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N. B.—Every itom of information should be carefully supplied.

2. FULL NAME......

st o Y21 205 L ). Tl

Length of residence in cily or town where death occorred j TS, mod.

CERTIFICATE ©F DEATH , . j A 5 5 2

1. PLACE OF DEATH . ’{{f o9 4L -t
COuBLY....c..cvvvemvmermrerenecrsrerssiresimstsiocssnmnsrarts+ Begistration District Now...eeveeneicnrienen, ThER Fie No............ ey e
Township.... 7 /........ i i @; Registered WNo. . EM% ________ s
Gity,.. o5 SO, - % Ward)

“"{if nonresident give city or town and State)
ds. How long in U.S., i of foreign birth? . yt3. s, ds.

PERSONAL AND STATISTICAL PARTICULARS

!%9 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE
DIVORCED {twrite the word

el

5. SINGLE, MARRIED, WIDOWED OR

5a. IF MaRRIED, WIDOWED, u_alDwonczn
HUSBAND oF
(or) WIFE oF

Wikl B

16. DATE OF DEATH (MONTH, DAY AND YEAR) W ~2‘(7‘ 1023

CRE

(hat 1 lost saw hﬂ/l/
, on the date atated nhnvl at..

LU
6. DATE OF BIRTH (MONTH, DAY AND YEAR) / ”M 6’ / f f 7

7. AGE YExRs MoNTHs Dars / u LEss m;:
A=

8. OCCUPATION OF DECEASED
(s) Trade, profession,

(b) General pature of industry, _ N
business, or establishment in o [
which employed (o employes)...

{c) Neme of empioyer

particulse kind of work e JMJ,;’/ .

death
THE CAUSE OF DEATH®™ WAS AS FOLLOWS:

CONTRIBI.FTORY -{? 48
(SECONDARY) 2(? ,

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) . W/I/LM’M‘;?J/

(STATE GR COUNTRY)

EIy 9 99 P S,

1. BIRTHPLACE OF FATHER (aTY or
{STATE OR COUNTRY) M

PARENTS

2. MAIDEN NAME OF Momsn%,zm,t Jé y Mw .18

IF KOT AT PLACE OF DEATH7.vcevinescarevmurinaney

/ DiD AN OPERATION PRECEDE bsnmt%f‘.f?... Date off /=R 3 awadl S l~T 3.
WaS THERE AN AUTOPSY?. W PSR

WHAT TEST CONFIRMED DIAGNOSIST.covoereeetmreiatoisssorianmesnnsssnrtansaenssest anssmnn smrrmsnsmrss

.+ M.D

M e

(Signed)... .

3. BIRTHPLACE OF MOTHER (ary or 'mI'N} s
{STATE OR COUNTRY} /r _/f Tl

14, — dm ZL _/{/ﬂ-f)—f‘p/.(
Witres) (7 des i L

I

P *Siate the Dismsss Cavsing Dxaf or in d from VicLmve Cavses, state

(1) Mgaxs axp Natume or Ixsury, snd (2} whether Accrmrswal, Swmicmay, or
Hoacroan.  {See reverse side for additional space.}

19. PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4 "2 J 1wZ?

BR.23 1323 Thas 4. gzw

o (O 7015 Hawrbe wi2

NDERTAKER




Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public IHealth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
gquestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architeet, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
‘ments, it is necessary to know (a) the kind of work
and also' (&) 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,
Ag oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Qrocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise spetification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho household only (not paid
Houseketpers who receive a definite salary), may be
‘entered 8a Houscwife, Housework or At home, and
children, not gainfully employed, as A¢ aschool or At
home. Care- ahould be taken to report speecifically
the oocoupations of persons engaged in domestio
servige for wages, as Servani, Cook, Housemaid, ato.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.-——Name, first,

the pIsEASE causING DEATH (the primary affection -

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar preumeonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer"’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. Theo eontributory (secondary or in-
terourrent) affoction noed not be stated unless im-
portant. Example: Measles (dizense eausing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag **Asthenia,” “Anemia” {merely symptom-
atio), ‘“Atrophy,’ *Collapse,” “Coma,” *Convul-
sions,” *‘Debility” (''Congenital,” ‘“‘Senile,” oto.),
“Dropay,” ‘‘Exhaustion,” *Heart failure,” “Hom-
orrhage,” ‘'Inanition,” ‘Marasmus,” *“‘Old age,”
“Shock,” '*Uremia,” ‘‘Weakness,” ete., when a
definite disease can be aseertained as the oause.
‘Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuErRPERAL s8plicemia,”
“PUERPERAL peritonilis,”” ete. State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Dxamples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, felanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature ol' the American
Medical Association.)

NoTta.~~Individeal offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City statos: **Certificatos
will be returned for additional information which give any of
ths following diseases, without explanation, as tho sola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhige, gangrene, gastritis, erysipelas, meningitis, miscarrings,
necrosis, peritoultis, phlebitis, pyemia, septicemia, tetanus."
But goneral adoption of the minlmum list suggestad will work
vast improvement, and {ts scope can be axtended at o Iater
date,

ADDITIONAL BPACE YOR FURTHER STATODMENTS
BY PHYSICIAN.




