UBUA]l POBIABTIO®. ittt e e a e oy et e e benn

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

e Con, Bt ST S

t gl ~
720 JRDERTAKER 4 ! ADDRESS
Regintrar Qi : LA é; ﬂ'ﬁl ’Q! I ZM

o2 WilLWVYNI TR IL DUVANDY UVEF FRALINM :
EE 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS L.
- H CERTIFICATE OF DEATH -
EE ...................................... 7 2 ;? 3 5 8

ik R A o Mﬁ--uon District Now. ot S . File No. ceenerirrcoromoreesreesroen

£ ' 37

E.ﬂ . - Prlmary Reglstration Diatrict NosJ.. 76 Ragistored No. . 23 ....................

g ’

=]

) [If death occurred in a
E; W et e s e e Ward) Bospital or fnstitution,
;4. give fs NAME instead

a of street and number.
A3 2FULL NAMEMM&CG—M—A@&MWWQO mumberd

*h
-] PERSONAL AND STATISTICAL PARTICULARS . -+ MEDICAL CERTIFICATE OF DEATH

-y
£ 3 8EX 4 COLOR OR RACE | CpINSLe . 16 DATE OF DEATH- _ .
< E " WIDOWED w gu‘d . .

M m D eneED R 11l 191.5;/......

Mo (r 9.4 (Write the word) oath) (Day) ear)

%g 8 DATE OF BIRTH . Z, '. I HEREBY CERTIFY, that | attended decwased from
-

‘-'j W 1. 530 ,//C’,//‘RJ 101, ? to..én

. . B Vg 5 T S (D (Y ;

o { : ) = that I last saw h.chawrulive on.. .

E.a 7 AGE ) - If LESS than

g F4 g‘? 3 1 day,.....hre.}| and that death occurrad, on the date stafed nhovo. at. /f’

== 494 b6 I e Aa |or.. in.?

;3 PRI S SR b L T R LOOB...0eed .ds. | OTe--min, The CAUSE OF DEATH® was as follows: '/

<} -8 OCCUPATION )

< " {a) Trada, profession, or

3 particular d of work.......L...0 LA

z a (b} General' nature of industry

=9 business, or astablishmant in

: a which employed (or employer) ... e e

Bo

N 9 BIRTHELACE

- ity or town,

| SR Yol w2,

i
5’; 10 NAME OF
L FATHER
v = =
“3
. 11 BIRTHPLACE
- 2 OF FATHER .

g E E (City or town, State or foreign country) 191? (Rddreos)...
i || § —/—/————/plde UAond A et %
- i 12 MAIDEN NAME

o . Sate the Disaags Causing Death, or, iz deaths from Vielent C . state
g’g [ QF MOTHER me,/ 7(%#{1/ (1) M-unn of Injury; and (Z)zvhd.ber Accidental. Buicidal or I-;.:;::ldnl
= v

Y 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranai. nte,
E " i3 g;ng‘g?rh}%g j or Rocent Residants) ®
.EE (City or town, State or forcign counbry} % ;_Ait Ehfﬁ B In the .
] o aath....... b £ OIS IO erirnes a, tat .-yT8, JROR... ]
:Q 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whaeras was disasge contractad
52 - 4 if not at place of death?
gk‘ {Informant) . O A _ AR Former or
-

-
Ex
H
4]
5=
13
[
| 4




Revised United States St‘ahd;rd ! ‘

Certificate of Death .

[Approved by U. B. 0ensn§ and American Public Health
Association.]

*

Statemient of occupation.—Precise statement of
occupation is-very important, so that the relative

healthfulness of various pursuits ean bé known. The .

question applies to each and every person, irrespec-

tive of age. For many oceupations a-single word or
term on the first line will be sufficient, e. g., Farmer or ,

Planter, Physician, Composilor, Artchitect, Locomolive
engineer, Civil engineer, Stationary fireman, ete.. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

() the nature of the business or industry, and there- .

fore an additional line is provided for the latter

statemont; it should be used only when.-needed.-

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

statement. Never return *Laborer,” “Foreman,” -

“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only {(not paid Housec-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Caro should be taken to report specifically the ocou-
pations of persons engaged in demestic service for
wages, a3 Servant, Cook, Housemaid, ote. If the
_oecupation has been changed or given up on account
- of the DISEASE cAUSING DEATH, state occipation at
beginning of illness. If retired from business, that
fact moy be indicated thus: Farmer (retired, 6 yrs.)
For persoms who have no occupation whatever,
write None. o
Statement of cause of death.~—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aecepted term for the same disease. Examples:
Cercbrospinal fever {the ouly definite synonym ia
“Epidemie eerebrospinal meoningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

"Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, sto.,
Carcinoma, Sercoma, ete., OFf ... {name
origin;* Cancer’ is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis,’ ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;  Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

= 4 -such as fAsthande,” “Anaemia’ (merely symptoms_

atie), “Atroph'y,”_“Colla.f)se,” “Coma,” *“‘Convul-
gions,” “Debility" ("Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,”  *Inanition,” “Marasmug," “Old age,"”
“Shock,” *“Uraemia,” “Weakness,” ete., when a2
‘definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUsrrPERAL seplichaemia,”
“PUERPERAL peritonitis,”” ste. State cause for
which surgical operation was urndertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—aceident; Revolver twound of Jhead—
“homicide; Poisoned by carbolic actd-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomonclature of the American
-Medical Association.)




