AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. FULL NAME ./

(a) Residencs. No..........cicoerearsreserimrmsmrsrsreisssrsssssassscormscasssssnseserrasann
{Usual place of abade)

Exact statement of QOCCUPATION is very important.

Lenfth of residecce in city or town \!ben: death occmred s,
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Fils Now..ovrrrriinrisiririnesmmsimnssnonise —
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.1 8 R Ward)

" (1f nonresident give city or town and State)
ds. How long in U, 5., if of {areign birth? s mos. da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SE.
- X

4. COLOR,OR RACE

IYORCED (worite the word)

S. SINGLE. MARRIED, WIDOWED OR

5a. IF M.\nmzn WiooweD, Ok DIivORCED
HUSBAND of

/
{or) WIFE of —

6. DATE OF BIRTH (MonTH. DAY AND YEAR} 2 puy S~ —/ § 97

7. AGE YeARs MonTHS Dars " 1f LESS than 1

Yy 3 24

8. QCCUPATION OF DECEASED/
(a) Trade, prolesyion, or

(b) Geperal natore of indostry,
basiness, of esinhlizhment in

(¢} Name of employer

perticalar kind of work ... .. o L T e T

which employed (or employet)......coooicrviiiriie i ]

8. BIRTHPLACE (CITY ok T
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {CITY OR TOWN)...ioommiiinnpicrcicniransesimeenannns

CONTRIBUTORY....!

{SECONDARY)
18. vmzm:
:r NOT s
‘ : lug .28,
,_’r DIp AN O TION PRECEDE DEATH?...." e DaTE OF....LeletAdd.. . 1D })1
WAS THERE AN P01 & . A

(STATE OR COUNTRY
.

2L oA
INFORMANT - " 1.t
(Address) A

0
[t
] (Srate ok contN A ) X gt L0V R0 S, * s
14
< | 1. MAIDEN NAME OF MOTH mw4z &f 3, 1857 (diren)
: 13. BIRTHPLACE OF MO (CITY OR TPWNY.ocreernersrerceygeecneraenrns *Siate the Dismasn Cavsing Dmartm, or in desths from VioLexr Cavers, state

(1) Msuxs axp NitoEm or Insumy, snd (2) whether Acoroentai, Hoicmar, or

Boacmar.  (8es reverss side for additional space.)
DATE OF BURIAL

CE OF BURI CREMATION, OR REMOVAL
3/ M




Rewsed United State,s Standard
Certificate of Death

s,
[Approvid | by. U. 5. Geutps g Amerlean Pyblic Health
Asocistion. »"\ :

. 1 .l
-‘f’ . t i - <
.’,.', —_— -y

Vs

Statement of Occupaﬁon.—&ecme statemgny of
ocoupation is zery- :mpgrtmt g0 ‘that the te}.auve
hea.lthfulnass ot,vanpus Pyrsuits oan He' kmown Tl;le
questmn npp&]es to each and every person, Srrespep-
tive of age. i Far many oseupatipns a*si;ngle ward,or
term on the firet line will be sufficient; . g Farmer or
Planter, Phwman, Compomtpr. Arch:t.ed Locomp-
tive engineer, Gunl -angineer, Staaw:nnr Itreman, ote.
Bpt in many cgses, ;especinfly din 'induatrial em‘vploy-
ments, it j8 pecpssary to knpw (n) tho kind of work
gmd also L)) the nature of fhe hugl_pess or indgstry,
and thergfore an additjonal line fs provided far the
latpor stagement; it should be used only.when neqadqd
Asexamples: (g) Smnmr, (b) Cotton mjll; (a) Balas:
wan, (b) Grqcery,, (@) Foreman, (b) Automobils fac-
lory. The material:worked .on may form part of the
sacand statement,- Never roturn “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” ete., withopt ;more
’ mae specification, ag Doy Iabor.zr, Farm Iabour.
Laborer— Cagl mine, obo. Wompn at home. who are

engaged in the duties of thehousphold oply (not pgid

Housekeepers who recefve:a definite salary), may be
entered as Hoysewife, Housewark or At howe, snd

children, not gainfully employed, 48 At,schesl pr At

home. C;u'e should be talen tp Feport quelﬂoaﬂly

the ocoupations of persema engaged 4n domestio-

servioe for wages, as Servany, Caok, Ho;uaummd, efo.
If the occupation has heep chayged or. glven up on
account gf the lDlBEgABE «{CATUBING nm'rn. state oogu-
pation aj.beginping.of i}]maps {f retired !rmn lbus:—
ness, that fact may be indicated thps: Farmer (re-
tired, 6 yrs) ¥For persens why have ne oocppatwn
whatever, write None.

