i

ins

1 PLACE OF DEATH

Coun | 2’/‘1""
Tmt:l;;‘.'.'}Z/c‘Zf a7

rtant. - See.

‘impo

B3

Length of residence in city or town whrere death or.rurred

ORIGINAL

STANDARD CERTIFICATE OF. DEATH

14234

Dsmnn“l_‘r_:rnr \OF" Vmu. ST,
-

F loase ¥

ds.” How long in. U 8., it of forelgn birth? ‘YIS, - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

A7

° MEDICAL CERTIFICATE OF, DEATH

DRI

Balf xnan'ied, mdowed, ordivorced -

on wan of \—“1 \{b\ﬂu& ; :
& DATE OF BIRTH (month day, and year) W ;77— 71 f 3 f

7 AGE Ye s Days - Ifless than
i1

Y AL AT &

or_ .. -min.
B OJCUPATION OF'/DECRASED

BN

YSICIANS should ‘#ffite
™ of occupATlon_n_s.ve; ;

Ty

3 SEX "4 COLOR QR RACE_ [ b Single, Married, Wldowed 'y ; - y

¥ - er Davarced (writa t.he WDI'(.” - 18 DATE OF ;DE‘-‘TH'(MNII' d”_'.' and year) 7{/ A ‘(f ’
3 twola U-S\\.lh, P — -
- .

.1 HEREBY CERTIFY. That I atlended deceased from

and tlut dealh occurred, on the dste statod above. at... - f T m
THE CAWF DEATH"wu ns fouows . o

4 (a) Trade, vrotession. or Mo M YA
- &+ {a) Trade, profession, or
iR particular'kind of wor’k __________ _)_?_‘?_)_?'_‘: _________________________
Py (b) General nature of Industry, -
k| g business, or establishment in L - d
@ which employed (or employen)” .7 _ ., .. .%ol Ll (auption) oL FReemmem 08 e 8.
q,'?l (¢} Name uf employer R 0 -t -
<= .ﬂ ~ - '/ : VDD EEUE | B S i e CLLGCEEE TP PP PP PR
- ) - - : ! 2 / /
.g b 9 BIRTH‘PLACE fclt.y or town) % $etp ‘_‘{ ............ mos,______ da
_a B (Smco or country) - f( ; i ; | 18 Where was disease contracted
=]
& ifnotatplaceof death? ... __ o e ___.
ME 10 RaME or FATBBR af( Love {aar] 74 Fos
2 o ,qug! an operation precede death?, 7.0 ____ Dateof oL
-1 / % “
R 11 BIRTHPLACE OF. m-rmzn (city or t.own) ________________________ +Was there an actopsy?
o o
28 -{é E {Stato or. conntry), What test confirmed dingnosis? . _ g .o ppp. 0 A ..
§ﬁ'§ g 12 MAIDE OF MOTHER e R T P s AT » M.D
:g g« AAM » 193% (Address) o
- ing death, in deaths from violent causes, state
- ~8.__: 13 BIRTHPLACE OF MOTHE (cley or h‘“m)' """""""""""" 1) E::::l 2:1 ‘:Et?t:eoﬂ:;ur;, a::d (’S:po;'h!:ther accidental, suicidal, or 'hu mi~
. ] (Stato or Country) - ,g’ g™ };.._.‘_j . sidel. (Bee roverse side for additional space.)
- 1% PLACE OF BURIAL, CREMATION OR REMOVAL| DATE OF BURIAL

Iuomt-é ].2.: HLMS&LESA};M’, ....................

(Address) /v ot

.‘;n,d_&}ze:-uzi;__; _________ Nl

. ’ Regis

-

Y Sad aF

ADDRESS

Mé/

it

i

sl L,

J

(Y
H



Statement of occupation.—Precise statement of
geecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and - every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer
or Planter, Physician, Compositor, Arechitect, Loco-
motive engineer, Civil engineer, Stationary fireman,
etc. But in many cases, especially in industrial em-\
ployments, it Is necessary to .know (a). the kind of
work and also (b) the natire of the business or in-
dustry, and therefore an additlonal Hne is provided.
for the latter statement; it should be used only when
aceded. As examples: (a) Spinner, (b) Cotton.mill;
(a) Balesman, (d) Grocery; (a) Foreman, () Auto-,
mobile factory. The materlal ‘worked on may form
part of the second statement. Never return “Laborer,”
“Foreman,” “Manager,” “Dealer,” ‘ete., witholit more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at ‘home, who are
engaged in the duties of the household only (not pald-
Housekeepers who recelve a définite salary), may
be entered as Housewife, Housework, or At home,
. and children, not gainfully employed, as At gchool or
At home. . Care should be taken to report specifically
the occupations of persons engaged In domestic serv-
. 1ce for wages, as Servant, Cook, Housemaid, ete, If
the.occupation has been changed or glven up on ac-
count of the DIBEASE CATSING DEATH, state occupation
at-beginning of {ilness, If retired from business, that
. fact may be, Indicated thus: Farmer (retired, 6
yra.). For persons who have no occupatlon what-
ever, write None. - - ’

Statement of cause of death.:—~Name, first, the nis
EASE CAUSING DEATH (the primary affectlon with re-
gpect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym’ Is
“Fpidemle cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
‘“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, 18 indefinite);
Tuderculosis of lungs, meningés, peritoneum, etc.,
Carcinoma, Barcoma, ete., of......... (name origin;
“Cancer” iz less definite; avold use of “Tumor” for.'
malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or inter-
current) affectlon need -not be stated unless impor-
tant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such as
“Asthenia” “Anemia” (merely symptomatle), “Atro-
phy,” “Collapse,” “Coma,” “Convulsions,” “Debillity”
(“Congenital,” *“Senile,” etc.}, “Dropsy,” ‘‘Exhaus-
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5 “which surgical operation was undertaken. ' pror N

-LENT DEATHS state MEANS OF INJURY and qualify as

ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as probably
" such, 1f impossible to determine definitely. Examples:
Accidental drowning; Struck by roilway train—acci-
" dent; Revolver wound of head—homicide; Poisoned

“ by carbolic acld—probadly suicide. - The nature of the
injury, as fracture of skull, and consequences (e, g.,
sepsis, tetanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomencla-
ture of the American Medical Association.}
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