é)/
/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e District No 85 — e Nu.."?ﬁ(,:.ﬂ e

Primary Registration District Noy........... atl3A ... _ Registered No. :)4.5 ......

2. FULL NAME o . 20 Ll

(s} Residence. No..... /?// . v Ward.

{Ucual place of abode) {1f

Length of residence in city or fown where denth occarred Vyﬂ. mos. ds. How long in U.S,, if of foreign birth? e mos. ds.

P PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

) ; b H -
Py -
4. COLOR OR RACE ; 5. %fv%:cs';"(iﬂ‘?th‘fm?’ 9% || 46. DATE OF DEATH {MONTH, DAY AND YEAR) )’na o 30 18 ]

1.

2
W{‘ m £ /""‘W/ i 1T HEREBY CER+IF‘Y Thnt[rwnded(emsdlmm"ﬁ /6
4. IF MARRIED. Winowg, or Djygeezn . . - o 18eL L, to . FYIAAL 19/,
(or) WIFE oF %

19.9.1.. and that
6, DATE OF BIRTH {(MONTH, DAY AND YEAR) /}elﬂ"‘( G /(?5/6;

AGE should be stated EXACTLY. PHYSICIANS should state

o
7. AGE YEARs MonTas Dars ‘ 1e LESS than

751y 1.

o
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

particelar kind of work ....=2 ;{1 %

(b} Genersl mninre of indusiry,
business, or establishment in
which cmployed {or employee)...........

(¢} Name of employer

/

- {SECONDARY}

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) IF NOT AT PLACE OF DEATH..ovuserieeerssssnrerseemsessbesarsressons nas

{STATE OR COUNTRY) ~
DIp AN OGPERATION PRECEDE DEATHY.....K..L DIATE OFccreriieianresannnersnerresrmcrnsanere

10. NAME OF FATHEW /{4 WJ o ,
94%7 ”  WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST.

11. BIRTHPLACE OF FATHER (¢

(STATE OR COUNTRY) (Signed)...

7 A AN

#State the Dismusn Caverng Dzard, of in deaths from Vieremr Civzes, state
(1} Meaxs axp Naruen or Injuey, and (2) whether Accmrsrarn, Sticibii, or
Houewal. {See reverse side for additioval apace.}

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

1. 774 ;
INF VARV N o /. - PP S | I PIACE OF BURIAL, CREMATION, OR R VAL DATE OF BURIAL
. _Joact N /) WY\ 19

w 20, RTAKER AD)
e AT, |
== i [Ar Y A




Revised United States Standard

Certificate of Death

[Approved by U, 8, Census and American Public Health
Aumsociation,]

".L.,‘

Statemes of Occupation.—Precise statement of

occupationelsq very important, so that the relative
hea.lthfulnassjf various pursuits can be known. The
question apypljes to each and every person, irrespoc-
tive of age.{ For many ccoupsations a single word or
term on the ﬂ&t line will be sufficient, e. g., Farmer or
Planier, Phydician, Compossitor, Architect, Locomo-
tive eﬂginecr,“‘(,'t'vil engineer, Stalionary fireman, eto.
Bat in many oases, especially in industrial employ-
ments, {t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales:
-man, (b) Grocery; () Foreman, (b) Auiomobdils fac-

tory. The material worked on may form part of the .

second statement. Never return ‘“Laborer,’ ‘“Fore-
man,” ‘“Manager,” *“Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
-‘entered ‘as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home., Care should be taken to report specifieally
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ete..

If the ocoupation has been changed or given up on
acoount of the DISEABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1gEABR CAUBING DEATH (the primary affection

with respect to time and causation,) using slways the .

same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtkeria
{avoid use of “Croup’); Typhoid fever (nover report

“"Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........ ...(name ori-
gin; “*Cancer” is less definite; avoid use of “Tumot’
for malignant neoplagms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial-—~

nephritfs, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless ime-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” '‘Anemia” (merely symptom-
atio), **Atrophy,” “Collapse,” ‘‘Coma,’” *Convul-
sions,” “Debility” (“Congenital,” ‘Benile,” eto.,}
“Dropsy,’”” *Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“0ld sage,”
*“Shock,” “Uremia,” *Weakness,” ete., when a
definite disease oan be ascertained ss the oause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘“PunrPERAL septicemia,’
“PUBRPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmaNs oF INJURY and qualify
@8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or gaa
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. E., sepsis, lefanus) 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.} N\

Nots.~Individual offices may add to abovo esir-
able terms and refuse to accept certificates contalming them.
Thus the form In use in New York Clty states: "Oartmcatel
will be returned for additional Information which give any of
the following dlseases, without explanation, as the &ola cauee
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its acope can be extended at a later
date,

ADDITIORAL BPACE FOR FUETHER BTATEMBENTS
BY PHYSICIAN.
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