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N. B.—Every itom of information should bo carefully supplied. AGE ghould be stated BXACTLY. PHYSICIANS shoul
CAUSE OF DEATH in plain terms, so that.it may be properly classified. Exact statement of CCCUPATION is very im;

St Ward)
2. FurL name . Henry Eberhard Kahmanh e oot oot oA 20 e e e e ekttt e
(@) Ressdepce, Moo, MCTEANL AT E.orereeovreeressessecrrenes T, Ward. s e e g s
{Usual place of e} (If nonresident give cty or town and State)
Length of residence io city or town where death occurred 58 3. 8  mes 18 ds. How long in 1.8, if of foreign birth? e  mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. ScL e M. v ioardy * || 16. DATE OF DEATH (mowtw. oar awo vese) KR ecep ¢, 1826
- ORCED .,
Male White Married . .
T W o e : EREBY CERTIFY That']
O enan o CHSA S eber 00 el I Sl 1826, 10.€
: {or) WIFE of ;
| 6. DATE OF BIRTH (uowrn. oAy avo vesr)  Nov 18-1847
. 7. AGE Yeass MowThs Days 1t LESS then 1
. ‘”l ‘-—‘u‘“h‘.
78 8 v 18 Poiddnrs
:- 8; OCCUPATION OF DECEASED
(a) Trade, profession, of Laborer
particular kind of work ... e e e s
businesn, ue estahliskhent in Laborer
which employed (or Employer).........ccii it sy earens

(¢) Neme of employer

"8. BIRTHPLACE {CITY oR TOWN) Cincinnati Ohio

(STATE OR COUNTRY)

10. NAME OF FATHER  ppherhard Kahmann .
'l
E' n. BIRTHPLACE OF FATHER (CITY ORf TOWH) ..o
E‘ {STATE OR COUNTRY) Germany (Sidaod)
£ 1 12 MAIDEN NAME OF MOTHER Eiizabeth Richter au.q,gtls . kCo
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...ureuersiemerrresarersssammsanerssesunaes tpte the Dmmes Cuvmre Durd, o in duﬁ%ﬂ VioLmwy Cavaid, state
() YMzigm axo Natoes or Inmoey, and (2) whether Accommeir, Smemut, or
[Srare on )__ Gemany Homicipal. (Beo reverss cide for additional space.)
14, .
INFORMANT ....-. 4@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) 2. Catholic Cemetery Aug 9th-1926
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‘Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
HAssoclatian. )

Statement of Occupation.—Precise statement of
ocoupation i3 very important, so that the relative
healthfulness of varioys pursuits ean be known. - The
question applies to each and every person, irrespee-
tive of nge. For many occupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer. Civil Engineer, Stationary Fireman, ete.
But in mapny ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry.
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; (a) Salez-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the -

second statement. Never return ‘‘Laborer,”” “Fore-

man,” “Manager,” *“Dealer,” eate., without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only {not paid. ~
Housekeepers who receive o deofinite salary), may be’
entered ns Housewife, Housswork or At¢ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the oocupations of persons engaged: in domestic

service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been ghanged or given up on-
account of the DIBEABE: CAUBING DEATH;State occu-~

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: -Farmer (re-.

tired, 6 yrs.) TFor persons who have 'no'ﬁécupahion
whatever, write None. Lt

Statement of Cause of Dedth. —Nama. firat, -
the DISEABE CAUBING DEATH (tho pnmary,aﬁectlon
with respect to time and causation), using.always the
same agoepted term for the same disense. :Examples:
Cerebrospinal fever (the only deflnite- synonym is

“Epidemic oecrebrospinal meningitis”); Diphtheria,
(avoid use of “Croup”); Typhoid fever (never report:

*
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“Typhoid preumonia'}; Lobar pngumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; *Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasma);"Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inierstitial
nephritis, ete. The contributory (secondary or in<
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass eausing déath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atia), ‘“‘Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” .“Debhility” (“‘Congenital,” *Senile,” ete.},
“Dropey,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *‘Marasmus,” *0Old age,”
“Sheck,” ‘*‘Uremia,” '"‘Weakpess,” eto.,, when a
definite disease san be ascertained as the caunse.
Always qualify all diseases resulting from c¢hild-
birth or miscarringe, as "PUBRPERAL seplicemis,”
“PueRPERAL perilontlis,’” ete. State cause for
which surgiocal operation was undertaken. For
VIOLENT DEATEHS state MPANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, Or 28
probably such, il impossible to determine definitely.
Examplons: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic asid—probably suicide.
The natufe of the injury, as fracture of skull, and
consoquences (e, g., sspsie, telunus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American

" Medical Association.)

Norm.—Indlvidual oflces may add to above Het of undesir-

 able terms and refuse to accopt certiflcates contalalzg them. .

Thus the form 1o use in New York Clty states: *'Certificites
will ba returned for additional Information which give any of
the following dissazes, without explanation. as the sole cause

. of death: Abortion, cellulitis, childblirth, convulsions, hemor-

rhage, gongrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus.' )
But general adoption of tho minimum list suggested witl work
vast improvement, and 1ts scope can be exteaded nc ) lat‘.er}
date.

