2 . HieoWiinl SolTATE BUARD Ur AEALRINR
,35 1 PLACE OF DE{ftTH . BUREAU OF VITAL STATISTICS
' A 7 . CERTIFICATE OF DE
33 County . i At A BT o pa s i AT
EL D7 &fg r esy l. 1 9#2
;j E Township... ...~ fe0er o, . Registration District No - File No.... ‘;/
4 or . - — -
— . .
g: VHIlAGE ..ovvirrriicrarissemremse s se st et sassbs st s saaen Primary Registration District No. éﬂyb R'oqistorod No.
w or . -
-° nnnnnnnnnn cesavresasereriiocrcoranagapys [H mth mm h a
EE bR i iiieirannrrirrrsarasarassaeamsamnssansnann emereesteneissnisint (N e g s cemeeerrenrenn . Ward} hospital or " fngt
[ ‘1——' /\ ’ give iis NAME instead
n.g 2FULL NAME éé/,z r'zw)/ é-d'?_/ ﬂ{ 1,',,( . of sireet and nomber.]
B - .
@ ;
2 PERSONAL AND STATISTICAL PARTICULARS ) " MEDICAL CERTIFICATE OF DEATH
’ -: 3BEX 4 COLOR OR RACE 5;’:‘::::& % "-|| 16 0aTE OF DEATH @ 1 U’( . - <0
© : N wipowep 7
) g Md? M& {Trrite the wond) § 5 {Month) ' Bary " (Veay
d T j -
] 8 DATE OF BIRTH o 17 ) IHEREBY CERTIFY, that I attended deceased rmwm
E _______ ;C?d __________ ZC . hFado | WSET ....r'vf 1817, to, SIS T -3 S
P (Maath) { ‘//‘ ‘( :
; - - that'I st naw lh:.‘:.é.‘.\...alivo on.. A o oy X W . 181/ .
' 7 AGE | 16 LESS then
; é 1 day,....hrs.]l and that death cccurred, on the date stated abovs, at.. Q / ,
.EZ...T.d/:.......yr- .20 mon de or....min.?
. The
8 OCCUPATION . L P &
' R SREWRK...... T Bttt bt |
(b} General'nature of industry o ﬁ
business, or establinhment in :f,z !'_‘7"0(__

which employed (or smployer) /,r

&ng::m )@M[ ﬁ(& Ma .........................................

SR O Pailese |
L1 BIRTHPLACE /6 (iﬁlqu)@ni&
V ;

OF FATHER
(City o town, State or foreign muuu'y)

vy 191, (Address)

P
OF MOTHER *State tha Disoase Causing Death, or, in deaths réfn Violant C. . date
%z/m W @ %%ﬁ (1) Means of Injury; and (2) whether Accidental, Bulcidal or Homieidal

13 BIRTHPLACE 1BLENGTH OF RESIDENCE (For Honpitals, Inatitutiona, Translents,.
OF MOTHER or Recent Reaidonts)

{City or town, State ot foreign country) . At place In the

- of death........ P800t MOB.eiiaa de. Btate.......¥r..... MOM........... dse.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where wan disesss contracted

. atormmant) o C() ‘j ( ///MZL ,_‘,. . | i notat place of death?. ...t e s s

.................................... e e nnnn ]l Farmar op

%[/b“ M .20 usual residancae...

(Addreas) ; e ///’ 60

resk}...0. e T o e SR 19 PLACE OF BURIAL ©R RE VAL DAT| OF URIAL
/ Mf/z o 1917

ru.d..@?. .......... 191f Z f / /zgi&;: Wﬁ:% W

PARENTS

N. B,~Every itom of information should be oarefully supplied. AGE should be stated EXACTLY.
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Revised United States Standard CBrtificate
of Death

fApproved by U. 8. Census and American Public Hoalth
Association.}

Statement of occupation.—Precise statement of
ggcqpahion is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective '

of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or

Planler, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, ote. But -
in many oases, especially in industrial employments,

it 1s necessary to know (a) the kind of work and also
(b) the nature of the business or infi_ustry, and there-
fore an additional line is provided for the latter

statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the seeond
statement. Never return *“Laborer,” “Foreman,”
“Managor,” “Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be enterad
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, ns At school or Al home.
Care should be taken to report specifically the oceu-
pations of persona engaged In domestic service for
wages, as Servant, Cook, Housemaid, eoto. If the
occupation has been changed or given up on account
of the pISEASE cAUsSING DmATH, state occupation at
beginning of illness. If retired from business, that
faot may he indicated thus: Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatevar,
write None.

Statement of cause of death.—Name, first,
the pIBEABR CAUSBING DEATH (the primary affeotion
with respect to time and causation), using always the

same aocepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite synonym is
«Epidemie cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typheid fever (never roport

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of ......ccoevecevicvninnes (name
origin; “Cancer”’ is less definite: avold use of * Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (gsecondary or in-
tercurrent) affection need not be siated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenta,” “Anasemia' (merely symptomatio)},
“Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
“Debility” (**Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” *“Heart failure,’” *Haemorrhage,”
“Inanition,” *“Marasmus,”’ *“0ld age,” *“Shook,”
“Uraemia,” *Weakness,” eto.,, when & definite

“disease can be ascertained as the cause. Always

qualify all diseages resulting from childbirth or mis-
carriage, as “PusrrERAL geptichaemia,” “PUERPERAL
peritonilis,” ete. State eause for whish surgieal oper-
ation was undertaken. For VIOLENT DEATHE &tate.
MEANS OF INJURY and qualify as acciDENTAL, 8UI-

CIDAL, OB HOMICIDAL, or a3 probably such, if impos-

sible to determine definitely. Examples: Accidental -
drotwning: Struck by railway train—accident; Revolver

wound of head—homicide; Poisoned by carbolic acid—

probably suicide. The nature of the injury, as

fracture of skull, and consequences (e. g., sepsis,

tetanus) may be stated under the head of “Con-

tributory.” - (Recommendations on statement' of

cause of death approved by Committee on Nomen-

clature of the American Medical Association.)




