WioaWdunl OTATE BUOARD OF HEALTH

-
LY 1PLACE OF PEATH BUREAU OF VITAL STATISTICS
= § 4 County CERTIFICATE OF DEATH.
E g /ﬁ / . i
2a (P . ;
. E Township..f.. = "( oqiltra on Dutrlct No.... 7,3
@ ¥ or . . x 5 -
S.Z! VHILAGA «ccorrreeiecrtricreicne e seime e semepass s e n ranes JRP Prlmnry Raegistration District No. / - Ragistersd No. .............. J ............................
z] or
- . - [If death occurred in a
E; City... crreenrenne Bl e Ward) hospflhl o institution,
® /2 é(" 'Zym o - give its BAME instead
A3 2FULL NAME of strert a0d pumber.).
HE
:2 PERSONAL AND STATISTICAL PARTICULARS AJ MEDICAL CERTIFICATE OF DEATH
0] beinGLe .
@ 3 GEX ‘4 COLOR @R RACE . 18 DATE OF DEATH
3 g s - E pes, /3. 22 -
b f MA{’ CR DIVORCED PO pf-etii
KRe 4 oA {Write the word, . {Motth) {Day) {Year)
=g *
%: 6 DATKE OF BIRTH @M “‘T 17, I HEREBY CERTIFY, that I attended docessed from
Ee (Mm)/f) :.8 et e A w10d 2 0 I
on| (D (
;éu - - kid [ LESS th that I last saw Muvn on.. hf—-b ! Nt
<5 an
& e 1 day,....hkral and that death occurred, on the dato stated abov. atlZ. AT
Az '
-] o D or.....min 7
o8 3 7 yre.. ;meo ;/ ds. The CAUSE QF DEATH* was as follows:
L 8 OCCUPATION
<, {a) Trads, prohlllon. or G/LW
particular kind of work........

m L L T T L T T USRS
.................................................... 19 PLACE OF 1AL OR nzMQVAL DATE OF BURIAL
LICL LS 100

T”ﬁo:nfnu:n @Z\ a} jannn:ss \
7 724

(Addross)..m

+"h

L]
8 a (b} General’ nature of industry

B E business, or establishmaent In

B B which employed (or amployar) .

e

e 9 BIRTHPLACE

=1 (City or town,

£ H State or foreign country)

o -

i3 AR &7/1/1/' ii tf'n‘ef

[} FATHER

3‘5

o s_ 11 BIRTHPLACE

H a OF FATHER

°E z (City or town, State or foreign country) ) 7

u-E & | 12mAIDEN NAME%” M *State the D1 Causing Daath, deaths from V. 1A

" OF MOTHER . tate the Disease Causing Daath, o, in om Vialant C .
.23 & ﬁ‘: {1} Means of Injury: and (2) whether Accidental, Suicldu??n- !;:::7:!::?
a A 13 BIRTHPLACE Zo R 18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transients,
EE OF MOTHER . or Recent Rosidenta) )

Ex City or town, State or foreign commbry) At place In the

_E: " af death........ L 22 TOTOT MOB.uiisuns dn. Btate.......yrs........... b T- 1 T IR
<3 THE ABOVE IS TAUE TO THE BEST-OF MLLKNOWLEDGE _ Whero wan disenss contracted

M) if not at place of deAtRT..........iicvvr ittt sas s e ts e s et e nean
L1 (Informant) .. A Gk B T e e, Former or

e

L

va

»

=]

L3

=

4




Revised United States .Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employmants,
it is necessary to know {(a) the kind of work and also
(b) the nature of the business or industry, 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) Seles-
man, (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
"Manager,”” “Dealer,” ete., 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 paid House-
keepers who receive a definite salary), may be entered
as Housewife, Houseweork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report epecifically the occu-
pations of persons engaged in domestie serviee for
wages, a3 Servanl, Cook, Housemaid, oto. If 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 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Name, first,
the DISEASE causING DBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis"); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia''}; Lobar prneumonia; Broncho-
prneumonia {(“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, ote.,
Carcinoma, Sarcoma, oto., of.........co..........(DAIMO
origin;*‘Cancer' is less definite:avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere.symptoms or terminal conditions,
guch as “Asthenia,” “Anasemia’” (merely symptom-
atic), ““‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” *“Debility’* (“Congenital,” *'Senile,” etec.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,” ete.,, when s
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplichaemia,”
“PUERPERAL peritonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning; struck by rail-
way irain—accident; ERevolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommsenda-
tions on statement of eause of death approved by
Commitiee on Nomenelature of the American
Moedical Association.)




