J

MISS

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Na,
(Usual place of abode)
Length of residence in city or town where denth occurred

in ."F" ‘—, '
1. PLACE OF DEATH UL,
County.... Begi Diistrict Now...coovcrirnrenirrinersarssssnres s e File Noeoovooeeniceeraennns, T S .
" i TR
Ta > tration District No Begistered No. ...,..... oL R 02
Gity... Nz reeeeeeeee (N "f/\_?, y /’v/‘am T TR Ward)
2. FULL NAME. Me d /?E/lf/l‘v e
(a) Resid / Ward

eat give city or town and Sta

EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

|

yra. mos. ds. How loog in U.S, if nf foreign birth? yre.. moa.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CEHTIFICATE% DEATH
3. sEX 4. COLOROR RACE | 5. SoLE, M o oy || 16. DATE OF DEATH (uonTH. bAY AND YEAR) %M/" F7/ 127
Wiile Le;dm 2l 5 /
SA. Ir MarnieD, Winowen, or Divorcen

o HUSBAND or
& o WiFEor e
L]
o
3 6. DATE OF BIRTH (MonT, oAY aND YEAR) (Zyr.r -2 7= /726
2. 7. AGE Yeans MoxcTis Aavs .11 LESS then 1
G 5‘ dag, e .hrs.
51 é Lf L p—
< g o

it 8. OCCUPATION OF DECEASED ) S
g {s) Teade, profexsion, or - e
=8 _particolar kind of work.......,.cce..n wr_,
28 {b) General natare of Indmstry, / contriBuToRY/.. .. £ & ..
: ° baxiness, or establishment in . (SECONDARY)

3 —-"'————"-._-—-.-_'_‘

s a {c} Nemo of employer )
5 — . 18. WHERE WAS DISEASE CONTRACTED

. Z;
.g:‘é 9. BIRTHPLACE (cITY o TOWH] . »—5/”’ A E T e IF NOT AT PLAGE OF DEATH. ereriorsiiseormesesecannns

STATE GR COUNTRY ;

% oL (Sra ) % ‘ & DiD AN GPERATION PRECEDE DEATHY.
S w AME OF FATHER /c
i i éf W M‘? “ WAS THERE AN AUTOPSYL....ci 2T paany rreetieesn
al :74 — , .
28 P . BIRTHPLACE OF FATHER {crTy on W'N}.‘ WHAT TEST coug‘bu\ sk A —?W
g3 z (STATE OR COUNTRY) {Sidned) A ... (ECr Al o Bkl M
o -4
3= | 12 MAIDEN NAME OF MOTHER @4,,;7 a2/ /Z,,ﬁz ‘Q, / 1!],27(Addm) g f/ M‘f V74
-4
o 13. BIRTHPLACE OF MOTHER (crry om Town).. R e 7 +Siate the Dfamsn Cavana Dmams, o in destha from Viwerr Cavams, atate
HE (1) Mpaxs axp Natums or Irwimar, and (2) whether Accmmstar. Boicmin, or
23 (STATE OR counTRY) Homerar.  {Ses reverse nide for additionsl apace.)
EE 1. | NFORMANT . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& R G W7 e 2 S 74 7NN A . H-

<

_:?FN {Address) 4//5/7/ M M M ‘,?:‘,6 2, [9}.7

] -

2 s F2 -2 17799, & 20. UNDERTAKER ADDRESS

3 FLLED. v ceneeaioeens s ., @ 7

: MM«Z-WM&:%&;

/4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Healith
Association.)

Statement of Occupation.—Preoise statement of
oosupation {8 very important, so that the relative
heslthfulress of various pursuits can 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many ocases, especially in industrial ems-
ployments, it {s necessary to know (¢) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-.

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,"” ‘‘Dealor,” ste.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mins, oto, Women at
home, who are engaged In the duties of the house-
hold only (mot paid Housekeepers who receive a
deflnite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully

employed, as At school or At home. Care should

be taken to report specifically the ooccupations of
persons’ engaged in domestic service for wages, as
Servant,” Cook, Housemaid, eto, It the oocoupation
has been changed or given up on account of the
DIBRASE CAUBING DEATH, state occupation at he-
ginning of illness, If retired from business, that
faot may be indicated thud: Farmer (relired, 6
yre.). For persons who have no occoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISRABE CAUSING DEATH (the primary affection with
respeot to time and oausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhm‘d Jever {never report

_ Carcinoma, Sarcoma, eto., of

“Typhoid pneumonia'): Lober pneumonia; Broncho-
pneumonia (**Prneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eto.,
(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie volvular heari disease; Chronic intersfitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (diseaso oausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 “Asthenia,” *Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility” (**Congenital,” “*8enile,” ote.), " Dropsy,”
“Exhaustion,” **Heart failure,” *Hemorrhage,” “In-
anition,’” “Marasmus,” “Old age,” *‘Shook,” “Ure-
mia,”’ “Weakness,” eto.,, when a definite disease ean
be aseortained as the cause. . Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’”
ato. State oause for which surgioal operation was
undertaken, For vIOLENT DEATHB state MEANE oF
1NJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck 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 (e. g., szpsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenolature of the
‘American Medieal Assoolation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing tham,
Thus the form in nse in New York City states: *“'Certlficates
will be returnod for additional information which give any of
the following dizeases, without explanation, as the solo cause
of death: Abortfon, cellulitis, c¢hlldbirth, ¢convitlsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroats, peritonitia, phlebitis, pyemin, septiceinin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvemoent, and its ecoDe can be extendod at o later
data.

ADDITIONAL BPACK FOR FURTHUR STATEMENTS
BY PHYBICIAN.




