\%‘p‘f WHooOURI STATE BOARD OF HEALTH q 9 q
h BUREAU OF VITAL STATISTICS il i P
CERTIFICATE OF DEATH 0

a é
o 1. PLACE OF DEATH
2 9 o 26
@ 3 County........ p...s &ngte.. Rog District No. Fia New.....
'.g §' Tawnship, .. g o o Rl ey omenenns . Primary Registration District Nné!}‘.} Redistered No. .......coveviveiicnnivecerereceien
fo =l
 n
@
s_ﬂ 2. FULL NAME ...........
4] (a) Residence. No..... Werd, s
nO sual place ol (H nonresident give city or town and State)
o> Lenéth of resideace in city or lown whera death ocoorred yra. rios. da. How long in U.S., i of foreign birth? s o, ds.
=g
[
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
O : -
go 3. SEX 4 COLOROR RACE | 5. SINCLE: WAGRIED. WI%® % Il 16. DATE OF DEATH (wonw, oar ano rexe) / 2. —/ Vi 192D
s ~ 1 (
55 \ :
=i ! HEREBY CERTIFY, That ! aitended d BT
o B 5a. Ir Marnirp, WiDOWED, oR DIVORCED - .
* o HUS D ‘ FErREEAIRARRIRERELE TR seremsissrtssrerctsaresrnnacannreernreantrascan Aadevrrrren
3 (or) WlFE oF u:.n 1 l.utuw h were i -
: : - death d, oa iha da!c siated nbnre.
1 -
: g 6. DATE OF BIRTH (WonTH, pav WVW’}:QM I / y 2] THE CAUSE OF DEATH® Wa$ A5 FoLLOMS:
58 7. AGE YEARS MonTHS Davs I LESS fhan 1 \
[=] . g
a3
= o
of B
< q . OCCUPATION OF DECEASED

(e) Trade, prolession, or

(%)
g 2 . .
:g ] particolzr kind of work ....................
[ o (b) Geoeral natare of indostry, CONTRIBUTORY .....ocotieiismnitartsinin e eescesessirtesescemsscsmmresrassss sadnacs s sere mmmssessrassasssn
28 business, or establishmeant in (SECOMDARY)
2 which employed {or employer).....ooocr v
bm {c} Namn of employer
§ a 18. WHERE was b
e 9. BIRTHPLACE (city or Town) Ld....... A ﬂj%/q* . IFNOT A
o {STATE OR COUNTRY) e 2 JV’ Ea"A ol |
.E L’gi a . DD AN OPERATION PRECEDE DEATHT.......coc0vs DATE OF ueei e erraririnrriisiiie e sameenrans
. FATH . B
o gﬂ 10. NAME OF ER &&g{l ,L WAS THERE AN AUTOPSY?..
@ o
o H | 11. BIRTHPLACE OF FATHER (CITY OF TONN)...ooopormmoonncs e WHAT TEST CONFIR 1 T OSSP
2 E z {STATE OR COUNTRY) ;'{ M‘&/@ -
a # £ (S"dned) ..... . N L e e s ML D
| M
<1 12. MAIDEN NAME OF MOTHER M /92— Addresy
- 13. BIRTHPLACE OF MOTHER (civ or town).. *State the Distasn Civsig Daurd, of in dea ioLaxT Cavams, state
=] s {1} Mzaxs awp Natumn or Ixsuver, sang {3} whether Accromwrat, Buictoar, or
2 {STATE OR COUNTRT) i Houreroal.  (See roverso side for additional’space. )
2] 14
A onr AT W é 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
o (Address) M : PN P N 1
1 5
2 15, g \r ! Al f e E .
g FiLED... g IST? BERE N A nat ’;"ﬁﬁﬁsmm‘ / /L{/; z M
i . R - ] T
- 4 7 = = L i - ./%6}\




“wdR 4t PPV . P

Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American Public Health
Assoclation.)}

Statement of Occupation.—Procise statement of
occupation is very important, wo that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oscoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (3) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(e) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” “Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as At school or A2 home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acoount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISBEASE CAUBING DBATH (the primary affoction with
respect to time and causstion), using always the
same acgepted term for the samoe diseass. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (‘'‘Pneumonia,’” unqualified, {3 indefinite);
Tuberculosis of lungs, meninpes, peritonsum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; **Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broneho-pneumontia (secondary), 10 da, Never
roport mere symptoms or terminal conditions, suoh
a3 “Asthenia,” *“Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility”’ (*‘Congenital,’” “*Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” “"Hemorrhage,” *‘In-
anition,” “Marasmua,” “Old age,” “*Shock,” *‘Ure-
mia,” **Weakness,” eto., when a definite disease ocon
be ageertained as the cause. Always qualify all
dizenses resulting from cohildbirth or misearringe, as
“PUERPERAL geplicemia,” “PUERPERAL pertlonilis,”
ete. Stato eause for which surgical oporation was
undertaken. For vIOLENT DEATHB state MEANS OF
1vuRYy and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencea (o. g., sepsis, tctanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Assoociation.)

Nora.~—Individual offices may add to abovo list of unde-
glrable terms and refuse to accept certificates contalning them.
‘Thus the form In use in New York Oity states: "Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gastritls, erysipelas, meningitisa, miscarriage,
necrosls, peritonitis, phlebitls, pyemins, septicemin, tetanus."
But goneral adoption of the minimum Ust suggested will work
vast Improvement, and tta scope can be extonded at a later
date.

ADDITIONAL BPACE FOR FURTERL BTATEMENTS
BY PHYBICIAN.
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