PHYSICIANS should state

1. PLACE OF DEATH
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CERTIFICATE OF DEATH 1 4 4 2 9

AGE should be stated EXACTLY.

CAUSE OF DEATE in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION ig very important.

N. B.—Every item of information should be carefully supplied.

I3y
Comaty.....oomrend 2 SN . Tile No..
s
Township....... / SUPRY 1 AP . W NV SV 0 | 74 @93 Begistered Nn. 4001 ........ s
); p .
[T I N e ol thvrtu Y py A e BT G RN < /i AU .. N, Werd)
2. FULL NAME.. ,/27{/!(-”‘-4(/@ AN - oot A e
{a) Residenco. No... (o NN I A0 25 L o & et il  uemesesmseseeseresseresessedersireseeENesessennaL et nar e reepnsnass
(Usual place of abodc) {If nonresidear give city or town and State)
Lendth of residence In city or town wheve death occorred / yia. 7 [ JX&:- HwhnianS.,i!ullmi!nhﬁ? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Stucte, Marmied, WIDDWED OF || 15 pas o DEATH (MowTH, oAy AND YEAR) Y //5( 1w
Jonale, ; R
- tgle 7 | HEREB CERTH-' Thllnﬂmd:ddemued .
Sa. IF MARRIED, WIDOWED, OR DIVORCED . (/ s ‘7’%@ 9) (
HUSBAN’D " rf ........................................... { (( .. . 6
{or} WIFE or J{/(/Kr . that I Jast saw b.. &Y., alive on. /9{ 13 .y and (hat
; death ocomred, oo be date staied above, at ad ko
r A
§. DATE OF BIRTH (wonTH, DAY AW YEAR) ﬁ"‘"’% /‘F’ /4 24{' The CAUSE OF DEATH* was AS FOLEDWS:
7. AGE YEars MoNTHS Ir LESS lhn 1 ” Vi
d.’.' R " I | SRR J‘L{’}! irvsagliinrsisssessesananinansnnneanaes -
L -
8. OCCUPATION COF DECEASED . . el G TS y [ SR
(a) Trade, profession, or M .
perticalar kind of work .......... [UUVUURIUN | I T
(b} General paiore of industry, CONTRIBUTORY7 e e o e eeee e asesaneaenras
brsiness, or wnhﬁshment in N ) (sEcoNDARY) -
which employed (or ) f
e f LA e
(¢} Neme of employer
18. WHERE WAS DISEASE CONTRAGTED
9. BIRTHPLACE {cITY OoR TOWN) e —— eeee
(STATE OR COUNTRY) N / /_;{,M(_,W
10. NAME OF FATHER ML&“ ce s %9-:}0}-&
|u_! t1. BIRTHPLACE OF FATHER (¢ry %
STATE OR COUNTRY, J ¥
5 ( ) L pd A ALY, Ez
< | 12. MAIDEN NAME OF MOTHER " (& /
13. BIRTHPLACE OF MOTHER (crry or / /‘éﬂw tbe Diamusn Caverma Dmaws, of in deaths from Vicurwe Cavam, stdte
ot NTRY) . * (1) Mzars ann Nazoas or Ixsuer, and (2) whether Acemuwrit, Borcmat. o
(STATE OR CoUl Hoaacroal.  (See reverse sitle for additions! space.)
e INFORMANT ....rvnen 2 Nt LAY .......[| 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Address) _&M A gonal : M—u—rﬁ Ceuec gl ;% JE vt
LT I gk 20. UNDERTAKER ADDRESS
FILED......vener s P, LN SR L A .
C e ,Zﬁuﬁa_g_,\_ﬁ% s on /f;‘qﬁ{




D e — e

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Plunter, 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{8) Salesman, (b) Grocery, (¢) Foreman, (b) Auto-
mobils factory. The material worked on may form
part of the seocond statement. Naver return
“Laborer,” ‘‘Foreman,” ‘Manager,” ‘‘Dealer,” ote.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the oseupations of
persons engaged in domestio service for wagos, as
Servant, Cook, Housemaid, eto, If the oeccupation
has been changed or given up on aceount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None. .

Statement of Cause of Death.—Namo, first, the
DISEASH CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic ceorebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never roport

“T'yphoid pneumeonia’'); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eote.,
Carcinoma, Sarcoma, ete., of ~—————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tinferstilial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (sscondary), 10ds, Nover
report mere symptoms or terminal conditions, sueh
a3 “Asthenia,” *Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Debility’ (*‘Congenital,” “Senile,” ta.), “Dropsy,”
“Exhaustion," “Heart fajlure,” “Hemorrhage,” *“In-
anition,” “‘Marasmus,” “Old age,” “*Shoock,” *Ure-
mia,” "“Weakness,"” ete., when o definite disease can
be ascertained ns the cause. Always qualify all
disonses resulting from childbirth or miscarrings, as
“PUERPERAL septicemis,” “PUERPERAL perifonilis,’
ate. State cnuse for which surgieal operation was
undertaken. For vVIOLENT DEATES state MEANS OF
INJIURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway lrain—accident; Revolver wound
of head—homicids; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of causc of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individua! offices may add to above list of unde-
sirable terms and refuso to accept certificates contalning them.
Thus the form In use in New York City states: **Certifleates
will be returned for additional information which give any of
the following diseasos, without explanatiocn, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor.
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemecent, and its scopo can bo extended at a later
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMRNTS
BY PHYBICIAN.




