HUEB APR & “M BURE?EH#:IC‘:!I'EAOF DEATH

ATH

1. PLACE OF [

County. e Registratisn District Ne.....
o Township, . Prunm BRegistration District No 6/ &
4 City.. £ r / 3 P (NOuueee i verisscssanmararnnnes "‘/l
7}
2 "
< 2. FULL NAME..... 5% ﬁz"’f.(f#—ff M&ﬁ/aﬁf Affo/yj/".fa/}/
= {a) 'Renden:e. NOiiaisiiiriisessssnrsstrars s snrssmrarssesesararsssenssnss W St., ,.....- ............... Ward.
g (Usual place of abode) . M (1{ nonresident slve city or town and State)
fs] Length of residence ia cify or town where death occmred s, mos. das. How lond in U.S., il of foreidn birth? e oR. ds.
B = =
> PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O_F DEATH "

e - -
N 3 SEX . |4 COLOR 05 RACE | 5. -8mai. ”Qw;hm? 9% || 15. DATE OF DEATH. (MowTh, bav anp vEAR) F — 7 F . 19 s5£ ¢
ﬁ 7. ,

& ST - D | HEREBY CERTIFY,. That]attended decensed from....................
T g Ugggﬁg 1DOWED, OR DIvORCED oo N T e g I 06 B LB BGEL D
g " (or) WIFE oF that I last saw h.<2-sns, alive on........13.:

# / 4 ”4’ :

.g death d, on the date siated shove, at.............. .

- 6. DATE OF BIRTH (MONTH. DAY AND “‘“"DQ&.—- 7""'/ 8/ 73 ThE CAUSE OF DEATH® wis AS FoLLOwS: o

% 7. AGE Yeans MonTHS Davs If LESS than I ' :

Lf -

L]

: ‘B 4 | &

[

-

8. OCCUPATION OF DECEASED
(a) Trade, profession, or é .
perticular kind of work ... ... 0. .
(b) Genera) nature of indusiry, - .. CONTRIBUTORY ... o e o L L T L T e
business, or establishment in (SECONDARY)
which employed (or emphm) ................................................ SO N

{c} Name of employer

13. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH . varmansivrrsrararenes

Dib AN OPERATION PRECEDE DEATH?...,

10. NAME OF FATHER M 7% WAS THERE AN .\uropsn...ﬁ ............ TR N -
E 11. BIRTHPLACE OF FATHER (cn'ronmwu) Wh ST +{t~  WHAT TEST CONFIRMED IAGNOSI—SI.. "’
z (STATE OR COUNTRY) L iunp
E 12. MAIDEN NAME OF MOTHERM W !
13. BIRTHPLACE OF MOTHER (cimr o m“)%——’»‘ *State tho Deszasw Cauaing Drarm, of Bi*dedthe from Vieuze Cavars, state |
’ (1) Mzama axp Naruns or Insomr, and (2) whether Accroesran, Burcmar, or |
(STATE R COWNTRY) 2 7 Houacmoar. {See reverse side for additional pace.)
" Pleisy N ey feawmy || 19, PLACE OF BURIAL, CREMATION.OR REMOVAL | DATE OF BURIAL® _ °
;
Bmmcpsl o £ mal. A R
15. - ' ERTAKER

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryii_______

N. B.—Every item of information should be carefully supplied,

WieleBsep ;f««mm e

777 TR




F
|...|lv\ -

) 73

Filed ——--- BRI

evised United States Standard
Certificate of Death

(Approved by U. 8. Census and American .m;.c:a Health
Association.)

Statement of O¢cupation.—Precise statement of
eseupation is very important, so that the relative
ealthfulness of various pursuits can be khown. The
uestion applies to each and every person, irrespeé-
ive of age. For many occupations a single word or
erm on the first line will be sufficient, e. g., Farmer or
lanter, Physician, Compositor, Architect, Locomo-
jve Engineer, Ciril Engineer, -Stationary Fireman,
te. But in many cases, espeeially in industrial em-
loyments, it is necessary to know (a) the kind of
ork and also (b) the nature of-the business or in-
ustry, and therefore an additionatl line is provided
r the Intter statement; it should be used only when
eaded. As examples: (a) Spinner, (b) Collon mill,
2) Salesman, (b) Groecery, {a) Foreman, (b) Aulo-
obile factory. The material worked on may form
art of the second statement. Never returp
Laborer,” “Foreman,” “*Manager,” ‘'Dealer,” ate.,
ithout more preecise specification, as Day-laborer,
arm laborer, Laborer—Coal mine, ote. Women at
ome, who are engaged in the duties of the house-
ld only (not paid Housekeepers who receive a
finite salary), may be entered as Housewife,

ployed, as Al school or At home. Care should
taken to report epecifically the occupations of
reons engaged in domestie serviee for wages, as
rrant, Cook, Housemaid, ete, If the odcoupation
s been changed or given up on account of the
SBASE CAUBING DEATH, state occupation at be-
noing of illness. If retired from business, that
et may be indicated thus: Fermer (retired, 6
s.). For persons who have no occupation what-
er, write None.

Statement of Cause of Death.—Name, first, the
SEASE CAUSING DEATH (the primary affection with
spect to time and causation), using always the
mo aocepted term for the same disease. Examples:
erebrospinal ferer (the only definite synoaym is
pidemie cerebrospinal meningitis”); Diphtkeria
void use of “Croup’’); Typhoid fever (never report

ousework or Ai home, and childfen, not gainfully

**Typhoid pneumonia™); Lobar pneumonia, Broncho-
prnéumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, ete,, of —-—eersmn (name ori-
gin; “‘Cander” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meéeasles, Whooping cough,
Chronic valvular heart dissase; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” '"Anemia’ (merely symptomatia),
‘“‘Atrophy,” “Collapse,” *“Coma,' ‘“‘Convulgions,"
“Debility” (“Congenital,” *“Senile,” ete.), **Dropay,”
“Exhaustion,”” *“Heart failure,” **Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” “Old age,” “Shock,” *Ure-
mia,” “Weakness,’”” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“POorRPERAL seplicemia,” “PUERPERAL perilonilis,”
ete, State cause for which surgleal operation was
undertaken. For VIOLENT DEATHS stalte MEANS oOF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn-—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Américan Medieal Association.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: 'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasttitls, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitls, premia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and {3 scope can be extended at n Iater
date.
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