h

[

OQURI STATE BOARD OF HEALTH

BUREAU OFf VITAL STATISTICS e = e
CERTIFICATE OF DEATH 2} l\i

District No,

Township,

2. FULL NAM

\
(a) Resid Ne. A | e T N Ward, |
(Usual place of :bode] (If nonresident give city or town and State) |
Lentth of residence in city or town where death ocerrred yrs, mas. da, Hew longd in U.5., if of loreign birth? . mos. ds. }

- T~ =

PERSONAL AMD STATISTlCAL PARTICULARS £ ,,: MEDICAL CERTIFICATE OF DEATH
5, «lligiE, MARRIED, YWenowiieads _%J -
16. DATE OF DEATH (woNTh. oay ao vean) o} / /‘ 18, 74

17.

b || S

5‘ |,— M‘m,go w'w'm o | HERERBY CERTIFY, Thi I atiended decensed lrom. .................... -
iManeo. Wicoweo. offivoncept g\ ryry 4 |l ZZZETe SU— .méza.. oo :’ﬁ.&bl/f ................. 1AL
(L6 that Vlast sow Bestomrac. alive on <At AL ..., VIS0, and fhat

death d, oo (be date siated above, IL};:WOA'B. ¢

/,
©. DATE OF BIRTH {(MONTH. DAY AND YEAR) ? /_y"' /K/Cj THe CAUSE OF DEATH* wa3 A3 FOLLOWS: <
7. AGE YzARs W If LESS than 1
— [T —- N
z ; - .-..m!n.

pplied, AGE should be stated EXACTLY. PHYSICIANS ghould stato

{b) Genera! nalure of ludumry.o

business, or establiskment in ,-

which cmployed (or employer)’.. fa., S fp.. e S Ty
ccw'aZ/Tu 7

8. OCCUPATION OF DECEASED
o i Maév,
parficalar kind of work

{c} Name of cmployer

9, BIRTHPLACE {CITY on Town) ... S -0 /k; .....................

(STATE OR COUNTRY)

80 that it may be properly clagsified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms,

10, NAME OF FATHER s
WAS THERE AN AUTOPSYY,
r_) 1. BIRTHPLACE OF FATHER (crTY 3R TOWN).. WHAT TEST COMPIRMED DI
z (STATE OR COUNTRY) o (Signed)...
@
{12 MAIDEN NAME OF MOTHER. 'ZZ“ 12,/.19 )¢ iae
- 7 v
13. BIRTHPLACE OF MOTHER (crry or vownY... L L i ] ] © *Stat/ the D;{nn thlm Dmta. or( g-ﬁfm: Viowry %m-. state
1 K8 AND NATURE OF lXJTRT, ¢t ACCIDENTAL, BUICIDAL, or
ﬁ““m/; e 4 Hm#n‘l. (S?rwnc wida for ad space.)
. ‘ %
| b 2 AR G
15. 7 R 0 2/ J i 0')
Frue e 2" RectsTraR




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many cases, especially in induetrial em-
ployments, it is necessary to know (a) the kind of
work and also (§) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used only when
needed. As examples: (a) Spinnoer, (b) Cotlon mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' *Managoer,” *Dealer," ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered ss Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupstions of
persons engaged in domestic service for wages, os
Servant, Cook, Housemaid, ste. If the occupation
has been changed or given up on sccount of the
DISEASE CADBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemios cercbrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia,; Broncho-
pneumonia (“*Pnoumonia,” unquolified, isindefinite);
Tuberculosis of lungs, meaingea, periloneum, ete.,
Carcinoma, Sarcoma, ote., of ———— —(name ori-
gin: “Cancer” is lezs definite; avoid ueo of *Tumor™
for malignant neoplasm); Mcaasles, Whooping cough,
Chronic valvuler heart discase; Chronte tnlcratitial
nephritiz, eto. ‘The contributory (kecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mceslce (diseace caucing death),
29 ds.; Bronchopncumonia (secondary), 10 de. Never
roport mere symptoms or terminal conditions, such
ag “‘Asthenin,”” “Anemin" (merely asymptomatic),
“Atrophy,” *Collapse,” *“Coma,” "Convulsions,”
“Debility” (" Congenital,’” **Senile,” ete.), ' Dropsy,”
“Exhauation,” *Heart failure,” “*Hemorrhage,” *“In-
anition,” “Marasmus,” **0Old ago,” “SBhock,” “Ure-
mia,” ‘*“Weakness,” ote., when a definite disecse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL acplicemia,’” '"PUCRPERAL peritonilis,”
ote. Btate cause for which surgical operation was
underiakon. For viOLLNT DilATHS siate MEANE OF
inJORY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Exomples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head-——homicide; Poisoncd by carbolic acid—prob-
ably suiecide. The nature of the injury, as fraature
of skull, and consequences (e. fr., sopsis, fetanua),
may be statod under the head of 'Contributory.”
(Recommendations on statoment of couse of death
approved by Committee on Nomeneclature of the
American Medicnl Assosiztion.)

Nore.—Individunl offices moy add to nbove st of unde dr-
able terms and refuso to cerept certiflcates containing thom,
Thus the form in uze in New York City states: “Certificates
will be returned for addltional informatlon which glve any of
the following diseascs, without explanatinn, as tho solo cauce
of death: Abortlon, celluliils, ¢hildbirth, convulslons, hemor-
rhage, gangreno, gastritiz, crysipelos, meningitly, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, ecptlecmla, totanys.'
But general adoption of the minimum llst suggested will work
vast ilmprovement, and ita scopo can be extended ot & Iator
date.
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