.

4
STATE

a‘,‘

1 PLACE OF DEATH: Count

CERTIFICATE OF DEATH

STANDARD Do not write

15816

in thls space

ST, STV VOV PSR - | SO ard
¢ . (I dg: occu; a hospital or instit tlon give ita NAME instend o! street and number)
2FULL NAME...\/. NCOmea 27t g X5 el 5o K oid )
(a) Res:dence. No. R ST St e Ward. e,
TUsual flace of abode) (If nonresident give city or town and mte)
Length of ruldenee clty or town whers death occurred ¥I8. mos. ds. How long In U. B., If of foroigo hirth? JTS. os,

PERSONAL AND STATISTICAL PARTICULARS

|

MEDICAL CERTIFICATE OF DEATH

3 FEX + COLOR OB BACE | b5 Single, Marrled, Widowed,

P ———
business, or establishment in

which employed (or employer)

(e} Nama of employer

(/(m or Divorced (wsite the word) |10 DPATE OF DEATH (month, day, and year) %\w ?%* 1904
L
: ﬂ,q 17
} N I HEREBY CERTIFY, That I aitended deeensed from ,
50'1f marrled, widowed, or 1 i [ ;
Hanl'éw'I °:°’°' roreed ___— ‘-~ 5 1030, . o L . 1920,
(or FE o
ﬂ! a / that I last saw bt A alive on.. ST !‘ " ................. s 10, w
6 DATE OF BIRTH (moath, day, and year) ,4 /1 ‘7/ 3 g
T AGE Years Months Dars it LESS than and that death occorred, on the date stated above, at... / QAN
\j/- j ’)\ g 1 day,. . hrs. The CAUSE OF DEATH * was as lovn .
ortmln. ﬂj\,ru-liau
8 OCCUPATION OF DECELBED
(8) Trade, profession, or
partienlar kind of work
(b) General nature of industry, ==

/\\ F0Y A
ANY

(daration) .

ructions on back of certificate,

W"@

0 BIBTHPLACE (city or f.o!rn)

(Siate or conntry)

. .%.J o\uqz OF rnumtj%qd § ﬂOl«ULM) il

-

p s

L1 BIRTHPLACE OF FATHER (clty or town)

;. .} .- LT ds.
CONTRIBUTORY Q'{’, N (ML{ A
(Becondary)
(duratlon) ... ¥T%t.eeeene V. T T |
18 Where was dlsesse contracted
if not at place of deathl A
| D14 an operation precede death! Date of

Was there an antopsyl

(State or country) -~

p
3 e
Eh12 MAIDERWANE OF MOTHER

18 BIRTHPLACE OF MOTHER (city or town

{State or cogptry)

What test mnnanpdll
(Signed)...._\/..

L~/3 192,06 (Addrem) @/M Y2/ 24

* Btate the DisEase CauvsiNg DEarH, or in deaths from VIOLENT
Uavuses, state (1) MEANS aNp NATUBB OF INJURY, and (2) whether Ac-

CIDENTAL, 8U10IDAL, or HOMICIDAL, (Seereverse side for additional spaca.)
T j(LKOM 4( A/ MW'/ 10 PLACE OF BURIAL, cnmu'nos. OR BENOYVAL | DATE OF BOEIL
feformant
_gaiogess) ﬁe’,ucﬁﬂu/%— O - VY mat 2

& Hledg “"/4 1088

ADDRESS

20 UNDERTAKER 9_4
WIIAJ (e
— _




-

e

Health Association. ]
o

-
- —_— . .

