w
i o OR!GINAL : )
31 1028 STANDARD CERTIFICATE OF DEATH  >=ssgerdriagyrence +
' ' eribestvch 25" )22
1PL3§\§IOF DEA 3o I3 ; ‘ Xé |
! ey o o BTTEEe

{14 th occurged in a. ospital or institution, giv naine instead of strol

Lf b FL St

ol sty PO L L

2 FULL NAME.Q'.-

{a) Residence. Wo.... oo . -] S Ward _ L AL o O S SR
(Usual.plg.ca of abode} rd / — nresident give clty or town and State)
Length of residents in city or town where death dccurred hacH oS ds. How long in U. 5., if of #reirn birth? yrs. mosg, ds.
. PERSONAL AND STATISTICAL PARTICULARS - N ’5 - MEDICAL CERTIFICATE OF RE_ATH i
35 4COLO CE 8 Single, Married, Widowed

4 or Divoreed (aFite tho word) 16 DATE OF DEATH (month, day. and "%7 P2 Ly J74
v o y L aniiee =
o . N 17 !

/r BaIf mﬁitejghvggagm(‘i.or divorced " I HEREBY CERTIFY, That I eftended deceased from
[}

: (or) WIFE of / . W ) /J - 1.0 o YT~ 2 2 19 .?-j

-

: . i} that I'last gaw h. Blive on_.____ m----%_.;_‘_ s 19777
6 DATE OF BIRTH (month, day. and ye - 3
TAGE Years T lonin: ; £ FRTITRT e that death occurred, on the date stated above, at_ & = £ 22 & .m.
/ / 1day,._. hrs. THE CAUSE OF DEATH*was as follows:
12V gy [ LF
/

8 OCCUPATION OF DECEASED

(a) Trade, profession, or
patticular kind of work_

(b) General nature ofIndustry,
business, or establishment in
which employed (or employer)._
(¢) Name of employer

AGE should be stated EXACTLY. .
terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- {Secondary) 3
9 BIRTHPLACE (city ortow'n)f.__ ggél __________________________ £ arztion)
(Svate ar country) M g " )"-‘!.8 Where was dizeace contrdete
4 - if not at place of death?_____ =7 =¥ pe? T T T &7
10 NAME OF FATHER !
. R . Did an operation precede death? " __
< B 2 || | 11 BIRTHPLACE OF FATHER (city or town), = 7. ... I Was there an sutopsy?__-..__.__
0 . :
SE8S E (State or country) P What test confirme %oszs? _____
B E P (Signed) . T M1~ L# A -
a 12 MAIDEN NAME OF MOT
o @ A oy > 19  (Address)
b ; *State the disease causing death, in deaths from violent causes, state
f?ﬂ : 13 BIRTHPLACE OF MOTHER (f """""""""" (1) means and nature of injurg, end (2§ whether accidental, suicidal, or homi-
e (Stato or Country) ﬂdal (See reverse side for additional space.)
pt 2 c o . . 13 PL F BURIAL, CREMATION OR REMOVAL| DATE OF BURIAL
R In}omant‘,‘Jm‘_ﬂ-_ M ................. ﬁ ;A )
| (Address} ; %_/ WM&
| "5 N 20 Unnznym— ADDRESS
, . .
Fited £ 1028 10. N8 QE%{ L -
D egispfir / 1
. - 01 £ - [ .4 o 2 o
A 7 n /




Revised United States Standard Certifi-
cate of Death
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——

Statement of occupation~—Precise statement of
occupation 13 very important, so that the relatlve
healthfulness 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 firat line will be sufficient, e. g., Farmer
or Planter, Physician, Compositor, Architect, Loco-
motive engineer, Civil engineer, Stationary fireman,
etc. But in many cases, especially in industrial em-
nloyments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-

_fustry, and therefore an additivnal Hne is provided

for the latter statement; it should be used only when
needed. As examples: (a) 8pinner, (b) Cotion miil;
(@) Salesman, (b) Grocery; (o) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return “Laborer,”
“Foreman,” “Manager,” “Dealer,” etc., without 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 paid
Housckeepers who recelve a definite salary), may
be entered as Houscwife, Housework, or Al home,
and children, not gainfully employed, as At school or
At home. Care should be taken to report specifically
the occupations of persons engaged in domestic serv-
ice for wages, as Servant; Cook, Housemaid, ete. [P
the peeupation has been changed or given up on ac-
count of the DISEASE CAUSING DEATH, state occupation

- at beginning of {llness. If retired from business, that

fact may be Indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
gver, write None.

Statement of cause of deathh.—Name, first, the pis
EASE CAUSING DEATH (the primary affection with re-
epect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym !s
“Rpidemic cerebrospinal menlngitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia”}; Lodar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,

Carcinoma, Sarcoma, ete, of........... (nama origin:’

“Cancer” i3 less definite; avold use of “Tumor” for
malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inferstitic!
nephritis, ete. The contributory (secondary or Inter-
current) affectlion need not be stated unless impor-
tant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “Anemia” (merely symptomatic), *““Atro-
phy,” “Collapse,” “Coma,” '‘Convulsions,” “Debility"
(“Congenital,” *“Senile,” etc.), “Dropsy,” “Hxhaus-

tion,” “Heart fallure,” ‘“‘Hemorrhage,” “Inanition,”
“*Marasmus,” “0Old age,” “Shock,” “Uremia,” “Weak-
ness,” ete., when a definite disease can be ascertained
as the cause. Always qualify all diseases resulting
from childbirth or miscarriage, as “PUERPERAL septi-
cemia,” "'PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For vio-
LENT DEATHS State MEAXs oF INJURY and qualify as
ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as probably
such, if impossible to determine deflnitely. Examples;

Accidental drowning, Struck by railway trgin—acci-

dent; Revolver wound of head—homicide; Poisoned .
by carbolic acid—probabiy syicide. 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.)

ADDITIONAL SPACE FOR FURTHER STATE-
MENTS BY PHYSICIAN.



