MDD WITI I AR BWVARNGE W At
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 2 9 ™~ 2

- 2 13
§§ 1. PLACE OF DEATH r/—rj\ + J
wg U Bedistration District No. ay Fido Now
ER ' M : BY&
2.8 Townshi ks naiasberanr s p e n sene e brencace District No..,,.. L7 -..’......(.-..— 3 Registered No. 1.......... ﬁdh ,,,,,,,,,,,
w City..... M ....................... RV A A 7 %7V SR SR )
8 ;
] E.ﬁ 2. FULL N e A/Z-x,—i—fﬂ_/ ~
] B - AME .. ( _’27. ........................................................................................................
| #o () No.. 465//7 e ~ St FWird,) e roreernmgeenees
| Ei:.' (Ulual place of abode) «  (If nooresident give city or town and State}
'. n‘g Length of residence in cily or town where dexih occurred b Y g, ds. How boog in U.S., if of foreign birlh? Fa - mon ds.
. =] =
3 PERSONAL AND STATISTICAL PARTICULARS JZ_MEDICAL CERTIFICATE {?‘ DEATH -
A -~
: - . 5 . MAnSIED, WIDOWED OF
; g = :’ SEX 4. COLOROR RACE | 5. SINGAE : 297 || 16. DATE OF DEATH (MOKTH. OAY AND mnﬁ(a_,u/ s & n3
l’F -] .g.ﬁ__.'; "“""—“C'-&— 281% ‘4_1‘:?'&_ 17. \
! ‘o E 5A. IF MaRrIED, WiDOWED, ot DivoRrcED 7
58 HUSBAND cr - s
L {0R) WIFE of )/M/ é
2%
} §§ 6. DATE OF BIRTH (wonTH. mrmmn@w,z 4 /y'y}/‘
5. 7. AGE YEARS Mom-us D(vs U LESS than
. i d.' ,._,,,,_,,,h-s.
g; é X l:......m
. <3 7
: 3 8. OCCUPATION OF DECEASED ,
F B —:‘ (2} Trade, profeasion, or ‘/
. 5% particutar kind of Work . o............. /! et
; EE (b) General noture ol indnstry, .. ...
] business, or establishment in - SECONDARY, ‘
- v: which employed (02 emPITET).._.......oooemreeeensrervesgaagasrensssssnsasrnmmsassmsssssssmssea| | e (Auzation P M IMe 1eeeennn
8 Namo of emplo ; \ﬂ ,;":}
' g a ) Nema of employer / 18. WHERE WAS DISEASE curmtjratn g
. 2T 8. BIRTHPLACE (7Y ¢ 3o LB e N AP I¥ NOT AT IACE R
. o a (STATE OR counTRY) # ﬁ
) -g- g o NAME OF FA'&? 2/ . 0 Dio AN OPERA E DEATHZ...orseceeenn
i ) a‘ : /2Py %,M. VEAS THERE AN UTOPSY . covnnrenremsnresarscoresiseeemscessseessssssosssssssesssss sessessssesssessasaeen
g
' S5 | 11. BIRTHPLACE OF FATHER (GITY Uiy — Wiar TeST : e
? E g E‘ {STATE on L 7 , / [S g
=] LY
e e o Dnmad] foe s v =
. B .~ 7 " :
. oM 13, BIRTHPLACE OF MOTHER (CITOREMOWN) .o oocovusrsiecsrsssssnssserssssessssomend *Sute tho Dumisa Ciumsa Dagmm, or in deathe from Weae Cu em M
: He o ) (1) Mrars axp Narvmm or Dzer, and (2) whether Accoxwrar,
8% {STaTE OR gounTRY Hostomat.  (Sea reverse side for additional space.)
A N 3
§g " o @QJJ‘L 2/ W 137 FLAGE OF BURIAL, CREMATION, OR REMOVAL OF BURIAL
Ta Yo Lera G w7 T
5 T W
ap 15 - LI
53

Nl .
¢35




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Association.j

Statement of Occupation.—Precise statement of
oocupation ia very imporiant, so that the relative
hosithfulness of various pursuits ean 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, o. g., Farmer or
Planter, Physician, Compoastior, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in fndustrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustry,
and therefcre an additional line 18 provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘“Laborer,” “Fore-
man,” ‘“‘Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report gpooifically
the oocupations of persons engaged In domestio
service for wages, as Servant, Cook, H ousematd, oto,
If the ocoupation haa been changed or given up on
aocount of the DISEABE CAUSING DEATH, state ocol-
pation at beginning of illness. If retired Ifrom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no ooccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsSEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always tho
same acoapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ]
“Epidemic cerebrospinal meningitls™); Diphiheria
(avold use of “*Croup’); Typhoid fever (nover repott

e e

“Tyt hoid pneumonia”); Lobar preumaonia; Broncho-
pneumonia {“Pneumonis,” unqualified, 18 indefinite);
Tyberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., o, ..... .v...{name orl-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant roeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumenia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “‘Anemia’ (merely symptom-
atic), "“Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” ‘‘Debility” (" Congenital,” “Bonile,” eto.),
“Dropsy,” '“Exhaustion,” ‘Heart failure,”” “‘Hem-
orrhage,” “Inanition,” “Maraamus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL septicemta,”
“PyurgrPERAL perilonitis,’” ete. State ocause for
which surgical operation was undertaken, For
YIOLENT DEATES state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Of B8
probably suoh, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rotl-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. 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 Amerlcan
Madical Assoolation.)

Nore.~Individual ofices may add to above st of undeslr-
able terms and refuse to accept ceortificatoa contalning them.
Thus the form in use in New York Olty statea: *Oertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, aé the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemis, tetanus.'”
But general adoption of the minimum list euggested will work
vast Improvement, and it ecope can be extended at a Iator
date.

ADDITIONAYL BPFACE FON FURTHER BTATOMEBNTS
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