Mls@é/m o e e s s

OURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) €
ot CERTIFICATE OF DEATH 3 R 3 .‘1 7
Ea 1. PLACE OF DEATH 79ﬂ
m
=g COUREY..ceeoeereremss st semrsas reserrensseassasasassmerssmassosas Begistration District No. Fila Ne.
EE Townshipg JA L. U4 ..., - % Primary Begistration District No.............. u@@g Begistered No. 12@&_“,“‘
ot cy... 80 ACLUL Y 11U r ettt e eemeeam e eeeesseeessen et s seee e re s e st, Ward)
b
a gﬁ 2. FULL NAME....._Y)L... ABALY ety Cocrtse S
8 B o (a) Residence. No.4-3a93 ............................................... TP Werd, e
[al»! (Usual place of abode) (! nonresident give city or town and State)
L =
[ i ] Lengih of residence in city or town where death ocomred 7 . mas. / ds. How kef in U.S., if of toreign hirth? Fie N e, ds.
=¥ g M
7
'E »o PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
TV | = : 0 ]
z 3. SEX 4. COLOROR RACE | 5. SiNGLE, MARRIED, WIDOWED O I
E gE F [ L(/"Z,L/ [;:'v%:::m (writz the word) 16. DATE OF DEATH (MOWTK, DAY AWD YEAR) s 2~ 74(. W
=] .
-
E g ERTIFY, That ded d 1:7(.
L ?;. £ Sa. ",’.,{fggﬁ o",‘,"m or DivoRcED . ITODSORRNNY 4. S d o AU 1.V . A viseefons f’: vy srY.
§d (on) WIFE or - P/ i;[.” ........ 0 " end
E g - . desth d, o tbe dato stated above, at............... I .............. lﬁ..m.
3% ©. DATE OF BIRTH (MoNTH, BAY AND YEAR) %'-?3‘/7/{‘ THE CAUSE OF DEATHY was A3 FLLOWS:
S . 7. AGE YEARS MonTns Davs ~ If LESS (hen 1
=D day, .......hrs.
&
gF 7 /o / o s )
3 8, OCCUPATION OF DECEASED
it {a} Trade, prolexsion, or M L .
ﬁ 8 parficolar kind of work
88 (b) General mature of industry, . CONTRIBUTORY...
"o B, or esiablishment fn (SECOMDARY) __
g2 which exployed (or employer) L — SR
':;: a (c} Name of employer —~ L —
- )
2% 8. BIRTHPLACE {crTY oR Town) . i ] \/ . W ......
- -ﬁ (STATE OR COUNTRY) é’/f /(W i -
28 10. NAME OF FATHER (Vg0 F:(/ﬂf
CR) ~ ~
b -]
] =°:s§ P 11. BIRTHPLACE OF FATHER (ctry or m\m&y} TRUIE TV 4 : f 7 1 (A
] ﬁ z (STATE CR COUNTRY) ’ 7 A M—’
£ 4 i —_— L, g Siedy L L LT S D
Ea < | 12. MAIDEN NAME OF MOTHEM
-~ .E & L Za . -
H i 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....c...... S ¢ *5tate the Dmassn Ciostng Drars, or in desths from Viorzwe Cavars, u;(u
Hes s (W( 0 (1) Mzans axp Narome or Imrosy, sud (3) whether Accmpnvar, Stictoar, or
-":' ﬁ (STATE ok co fl — Hooemat,  (Bos reverss side for additional apace.)
a . e
gh i InForaeant .. £ 400 A M4 A, s PSRN R L 5 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=] J’é o0 . .
] g {Address) A X f < . / L) 1920
ap s r m g &/ 20, UNDERTAKER f ADDRESS
ES a6l . 26.192h.7 74 0 47 Ad E s | | J e ﬂ 22 P
f L’ = m r/ "“{/7, y
l\-/ -




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statoment; it should be used only when
needoed. As examples: (a) Spinner, (B) Cotlon mill,

(a) Salesmen, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The mateérial worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” ‘“Manager,” **Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the houso-
hold only (not pald Housekespers who reocsive a
definite ealary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
~employed, as At school or At home. Caroe should
be taken to report specifically the occupations of

persons ongaged in domestio service for wages, 88°

Servant, Cook, Housemuid, ete, If the oscupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For porsons who have no ocoupation what-
ovaer, write None.

Statement of Cause of Death.—Name, firat, the
DISEAHE CAUSING DEATH {the primary affection with

respeot to time and causation), using always the .

game negopted term for the same disease. Examples:
Cerebrospinal fever (the obnly definite synonym is
“Epidemio cerebrospinal meningitls’); Diphtheria
(avold use of *“Croup’’); Typhoid fever (neverzreport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete,,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less definite; avold use of “Tumaor™
for malignant neoplasn); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseane causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms ot terminal conditions, such
as_*Anthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” ‘*‘Collapse,” *Coms,” *Convolsions,”
“Debility" (*Congenital,’ “Senile,” ete.), **Dropsy,”

* “Exhauvstion,” “Heart faflure,” *Hemorrhage,” *“In-

anition,” “Marasmus,” “Old age,” *'Shoek,” *Ure-
mis,” *Weakness,” ete., whon a definite disease can
be ascertained ns the aause. Always qualify all
diseages resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,” “‘PUERPERAL peritonitis,”
ate, State ocause for whioh surgical operation waa
undertaken. PFor vIOLBENT DEATHS Btate MEANS OF
iNJuaY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF a8 probably suoh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing, struck by railway trein—acecident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e, g., sepsiz, lelanus),
may be stated under the head of *“Contributory.”

(Recommendations on statement of oause of death

approved by Committee on Nomenoclature of the
Amerioan Medical Assosiation.)

Nortr.—~Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates contalning them. .
Thus the form in use in Now York Clty states: “Certificates
wiil be roturned for additional information which glve any of
the following discases, without explanation, es tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gostritls, erysipolas, meningitis, miscarriage,
necrodls, peritonitis, phlebitls, pyemla, sopticomis, totanus,’
But genera! adoption of the minimum st suggosted will work
vast Improvement, and {ts scope can be extended at a lator
date. "
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