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CERTIFICATE OF DEATH
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1. PLACE OF DEATH )
County.....BROTIANANT Begistration District No PRSI, S | N I o
BB, Priassey Registration District Nou....5..0..%. /5. Registersd No. ........ 427
cw...Stedoseph, . (a.....StsJoseph, 8 Hospital St e Werd)

{a) Residence. Ne..2712Penn Street W8ty cerrcrrrerecareree Ward. e
(Usual place of abode) {If nonresideat give city or town and State)}
Lezgth of residence in city or town where denth occmred 18 e mes. ds.  How bang in U.Sa, if of foreidn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i;;/ MEDICAL CERTIFICATE OF DEATH
3. SEX & OO O A | 8. ooy ibe wordy. " || 16 DATE OF DEATH (wowtn, oar mwo vew)  January,8, 19 27
Male Vhite Married 17.

5a. IF MarmiED, WinoweD, or DIvORCED

R

or of

Mary Weloch
6. DATE OF BIRTH (MONTH. DAY AND YEAR) NOV o 24,1870,
7. AGE YEARS MonThs Dars It LESS thao 1
day, ... hrs.
56 1 14 o —

8. OCCUPATION QOF DECEASED
a) Trade, protession, or - hojagale Nursery
{b) Genernl nature of indestry,
business, or estahlishment in
which employed (o employer)
{c} Name of emplayer

Employer

9. BIRTHPLACE (airY or Towny ... hxgemant. Counby .

{STATE OR COUNTRY} Iovma,
10. NAME OF FATHER  Ebenezer Welch
1. BIRTHPLACE OF FATHER (cri on Touw)........ UDKIIOWN

(STATE OR COUNTRY) Indiana

PARENTS

12. MAIDEN NAME oF MoTHEr Keziah Zowell

{STATE OR COUNTRY) Indiansa

13. BIRTHPLACE OF MOTHER (ciry or Town).......... onknown

" _Clarence J Welch

INFORMANT ............ o B AN ML ALY

¥ 7

*3tate the Dmssasn- Caveing Doarm, or in desths [rom Vioumwe Cavscs, siate

(1) Muparn axp Nazonn or Insomy, snd (2} whether Aocmoowvan, Smemat, or
Howrervan,  {Seo reverce side for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

5, Joseph Yemorial Park Cemeteryen. // 1 27.

F:LED.?!.._[....... 19...

02 Union Stre

20. UNDERTAK ADDRESS
/740 PM

-
-




Revised United States Standard
Certificate of Death

(Approved by U. B. Census nnd American Public Health
. Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ecan be known. The
question applies to ench and every person, irrespec-
tive of age. For many oacupations a single word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Firemian,
ate. But in many.cases, especially in-industrial em-
ployments, it is necegsary to know .(a) the kind of
work and also (b) tlhe nature of the business or-in-
dustry, and .therefore an additional line is provided
for the latter sfateent; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faciory. The material worked on may.form

"part of tho *second statoment, Never return
“Laborer,” *“Foreman,” *Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm leborer,. Laborer—CoaI mine, oto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
dofinite salary), may be ontered as Housewife,
ITousework or At home, and children, not gainfully
employed, as A? scheol or At home. Care should
be taken to report speecifically the oaecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, Btate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer. (refired, 6

yrs.). For persons who have no ,occup&tion'whut-_ .

evar, write None, -
Statement of Cause of Death.—Name, first, the
DISEASE CAUPING DEATE (the primary affection with
respect to time and causation), using always the
same acoopted term for the same dispase. Exarhples:
Cerebrospinal fever (tho only definite synonym is
‘‘Epidemic cerebrospinal meningitis’’}; Diphtheria
(avoid use of *“Croup’); Typhoeid fever (nover report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pnaumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tunior”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, otc. The contributory (secondary.or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death},
..29 ds.; Broncho-pneumonia (sccondary), 10ds: Never
.report mere symptoms or terminal conditions, such
as “Asthenia," ‘*Anemia” (merely symptoinatio),
“Atrophy » “Collapse,” ‘“‘Coma,” “Convulsmns,
“Doblllty (*‘Congenital,” “Senile,” ste.), “Dropsy,”
“Exhaustmn,’,’ ‘“Heart failure,"” “Hemorrhage R §10)
anition,”,*Marasmus,” “0ld age,” “Shock, o "“Ure-
mia,"” “Weakness,” éte.; when o definite disease can
'bo ascertained as the eause, Always qualify all
disenses resulting from childbirth:or miscarriage, as
“PUERPERAL septicemia,” ~“PUERPERAL perifoniiis,”
eto. State cause for which surgieal operation was
unpdertaken, For VIOLENT DEATHS 8(ate MEANS OF
ivJjury and quality as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Ixamples: 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 (o. g., sepsis, ictanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medical Association.)
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Nore.~~Individual offices may add to ubove:llst. _oi‘ unde-
sirable terms and refuse to accept certiflcates contaluing them.
Thus the form in use In New York City states: *‘Certificates
will beo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tgtanus.”
But general adoption of the minimum lst suggestod will work
vast lmprovemunt and its scopo can bo extendod at 3 later
date. . .

ADDITIORAL BPACE POR FURTHER BTATEMENTS
BY PHYBICIAN.




