MiI>2VURI STATE BOARD OF REALTH

BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH C 3

% 8 1. PLACE OF
- E wmty... L7 .. e District No.
=g C‘% " Mé_‘
-] -/ o Prhnm :21
o e
5 ay.. oo =Y (. YARASE t\'ﬂ.&vr
W ©
- — — v
g_g 2. ruie mame...... HOBERT. LASQuiER. . ... .
O (o) Besideace. No.. C‘anONfGﬂYER RD; - PSS
7] 9. (Usual place of abode)
E 2 Leagih of residence in city or town where death occurred 8. mos. da. Haw long in .8, if of Tereign birth? T ™os. da.
A 4,
8 . PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
Oy : §
]
& o 3. SEX 4. COLORORRACE | 5. Simaie. Maraten, Winowsd OR || 1o DATE OF DEATH (owTH, DAY AND YEAR) Tep. Bep 1926
=) . . .
~ P \\f\a& w‘f"m« AM . . -
M o 3 Py, _t HEREBY CERTIFY, Thatl fed & d from........
e f A 1% Mazaien, Wicowen, on Divoacen AN 2B B2, 0. TE8. 3. e 10250
gg (c%) WIFEor - LA (bt 1 last caw b1 £1... alve om. ’i‘t:B....S Y S .193& v and that
m
ow - death ocentred, on the dato sialed above, af......... ’O:"—- ............... [
:5 §. DATE OF BIRTH (wonT. oaY axo rmnues ¥ 1898 - The CAUSE OF DEATH® was As FouLOwS:
E| 7. AGE YEARS MONTHS Dars Lf LESS han 1 — - ’
Ep . e ACVTELOBAR. .. PrEurionia......
“ ﬁ H )'-. Z’ - 2 ‘_, ......... s, o . |
ok
< 8. OCCUPATION OF DECEASED ,
". - (n) Trade, profession, or X '
o porticuler kind of Wotk..........oon... GRS NN AL N = |
'§, 2 (b) Genersl natire of indostry, CONTRIBUTORY. .Rﬁu 7. CaR0.ns.. Q t/aTarion.
ER ) busincas, or establishment in (sECONDARY)
8 which employed (or €mplOYEr)...........ooeeesveressrseerersseeses s aeeses e sersss e e MYV ANV ... .caaratim......... FE mok.....c.... da
E . {c) Neme of employer B
] E 18. WMERE WAS DISEASE CONTRACTED
%_: 9. BIRTHPLACE (CITY O TOWN) w.oocsrmanngueseeeessarsessmarmsessnecrecsssressemssse s eessssnsrans IF NOT AT PLACE OF DEATMI........ VaKnowN,
o g STATE OR COUNTRY
- é ¢ ) Q O DID AN OPERATION PRECEDE namr....‘.\..!..a... DATE OF..vevraseremiommomseenecasessemssareses
3 10. NAME OF FATHER
-g 3 WAS THERE AN AUTOPEYT.... Y ES [ «24 ..... 7\(9' ..................... -
)
g E f-’ 11. BIRTHPLACE OF FATHER -(cITY om TO®RN)... ey WHAT TEST CONFIRMED DIA
E g Ilz.l (STATE o ) (Sigoed) .
[ : .
g-a, < | 12. MAIDEN NAME OF M% Al 2T 1 o (M)
- 4 13. BIRTHPLACE OF MOTHER (ciry TOWN)... *Gtate the Dmsassn Cavming Drua, or in du&m Vicuenr Civsrs, siate
- § - (1) Mrxa avp Narvmn or Inrumy, and (2) whether Aocoowmar, Svremar, or
g [-;:‘ (STATE oR ) Hourctoal.  {Bee Teverss sidn for additional space.)
=1} .
E: " . ' v AWV P IVE Y W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
?g EE&& n” !9"
8 || el wkb LN LKA A 20 URDERTAICER o A4
%3 \V\AAMIM— M




|
' Revised United States Standard
1_, . Certificate of Death

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

Statement of Occupation,--Precise statement of
oocupation is very important, so that the relative
healtbfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is neccssary 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 statement; it should be used only when
needed. As examples: {a) Spinner, (b} Colton mill,

; (8) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as At school or At home., Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, a9
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEABE CAUSBING DEATH, state occupation at be-
ginning of illness. I retirad from business, that
fact may be indicated thus: Faermer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE OAUSING DEATR (the primary affection with
regpect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Dipktheria
(avoid use of “Croup'); Typheid fever (never report

*“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori«
gin; “Cancer’ is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic tnleratitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pnaumonia (secondary), 10ds, Neaver
report mere symptome or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,’” ‘Convulsions,”
“Debility’* (‘' Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Homorrhage,” *In-
anition,” “Marasmus,” “*0ld age,’” ““Shook,” *Ure-
mia,” “Weakness,”” ete¢., when a definite disease oan
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” ‘PUBRPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For YVIOLENT DEATHS state MEANB OF
imivny and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by railway train—accident,; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, tetanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norr.—Individual ofices may add to above Ust of unde-
eirablo terms and refuse to accopt certificates contalning them.
Thus the form In use in New York Clity statea: *'Certificatea
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhogo, gangrene, gastritis, erysipelns, meningitls, miscariago,
necrogls, peritonitls, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vaat improveraent, and its scope can be extended at & Inter
date.
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