PHYSICIANS ghould sinte

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzoct statement of OCCUPATION ias vory important,

N. B.—Eveary item of information should be oarefunlly supplied. AGE should be siated EXACTLY.

1 PLACE OF DEATH

Gounty Mt ttresr

AFEAR Sl W Wil W Ml WvAnw WVE TNTeMk158

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

(o 10167

Ragistration District No....... i iiivrreninn File No. oo rerisesnsssis s -

Primary Registration District No#&?& Rogintered No. ...... (j .-_h .......

..................... Bt Ward) W death oceurred fn 2

hospital or institrtlon,

///éét—dbog,g/%rlmf %—"// % st 10k o],
2FULL NAME - of street and cumber.]

1 nez' V

......... LG 02 st an | ooz

If LESS than

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
§ SenaLE p
38EX, | 4coLorR0R RACE | ¥ L oo ’ 16 DATE OF DEATH 4 .
. e WIDGWED WM ,f_,{.,/ Ay 2—/
7 OR DIWGRCED T e R T L 19157
(Write the word) {Manth) (Day) (Year}
8 DATE OF BIRTH ) I/1'1' . I HEREBY CERTIFY, that I attendsd deceased from
£
........ 2t B 1577 % el AL 0t /
/ -7 {(Moath) (Dhay) (Year) 4

thit I last saw h.atortalive on. X LT e S L

- =2
and that death cocurred, on the date stated above, al//—fm.

of work

R VR
. asnion, Or
particalar kind

(b) Ceneral'naturs of ind
business, or establishment in
which amployed {or employer)

j'nu CAUSE OF DEATH* was as followa:

10 NAME OF M
FATHER

9 BIRTHPLACE ’ PR
B Fevs
State of foreign coymtry) ZM/&W(_._-—-—\
’
Fd

W-O

"CGONTRIBUTORY -...cocommmrmmnrnn. /*% ............................................................
L {Secondary}
f?/?‘ (Duration)..

tBlgnod).......... AT,

11 BIRTHPLACE
OF FATHER
(City or town, State aé‘ country)
r

12 MAIDEN NAME »

PARENTS

/*/“7“4“ 191%:/ (Addreas)

*Siate the Disease Causing Death, o, in deiths from Viclont Causes, state
{1} Meansa of Injury; and {2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State er foreign country)

14 THE ABOVE IS T

TO THE BESW

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

At place In the

of douth.t?. TYTS... -/...mon...}.,/..d-. Etataxzzws...)(....mc-..y......dn.
Wheare wak dissage contracted

if not at place of death?...cccerereuennnene. Sy eeeereeeeessesseaseemeesee e e

Formaer or
usual residence

-
19 PLACE OF BURIAL CR ?VA’L . DATE OF BURIAL

ccootosp G2 B T..... 1002,

| 20 UNDERTAKER ¢ ‘ADDRESS
. , ’

7




| —

Revised United States Standard

Lertificate of Death

lApproved by U, 8. Oensus and American Roblic-Health
Aszaclptign. ) ‘

1

Statement of occupation.—Precige statement of
pecupation is very importayt, so that the Felative
healthfulness of various purspitg.can he known. The
question applies to each and every Person, jrrespee-

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

Planter, Physician, Compositor,” Architect, Lgcomotive
engineer, Civil engineer, Stgtionary fireman, sto. But
in many cases, especially in industrial employments,
it is necessary to know {a) thp kind of work and also

{b) the nature of the businesg qr industry, and theres

fore an addijional liné is provided for the latter
statement; it should be used only when negded,
As examples: (a) Spinner, (b) Colton mill; (@) Sales;
man, (b) Grocery; (a) Foreman, (b) Autpmobiic}ch{or:y.
The matezial worked on may form part of the second
statoment. Never return *Laborer,” “Foreman,”
“Manager,” *‘Desler,” ote., without more precise
specification, as Day laborer, Farm laborer, Labgrer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household ouly (not.paid Houge-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
oot gainfully employed, a8 Al school or At heme.
Care should be taken to report specifieally the oceu-
bations of persons engaged -in domestio sarvice for
wanges, as Servant, Cook, Housemaid, ete. If the
accupation has becn ehanged,or given up on accoupt
of the DIgEABE capsINg DEATE, state oceupation at
beginning of illness. 1t rotired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of ecanse of death,—Name, first,
the .p1sBASE cavsINg DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the.same digeage.” Exampleg:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal ‘meningitis”);” Diphtheria
(avoid use of ““Croup?); Typhotd fever (never report

+*Fyphoid pneumonia’); Lobar gneumonia; Broncho.

preumonia (*“Pneumonia," unqualified, js indefinite);
Tuberculosis of lungs, mening.es‘, peritonaenm, ote.,
Carcinoma, Sarcomg, eto., L7 e -(name
origin;" Caneer' is less definite; ayoid usze of “Tumeor”
for malignant nteoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Thae contributory (secondary or in-
tercurrent) affection need not ke stated unless im-
portant. Example: Measles (disense causing death),
23 da.; Bropchopneumonia {(secondary), 10 ds.
Never report mere sytnptoms or terminal conditions,
such as *Asthenia,” ‘‘Anaemia” (merely symptom-
atie), “‘Atrophy,” “Collapso,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Sonile,” ete.),
“Dropsy,"” “Exhaustion,” “Heart failure,"” “Haem-
orrhage,” “Inanition,” “Margsmus,” *“0Old ago,”’
“Shoek,” . “Uraemia,” *Weakness,” ete., when »
definite disease can be ascertained ag the cause.
Always qualify all disezses resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“"PUERPERAL peritonitis,? ete. State cause for
which surgical ,operq.t_i'c)g was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
probably sueh, if impossible to determine Eit}_ﬁnitlely.
Examples: Accidental drowning; struck by rail-
wey irain—accident; Revolver wound of - head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, a9 fracture of skull, and
consequences (e. .£., sepsis, tetanus) may sbe stated
under the head of “Contributory.” '(Recommendq.-
tions on statement of eause of death approved by
Commitiee on Nomenclajure of the  Ameriean
Medical Assocjation.)




