TATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

........ AR e | ‘ . CERTIFICATE OF DEATH 4 1 3 7 3

File No. oiriiiniiviinee,

Raegistered l‘\'l'o-. .;
- O - S °

|1f death occurred fn a

Primnry Registration District

PHYSICIANS nhonld atate

~-Ward) Bospital or instiution,

give its NAME instead

2FULEL NAME of ‘street and pumber,)
PERSONAL AND STATISTICAL PAR-'MULARS . f ’ MEDICAL CERTIFICATE OF DEATH

.

3sEX 4 coLor OR RAcE | P HNGLE w . 16'0ATE OF DEATH
' A 4 0 (.

m WIDOWED . 1901
Mede e i B e

6 DATE OF BIRTH ‘ 17 I HEREBY CERTIFY, tha ttanded decoased from
N Teur ], 33?, AEC G 1016 so... Q.f 10140
i {Moath) “iDay) (Year . :
., that I last saw h.:._p::mnllvo 1.7 i 191 @
7 AGE It LESS than
\7 q md that death occurred, on the date atatad above, at <9 'Q/:ﬂ.
The CAUSE OF DEATH® wan an follows:

8 OCCUPATION
(- Trade, profession, or
i.i.n d of work

AGE should be stated EXACTLY.

(b) Ganeral’'natura of Industry
business, or satablishmant in
which amployed (or employer) ... e

9 BIRTHPLACE
Cu:y or fown,
State of Eeseign country) . -
o m CONTRIBUTORY s s
FATHER . /; &A./V\J . e

11 BIRTHPLACE

OF FATHER
(City or town, State or Ewugn country W
12 MAIDEN NAME § LeState the Dinoass Causi
ng Doa%f in deathél from Violont Ca state
OF MOTHER (-lg_/wv\,\_g._ M}'\w (1) Maans of Injury: and (2) whether Accidantal, Bulcidal or H::;;id-l

13 BIRTHPLACE a 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Racant Residents)

OF MOTHER
(City o1 town, State ar Foreign country B WAV VA A VAN At place . In the

. of death........ yro......... mos... Biate........ b 2 T mos...........ds.

ay bo properly clnsaified. Exnct statement of OCCUPATION is very important,

PARENTS

14 THE ABOVE IS TAUE TO THE BEST OF MY KNOWLEDGE Where waa diseaso contract
if not at place of deathP ... et re e ey

Untormant) AL NLONALAN | Formor or
O /QW usual reaidencs.
(Rddress)...........,

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

| R=1)101.br.

CAUSE OF DEATI in plain terms, so that it m.

N. B.—Every ltom of Information shounld be oarefully anpplied.

Reg—!-

LMY g o
ru.a..,}...l; éxsx[@ @m _\%mzau%;f 4 9 e /

7

£




Revised United States Standard Certificate
of Death

1Approved by U. 8. Osneus and Amerlcan Publie Health .

Association.) e

~

Statement of occupation.—Precise statement of

oecupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many cccupations a single word or term
on the first line will be sufficient, e.-g., _Parmer or

Planter, Physician, Compositor, Archilect, Locomolive .

engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial émployments,
it is necessary to know (a) the kind of work and slso
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used omly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fuctory.
The material worked on may form part of the second
statement. Never return *“Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, etc. Women &t home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite 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 occu-

pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid, ote. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state oceupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DI8EABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nocoptad term for the same disezse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis”); Diphlheria
(avoid use of “Croup”); Typhoid fever {never report

It retired from business, that -

" “Insnition,”

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eotc.,
Carcinoma, Sarcoma, eto,, of ........ teaverranesennesenss {(name
origin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondaty or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£2 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia"” " (merely ‘symptomatio),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,”

- “Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”

‘“Exhaustion,” *“Heart failure,” “Haemorrhage,"
“Marasmus,” *“Old age,” “Shock,”
“Urgemia,” *“Weakness,” eto., wher a definite
disease can be ascertained as the czuse. ‘Always
qualify all diseases resulting from ehildbirth or mis-
carriage, as “PUERPERAL septichaemia,” *‘PUERPERAL
perilonilis,"” ete. State cause for which surgical oper-
ation was undertaken.. For VIOLENT pEATHS state
MEANS OF INJURY a0d qualify as accipeEnTar, BUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway {rain——accident; Revolver
wound of head—Romicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, =as
frasture of skull,” and consequences (e. g., sepsis,
felanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement of
eause of death approved by Committes on Nomen-
olature of the American Medical Assoclation.)




