192 MISSO TATE BOAR LT
OC'i 271926 gl.lRl:EfU ‘:'ll-: vm?tf\ ST?\T?S"'I"I::-ISEA " 28503
L) [ ]
e CERTIFICATE OF DEATH
53 1. PLACE OF DEATH
; g Coty...... HATYTIBON Beg: District No.. lfj ¥ile No. .
'E.E Townshi - Primery Registratian Disirict No.é[/?f Registered No. / éj
ol PEPRRIOR 12 15 4 1= 10 1 - OO« SO S K TR S——
B>
Q é*‘-’ 2. FULL NAME....... Sherman Hollang
o R
8 ) {a) Eesid No. Sty o Ward, o .
o E = (Usual place of abode) (Lf nonresident give city or town and Srate)
o Q.E Leagdih of rexidence in city er town where death occwred TR mos. ds. How kag in U.S., il of foreifn birth? oo mos. ds.
iE S PERSONAL AND STATISTICAL PARTICULARS '7) MEDICAL CERTIFICATE OF DEATH
uw Qg — <
E g'ﬁ 3. sEX 4 COLORORRACE | 5. s'mﬁwlh?m? an 16. DATE OF DEATH (MONTH, DAY AND YEAR) 013 — 193 4
§ © g M W arried 1. : T
- | HERE - Thet 1 [ J
i § 2. Tr Vs, Wisousp, on Drvowcao G Ry i 1 Y P Lo Y ]~
s 4§ HUsBAND o Oyisan Holland N )
< &% (or) WIFE oF , ibat T last sow B Swee. alive on..... A28 -217’ - 2 and that
g;pgg death d, on the date stated above,
" "gn 6. DATE OF BIRTH (uonmi, may s vexs) 9 4 —1865
ii‘ S. 7. AGE Years MonTss Dars If LESS ¢haa 1
R %3 dogy e hirms ™
| 83 61 | -=- | 9 |=tme
¥ =<3 y
z © 8. OCCUPATION OF DECEASED 7,24 W LA L4] R4 (74 W2
i (a) Trade, protessiom, ar o e 4 '
O £% ) ! rarmer gy ‘.j . . fllzzaion).
z % §. paficuler kind of WE(WJ W),h : ﬂq '
P : ° beiness, or estphlishmend in o (sEcoNpARY)
Izl- Qﬁ ':" which emgphoyed (or employer). ... .ococveeesee rearteangaeaesemeransibesnsspenesbe g
5% {c) Name of employer P
3 o 18. WHERE WAS DI
E : 'gg 9. BIRTHPLACE (CITY OR TOWK) oooceeroreeeecemcienatsssrsesms smsnsssnsennmsmssinissrsnsnsse I (F HOT AT F
2 g (SraEor CNTET)  Mampay (o Mo ; Dip an oreeariof
~ 2@ 1. NAME OF FATHER ; P
<] b _
z = § ?—’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....-... WHAT TEST CONFIRMED DIAGNOSIST.
n_g ga g {STATE 08 comem) KY (SEDEA).werrererervere AT
w i S | 12 MAIDEN NAME OF MOTHER aApn (innland 0 s (104 5
-y Py A [ 4
o .SE 13. BIRTHPLACE OF MOTHER (CITY 08 TORNY.coururireremmsssecummsmrassasisasses *Siate the Dmeuss Cavmrsg Drarm, or in desthy from Viowsyr Civars, state
¢1) Mruxs axp Natoen or Imozy, and (2) whetber Accmonsrar, Bmowas or
3 .§§ (STATE OR COUNTRY) o, Heamcroat.  (Soo reverse eids for additional space.)
3
S W e ODB8 Mulling . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Bno
| 2 - ¢ /)0 Cainayille lig Zoar Cem 9 14 w26
[B - - 20. UNDERTAKER ADDRESS
£3 Fm/f. lae&.é ............. 6&@ 7 i . - -
: G W Estep Cginsville } A




-y

“Revised United States Standard
Certificate of Death

{Approved by U. B. Oensus and American Public Health
Assoclation.]

Statement of Occupation.~Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every person, irrespeoc-
tive of age. For many cccupations a single word or
torm on the Arst line wili be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, especlally In Industrial employ-
ments, it {a necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
Iatter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsocond statement. Never return “Laborer,” * Fore-
man,"” “Manager,’”” “Dealer,” eto.,, without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Houssmaid, eto.
1f the ocoupation has been changed or given up on
agcount of the DISEABE CAUBING DPATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons, who have no occupation
whatever, write None. &

Statement of cause of Death: —-Name, firat,
the DIBEASBE CavUBING DEATH {the primary affestion
with respeot to time and causation}, using alwaya the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite eynonym Is
“Epidemlo cerebrospinal meningitie™); Diphtheria

{avold use of *Cronp'); Typhoid fever (never report

*“Tv1 hoid pneumonis’™); Lobar pneumonia; Broncho-
pneumonia (“Poneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninpes, periloneum, sto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronfc valvular heart disease; Chronic inlerstilial
nephritis, ete. ‘The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” *“‘Apemia” (merely symptom-
atio), ‘“Atrophy,” ‘Collapee,” *Coma,” “Convul-
sions,” *“Debility’” (‘‘Congenital,” **‘S8enile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” '"‘Inanition,” *“Marasmus,” “‘Old age,”
“Bhock,” *“Uremia,” ‘*Weakness,” ete., when a
definite disease can be nscertained as the oause.
Alwaye qualify all diseases resulting from chfld-
birth or miscarriage, as “PUBRPERAL geplicemia,”
“PuERPERAL perflonilis,” eto.  State cause for
which surgical operation was undertaken, Ior
VIOLENT DBATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of A8
probably such, it impossible to determine definftely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consaquences (e. g., sepsis, felanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore-~Individual offices may add to above st of undeair-
able terms and refuse to accept certificatos containlag them,
Thus the form In use In New York Olty statce: “COertificates
will be returned for additional information which give any of
the following dlseasss, without explanation, a8 the sclo cauie
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minimum kst suggestod will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACRE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




