I=2adntl o1 AL DUARL UF REALIR
BUREAU OF VITAL STATISTICS

5:P 3 0 f,i L CERTIFICATE OF DEATH .

1. PLACE OF DEA 7;” 330 2,

Connly........coeres . Reghtrofion District Now...iocviierienieioscaerins pesssmiazars ragpanees Fia Noo 7

Township., .. : ok el S Primary Begistrotion District No............) Q %G}@ Bedistered Noo ..eovvicemvieesecnnanssisssssssssnas .

’

Gity.... ' B S St Ward)
2. FULL NAME ¥X ... i&l&/ OLZ/ECL ....aié(!/.d‘-f .......................... S, renmnerevenmmenesessensemasereeen

(a) Besid ‘Ward.

{Usual plaue of abode) (If nonresident give city or town and Staze)
Lendih of residence in city or town where dexth occtrred T8 0. ds. How long in U.S., if of foreifn hirth? T moss ds.
PERSONAL AND STATIS‘I’ICAL PARTICULARS £’ MEDICAL CERTIFICATE OF DEATH P
5. SikclE, Maraien, Winowed or 16. DATE OF DEATH (MONTH, DAY AND YEAR} 13

Divoreep (erite the word)

17

3.:SS)( 4. COLOR QR RAC
! HEREBY CERTIFY, That I gt

5. IF Manriep, W) . or DivorcED .
F Masmicp. Wioowsn, on o 2LLTLBA ... WEF .. AL (.
(o] V/IFE or &pg_z that I last saw hmm.f . alive on.. M(M
¥ death , on the dato staied above, al...

— VI
6. DATE OF BIRTH (rowmi, o Ao 4EAr) X M Paa,. £ : mﬂ'ﬂla WAS AS :

7. AGE YEARS Monhs ﬁus If LESS (hen 1
[ J— . 8
)l f_%_—"#‘_‘, , O ity
~ h.S / 4 {9 /3

8. OCCUPATION OF DECEASED R et eeeercenmereerrsssesmmsinsassnrs ol ene e e et ararms s e sbmens saasssesattbesesems semrann
(a) Trade, profession, or
paviicmlar kind of work ..............
(b) General caturs of indusfry,
business, or esiablishment in
which employed (o7 eMPHFEr).....oeverrimrimssem s s s os oot

pares -
() Naae of employer 2 a 18, WHERE wugw

(STATE CR COUNTRY) (

- NAME OF FATHER ‘- .Z&“M,qg Z/zézc&ww

11. BIRTHFLACE OF FATHER cm-}cn‘:M

g (STATE OR COUNTEY) .
@x
< | 12. MAIDEN NAME OF MOTHERy. QMA—‘/ MW
13, BIRTHPLACE OF MOTHER (CITY 0R TOWRY e dcnrrerrescorecoeerseesseers e *State the Dismas Camgyro Dzaty//or in deaths from Viorzwy Cavazs, stata
STATE OR COUNTRY), (1) Mzaxs awp Naturp or Insumy, (2) whether Accmevran, Buorcmar, or
G Hoaocmat.  {See reverse side for additiocal apace.)

i @&74/ W 19, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) o, Sepaipby | iy Oret Yty w17

Im Fm?( 122 24,6 Tehate = womr A;j:%

Rreism MWW




Revised United Statés' Standard
Certificate of Death

(Approved by U. 8. Census and American Pubiic Health
Association.)
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Statement of Occupation.—Precise stutoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. 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 therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, () Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *Manager,” ‘‘Dealer,”” ete.,
without more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ehildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oscupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ote. If tho occupation
has been changed or given up on aecount of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ovor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, efto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronte velvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
terourrent} affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag *“*Agthenia,’" *‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” *“*Coma,” *“‘Convulsions,”
“Debility” (“Congenital,’” **Senile,” ete.), “Dropsy,”
“*Exhaustion,” “Heart failure,” “*Hemorrhago,’” *In-
anition,” “Marasmus,” “Old age,” *‘Shock,” *Ure-
mia,” *Weakness," eto., when a definite dizease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUGERPERAL perilonitis,
eto. State eause for which surgieal operation was
undertaken. For VIOLENT DmATHS state MEANS OF
1nyory and qualify as ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—oprob-
ably sutcide. The nature of the injury, as frasture
of skull, and consequences {e. g., sepsis, lefanusg),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.}

No'rn.—“Indlvidual offices may adad to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *"Certificates
will be roturned for additional Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipeias, meninglitls, miscarriage,
necrosiz, peritonitis, phlablitia, pyomia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at a later
date.
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