WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD

PHYSICIANS should state

Exacot atatoment of OCCUPATION is very important.

N. B.~Eveory liem of Information should be carefully supplied. AGE should be stalied EXACTLY.
CAUSE OF DEATH in plain termas, so that it may be properly classified.

1 PLACE OF DEATHM

Ml DWWl WA RDWARNWY WD M

HUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LNl

[ LT T SRR Ermerrnn tneeantaann . )
G %
Rogistration Distriat Now...ccicrermreee Z{\J—" Fila No '300':9 .............
ation District No. .. S @ E Rogistored No. .evuen... 3 i ) ? 7.

Prlmory R-gl.j/
]
nM (NO f

SFULL NAME- {7/ & ,__

{If dedth occurred in a
bospital or imstilotion,
five its NAHE instead
of street and mumber.]

et b ms [t

T e

PERSONAL AND STATISTICAL PAARTICULARS

MEDICAL CERTIF'ICATE OF DEATH

i i

3 BEX 4 COLOR OR RACE | © C/noLE
WIOOWED h
oF CIVORCED
d {If'rite the

15 BATE OF DEATH

ON e, 191..;2.....
(Day) {Year)

MARRITD
6 DATE OF BIRTH

1 HEREBY CERTIFY, that I attendad deceased from

RSPRTPRURDRRTE | - § NI I~ Yo RR RO | : § SO

7 AGE

that I last saw b .alive om.

................................... . 191......2.

and that death gocturded, ou the date stated nbovs, nt,f"\?()m. !
The CAUSBE OF DEATH* was an follows:

‘y? nné moa. J(
N
T S Zc

partoular kind of work..."

(k) General'nature of Industry
business, or sstablishment in

which employed (or employer) ... rbanrtemasaetasos inostonsdatnnntines deeniiseeos {
Q(BCLSTHPI.ACE ‘
or town,
State of foreign country)

.................

10 NAME OF :: ;
FATHER

11 BIRTHPLACE
OF FATHER .
(City of town, State of foreign country)

12 MAIDEN NAME e
OF MOTHER / &

PARENTS

i %i

. 191, 7 (Addm-) 2

ttﬂle leeune Ciéiusing Death, cz, mdmﬂufmmMolant Causaan, gatn
) Maans of Infury; ood (2) whethet Accidontal, Suicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

(City or 1own, Smedciomnmw) @/M’V‘

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recant Reaidents)

At ghcl In the

14 THE ABOVE I8 TRVE TO THL BEST OF MY WLEDGE *

(Informent) . ?{ML ..... g AL CAALA
(Addrass)..§. 27—5 /ﬁ LAt

SAtH. T T B areen mos.........ds.

Whate was disesse contracled
if not at phc. of death?
Formar or

ot Haenee 2 TR /K/IM

Btate... ... 2 2 VTR 1. T, da.

/ 20 UNPERTAKER

' 19 PECZ E?ZUHIAL OF REMOVAL
ADDRESS
[ M G




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlean Public Health
Assoclation. ]

Stntement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileel, Locomotive
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
(b} the nature of the business or industry, and there-
fore an additional line is provided for the Iatter
statement; 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,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, 'Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewtife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, ete. If the
oceupation hag been changed or given up on aceount
of the DISEASE cAUSING DEATH, Btate ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DPISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tubercuiosis of lungs, meninges, peritonaeum, eotc.,
Carcinoma, Sarcoma, ete., of i, (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),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “‘Anaemia” (merely aymptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” *Debility’” (‘‘Congenital,” *“Senile,” ete.),
*Dropsy,” “Exhaustion,” “Heart failure,” “*Haem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
‘8Bhock,” “Uraemia,” *“Weakness,” ete., when a
definite disease canl be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuERPERAL septichaemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OP a8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; sitruck by rail-
way lfrain—accident; Revolver wound of head—
homicidé; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




