' mixoaJlUnl oTAITL DUARLD Ur AEALLIH

PERMANENT RECORD

BUREAU OF VITAL STATISTICS 8 2 7 1
- CERTIFICATE OF DEATH
é 1. PLACE OF DEATH
3 County. Joclraon Begistration District No.. Fils No. WA oBERY
; (et
.S-E'- ‘Townsh Primory Begistration District No. Regisiersd No.
os (PRI o Mo ti Lo R K o AN 0 , LR PP AR 1041 TR 1112 XSO KR Word)
B
53 2. FuLL Name.....Ad¥eny Llizaboth ncuonald et
50 (a) Besidepsas No... 1720 20Ad st . Wedo . , )
E g (Usual place of abode) {If nonresident give city or town snd State)
a E Length of residence in city or fown where death oecmred o mos. 2 da How long in U.S., if of toreifn hirth? . oo, ds.
’,;8 PERSONRAL AND STATISTICAL PARTICULARS ‘2_ MEDICAL CERTIFICATE OF DEATH
=o -
g'g 3. SEX 4. COLORORRACE | 5. Siva\e. Magsien, Winowsp 08 || 15 paTE OF DEATH (xontw, bAY AN YEAR) T 1
- T
d - - 17 4
zﬁ ilclal W Nal hite crried { HEREBY CERTIFY, Thatla decensed from 27
© 0 5A. Ir Maarten, Winowen, or Divoscen 18 / p
- HUSBAND of . FTTTee—. o T NY A A ot T Y 7 S 3
g g {or) WIFE or that [ Ingd saw hArber., alive en.........'s. ..... LD
2% inx = gDenald death cccurred, on the dats stafed eboTe, &L ..v.vvve AW,
'-gla 6. DATE OF BIRTH (wonTH, BAY D YEAR) igw, Q. 10on THE CAUSE OF DEATM* was s FoLLows:
_g R 7. AGE YEARS MonTrs Dars I LFSS than 1
T oE . dasy cmmmemn s
23] . N
{ o7 sal__a T i
é 8. OCCUPATION OF DECEASED
L (2) Trade, profession, er .
Z & particalar kind of work.......... Tonaewifa
g' §. (b) Genetol potern of indosiry,
o business, ar estahliskment in
% ': which emplayed (er employer).....
s a () Neme of employer ‘/
8.
_gg 9. BIRTHPLACE (CITY OR TOBN) .....c.cu.eane IF KOT AT PLARE OF DI 5 N
STATE OR COUNTRY ‘ )
% 5 (Siaza or ) wmnoon # , DID AX OFERATION PRECEDE nﬂmr...%ﬂ Datg oF. il
89 10. NAME OF FATHER . Y
u —e—aaatan WAS THERE AN AUTOFSTLcnenenrnecmeen L
a
28 Pl BIRTHPLACE OF FATHER (crry oR Toum) - WHAT TEST CONFIRMED DIAGNOSIST.sogyvoseas o,
E g Lz (STATE OR COUNTRY} - {Sidoed) F) L et MD
Sg H
I [ .& | 12. mamDEn NA%E OF MOTKR _ /hneae  dntinn 7 192 o Wtee) R\
-~ T b [ N -
o PLACE OF MOTHER OF TOBN.vimeecnseesssosmemssesmanssesansess somsae *State the Dismuan Cavmino Deirtn, of in desths fram Vierxwr Caunrs, state
3] 13. BIRTHPLACE ey (1) Mrmxs axp Naroan or Insoey, and (2) whether Acopmrar, Surcmar, or
£3 (Srareor conrer) 17 -L/gf Homtomat.  (See roverzs tide for additions! space.)
BA 1. 1}4 ; 0,(
58 IACPORMANT .. i 0 N _‘L’“ s p / ________ L/ ....... 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL
{Address) {, | . - -
L& ™. e anle 17411 em, 1805
Rp ;_C 7?7 L7 20. UNDERTAKER ADDRESS
Ha Frep... /L Loy 194000 i
,(5[? \_Becistaan o , i
a_Wwlintan .. 0 T




o

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publlc Health
Associntion.)

Statement of Occupation.—Preciso statement of
oocupation 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 occupations a single word or
term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) 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 examplos: (a) Spinner, () Colion mill,
(a) Salesman, (b) Grocery, (a) Forgman, () Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” ete.,
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 roceive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

employed, as At school or At home. Care should.

be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on account of the
DIBEASE CAGBING DEATH, state ocoupation at ho-
ginning of illness. TIf rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. ‘
Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samo aceepted term for the same disease. Examploes:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”}; Typhoid fever (never report -

“Typhoid preumonia’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto., of ~—~———— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Meaales, Whooping-cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritia, ete. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthemnia,” ‘“Anemia’” (merely symptomatia),
*“‘Atrophy,” *“Collapse,” *‘‘Coma,” *“Convulsions,”
“Debility" (*Congenital,” “*Senile,’” ete.), “Dropsy,”
“Exhaustion,”” *Heart failure,” “Hemorrhage,” "'In-
anition,” “Marasmus,” “0ld age,” “Shook,” “Ure-
mia,” *"Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting trom childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,”
eto. State cause for whioch surgiecal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
IxJURY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound *
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., aepsis, lelanua),
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.)

Norp.—Individual ofiices may add to above list of unde-
sirable terms nnd refuse to accopt certificates containing them.
Thus the form 1n use in New York City states: *'Certiflicates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsione, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebltis, pyomia, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and ita scope can’.be extended at a later
date.
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