s WITH UNFADING INK--THIS IS A PERMANENT RECORD

y supplied. AGE should bo stated EXACTLY.
may be properly clessified. Exacot statement of OCC

PHYSICIANS mhounld atate
UPATION is very imnportant.

N. B.~—Evary ltem of information ahould be sarefall

CAUSE OF DEATH in plain ¢terms, so that it

1 PLACE OF DEATH

Ragiatration District No...cceninin ./0‘1‘ ......
Prhimry Rogistration District No.

[ Lo T

CFULL NAME et Zons Hozméﬂ;u

WISOUVRI OTATELE DLOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

44961

Fila No, o it evneeesaeinsnnensn -

2008 nequieraario .. RS 0.

{If death occurred in 2
bospital or {nstituiion,
give its NARE {nstead
of street and pumber.]

oo . Ward)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

,Z/'

. OR DIVDBCI.’D

Jrele

3BEX 4 COLOR OR RACE E:T:Fhia 16 DATE OF DEATH M . g
Do e 5 winowep A’wmcué ............................ o A TN 2 1015

(Muuh)

@ DATE OF BIRTH

/Zo/f /é&f%ﬁ/f

{Moxth) Day) " " Hear)
7 AGE 1f LESS thanl|
« 1 day,......hrs.
--------------------------------------- mos. -"-u-uud-. °r"""min'?

I HEREBY CERTIFY, that 1 lttlndod deceassed from

.7201/ /42\ 101 10 FO00. 9"“1 101..%

that I last caw ha:w.m..aliva on/\p"-c'lz"‘! ........ . lBl..K...

I
8 OCCUPATION

(a) Trade, lmf.l:lo:a:r cfoblﬂ-(_ui

(b) General nature of industry
busineas, or sstablishment in
which emploved (or employsr)

9 BIRTHPLACE

S o e o) m % /l(A’

OIS P L

11 BIRTHPLACE
OF FATHER

(City o« town, State or foreign comtry) %-f/%,m

CONTRIBUTORY ...

,,.d) /M%W
H IQIK (Addresa) ﬁ""%" /MD

D.

PARENTS

12 MAIDEN NAME '/Z’# ‘/Wh (I"ﬂ

*State the Disease Canaing Death, or, i deaths from Violent Caunaes, sata
{1) Mesns of Injury; end {2) whether Accidental, Suicidsl or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State ox foreign comntry)

14 THE ABOVE I8 TRUE TO THF BEST OF MY KNOWLEDGE

SZa,Zf Alvdrkflt

{Informant)

18 LENGTH OF RESIDENCE (For Ho-pitnll. Institutionn, Transients,

or Recont Reaidents
At place In the
of daeath.. 2 LyTE, { ... T T dl. State. ml— ......... OB v ds,

Where wesa diseane coniraci
if not at place of death?...c............ /Zo—f 7;:”7'()'10“-‘\-

o oy

Former or
usual residencs...

15

19 CE OF BURIAL OR REMOVAL

&, bz

20 UNDERTAKER S
St L




Revised United States Standard
Certificate of Death .

{Approved by U. 8. Census and American Public Health
Association,]

. y .
Statement of occupation.—Precise statemant of
occupation is very important, so that the relative '
heuslthfulness of various pursuits can be known., Tha
question applies to each and every person, irrespec- -
tive of age. For many occupations a single; word or’
torm on the first line will be sufficient, 6. g., Farmer or ™
Planter, Physician, Composilor, Archilect, Locomolive :
engineer, Civtl engineer, Stationary fireman, ete. But -
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples: (e) Spinner, (b} Cotton mill; (a) Sales- -

man, (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” *Dealer,” ete., without more precise

specifieation, as Day laborer, Farm laborer, Laborer— .

Coal mine, ete. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a-definite salary), may be entered
a8 Housewife, Housewerk, or At home, and children,
not gainfully employed, as Af school or A¢ home.
Care should be taken to report specifically the oceu-
pations of persons engaged ih domestie service for
wagoes, as Servant, ook, Housemaid, ete. If the

occupation has been changed or given up on‘aceount .

of the DISEABE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no_ oecupatmn whatever,
write None.

Statement of cause of death.—Na.me, first,
the DIBEASB CAUEBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the. only definite synonym is
‘“Epidemic ecerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup); Typhoid fever (never report

i

- Examples:

.

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, ote.,
Careinoma, Sarcoma, ete., Of..i.cccrvronnn.. {name
origin;' Cancer' is less definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlersiitial
nephkritis, ete. The coutributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,”” ‘‘Anaemia”. (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
siona,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure," ‘“‘Haem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Bhock,” ‘‘Urasmia,” “Weakness,” etc., when a
definite diseass can be ascertained as the cause.
Always qualify all diseases resulting from child-

" birth or miscarriage, as “PUERPERAL seplickaemia,”
" “PUERPERAL perilonitis,” eto.

State ecautse for
which . surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or Aas
probably sueh, if impossible to determine definitely.
Accidental drowning; siruck by rail-

way train—accident; Ievolver wound of head—

" homicide; Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘*“Contributory.” (Resommenda-

" tions on statement of eause of death approved by

Committee on Nomenelature of the Ameriean
Medieal Association.)



