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Commty.......... Buchanan.....we. Begistration District Now......vvvooee.boeegeosomg gt s seresesses Fide No. N
{
b Primary Begistration District No 1001 Begistered No. .2 Y
- e .y 4 - '
[T, St. . Jo*’eph! Moo b JOSEDR S HOBRALA) 4o st. Ward)
2. FULL NAME........... Harry Gilbert Dav,
(a) Besidence. No...20 Q6 _Penn, St., O SO
(Usual place of abode) (If noaresident give city or town and State)
Lengih of residence in cily or town where death occtmred yra. wos. LL1lds How long in U.S., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Swoir MR oy °° |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) {%‘_,(, Yy 1994
, 1. 7
Male white Single, HEREBY CERTIFY, That I sitenisd deceased from .
Sx. I Magzien, Wicowep, on Divorce o et L 8.2 to. .4_94,{. ....... Lt 1072
(or) WIFE o that 1 tu-é/w butass.... elive m@’W ...................... o 157337, end Gt
denth , on fhe date stated above, at...icisias 7 ..,5 ..............

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) May 20th. ]_894 .

Tue CAUSE OF DEATH® was as |t H]

- %

7. AGE YEARS - MoNTHS ' Days If LESS (ban I
‘ [L15 au— %
<8 3 11 | e eomine

8. OCCUPATION OF DECEASED

(a) Trode, profession,

et A of o Driller

(b) General paturs of indastry,

bminess, or establishment in

which employed {or cmployer) Oil Field,

{c): Name of employer

9. BIRTHPLACE {(crrv oR rom ... ¥OR LD QL#..Q ..............................

(Snr: OR COUNTRY)

Indiana,

TR & l'I-"\II‘"l TR EINT WINT M iIeA 1A AT"== 1 Fll2 o I"ll'l'lﬂl‘:l"l NkWAINY

10. NAME OF FATHER Jesse Day ,
2 | 11 BIRTHPLACE OF FATHER (GrrY o TowM)....... Unknown, .......
E' (STATE oR COUNTRY) Ohio.
< | 12. MAIDEN NAME OF MOTHER 0] apa J.0ga / # _
13. BIRTHPLACE OF MOTHER (GiTY OR TOWK......... 11 nls.r.m.sm..}__.._ *State the Dmmss Cavaa Dmars or in desths from Vioray Cavem, stato
Ohiﬂ (1) Mzuxs awp Nutoms or Insoar, and (2) whether Acciomwrat, Sotetoan, or
{StaTe ok couNTRY) > Hougoroar  (Ses teverts sids fur additional space }
" Inpomaant ... 5. ‘(f_ ad ________________________ 19, PLACE OF BURIAL, CREMATION OR-REMOVAL | DATE OF BURIAL
(adessy Montpelligg, Indlana. é){ W 4“5)( Sépt.- 2 wig,

N. B.—BErvory itam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified,
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Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Predide statement of
cecupation is very important, so that the relative
healthfulness of various pursuita 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 Iu;‘e will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva E’ngmecr. Civil' Engineer, Stationary Fireman; ete.
But in many oases, especially in induatrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the busmess or induatry,

snd therefore an additional line is provided for.the

Iatier statement; it should be used only when needed.
As examples:{a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. The ma.term! worked on may form part of ‘the
second stntemaut. Never return “Laborer,” “TFore-
man,” “Manager,” “Dealer,” eta., without more

preoize specification, as Day laborer, Farm laborer,;
Laborer— Coal mine, eto. Women at home, who are.
engaged in the duties of the housshold only (not paid’
Housekospera wha receive a definite salaty), may be’
entered as Housewife, Housework or Al home, and.
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons emgaged in domestio;
" . service for wages, as Servant, Cook, Haugemaid, eto.

" It the occupation has been changed or given up on:
aooount of the DIBEABE CAUBING DEATE, etate occu-:

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 ocbupat.ion
whatever, write None.

Statement of Cause of* Death.—Name, ﬁrst.._
the DISEABE CAUSING DEATH (the primary affection’

with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

MEpidemio eerebrospinal meningitis’); Diphtheris.

(twoid use ol’ “Croup’); Typhatd fever (never report

AL -

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia {*'Pneumonia,” unqualified, {s indeflnite);
Tuberculosis _of ‘lungs, \meninges; peritoneum, eoto.,
Careinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; ‘‘Cancer' is less deﬁmte avoid use of “Tumor™
' for malignant neoplasma); Measles; Whooping cough;

" Chronic _valoular heart disease; Chronic interstitial

ncphruu, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless i~
portant. Example: Measles {disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,

" such as "Asthama.“ “Anemia’ (morely symptom-

- ntlc) I “Atrophy R “Colla.pse,"‘ “Coms,” ,*Convul-
‘sions,” “Debility’ (“Congenital,” “Semle " ato.),

. _“Dropsy * “‘Exhanstion,” *‘Heart failure,” **Hem-

~{orrhage,” "Inamtlon * “Marasmus,” “Old age,’’
“Shook,”’ “Uremla “Wesakness,” ete, when a
_definite dmease oan be ascertained as the cause.
A!ways quahfy .all diseases asulnng from ohlld-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete.” BState ocause for-
which eurgical operastion was .undertakon. ¥For
_VIOLENT DEATEHS state MEANS OF INJURY and qualify
"8#8 ACCIDENTAL, ‘8UICIDAL, OFf HOMICIDAL, OFf 88
- probably &uch, if impossible to determine definitely.
Examplea: Accidental ' drowning; struck by rail-
way train—aceident; Revolver wound of hsad—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
" oonsequences (e. g., sspsis, lelanus), may be stated
under the hend of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
 Committes op Nomenelature ol the Amerman‘
: Madwa.l Assocmtmn) s‘ .

vor
Nou ——Ind.lﬂdual offices may add to abovo Ilnt of undeuir-
able terms and refuse to socept certificates contaluing them.
Thus the form In use in New York City states: 'Certificates
. will be returned for additional information which give any of
. the following diseases, without explanation, ns the soie cause

" of death: Abortlon, cellulitis, cnlldbi.rtn convulsions, kemor-

. rhage, gangrene, gustritls, erysipelau meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work

* vast lmprovement a.nd 114 scope can be extendad at a later

. date.
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