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Fawnahip.. ST T Primary Begistration District No. (Zd,yﬂo
A7 -5 1) o £ V= N OSSOSO
1
2. FULL NAME........oooo..... Lawig HOl1B. e
(&) Residence.” No........ 1025 Chestnut. ... Si. Ward, O
{Usual place of abode) : " (if vonresident give city or town lnd Sut:)
lcn(lhdmidemhdlywhnvhuedutkmd e mes. ds, How logg in U.S, if of fareign birth? 8. [ ds,
PERSONAL AND STATISTICAL- PAHTI_CULARS / MEDICAL CEHT‘FICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
) DivorcED (write the word)
male P white divorced

16. DATE OF DEATH (uontv. mar avo veam) Jan . 26th

120

5A. IF Marrizd, WinoweD, oR DIvORCED

o WiFt%e Flore Holle

17.

| HEREBY CERTIFY, ThatlI attended d d from
%1..lﬂlz. o . % ¥ - ST
that 1 taw b, sY. alive on......... . \
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6. DATE OF BIRTH (worh. oAy a0 vea MY 6, 1877

7. AGE If LESS than 1
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ot e iin

YEARS

42 8 20

MonthS Dars

@—-'FnE—CAUSE OF DEATH®* was as FaLLOWS:

B. OCCUPAT"ION OF DECEASED
(s} Trode, profession, or
particolar kind of work
(b) General nature of industry,
business, or esishlishment in

(c} Name of employer

S. BIRTHPLACE (CITY OR TOWN ... Rich.Velley........

(STATE OR COUNTRY)

Minnesots

10, NAME OF FATHER ThOB HOlle

11. BIRTHPLACE OF FATHER (cITy or Towi). Dngland
(STATE OR COUNTHY) 1
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12. MAIDEN NAME OF MO"I'I-!ER Rd'éetta -Bakar

ECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY ocevvervavencs

" DID AN OPERATION PRECEDE BEATHI............

"WAS THERE AN AUTOPSYY,
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Howmicrout.  (Beo reverts dide for sdditional space.)

N. B.—Every item of information should be carcYully supplied. AGE should be stated EX!CTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
Park Cemetery " Jan, 19 20
ADDRESS
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Stateh:lent of Occupahon..—Premse statement of
ocoupatloil is very important, so that the relative
healthfulness of various pursuits ean be known. The
question s{pp]les to each and évery person, 1rrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engmeer, Civil engineer, Statwnary fireman, eto.

* But in many cases, especially in industrial :imploy-,_
ments, it is necessary to know (o) the kind of work

and also (b} the nature of the business or industry,

and therefore an additional line is provided for tho

latter statement; it should be used only when needed.
As examplos: (a) Spinner, () Cotlon mill; (¢) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

{ury. The material worked on may form part of the
gecond statement. Never return “Lsborer,” “Fore- .
man, " *Manager,” *“Dealer,” eote., without more
precise specification, gs Day laborcr, Farm Iaborer,
- Laborer— Coal mine, oto. Women at home, who are’
" engaged in the duties of the household only (not paid
Housckeepers who receive n definite salary), may he™
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically:
- the oceupations of persons- engaged.in domestie_
service for wages, as Servant, Cook, Housemaid, eto.

It the oceupation has been changed or given up on”

account of the pDisEASE cavsiva pmaTH, state ocou-
pation at beginning of illness. If retired from busi’
ness, that fact may be indicated thus: Farmer (re- -
tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne. '
Statement of cause of death. —Name, flest,”
the DIEEASE c@uBING DEATH (the primary uﬂ'ectlon
with respect to time and causation), using always tha
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis eerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup”); Typhetd fever (never report

1y

“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonie (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninjes, peritoneum, eto.,
Carcinoma, Sarcoma, 6t0., 0f eereervieForsrienrenn, {name
origin; '‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough,
. Chronic valvular heart digease; Chronic interstitial

nephritis, eto. The contributory (secondary ‘or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchoepneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
a.tlc) “Atrophy,” “Collapse,” *“Coma,” "“Cenvul-
sions,” ‘“Debility” (“Congenital,” “Senile,” * eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,’” ‘‘Inanition,” *“Marasmus,” *Old 'age,”
“Shoek,” “Uremis,” “Weakness,” ato.) when a
deflnite dizsease oan be aseertained as the- cause.
Always qualify all diseases resulting from -ohild-
birth or misearriage, a3 “PUERPERAL septicemia,"”
“PUEBRPERAL perifonilis,” eto. State eause for
which surgical operation was undertaken. . For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 83
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; atruck by rail
way train—aeaccident; Rcvaluer wound: 8f head—
homicide; Poisoncd by carbolic aczd—-*prabably suicide,
The nature of the injury, as fracture: of skulil, ‘and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenclature  of . "the American
Medieal Association.) =

Nore.—Individual ofices may add to above list of undesir-
able terma and refuse to accept cortificates contalning them.
Thus the form In uge in New York City states: Certificates

. will be returned for additional information which give any of

the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysdpelas, meningitis, niiscarrfage,
necrosls, peritonftis, phlebitis, pyemia, septicamla, tetanus.'”
But geaeral adoeption of the minimum lst suggested will work
vast improvement and itz scope can be extended at a Iater
date.
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