-

S T ey R R e AL W TR UM

BUREAU OF VITAL STATISTICS
0 CERTIFICATE OF DEATH
g 7
Q o
% g. Regizrtration District No.. 6/ Hilo Nbu18793....
-E'E::‘ : 1 i Primary Registrotion Distrizt Na.., Jﬁjf Degistered No. .............. /j .................
ag A . N oes eveesneeeerrpge s e res st e St i Ward)
. 5 [eats
gi ‘Y 2. FULL NAME ... .. ,/ LB, .. A 4 &{‘ .
@O {8} Residrzce. Nou........7. E ¥ LA e ey MK W,
2] 5".'. e (ﬁ,:u!ul place of abode) 7 (I ponredident: give city or town and State)
Eé: |l Lt of reskdenco in city of town whers.death ocrred [ F e mea 4% Howbed inU.9. i o foreifa birth? > mes.  ds.
"o PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE gF DEATH
g"s 3. SEX ) mﬁ , 5. Smeve, Maemen, Woowe on || o p T T (WONTH, DAY AXD YEAR) )é 2 27 n3/
P - —
: M PNara 57 m. ’ entatal,
e —— L HEREBY CERTIFY, That ] attended 3 R
Ir M .
5k IF Marmien, Wioowen, or Divorces ‘M 7.-)""'_19_3_1__'“ JW(,W o 19.3/

\ H oF - ’ SITTT TRV 48 I L ¥ienade
_ HUSEAND Imf S »s i! "y 't‘]:::.hn sow .. 4,41 alive em "—Lu,a—g_/_ - (A5 mc3,(- end that
§.- DATE OF BIRTH (wofw, oar axobreas) S Z, /58I

7. AGE YEArs Mosmus s I LESS than 1
day, ....... .bra,
’7s+ § 28|«

Exact statems

.

8. OCCUPATION OF DECEASED

[l) Me‘ o, or ? o /.. S TTT ST
o el AdAhw - e,

o oo wareiuly supplied,  AGE should be gated E

g

L]

g

4

K

g

g {b) Geneeal patare of Iodsty, coNTRIBUTORY. JACA G- K EC/AL [ o0t

° Kecsod, , or establish 1in . {SECONDARY}

a A A S ————— A

E (c) Nome of employer

- — 18, Wuere %m\s DISE
- 9: BIRTHPLACE (crrr or Tou) T ML da.... Kbl ey S g, e
é {STATE. OR counTrY) : g dhes)
i A 0

g 10. NAME CF FATHER a Ho T

E- . 1 u:;,&'r&azmnumm. -
g p . BIRTHPLACE OF FATHERI(ciTY.on Toun)............ WHaT TEST conr1 AGNOSIOT Y .ol - «@ .......... \
k g {STaTe g2 coustre) . ! seot)- Ll bt L2 [V 23 L A E) 0
3| B o vl G S o g 776 o s Bl g
;lﬂ X F MOTH e o " i / ;St:u tto Duzasn Cartirg Cram, or i dzaths from Viowore Catzm, state
!!:" n BIR;'THPLACSO M) ER (arr o vown) . (1) Mo ax» Narees or Iwsoer, cod (2) whether Accorvrr, Sticmar, or
> ] ¢ ATE OR CopNTRT) fed i 4 Horacmat, (Bee revcr=2 tida for additions] mpace.)

a -
.?h ! ! 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL
O } N

8 [ iy B cd Jo. ém)&, $/3/13)
B 15, (;g b' %M%&J éyhm 22, UNDERTAKER HADDRESS

3] Freoo.. 4. ... . NMARL JI U A .

‘e s ) J fFae W i‘c
V. 71 C.KZ o
3 N
i




evised United States Standard
Certificate of Death

Approved by U. 8, Cenzus and American Tublic Health
Asoclation.)

Statcment of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthfulneas of various pursuits can bo known., The
yuestion applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locome-
tire Engineer, Civil Enginger, Stationary Fircmar, eto.
But in moany cpses, especially in industrisl employ-
ments, it 18 necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
ond therefore an additional line is provided for the
1attor statement: it shonld be used only when neaded.
Ae cxamples: (a) Spinner, (b) Colton mill; (8) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The materizl worked on may form part of the
reaond stetement. Nover return “Laboerer,” “Fore-
mon,” “Manager,” *“Dealer,” eto., without more
procise specifieation, a8 Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagoed in the duties of the household only {not paid
Housel:capers who receive & definito salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sarvice for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
nooount of the DIEDASE CAUBING DBEATH, sg{ate ocou-
pation at beginning of illness. If retired from busi-
nees, that faot may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEASR CAUSING DEATH (the primary affection
with respect to time and ocausation), using always the
same sooepted term for the same disease. Examples:
Cercbrospingl fever (the only definite synonym is
“Fpidemio cerebroapinal meningitia”); Diphtheria
(avoid use of *Croup™); Typhoid fever (nevor:reporr.

“Typhold pnenmenia’™); Lobar preumonia; Broncho-
preumonia (“*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, poriloncum, eto.,
Carcinore, Sarcoma, eto., of.........- (name ori-
pin; “*Canver” is less definite; avoid use of “Tumer”
for malignant neoplosma); Measles, Whooping cough;
Chronic ralvular heart discase; Chronie interatitial
nephritis, eto. The contributory (secondary or in-
tereurrent) offeotion need not be stated unless im-
portant. Exomple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such o8 ‘‘Asthenin,” "Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
arrhage,” “Inanition,” “Maresmus,” “Old ege,”
“Shoelk,” “Uremls,” ‘“Weakness,” eto.,, when &
definite discase can be ascertained as the oause.
Alweys yualily all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PynapsRAL pcrilenitis,” ete. State cause for
which surzieal operation was undertaken. For
VIOLONT DIATHS rtate MEANS Oov INJURY ond qualify
88 ACCIDEDNTAL, BUICIDAL, OF HOMICIDAL, Or 28
probably such, it impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way {rain—aoccident; Revolver wound of head—
homicide; Poisoned by earbolic acid—rprobably suicide.
Phe nature of the injury, as fracture of skull, and
consequences (o. g., s6pais, tetanus), may be stated
under the head of “Contributory.” {Recommendn~
tions on atatement of causo of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Norn.—Individus! ofiees may ndd to asbove st of undosir-
able terms ond rcfuse to accept certlficates containing them,
Thus the form in use in New York City atates:  Certificatos
will be returned for additional informntion which glve any of
the following @iseasey, without explanotion, ns the sole cause
of death:  Abortlon, cellulitis, childbirth, convulstons, homor-
rhiege, gangrene, goastritia, erysipelas, meningitis, miscarriage,
necrozis, peritonitis, phlebitis, pyemin, septicemln, tetanus.'
But general adoptioa of the minimum list suggested will work
vast lmprovemont, and its scopo can be extended at o later
date,
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