“fntenlent of occupation.—Precise stateqf@h
wocupation is very important, so°that th‘b re!atwe

healthfulness of various pursuits can be known. The ‘

question applies to each and every person, irrespec-
tive of age. For many. occupations a single word ‘or

" term on the first line will be sufficient, ‘e. g., Farmer .
or 'Planter, Phym'.cian,t(f'OmpositoI,,Architect, Loco- .
motive-engineer, Civil engineer,«S&tionwry finman,r-,w?

pproved by U. 8. "Census and Awerican’ Publu; RS
7 5

;2 %02 | gaje . causing ‘death, 29 de; Bronchdg;' I'c'

2
.

etc. But in many cases, especially in industrial em- e

. ployments, it is necessary to know (a) the kind-of °

work and also (b} the nature of the business or
.industry, and therefore an additional line is provided
for the latter statement; it should be used only when
"needed. As examples: (a)-Spinner, (b) Cotton mill;
(a) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
meobile factory. ~ The material worked on may form
part of the second statement.’
borer,” “Foreman,” “Manager,” “Dealer,” ete., with-
out more precise speclﬁcatlon, ag Day laborer, Farm
laborer, Laborer—Coal mine, ete. Women at home,
who are engaged in the duties of the household only
(not paid Housekeepers who receive a definite
salary), may be entered as Housewifs, Housework,
or At home, and children, not gainfully employed,
as At school or At home. Care should be takén to
report specifically the occupations ‘of persons en-
gaged in domestic service for “wages, -as Servant,
Cool;, Housemaid,” etc. 1f the occupation has been
changed or given up on account of the DISEASE
CAUSING DEATH, state occupation at beginning of
illness. If retired from business, that fact may be
indicated thus:* Farmer (retired, 6 yra.). For per-
sons who have no occupation whatever, write None.
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using alwayg the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”) ; i Diphtheria
(avoid use of “Croup”); Typhoid fever (mever re-
port “Typhoid pneumonia”); Lobar ;meumonia,
Bronchopneumonia (“Pneumonia,”’ unqualified, ls in-
definite) ; Tuberculosis of lungs, meninges, . peri-
toreum, ete., Carcinoma, Sarcoma, etc., of e
{name origin; “Cancer” is less deﬁmte avoid use
of “Tumor” for malignant neoplasms) Measles;
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(secondary), 10 ds. Never reﬁort mere symptoms 6T
‘terminal conditions, such as “Asthenia,” “Anemia”
.. (merely symptomatic), “Atrophy,” “Collapse,”
"“Coma,” “Convulsions,” “Debility” (“Congenital, "
“Qenile,” ete.), FDropsy,” ~“Exhaustion,” *Heart
failure,” ‘‘Hemorrhage,” “Inanition,” ., “Marasmus,”

- #Old age,” “Shock,” “Uremia,” “Weakness,” etc.,

~when a definite disease can be -ascertained as the
cause. Always qualify all diseases resulting from
chlldblrth or miscarriage, as “PUERPERAL septice-
mia,” “PUERPERAL 'peﬁtomtts, etc. I State cause
for which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY “and qualify
88 ACCIDENTAL, SUICIDAL or ‘HOMICIDAL, or a8 prob-
ably such, if 1mp0551b1e to determme deﬁmtely. Ex-
amples: Accidental. drow'nmg, Struck by railway
train—accident; Revolver wound of head—homi-
cide; Poisoned by. carbolic acut-probably suicide.
The nature of .the.injury, as fracture of skull, and
consequences (e. g., sepsis, tctanus), may be stated
(Recommenda-
tions on statement of cause of death approved by -
_Committee on Nomenclature of the Amerlcan Medx-
cal Assoclatwn)

NoTs. —Indiviclual omces mny add to nbove hut of undesirable
terms and refuse to accept certificates containing them. ‘Thus
the form in use in New York City states: “Certificates will be
returned for additional information which give any of the follow-
ing diseases, without explanation, as the ‘sole cnuse of denth:
Abortion, cellulitis, childbirth, cunvuls:ons, hemurrhnge gangrenc,
gastritia, erysipelas, meningitis, mmcnrrmp;e .pecrosis, peritonitis,
phlebitis, pyemia, nepticemia tatanus.” But-general adoption of

the minimum [ist suggested 'will work vast impravement, and its
scope can he extended at o later date. :

ADDITIONAL SPACE FOR FURTHER STATEMENTS
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