ADDITIONAL EPACR FOR FURTHER STATEMENTS
BY PHYBICIAN,
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(a) Besideuce. No..............
{Usual place of abode)

Leodth of residence in city or town where denth occurred

A,

{If noaresident give city or town and State)

How long in U.S., if. of foreign hirth? 3. mos. ds.
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | ‘S Siwcie. MaRRIED. WIDOWED Ok
- D

(eorite the word)
W |

5A. Ir Mm. Wipowep, or Divorcep

HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

that I Inst saw b............ ali ;
desth occurred, on fhe dale stoh

7. AGE YEARS MonTHS , Days

8. OCCUPATION OF DECEASED
(s) Trade, profession, or

particular kind of work ........cccoiiiiiiee v setese vt e r e e pe s

(b) General natore of indostry,
boxiness, of establishment in
which employed {or €mplOIer)....coivve e s s e i i

(c) Name of employer

s
9. BIRTHPLACE (CITY OR TOWN) .ociiiciienintinceeccevarevecenassssannes
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18. WHERE WAS DISEASE CONTRACTED

AF NOT AT PLACE OF DEATHuucereomeressiscssresnersssisssssinssasasrsssestsens sasnsbrostesarssaneson
{STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHL............. DATEORN..M ... ) >
10. NAME OF FATHER \
WAS THERE AN AUTOPSYY., \
*u_: 11. BIRTHPLACE OF FATHER {c1TY or Towy} WHAT TEST CONFIRMED DIAGNDSIST...ooocevenereincrearsenas
z (STATE 08 COUNTHY) A ESHOR). e er e 1o seeeseeess e eeeereesesarsere s ene et e eet et eeems e meeeeseeeesosessee JM.D
x
E 12. MAIDEN NAME OF MO‘!’HER@L‘_\ + 19 {Addrexs)
. BIRTHPLACE OF MOTHER (m#@wuan............. *Gtate the Dismssn Cavstng Drars, or in desths from Viotawr Cavexs, state
3 (1) Mzuxs arp Navums or Insury, and (2) whether Accrozxran, Burcoman, or
(STATE OR COUNTRY) Boxicroal. {See reverso side for additional space.)
14,
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1
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Revised United States Standard
Certificate of Death

8. Census and Amorlcan Public Hoalth
Asseclation.)

{Approved by U.

Statement of Occupation.—Preocise statement of
oocupation is: very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. IFor many oceupations a eingle word or
term ob the first line will be sufficient, e, g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it ia 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,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory., Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,'” “Manager,” “Dealer,” ete.,
withoubt more presise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of tho hounse-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully .,

employed, as Al school or Al home. Care should -
be taken to report. specifically the- occupaudﬁs of
persons unga.ged in domaestio service rm;,;wages, as
Servant, Cook, Housemaid, eto. If the” occupation
has been changed or given up on account of the
DISHABE CAUSING DEATHO, state occupation at be-
ginning of iliness.
fact may be indicated thus: Farmer (retired,
yre.). For persons who have no oceupation wh
ever, write None.

Statement of Cause of Death.—Name, firat, th

If retired from business, that

[

'
DISKABE CAUSING DEATH (the pnma.ry affection mth ’é

respect to time and causation), using always the‘

same acceptod term for the same disease. Dxamplea.
Cerebroapinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis"); Dtpfuherm
(avoid use of *Croup”); Typhoid fcver (never report

5*2..52- ,95

l
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1.

. be ascertnined as the ocauso.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” ia less definite; avoid use of *Tumor"

"for mslignant neoplasm); Measles, Whooping cough,

Chronic valvular hesrt disease; Chronie inferstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 dss Never
report mere symptoms or terminal conditions, suoh
a# ‘““Asthenia,” “Anemia’ (merely symptomatio},
“Atrophy,” “Collapse,” *“Coma,” "“Convulsions,”
“Debility” (*'Congenital,” “Senile,” ets.), "' Dropsy,”
“Exhaustion,' *Heart failure,” *"Hemorrhage,' **In-
anition,” “Marasmus,” **0ld age,” “Shoock,” *Ure-
mis,” “Weakness,” ete., when s definite disease can
Always quality all
diseages resulting from childbirth or miscarriage, as
“PUBRPERAL 8eplicemia,” “PUBRPERAL perifonitia,’’
ote. State cause for which surgical operation was
undertaken. For vioLONT DEATHS state MEANS oOF
iNJUrY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably suoh, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; etruck by railway train—acciden! Revolver wound
of head—hamicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, &a fraoture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of ocause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual oflces may add to above list of unde-
sirable terms and refuse to accopt certificates contalnlng them.
Thus the form in use in New York Clty states: *Certificatos
will be returned for additional Information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor.
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and [ts scope can be extended at a later
date.

ADDITIONAL BPACE FOE FURTHEE BTATEMENTS
BY PHYHICIAN.




