ted EXACTLY. PHYSICIANS should state

80 that it may be proporly classified. Exact statement of QCCUPATION is very important.

ould be carefully supplied. AGE should be

N. B.=~Every item of ln!nrr!ation shi
CAUSE OF DEATH in plain terms,

Miasovunl olAIL

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County Begi

BPBUARD UFr REALIRN ‘

oy 3RARS

gintration District Now...vcovunsrerosscccosen ) "
....... Primary Registration District No i 6}‘@3

Sﬁszizlaﬁ;

2. ‘FULL NAME.,

........................ Werd)

é.K. [/'B

(s} Residence

Nao..
(Usual place of nbnde) = (If noaresident give city or town and State)
Leagth ¢f residence in city or town where desth occorred T8, mos. ds. How loog in U.S., if of Ioreign hirth? s mos, [
PERSONAL AND STATISTICAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH

\
16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2~ 2g]
17

5. IF MARRIED, WIDOWED, 0R DIVORCED

3 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
:, DIVORCED (sorite :9(; word)

R?av CERTI%\TMI

......... alive ent@deteB . AT ..@. 72y and that
death d, on the date siated above, at..................... \? oo ofle dpe .

@HE CAUSE OF DEATH* was As FoUrSwsr”"

]

HUSBAND o¢

{or) WIFE of
6. DATE OF BIRTH (wonth, oav amp sy foti—a2 / A5 &
7. AGE YEARS M Davs If LESS thnu I

Z / [ S—
/ or .. % -5

8. OCCUPATION OF DECEASED LS

{(a) Trode, profession, or ‘%

perticuler kind of work ..., '1"-’{

{b) Genersl pature of indusiry,

buainess, or exiablishment in

which employed (of employer).......cvrcmnirrenrmesmisessisssssnimsnse s enasransssrrs s seernien

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE CITT OR TOWN)

IF NOT AT PLACE OF DEATHY.

STATE OR COUNTRY) M I
¢ ¥ ./ DID AN OPERATION FRECEDE nﬂnrrM TATR o
10. NAME OF FATHER /g, o/{:—wl W
WAS THERE AN AUTGPSY?
r_: 11. BIRTHPLACE OF FATHER (crrr WHAT TEST CONFI
2z (STATE GR COUNTRY) ILM ( "
td (Signed)... L. M L
% W
< | 12- MAIDEN NAME OF MOTHER 72 2 25 190y Thdireny | 7 ) 4
13. BIRTHPLACE OF MOTHER (EITY OR TOWN).........ooorreemeesusecsscossenaens / *Biate the Drsmass Civaro Duarm, or in desths from Viovenr Cavass. state
st ) %l—\/i—\__ 1) Mmarxs aro Natums or Imsory, and (2) whether Accromwrar, Bmemar, of
(STATE oR coys HomictoaL. (See reverse side for additional apace.)
.

DATE OF BURJAL

ME OF BU?::L. Cﬂzﬁg lop REMOVAL /2-“ / iy . 2{}\

w030 70y G asred

4




-~

JLTT I

et e d ST MBI G Lt el L Hy

L]

Revised United States Stiar_ndaLr.d
Certificate of Death: -

(Approved by U. 8. Census and American Pubuc Ho:nlt.h
As.soc[nt.ion } 1 .

Statement of Occlipation._—ilgmcise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known.' The
question appliesd to ench and every person, irréspee- .
tive of age. Far many occupations 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; Stahonary Firgman,
ote. But in mony cases, ospoomlly in industrial em-
ployments, it is_necessary to! know (a) thoe kind of ,
work and also (b) the nature of the business or in-——-
dustry, and thorefore an addltlonn.l line is provided . .|
for the latter statement; it should be used only when - -
neoded. As exnmples: (a) Spinner, (b) Cotlon mtll :
(d) Salesman, (b) Grocery, () ‘Poreman, (b) Auto- - [
mobile factory. The material wotked on may form -
part of the second statement.
“Laborer,” *“Foreman,” *“Managoer,” “Dealer,” ete.;”
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine;’etec. Women at
home, who sre engaged in the diuties of the house- -
bold only (not paid- Hausekeepers who recewe.a. i {
definite salary), may, be entered a3 Housem}’s, : 1

I
!

