| 5 %'/ | STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : =
1! PLACE OF DEATI ) __ . . ]
i COmmiy..........c e ff il ' " Registration District No..... 5’5 ......................... - Fide No............ / ............................
Township, .. £, 40 ¥ AT Primary Registration District No.., é/(Z. 9‘ Registered Neo

Sl

2, FULL NAME..... /A6,

PHYSICIANS shouild state

(n | No.. rtrareseae g peeioas b e,
Y (Usual place of abode) ’ ' . .. - {If nonresident. g:ve city or town and State}
Length of residence in cily or town whbere death occarred ™ | ¥, - oS, - - de How kg in U.8., if of foreign birth? o mos. ds.
. . PERSONAL AND STATISTICAL P:Aﬁ'TICULA.RS . ' - . MEDICAL CERTIFICATE OF DEATH

3 4 WEE 5 sﬁ'x‘v‘é’éa‘f?ﬁfz}f?ﬁﬁ? or .|| 16. DATE OF DEATH (MONTH, DAY AND "E“}’f&/f/f ) /
i W”’( : MW dé AT cen Wi ;
. I HEREBRY CERTIFY, Tha eddwens%’l?q
Soemefr=itigp, WIDOWED, oR-Breonern P / . 19 Z f .
HUSBAND oF w/ —t Rl LIPS 4o SRS = AR T o T4 AR S S
- (or) WIFE or ’L lhal I Inxt gaw h.Le].. . nlive on.. ma: hfl ............... 2;‘1

deathi oc:urred o0 ll:e date stated-above, sf... ] et 1, T A
6. DATE OF BIRTH (MONTH, DAY AND rm)M ‘" /Sf@i “Capse ;F :,EAT:]. wAS AS FOLLOBS: '
H £
.......... /&z Zoudoeh co

7. AGE b { D, It LESS thao 1
5‘3; o | sl [ %% 0%

= e o

8. OCCUPATION OF DECEASED
{a) Trode, professien, or
perficular kind of work .
{b) General mature of indmstry,

WRITE PLAINLY,gWITH UNFADING INK---THIS IS A PERMA'ENT RECORD

business, or esinblishment in
which employed (or loyer)....0%.
(c} Name of emplayer -
9. BIRTHFLACE {urY om TOWN) .. L fevoearesetntssttesnresaberesssmassrmsseessenessersnens] ;
{STATE OR COUNTRY) . : ' .
Eat] | - ;
e IS i o
AS THEHE AN AUTOPSY Tovunrerernsensosse ookt et e eirimeccesensamsanacessrasren s sasssass sovosmnns
p| o BIRTHPLACE OF FATHER (CITY of FOWP) e s FR—— WHAT TEST coNrt DIAGNOSIST,. W}W(" ......
E’ _ (STATE OR COUNTRY) F : (Sidned)... Q/sz é/?/ X1 . WM.D
& | 12 MAIDEN NAME OF MOTHER”_&LW% m 4 RS ,&IL jz]/yp
13. BIRTHPLACE OF MOTHER (CITY OF TOWN).......prrg e e o *5tate the Dismisn Carvewg Dasrm, or in deaths from Viecorr Cavars, state
‘ SraTE & '() (1) Mraxs avp Nurtoee or Inoar, and (2) vhethe Accmowtan, Bticmarn, or
{STATE OR COUNTR , 03 Hasterbat.  (See reveme side for sdditionat space.)

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

N Dand ot ﬂ:‘«l,o GLar, 2 nis

AN AEWl ik Fraseni

14. )
1XFORMANT ..
(Address) .4%7 u%

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

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY.




Revised United States Standard'—

Certificate of Death

{Approved by U. 8, Oensus aad American Public Health
Assoclation.]

Statement of Occupation.—l’feciae statement of .. -
cccupation is  very important, so that the relative )

healthfulness of various pursuits can be known. The
question applies to esch and overy person, irrespoo-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-.
tive enmneer, Civil engineer, Slationary fireman, eto.

But in many cages, especislly in industrial employ-
" ments, it is necessary to know {a) the kind of work

and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the

- latter statement; it should be used 6qjy when needed. |
As examples: (a} Spinner, (b) Cotton mill; (a} Sales-

tman, (b} Grocery; (a) Foreman, (¥} Automobile fac-

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

second statement. Never return **Laborer,” *Fore-
man,” “Manager,” “Dealer,”” eto., without more
pracise specification, as Day laberer, Farm laborer,
Laberer— Coal mine, eto. Women at-home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

"children, not gainfully employed, as At school or Af,
home. Care ghould be taken to report specifically

. the oceupations of persons engaged in domestio -
service for wages, as Servand, Cook, Housemaid, eto. '

If the occupation has been ehanged or given up on
account of the pIsEASH CAUBING DEATH, state oecu-~
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no occupat.non
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE causiNg DEATH (the primary affection
with respect to time and caunsation,) using always the
same accepted term for the same disease. Examples:
Cerebrozpinal fever (the ‘only definite synonym is
“*Epidemic cerebrospinal meningitis "), DHiphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid preumonia’); Lobar preumonia; Broncheo-
preumonia (“Ppeumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloncum, :ete.,
Carcinoma, Sarcoma, etc., of ..., .. PR {name ori-

_gin; “Cancer”’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chraonic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
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-
atic), ‘“Atrophy,” *Collapse,” *'Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,” *Senile,” ete.,)
“Dropsy,” ‘‘Exhaustion,’” *“Heart failure,” "Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“Old age,”
“8hock,” *Uromia,” ‘Weakness," etc., when &
definite disease c¢an be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examplea‘ Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s¢psis, 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.) g

Nots.—Individual offices may add to above list of undes!r-
able terms and refuse to accept certificates 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 golo causo
of death: Abortion, celiulltis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meninsitla mlscarrlage.
necrosls, peritonitis, phlebitis, pyemlia, septicemia, tetanus.'
But general adoption of the minimum list suggested will wotk
vast improvement, and it8 acope can be extonded at a later
date,
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