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Exact statement of OCCUPATION Is very important.

I

=

o

w

]

13

<

w

(2]

2

<

o

[}

o

m

e

o

=2

=

o

£

©

w0

4

<

Q

w)
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- a0 hrs, or m
Q 94 1 1 min
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E ] kind of wark done, as sploner Farmer - o) ﬂ 5 s 207 ﬂ'-'_;“-'-- - ‘
. = sawyer, booklreeper, eto, (W/‘__' / %

E E E f. Industry or bLusiness in which

wE E work was done, tnu siik mi1, Own Farm //

- B saw mlll, bank, etec. £

w S | 16. Date deceased Inst warked at L1. Total time (years —

-] ) this occupation (month aad spent In this Other Contribuntory causes of importance:

0 - ¥year) occupation) i j fe m ~ L l

2T |2 BIRTHPLACE (city or town) ¢ P }

3 (State ot Ovuntry) Terre Haute, Tndisma N2 o EEE

%2 . . l : /
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> 5 {State or Country
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! o,:‘-} c (Address) Jane o I.Go o AT M of injury .
- Q 18. BURIAL, CREMATION OR REMO 4
JD.E.‘E, Pince 311 et Ceme b Senﬁo 6 . 10 20 Nature of Injury
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ARKANSAS STANDARD CERTIFICATE OF DEATH
RECEIVED . \

t P e stgtpment of occupation i3 very important, eo’ that the relative healthfulness of various
pnr%tﬂﬂe %%aﬂﬂ mm m;ﬁe this section for every person aged 10 y:aars or over. If the deceased had retired from |
business, repprt the ocgupation prior to retirement. Children not gainfully employed may be returned as at school or at home.

'aﬁtafnﬁmﬁumgy v

Forli sty ocenpation wreg-that~of home housework, write housewife in angwer to Question 8 and own home in answer

to Question 9. TFor a person engaged in domestic service for wages, however, designate the oceupation by the appropriate term, as

ser lads.;’a:uﬂy,.mah-ho&l,-ah.-ﬁ‘on a person who had no occupation whatever, write ﬂopE E EIVED
To be complete, an occupation return must state: o : . . 6
8. The trade, profession, or particular kind of work dome. District Health Officer No. i
9. The industry or business in which the work was done. / )
10. The month and year the deceased last worked at the oceupation. District File Mumbar j_%ﬁ_:—_/_ ——

11. The number of years the deccased followed the occupation. ) . ) 9 1
In stating the occupation avoid the use of such indefinite terms as ‘‘émployee,’’ ‘‘worker,’’ U@eriﬁm,“_’_atc.,-mi.ou.t_thbm - A
particular kind of work done and return that, as spinner, weaver, ote.
In stating the industry or business, avoid the use of such general terms as ‘‘store,’’ ‘‘ factory’’ *“mill,’" ete, State the partic- .
ular kind of store, factory, mill, ete., a8 grocery store, scap factory, cotton mill, ete. :
Distinguish carefully the different kinds of engineers by stating the full descriptive titles, rs clvil engineer, mechanical engi-
neer, mining engineer, stationary cngineer, ete, Avoid the term ‘‘laborer’’ when a more precise statement of the occupation can
be secured, Do not use the word ‘‘mechanie,’’ but give the exact oceupation, as carpenter, painter, machinisi, ete. Distinguish ¢are-
fully between retail merchants and wholesale merchants. A person who sells goodn should be called a salesman and not a clerk.

Statement of Cause of Death.—Cause of death means the disease, injury, or complication which causes death, not the mode
of dying, e. g., heart failure, asphyxia, asthenin, ete. As principal eause name the disease or injury causing death. As related
eauses name earlier morbid conditions, if any, related to the principal cause and any important complication of the prineipal cause.

TUnder other contributory causes of importance, name other important disenses or injuries. Examples: afh
_ - o
EXAMPLE | Date of Ounset EXAMPLE I Date of Onset

The principal cause of death and related The principal cause of death and related :
cauges of importance were as follows: causes of importance were as foilows:
Arteriosclerosis 19i5 Attack of epilepsy 1 week ago
Chronic interstitial nephritis - 1981~ Bun over by sireel car 1 week ago
Cerebral hemorrhage July 5, 1927} Peritonitis 3 days ago

Other contributory causes of importance: Other contributory causes of Importance:
Gall stones May 1, 1923| Gasiroenteritis 1 year .

ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN




