+ AGE should be stated EXAOTLY- PHYBICIANS

¥y be properly' ola_aqlfled. Exaot statement of OC-

L1
8eo Inatructlons on back of certifioste.

plaln terma, eo that It ma

state CAUSE OF DEATH In

CUPATION Is very important.

ou

FORM ¥ & L-BpOM.

1 PLACE OF DEATH

~ BUREAU OF VITAL STATISTICS

y Fces 0'0 L%  CERTIFICATE %TH
- Vot. P;:t ..... 0‘% .......................... Reﬁ:t‘mtion District No.fui ot enecn

County ...

T Ty e

Ino. 1'own rr e reresaettaerrnn e sanaetrs

L <1 1 Neramgintarirnnnnans

tFULL NAME...ﬁ. s Cet T ok U

Primary Registration District N

Grmmanmezlty of Kvwtoky

STATE BOARD OF HEALTH

e .. /fz..z ....... Q

s ! Regiatered No.-

[1f death oceurred in e
hospital "or institutien,
give Its NAME Instoad of

vasvesmannrrararivararss By crererinians Ward)  street end number. ]

PERSONAL AND STATISTICAL PARTICULARS

3SEX , 4COLOR OR RACE| 3 :T:nli:b ! 16 DATE CF DEATH .
RN YWIE : Naal B Lok, R 1918
{ Write the word) (Month) {Day) (Year)
6:DATE OF BIRTH Ww 17 1 HEREBY CERTIFY, Thatfd attended deceased
S IR o vt e ey ey from.£....20. T o IBIX- to M*’ l9l %
Mouth Day (Year,
7A ; IF LESS thag|| thot!1astsaw h.lnmallve on. =}, 2n . 1o1..
U%U/' ~ y . lday . hre.l and that death ocourred on the date ataied above
L2 yre .mos,.... ... .min.?
sersrranr e JTRR e b N at.*>. *.m. The CAUSE OF DEATH"® was as follows:

8§ OCCUPATION
{2) Trade, profession or \_,EAW
particular kind of work ﬂ/’\
(b) General nature of industry
business or establishment in
which employed (or employer) ...... e eee s e e ey

L LR

9 BIRTHPLACE

PARENTS

{State or country)
10 NAME %/%
rATHER Coeol
11 BIRTHPLACE
OF FATHER % .
12 MAIDEN NAME
OF MOTHER M

i .(State or conntry’
13 BIRTHPLACE %

oF MOTHER
(State or country)

14 THE ABOVE [S TRUE TO THE BEST OF MY KNOWLEDGE

CQntrlbutory ........................................ -

(seconpDaARY)

YT

(Sgnad).... 4wy
L. 7 IQIB
' ’Smuthenmssmmxonzam or,indeaths from VIOLENT CAUSES smte

{1} MEAWS OF INJORY; and (2) whether ACCIDENTAL, STUICIDAL o HOMICIDAL,

MSLENGTH ©OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRAN-
BIENTS OR RECENT RESIDENTS)

At place In the

of death, ... .yre..... mos.....ds. State..... yrs..... mos,,...da,
Where was disease contraoted, Lt
ifnototpleceofdeath? .. .. .... .. ittt
Former or - .

usual residence ........ ..., 0 eeen Sereaus snas trans

PLACE@ BURIAL OR REMOVAL

it el

S ———
DATE OF BURIAL
........ 12/ 45 mf

h UNDERTAKER

ADD:EES Z /ﬁ




REVISED -UNITED STATES STANDARD
.- CERTIFICATE OF DEATH, - -
[Approved by U. 8. Conma and American Publi¢ Health Association!

: . ' . ' ' P
Statement of occupation.—Precise statement of ocen-~ .

pation is very important, so that therelative healthful- .

" ness of variéus pursuits can be known. The questmn
applies to each and every person, 1rrespectwe of age.

