1. PLACE OF DEATH
Towaship...... p.copereneres,

2. FULL NAMEM

{2) Residence. No.... #J Y a"
{Usual place c:’ abode)

B.eﬁstnhon District No....

hlmlrr Beﬂs&-hu n{)@?rﬁ\,’* ..’! B Ao
i A \-JGJI\ DY

(i nonresident give city or town and State)

Lettdih of residence in cily or town where denth occurred 1 moes. ds. How long in I{.S.. if of [oreign birth? e T, da
PERSONAL AND STATISTICAL PARTICULARS 2, MEDICAL CERTIFICATE OF DEATH

3. SEX 4%% sw %% || 15. DATE OF DEATH (mowtH. DAY AND YEAR) j - 2’}'/ 1wy /
M 1.
- decesscd 1

HEREBY CERTIFY, That [ sitend
5a. Ir Mmmm. Wlnow or DivoRg J - 193/
(oa) WIFE or M é’m

-2—0 .?/ RIS
S I o . j,. ond that

, on the dn:n lulcd a.hre. al.,.

dexth m,
‘ o
6. DATE OF BIRTH (wonth. pav axp veam) (Ot g H~]550 CAUSE OF DEATH® yas as FowLoms:
1. AGE YEARS MonTns Dﬂﬂ It LESS than 1 P
day. R T | PP - v~ B e a0 S . s ot o B U

sovl| 7 2.0

8. OCCUPATION OF DECEASED
{n} Trade, prolession, or Ll
particular kind of work A

(c) Name of employer

WITR*UNFADING INK---THBS 1S A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important

L
8. BIRTHPLACE (cry or TowN /( IF NOT AT PLACE OF DEATHL...e..mueore et emsssetes semmsonas st sssesssresssstacsasepsnsazesssan
(STATE OR COUNTRY) A .
= H: Mﬂ J DID AN OPERATION PRECEDE DEATHT.......... DATE w3L}'3, |
- 10. NAME OF FATHER /Z{% |
: . TRy, W) WAS THERE AN AUTOPSYT....ovreerb e care e P s SR i
Pu_: 11. BIRTHPLACE OF FATHER (ciTy oa 'rm) ﬁ WHAT TEST CONFIRMED DIAGMIRISIS. . . . .. S o ...
E z (STATE OR COUNTRY) /it T i (Sigoed)... +M.D
@ | 12. MAIDEN NAME OF MOTHER ﬂ % ' J".lfm.)'/wm)h ;r' D ™
u 5 S0 RN ¥ _ATION HOSDITAT
T I *State the Dimassm C.nmm Du'rz. or in daﬂu from un.'ﬂ Cmun. state
g (1) Mwmry axo Nitvms or Irsumy, and (2) whother Accmomnral, Boicmas, or
Homtcibal. (See roverss side for additional space.)
2
s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL {rD TE OF BURJAL
YN 202) 3/
15

Loc ol 135/




evised United States Standard
Certificate of Death

phroved by U. 8, Census and Ameriean Public Health
Associntion.)

Statement of Qccupation,—Precise statement of
cupation is very important, so that the relative
althfulness of various pursuits can be known. The
estion applies to each and every person, irrespec-
e of age. For many occupations a single word or
m on the first line will be sufficient, e. g.. Pormer or
enter, Physician, Compositor, Archilect, Locomo-
Engineer, Civil Engineer, Slationary Fireman, ote.
t in many eases, especially in industrial employ-
nty, 1t is necessary to know (z) the kind of work
d also (b) the nature of the business or industry,
therefore an additional line is provided for the
ter statement; it should be used only when needed.
examples: {a) Spinner, (b} Cotton mill; (a) Sales-
n, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
y. The matorial worked on may form part of the
'ond atatement. Never return “*Laborer,” *Fore-
n,” “Manager,” ‘“Dealer,” eto., without more
cise apecifieation, as Day laborer, Farm laborer,
borer—Coal mine, oto, Women at home, who are
aged in the duties of the household only (not paid
usekeepers who receive s definite salary), may be
tered ag Housewife, Housework or At home, and
ildren, not gainfully employed, as At school or At
me, Care should be taken to report specifically
@ occupations of persons engaged in domestic
vige for wuges, as Servant, Cook, Housemaid, eto.
the occupation has been changed or given up on
ount of the DISEABE cAUSING DEATH, state ocou-
ion at beginning of illness, If retired from busi-
g, that fast may be indicated thus: Farmer (re-
d, 8 yrs.} For persons who have no occupation
atever, write None.
Statement of Cause of Death.—Name, first,
DIBEASBE CAUBING DEATH (the primary affection
h respect to time and eausation), using always the
e aeoepted term for the same disease, Examples:
brospinal fever (the only definite synonym is
idemio cerebrospinal meningitis''}; Diphikeria
id use of “Croup™); Typhoid fever (naver report

"Typhold preumonia’); Lobar preumonia; Broneho-
preumaonia (" Pnoumonisa,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” is less deflnite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! dizeqss; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measies (disease causing desth),
29 ds.; Bronchopneumoenia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘*Anemia’” (merely gymptom-
atio), “Atrophy,” ‘Collapse,” *“Coma,” *“Convul-
sions,” “Debility” (‘'Congenital,” *‘Senile,” eoto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,”” “Old age,”
“8hook,” *‘'Uremia,” “Weakness,” ete., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUrRPERAL seplicemia,’”
“PUERPERAL perilonilia,” ete. State oause for
which surgieal operation was undertaken. For
VIOLBNT DEATHS state MEANS OF INJURY and qualify
A ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 68
probably such, it impossible to determins definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” {(Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Association.)

Norn.~—Individual offlces may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Ofty states: * CertiBcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, chlldbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosla, peritonitis, phlebltis, pyemin, septicemia, tetanus.™
But general adoption of the minimum Lt suggested will work
vast improvement, and its scope can be extended at a [ater
date.

ADDITIONAL BPACE ¥OR FU HTHER ATATEMENTS
BY PUYBICIAN,