Statement of cauge of Death.—Name, - ﬁrst
the DIBEASE CAUBING PEATH {the primary sffeotion
with respectito time;and cansstion,), psing always the
samé accgpted term‘l'ombp isame dispase. Examples:
Cerebrosnmal Jever (the oply definite ;aynonym s
“Epidemio pegpbrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid Soper cnavau' report

“Tyrhold pnegmonis™); Lobgr. pneumogia; Brencho-
pneumoniz (“Pneymonpia,” ugquglified, s iudqﬂmte),
Tuber:culms .oj lungs, wmeninges, perifonenm, oteo.,
Carcinema, Sgreoma, eto, of...........(pname ori-
gin; “Cancer” iadess. dnﬁpﬁtg, a.vqld nep of-#Tymor”

- Por mylignant mogplasms); Meagles; Whooping cough;

Chpopts vgiwdar heart disgase; Chronic ‘Snteratitial
nephritfs, efe. .The qongriputery (segqndary-pr in-
torguzrent) |aﬁection’peod not be stated-‘unlegs im-

_portant. Ex‘a.mple Megples g(daspaap oa.ualng' dpath),
~ 29 ds.;

Brouchopncymma }gapopndqry), 10 da.
‘Never roport mere ayppfoms oF terminpl u?nﬂtlona,
:sich as "Aathenin. ""“Aaemia" (merdly _gymptom-
“attic), ‘fAtrophy,” "Col!ppsg " #*Coingp, ""'Convul-
kions,” “Dpbility!. ("‘Congqnitq& " “ﬁenﬂ.e "< oto w)
"Drops;r" “‘Exhgustion,” ‘‘Heart l'ailure,‘! “Hem—
‘orrhage,” “Inanition,” “‘Maragmys,” *“Qld’ age,”
~iShoek,” “Urém{a,” “Wealneps,": -gte., when a
deﬁmte dizease -qansfbe ascprtajned g8 the pause.
Always quplify gll- (hsep,ses reaulpmg from «child-
hirth or mﬁsca.rrip,ge, a8 "Pusnnmu, septtccm-.a,
“PUERPERAL per;tamtu” qto.: State onuge for
which smrgicm.lL ‘operation was undgrtaken. For
VIOIENT DEATES Sk MEANS OF 1NJURY and qualify
£3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QT 88 .
probably such, {f §mpessible to determing deflajtely. -
Examplps: Aecidental drowning; siruck by wil-
aoay Irein—agcident; Revelver wopnd of head—
fomicide; Botsened by carbolie q._ﬂ,d——prglubly siggide.
‘The nature of the hgurg, ag frgopure.qf skull, and
ponsequenges de. 8., sepats, deigpus) may be s;ated'

 under the ﬂ;ead of “Congributory.” (Rgcommenda—

tions on statemept of cpuse of ,dgmth approved by

Committes an Nomenplature - of tﬂla Amqriean
Medioal Assoqlau_lpn) A "5
e e

Norn.r-Indlvidual,offiges may add jo abovp st of nqdeslr- .

-@ble ter;ms and refuse to pocaph gertifigates qongxining ;themﬁ

#T'hup theform in gime In New Vork Olfy sstates: < Cert {flcates
millibe returned for additjonal informatign .whigh.givé gny of -
the following disgases, withbut explangtign, as ;hp 8olo caude
of dpath: Abortjon, geltulltis, childbirgh,. qonvt#!kma. hemor-
-rha.ge gangrens, gastrits, erypipaﬂu menipgitly, mlscazrla_ga. i
‘necrosis, tonlfis, phleﬂ:ltdn pyemia, gopticemip, tetanps.”
But :genearal adopt.lun ©of the minimum {ist mggegtod will grork:,
;vast lmprovemenp. and lu mm can ho. qtanq.ad at agater
date. o

. Anm-ﬂouu. BPAGE FOR rumpn-sm-m‘mum !
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