1. PLACE O

Rl STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..............

{2) Besidence. No.....,...5. ="
(Usual place of abode)

Lengih of residence in city or town where deaih occarred

(Il Benreaident give clty or own and Stau:)
ds Hnwbnimusqﬂu!lwuﬂnhﬂ:?

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF/DEATH

34 SEX 4. COLOR OF RACE 5. SDINGLE MarriEn, WiDoweD on

(worizé the wol

5. IF MaRrriED, WiboweD,

/ 19

IE.IPATE Oi-' DEATH (MONTH, DAY AKD YEAR)

or D
HUSBAND of W L1057,
{on) WIFE oe // ...... J 10,477 und that
.............. .
6. DATE OF BIRTH (MgNTH, DAY AND YJR)
7. AGE YEARS MonThs Dars Ir l..[-SS ihan 1
VAR RE= —~
: ............ {1111
/ RO Wi b ol G ot e ottt Bome oSO
8. OCCUPATION OF DECEASED W
{a) Trade, profession, cr
Farficatar Kind o Work .........ooccesooooosnmssmserseersssssomiorseeessoees oo |77 et (ATTREOR) e T e S da.
(b) Generel pature of industry, /
bmsiners, or estshlishment in .
which employed (oF emPlOTEr). ......oivei it e ees e ee e P ST SO Do ds,
{c} Name of employer W
9. BIRTHPLACE (CrTY oR TOWN) ., ; 7 JW IF NOT AT FLACE OF DEATHR........ ’
(STATE OR COUNTRY} ? /
_ Dm n opzsation precene neatr I, DATE OF S

10. NAME OF FATHER

AL s
12. MAIDEN NAME OF MOTHER QQ A&

{STATE OR COUNTRY)

A
13. BIRTHPLACE GF MOTHER {(crTy ok TOWN)......... dD AR

tate the Dmzasm Catmsa Dum. or in deaths from Viorzre Cavsms, stats
(1) #Mzaxa arp Naromm or Inmmey, and (2) whether Accorormr, Bwcmaz or
Howcmoal.  (Ses reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Jdy-




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.) :

Statement of Occupation.—Precise statement of
ocoupatfon s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. 'For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
live engineer, Civil engineer, Stationary fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to krnow (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only whan needad,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (B) Auiomobils Sfac-
tory. The material worked on may form part of the
. second statement. Never return “Laborer,” “Fore-
.man,’” “Manager,” *“Dealer,” ete., without more
breciee specifioation, ag Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the hougehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, _Housework or At Rome, and
‘ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
" the ocoupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, ‘sto.
If the oooupation has been changed or given up on
acoount of the pismASE cavsiNg PEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that faet may be indicated thus: Farmer- (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAss cavplNa pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrosplnal meningitis”); Diphtherig
(avoid use of “Croup*); Typhoid Sfever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonic (“Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Caneer” is less definits; avoid use of “Tumeor™’
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.; Bromchopneumonia (secondary), 10 da.

- Never report mere symptoms or terminal conditions,
“sueh as ‘“Asthenia,” “Anemia” (merely symptom-

atie), “Atrophy," “Collapse,” *“Coma,” “Convul-
sions,” “Debility" ("*Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,”” *‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Wenlkness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or misecarriage, as “PUEBRPERAL geplicemia,”
“PUERPERAL perilonilis,” ote. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATES 8tate MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF as
probably sueh, it impossible to determine -definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as Fracture of skull, and
consaquendces (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medieal Association.) o

Nove.—Individual offices may add to abova list of undealr-
able terms and refusa to accept cortifcates containing them.
Thus the form In use In New York Qity states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulltis, childblrth, convulslons, hemor-
rhage, gangrene, gastritle, erysipelas, mening!tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and Ita scope can be aextended at a.later -
date.
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Revised United States Standard
Certificate of Death

lAppmved by U. 8. Census and American Public Health
Association.]

Statement of occupahon —Precise statement of
oceupation is very 1mportant so that .the relative

healthfulness of various pursuits can be known The'

question applies to each. and.every person irrespec-
tive of age. For many occupations ‘a single word or
term on the first line will be sufficient, e. g., Farmer or
iPlanter, Physician, Compositor, Architect, Locometive

wengineer, Civil engineer, Stationaryfireman, eto. But
.in many cases, especially in indusirial 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 latter

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,” -ete., without more precise

specification, a8 Day laborer, Farm laborer, Laborer—
Coal -mine, ote. 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 Housewife, Housework, or At home, and children,

.not gainfully employed, as At schoal or At home,

Care should be taken to report specifically the occu-

-pations of persons engaged in domestie serviece for

wages, as Sersant, Cook, Housemaid, ete. If -the

-oecupation has been changed or given-up.on account

of the DISEABE CAUSING DEATH, sbate. oooupation at
beginning of illness. If retired from business, that
fact may be indioated thus.  Farmer (retired, 6 yrs:)
For persons ‘- who have no .oecupation whatever,

Statement of .cause of death'—Ne.me, first,
the DIBEABE CAUSING DEATH (the pnmary affection
with respect to time and ca.usatlon). using always the
same accepted term for the same digease. Exa.mples
Cerebrospinal fever (the .only definite synonym is
“Epidemic cersbrospinal meningitia’"); Diphtheria
(avoid use of "Croup’*); Typhoid fever (nover report

el

L

“ffryphoid preumenia™); Lebar preumenia; Broncho-

preumonia. (Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, peritoneum, ofe.;
Carcinoma, Sarcoma, ate., of....vvivceiiiiinininnases (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic .valvular heart disease; Chronic <nierstitial
nephritis, ete. The conftributory (secondary or in-
tereurrent) 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 symptom-
atic), ‘“Atrophy,” ‘“‘Collapse,” '*Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,’ -*‘Senile;"” eto.),
“Dropey,’’ ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite discase ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PusRPERAL seplicemia,’”’
“PyErRPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homictde; 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 statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offfces may add to.above l{at of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Certifieates
will bs returned for additiona! information which gives any of
the f{)]lowing diseases, without explanation, ns the_sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, g astritis, erysipeias, men tia, mlscarrlage
necrosis, peritonitis, phlehitis, pyemin, sept cem.id tetanus.’
But general adoption of the minimum List suggested will work
ara:t improvement, and its scope can be extended at & later

ate.
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