TR W R Y W SR AR TTAEeRT ST R T e m s wm w e

BUREAU OF- VITAL STATISTICS

. : ‘CERTIFICATE OF DEATH —_—
o . .
g 1.. PLACE OF DEATH
£ /S A Db 6
g Couaty.. & File Now....doooo 0. Tonall - .
.E Township, ﬁ‘& ................ z:'"'b/.. Begistered No. _.o.owlinia,
g CHY ... eeeeressvoes s rree s ressrsssosen S Ward)
> ]7’ .
| -: 2. FULL NAME .: ﬂMW)?Z. ..... 2 20
o (s} Besid No. R it Sear e e SRR P R SR R AR AR
"[,'.." (Usual place of abode) (1f noaresident give city or town and State)
g Length of residence in cily or town where death occorred TR nos. ds, How bong in U.S., # of foreign birth? . mos. ds.
=]
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=] - - -
5 3. SEX 4. COLOR OR RACE | 5. Sinale. Mazrien, Wooweb®r || 16 paTE OF DEATH (owth. oar am veam o/ 2™~ 192 =
g >77 >7 . ?770—7—;—v-—"// 1.
g I MEREBY/CERTIFY, That "
© SA. Ir MARRIED, WIDOWED, $R DIVORCED / ‘Q 3
& R USBAND oF xz cr7-—~..___, AL ., to . 2 g P T8
g {or) WIFE o that 1hast exw b2 alive om.... (AL X3 A 133, aad that
E death ¢ d, on he dots sinied sbove, Bt.w et o e
i 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘92,? { — /55 )

7
Davs

/“"2 = 7

7. AGE YEARS

¢

8. OCCUPATION OF DECEASED = Hererrersmermensmrmarrsamessmressones oo

{a) Trode, profeasion, or - ; . ,
ticolar kind of werk....... . W ................................................. e

{b) General nature of ndmstry, CONTRIBUTORY........ 4. vce
basiaess, o establishment in . (SECONDARY)
which employed (or emplayer)... .o mrneverecones (durntion) L . T .S SN ds

{c) Name of employer |

e CA[JSE OF IZE;T'IBAS

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crY oR TWM IF OT AT PLACE OF DEATHI.
(SYATE OR COUNTRY) o ;
B f p TH?, il DATE oF. ‘.

DiD AN OPERATION PRECEDE

10. NAME OF FATHER /y T T T e mmmmmmm—mm—m——
i) L A7 Wns THERE AN AUTOPSYL.roso e
P 11. BIRTHPLACE oﬁ[‘msa( r WHAT TEST CONFIRMED ng’m .....
E: (STATE OR COUNMTRT} (Signed)...... ML D
©
€| 12 MAIDEN NAME OF (19 (Address) O’L’W m
*Htate the Drwmusn Cavmimg Dra inn deaths from Viuewe Cavtxs, stata
(1} Mamuxs axp Naronas or Injusr, dpd J(2) whether Aocoewrin, Btncmar, or
Roctoal.  (Ses reverse sido for additional space.)
14

—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified.

18. PLACE OF BUR! CREMATION, CR REMOVAL D;E OF BURJIAL
Eh el ey 2 =%

DDRESS

20. UND A’Km — _ 4
T ey ors

5




evised United States Standard
Certificate of Death

yproved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Preciae statement of
yupation is very important, so that the relative
althfulness of various pursuits can be known. The
estion applies to each and every person, irrespec-
‘@ of age. For many ocoupations a single word or
*m on the first line will be sufficient, e. g., Farmer or
‘anter, Physician, Compositor, Architect, Locomo-
8 Enginger, Uivil Engineer, Stationary Fireman, ete.
1t in many oases, especially in industrial employ-
snts, it is necessary to know (a) the kind of work
d also (b) the pature of the business or industry,
d therefore an additional line is provided for the
iter statement; it should be used only when needed.
‘examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
in, (b) Grocery; (a) Foreman, () Automobils fac-
'y. The material worked on may form part of the
rond statement. Never roturn “Laborer,” *Fore-
an,” “Manager,” *'Dealer,” ete., without motre
eoise specification, as Day laborer, Farm laborer,
tborar— Coal mine, ete. Women at home, who are
gaged in the duties of the household only (not paid
ousskeepers who receive a definite salary), may be
tered a3 Housswife, Housework or At home, and
ildren, not gainfully employed, as Al school or Al
me. Care should be takep to report specifically
» ocoupations of persons engaged in domestie

w'vico for wages, as Servant, Cook, Housemaid, eto.

‘the oecupation has been changed or given up on
ount of the DISEAER CAUSING DEATH, state oceu-
ion at beginning of illness, If retired from busi-
3, that fact may be indicated thus: Farmer {re-
1, 6 yra.) For persons who have no ocoupation
tever, write None.

Statement of Cause of Death.-—Name, first,

DIBEABE CAUSING DEATH (the primary affection

rospeot to time and causation), using always the

y aoccepted term for the same disease. Examples:

brospinal fever (the only definite synonym ias

domic ocerebrospinal meningitia™); Diphiheria

d use of “Croup’”); Typhetd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic {''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (namo ori~
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma}; Measles; Whooping cough;
Chkronic valvular heart disease; Chronic snterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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-
atio}, “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,” “Debility” (“Congenital,’”” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” '"“Hem-
orrhage,” *'Inanition,” “Marasmus,” *“0ld age,”
“8hook,” *‘Uremia,” '“Weakness,’”” eoto., when &
deflnite disease can be ascertained as the oause.
Always qualify all diseases resulting from ochild-
birth or misoarriage, as “‘PGERPERAL sepiicemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tway 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. g., sspsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Norn.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty etates: “'Certificates
will be returned for additicnal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necroeis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its acope can be extended at o later
date.
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