For many occupahons a smgle word or term on the ,- -

first Jine will be sufficient, e. g., Farmer or Plantér, <~

- Physician, Compositor, Arch’r.tect Locomolive engin-

eer, Civil engineer, Statwna.ry Jireman, ete. Bat in J

' many cases, especially in mdustnal employments, it is
", necessary to know {a) the kind of workand also (b) the
natire of the business or’industry, and thérefore an
additional line is provided for ihe latter statement; it
should be used only whend needed: As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
{a)} Foreman, (b) Automobile faetory. ‘The material
worked on may form part of the second statement.
_ Never return ‘‘Laborer,”’ ‘‘Foreman,”’ “Manager b
‘‘Dealer,”” etc., without more precise spemﬁcatxon, ab
Day laborer, Farm laborer, Laborer—Coalmine, ete;
Women'at home, who are engaged in the duties of the
honsehold only (not paid housekeepera who receive a
definite salary);may be entered as Housewzfe, House- ~
work, ot At home, and children, tot gainfully employed
as At school or At home. Care should be taken to re-
port spec1ﬁcally the occupations of persons engagéd in
" domestic service for wages as. Servant, Cook, House-
maid, etc. 1f theoccupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state
occupation at beginning of illness, ~If retired from bug-
" iness, that fact may be indicated thus: Farmer (vetired
8 yrs.}) Por persons who have no occupauon whatever,
write None.

Statement of cause of death, —Name firat,” the bIS-
BASR CAUSING DEATH (the prlmary affection with re-
spect to time and cansation) nsing always the same ac-}
cepted term for the same disease. Examples: Cerebro-
.8pfnal fever (the only definite synonym is ‘‘Epidemic
.cerebrospinal meningitis’’}; Diphtheria (avoid use lof
“Croup’’); Typhotd fever (never report ‘“I'yphoid
-pneumonia’’); Lobor pneumonin; Bronchopneumonia
{"‘Pneumonia,’’ unqualified, is indefinite); Tuberculo-
#is of lungs, meninges, peritonaeum, elc., Carcinoma,
Sarcoma, etc., Of ceeesrveneriuen (name origin; ‘‘Cancer"’

_is less definite; avoid nse of ‘‘Tumor"’ for malignant

neoplasms); Measles; Whooping Cough; Chronic valv- ; .

ular heart disease; Chronic interstilial nephritis, etc.
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: The contribntdr},.fpeéc;ﬁda:y or Kintcrc.urrent) affection
, need not be stated unless Jimportant.
- les (dxseasc causmg death), 29ds.; Bronchopnewmonia

Example Meas-

(seconda.ry), 10 ds. . Never, report mere symptoms or,

v termma.l condmons, such|as ‘““Asthenia,’’ ‘‘Anaemia,
' (merely symptomatic),

‘“Atrophy,"’ “Collapse " 'Co-
ma, “‘Convulsions,’* **Debility,” (*‘Congenital;’’ *‘Sen-
ile,” étcy, ‘'Dropsy,”” *‘Exhaustion,’ “'Heart failure,”
“‘Heniorrhage,” ‘‘Inanition,’”’ ‘‘Marasmus,’”” “Old
age,”” '*Shock,”” *‘Uraemia,’’ ‘‘Weakness,’’ etc., when
a definite disease can be ascertained as_the éause Al-
ways qualify all diseases resulting froin childbirth or

" miscarriage, as,'‘PURRPERAL seplicaemia,’’ PUERPERAL.

peritonitis,'’ etc State cause for which surgical opera-
tion was undertaken. For VIOLENT DEATHS state
MHEANS OF INJURY and qualify as ACCIDENTAL. SUICID-
AL, OR HOMICIDAL or as probably such, if impossible to
determine definitely. Examples: Aceidental drown-
ing: Struck by railway train—accident;” Revolver
wourd af head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as fracturé
of skull, and conseqnences {e. g., sepsis tetanus) may be
stated under the head of “‘Contributory.” ! Tt
Note-—Certificates will be returned for additional {:.xformntlon
which give any of the following diseases, without explanation, ag
the sole cause of death: Abortion, eellulitis, childbirth, convul-
sions, hemorrhaze. gangrene, gastritis, erysmelns meningitis,

mmmrrnge. necrosis, peritonitis, phlebitis. pyaemin, septicremin,
tetanus.
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