1 PLACE OF DEATH 'EAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

ounty - , 791 L 4 3194

Townghip. e e e e Rogiatration District No... - PR,
or - ‘) n 4 1

VHHLAGE oot sieeransssrin s eresssns st est s besmnen Primary Roui:trnuon District No, 1003 Ragistered No. "

cor xm (NO g/jg’ﬂ—»-.,_‘_ J/\ Ward) [Hf death occurred in a
At e LN L T e (WO T e e e, hospltal or fnstitution,

PHYSICIANS ghould state
UPATION is very important.

FULL NAME Bnclie lcetl, o stnct 328 bl

i - > 4 : x

PERSONAL AND STATISTICAL PARTICULARS Do 'MEDICAL CERTIFICATE OF DEATH
38EX -| 4 coLon on ace | BBINGLE - 16 DATE OF DEATHg, -
SWED . .
Pretned. | O alodl ;vmﬂfﬁla, -. R 44 % (M)/() o1, 7,
G DATE OF BIRTH : . 1 HEREBY CERTIE‘Y

tI all-nd'td deceasod from

2 i TE2 Tews. Lk

shonld be stated EXACGTLY.
sified. Exnact siatement of OGCC

(Month)”~ T(Dayy T (Yeard .ﬁ}x_
< “ = that [ last saaw h..maliva "3, ot /o ............
7 AGE . - I LESS than
3 d- . 1 day,....hra)| ond thet death occcurred, on the dats stated above, at..
........................ B2 TUTUIUUUN .. 1.3 T d or.....min.?

8 PATION
(2? 91.":,:1‘::. i::\!ﬂun-lon. or 7M<

partia of work..

{b) Ganeral’'nature of industry
business, or establishmaent in

which employed {or employ:el‘)
9 BIRTHPLACE ‘ .
{City or town,
State ot foreign counbry) DIt At Gt
10 NAME OF
FATHER
f)
(Bigned)...

1 BLRK'%?— -
[]
(City or State or foreign oo VE preaaR el\ﬂ_‘-r. ’ 7 1917 (Addrola).

12 MAIDEN NAME
*State the [Haenss Causing Death, o, jn deaths from Violent Causes, Hate .
OF MOTHER M&J ”W (1) Means of Injury; and { 2) whether Accidental, Butcidal or Hot:i:idal :

upplied.

me, o that it may be prqper]y olas.

PARENTS

13 BIRTHPLACE 18 LENGTH OF REBIDENCE {(For Hospitals, Ingtitutions, Transients,
OF MOTHER or Recent Residents)
(City or town, or fordign country) / Z—MW At place In the

af death........ 54 L TR mog.........ds. Btate......¥T8. e mos...........ds.
LEDGE

14 THE ABOVE 16 TRUE TO THE BEST OF MY KN
{Informant) . L& O B A ol % Zotost, T ot et

Former or
i j W UBRAL FOBIOMCR oottt ere sttt st et sr s e s st st an s es et s
{Addroas).. ? TN O o A, V1. st 0 R 19 PLACE OF BURIAL OR REMOVAL DATE.OF BURIAL
15 W ... Q@Z«Q ... <020 191.2.

Where was dissase contrnutod
if not at place of dea

CAUSE OF DEATI in ploin ter:

820150707000 4 Lokl f | ST e | gormess o

R trar




Revised United States Standard Cerificate
of Death '

[Approved by U. 8. Census and Amerfcan Public Heaith
Association.)

Statement of occupation.—Precize statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespective
of age. For many oceupations a single worcl':pr term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-
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statement; it should be used only “when*needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-"
man, (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part of. the second
statement. Never return *“Laborer,” “Foreman;"
“Manager,” “Dealer,” ote.; without more’ precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ‘etc. Women at homo, who are engaged
in the duties of ithe household only (not paid- House-
keepers who receive 4 definite salary), may be entered
as -Housewife, Housework, or At home, and children,
not gainfully employed, as At achool or At home,
Care should be taken to report speecifically the oecu~
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation'has been changed or given up-on account
of the pisgase cavsivg DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Former (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.- . : ) -
Statement of cause of death.—Name, first,,
the pIsEAsE causing pEATH (the primary affection
Wfitﬁ respect: to time and causation), using always the:
sathe accepted term for the same diseass. Examples:

Gercbroapinal fever (the only definite synonym is.
“Epidemie cerebrospinal meningitis™); 'Dz'phﬂferi&"
(avoid use of “Croup"): Typhoid fever (never report
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) “Typhofd puneumonia”); ‘Lobar preumonia; Broncho~

preumontia (“Pneumonia,” unqualified, is in’deﬁnite);
Tuberculosis of lungs, meninges, perilondeum, ota.,
Cercinoma, Sercoma, ete., of (name
origip; ““Cancer™ is loss definite; avoid use of "“Tumor"
for malignant neoplasms); Measles; Whooping eough;
Chronic . valvular héart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be sta.tt?d unless im-
portant. . Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere sympioms or termihal conditions, suoh
as ‘““Asthenia,” **Anaemia” {merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
“Debility’’ (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,"”

“Inanition,” “Marasmus,” *Qld age,”” ‘““Shoek,”
““Uraemia,” “Weakness,” ete., when a definite
. diseaso can be ascertained as the cause, Always

iqualify all diseases resulting from childbirth or mis-
‘earriagoe, as “PUERPERAL seplichaemia,” “PUERPRRAL
peritonilis,” eta.

State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as accipexvar, sui-
CIDAL, OR HOMICIDAL, OF as probably such, if impos.
gible to determino definitely, Examples: Accidental
drowning; Struek by railway train—accident; Revolver
wound of head-—Romicide; Poisoned by carbolie acid—
probably suicide.' The nature of the injury, as
fracture of skull, .and consequences (e. g., sepais,
tetanus) miay be stated under the head of “Con-
tributory.”* (Recomrinendations on statement of’
cause of death approved by Committeo on Nomen-
clature of .the Ame;rica.n Medical Assoeiation.)




