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CERTIFICATE OF DEATH

1. PLACE OF jDEATH - '
s Jfd 4
County.. SAIADAS e | District No.. File No :
Township.. & Primery Begistration District Now....tl .2z D& ........ Registered Now ... eereseseron
City.., Snnaon o btgf Moy S — T Ward)
’
(s} Besid No.. [RTURPTU | PTG SRR Ward, e, R reneresren e nraa e et s eaeeserre e
{Usual place of abode) : {If nonresident give ciy or town and State)
Length ol reaidence in cily or town where death ol:nmsd A, mos. ds. How bong in U.S., if of [qreidn birth? by N mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ; 5. SiNGLE, MARRIED, WIDOWED OR

’ [ ' z C DivorceD (sorite the word)

Sa. IF MarmiED, WiDowED, oR DIvorCED .

HUSBAND or - )

(or) WIFE or
¥ /P

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5"

YEARS If LESS than 1

day,

7. AGE Davs l

ba

o

& OCCUPATION OF DECEASED

{a) Trade, profession, er
particalor kiad of werk . .
(b) General nature of indostry,

16. DATE OF DEATH {MONTH, DAY AND YEAR) 3/ / q
17.

I HEREBY CERTIFY, That | atiended deceased [rom..

. 19,2 o .-
lhatllasisawh.dm nhuon 3 / ....... "
death occinred, on the dele stated above, 11.{

THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY.
business, or esiablishizent In (SECONDARY)
which employed {or emiployer) ... bt N resssiaare e (d ) § - T mes... da,
(€) Name of employer 15. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY OR ToWN) B 2.2 - ST 1P OT AT PLACE OF DEATHT.oomseooooeos oo oo eeeoeeeeeeeeeeeeoeeeeee oo eeeees
(STATE OR COUNTRY) . s . :
A/ DIb AN OPERATION PRECEDE DEATHI.........c..s  DATE OF.coiiminrnncnnrsresecniecnrirneveas
10. NAME OF FATHERM 7Y :
AS THERE AN AUTOPSY Luuvusvuerssasmssmsnsssassssussasss soersssesssesenssnssasassassasasmnnnsssonsssectase
p 11. BIRTHPLACE OF FATHER {(crry or rows). T WHAT TEST CONFIRMED l:gosm......
z (STATE OR COUNTRY) AL 3 (Sndncd)._..’.éf...k ...... LMD
x Eaecate
ol M
| 12. MAIDEN NAME OF MOTHER m P e Jf/o , 18 % & (Address) mo
13. BIRTHPLACE OF MOTHER (SIT¥ 0%t TOWN)... oo eserecersscesenenenrcrcneons *State the Distass Careixa Dzate, or in desths from Vioumre Cavass, siate
or ) —M ¢ (1) Mzixs awp Marcas or lmurmy, and (2) whether Accmewnan, Soicman, or
(STATE OR COUNTAT Heatetart,  (Bes reverse side for additional space.)
" I NFORMANT g 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
{Address) b ory. {Php, o (, 3//f w2 f
15. " ADDRESS\.

Fu.:.;.‘.,ff.(f( ...... T Y- Yme 44;«»—57”

20.

220,




Revised United Statesits_tandard
Certificate of Death

tAppfoved: l;y-U 8. Census and American Public Health
vl B o 3 Aksoclation,)
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Statement of Occupation.—Procise statement of
occupa.tlon-xs vary important, so tHat the relative
healthfulndss 'of various pursuits ean be known. The
quostion applios to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will bo suficient, e. g., Farnier or

Planter, Physician, Composilor, Archilect, Locomo- -

tive engineer, Civil engineer, Stationary fireman; ete.
But in many casés, especially in industrial employ-
ments, it i8 necessary to know (a) the kind of work
and also (b) the na.ture of tho business or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) fﬁpinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery;'{(a) Féreman, (b) Aulomcbile fac-
tory. The material worked on may form part of the
second statemont: Never roturn ‘‘Laboror,” “Fore-
man,” “Manager;” “‘Dealer,” ete., without more
precise speciﬁcn.t.icjn, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who reeceive a dofinite salary), may he-
enterod as Housewife, Housework or At home, and .
children, not gainfully employed, as At achool or At
kome. Care should be taken to report specifically..
the occupations of persons engaged in domestm ;
sorviee for wages, as Servant, Cook, Housemmd eic,
If the oceupation has been changed or g:ven up on/
account of the DISEASE CAUSING DEATH, state occu—i
pation at beginning of illness. If retn-od Jrom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who hzwo no occupation
whatever, write None.

Statement of cause of death —Na.me, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
ame aceopted term for the same disease. Examples
erebrospinal fever (the only definite: synonym is

pidemio cerebrospinal memngltlsJ Diphtheria
(avoid use of “Croup”’); Typhozd Jever (never report

-

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
preumeonia ('Pneumonia,’” unqualified, is indefinitd);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of ........cccccc.p.e..(namo
origin; “Caneer” is less definite; avoid use 6f2 ' Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inferstitial
nephrilis, ote. The contributory (secondg'ry or in-
tercurrent) affection noed not be stated unless im-
(portant. Example: Measles (disense causihg death),
/89 ds.; Bronchopneumonia (secondm'y), 10 ds.

! Never report mere symptoms or tormlna.lv{:ondxtlons,

tsuch as “Asthonia,” **Anemia’” (merely ymptom-
atlc), “Atrophy,” “Collapse,” “Coma,”: “Convul-
sions,’”” *‘Debility” (*Congenital,” "Seu?le, ate.),
“Dropsy,” “Exhaoustion,” “Heart failure,” *“Hem-
orrhage,”” “Inanition,” ‘Marasmus,” “,‘-',Old age,”
“Shock,” ‘‘Uremia,” ‘“Weakness," etel, when a
definite disease can he ascertained as Ahe eauso.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL scplicemia,’”
“PuERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS 8tato MEANB oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR NOMICIDAL, Or a8
probably such, if impossible to dotermine definitely.
Examples:  Accidental drotwning; strucks: by rail-
way irain—accident; Revolver wound o_{ chcad—-—-
hemicide; Poisoned by carbolic acid—probably sywtdc
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis; letanus) may be $toted

under the head of “Contributory.” (Recommendas’

tions on statement of cause of death approv@d by
Committee on Nomenclature of the Amorlcn.n
Moedical Association.)- B Z:

Note.—~Individual offices may add to above list of undcslr-
able terms and refuse to accept cértificates conmlnins them.
Thus the form in use in New York Clty etates: Cartiﬂcatcu
will be returned for additional Information which’gl‘yg any of
the following discases, without explanation, as t.ha solo causd
of donth: Abortion, cellulltis, childbirth, convulsionshhemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitiz, pyemia, sopticemia, tetanus "
But general adoption of the minimum list suggested’ will wqrk
vast improvement, and its scope can be cxtended nt. o later
date, !

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FPHYBICIAN.