SR S

I

Hougework or At heme, and chlldren, not gainfully -
employed, as At school or At home Cnre should |
be taken_to report spaclﬁcally the oucupatmns of
per g engaged in domestic sarvice for wages, s -
Servent,. Cook, Housemaid, eto. I the oeenpahon .
has .esen changed or glvan up on a.ooount. of the -
DISEABE CAUSING DEATH, 8tite, occupatlon at be-
ginning of illness, 1f ratlrod from business, that -
fact may be indicated: thus: . Farmer (retired, 6 .
yrs.). For persons who have’/no oecupatlon what- °
ever. write None. - ;
Statement of Cause.of Death —Na.me, first, the .
DIBEABE CAUSING DEATH (the pnmary affection with
respect to. timo and causn.tlon), uging. always the '
sama acceptdd term for the same: dlsease. Examples: | i
Cercbrospinal fever (thé only definite synonym is
“Epidemie ecrobrospinal memngltls") Diphtheria
(avond uso of “Croup") Typhouii fever (never report -

t

7
!
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Never return _ o

“Typhmd pnaumonm“) Lobar pneumama, Broncho—
- pncumoma (“Pneumonm." unqualified, is mdaﬂmte),
Tuberculos-.s ‘of lunga. menmgca. poruoneum, etc.,
Carcmoma. Sarcnma eto., of (name ori-
gty “Cancer” is less deﬁmte avoid usa b o “Tumor”
- for. malignant nooplnsm), Measles, ‘Wkoopmg cough,
< .Chionic volvulor ‘heart disease; Chronic interstitial
: nephritis, eto. The contributory (secbndury or in-
tercurrent), a.ﬁect.mn need not be stated unless im-
portant. Example: Measles (dlseme emmng death),

29 ds.; Broncho—pneumoma (secandnry). 10ds, 'Never '

Teport mero symptoms or terminal condjtlons, such

as “Asthenia,” “Anemm" (merely symptomn.tm), )

‘“Atrophy, " “Collupse " HComn,"” “Convulsmnq,

“Debility” (“Congemta.l " “Senile,” eta.), “Dropsy,

“E‘{hausmon ' “Heart failure,” '“Hemaorrhage, W oefn.
q.mtlon” “Marusmus," “01d age," "Shook " Ure-
mia,” “Weﬁ.knesa," eto., when n. definite discase ean
bo ascertalhed as t.he cause, Alwu.ys quuhty all
diseases resultmg trom ohlldblrth or lmsenrrmge a.s
“PUERPERAL scplicemia,” "PUE'RPERAL peritonitis,”’

eto.
undertaken. For VIQLENT DEATHS state MEANB or
INJURY and qualify 83 ACCIDENTAL, s‘mcmu, or
HOMICIDAL, or as probably such, if nnposmbla to de-
terinina deﬁmtely. -Examples: Acctdental drown-
ing; | slruck by railway train—acc:dent, Revalver wound
of 'hsad—hom:ctdc, Poisoned by carbohc; acut-—prab-—
ale suicide. The nature of the 1nJuty. as fracture
of ‘skull, and.consequences (o. g.,- aopsu;, tetanus},
may be stated under the head of “Contr:butory

(Recommendations on statement of caise of death
approved by ‘Committes on Nomq‘nclature of the

Amencan Medical Asgociation. ) i I

V0’
Norn.—Individual offices may add to ahove list of unde-
sirable terms and refuse to accept cartificotes contulning them.
©Thus the form in use in Now York Clt¥ states: i ‘iCertificatos
will be returned for additional information’ which give any of
the following diseases, without oxplanatton, nslthe xolo cause
of death: Abortion, cellulitis, childbirth, convulbluns hemor-

irhage, gangrene, gaatritls, erysipelas, monlngitfs miscnrringe._ ’

nocrosis, peritonitis, phlebitis, pyemla, scptlcomh thtanus.*
But genaral adoption of the minimum lisb suggesmd wjli work
“vast impfovement, and ita scope can bo oxtendod at o lnter
date, [l - n o v
i - T H
[ r . : -
ADDITIONAL SPACE POR FURTHER BTATEMENTS
BY PHTBICTAN. . +

{ . ! S

State cause' for which surg:eal operat.lou WLS



