Rl STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

%?EHTI FICATE OF DEATH j_ 8 2 8 6

A

File No. . R
Begistered No. ... 4.

1. PLACE OF OW e

©
"
®
3
_§ Towushiy....... .
l =
5 2. FULL NAME.... ot SR
@ () Besid No., FEOVSVOVIIVIY - SVOITOOIOITT, . NN e e e
I P {Usual place “of abode) {If nonresideat give city or town and State)
: E Length of residenco in city or town where death occurred J s, mos. ! da. How long in U.S., if of foreign birth? yea. mos. ds.
™ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= ¥
o
E %:‘E:( 2‘2‘3 | 5"‘55“'-‘ g;;';;zf,h‘j;;'g;? %% |l 16. DATE OF DEATH (mowtH. baY anb YEAR) (7 / w2y
1. 4
5 1 EREBY CERTIFY, Thatl s “&om.})""
© A IF M.um::n Winowsn DivorRcED //
2 HUSBAI
H (or) WIFE OF ﬂmt 1 last paw Berxeme.... alive on, .
- 8 death d, on ko dnie sinied phove, at.
= y 1.-M retrarerenn
3 6. DATE OF BIRTH (onr. oy movew) f A G~ [ 5 £ 5 Tug CAUSE OF DEATH® waS AS FoLLOWS:
s 7. AGE YEARs Monis Tars I LESS than 1 :
s -, -~ day, .. hrs.
5 473 /2 e B o miz,
-
8. OCCUPATION OF DECEASED
(a) Trade, profession, e
parficoler kind of work ... o T ...
(b) General patore of lnduwl.
. or salsblish

which employed (or emnlﬂ:ﬂ)

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) ...coectei et emeucerns s cacs s e s imst s IF BOT AT PLACE OF DEATHT... 547, . ..

(Srate on couren) 5 / ‘é Z) Do an opmnrlc;u PRECEDE DEATHT

YR — ;
; Z’"——M .zl % WAS THERE AN AUTOPSYY.......... 0w - ettt v et

|‘2 11. BIRTHPLACE OF FATHER (Crir oR TOWN)........ WHAT TEST CONFIRMED DIAGNDSIST ... Bt bt ool oiimieeemteeeeeee e enann

b4 {STATE OR COUNTRY) / /""

E (Signed)&r V. 8. 1.0 L, alar 2o - A Al 2= O S M.D

- .
€| 12. MAIDEN NAME OF MOTHER Au 7&44——4.:4 Dy 19 R4y diress) m
13. BIRTHPLACE OF MOTHER @o& TOWNY oo eeeesearanns “Btate the Drpnuan Catming Dzats, o in deaths from Viguewr Cavers, state

5 NTRY) . (1) Mrxs axp Natomm or [yumr, and (2) whether Accoewral, Buicmar, or
(STATE OR Cou A Hosemar.  (Sea reverse sids for sdditional space.)

j PLACE OF BURIAL, ca&mxnorﬁn REMOVAL | DATE OF BURIAL
LL"%«,L B, e~ vy

_— 20. UNDERTAKER ADDR

ruslrl. 028 VLB L on . ) Yt 0 ﬁ 2

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

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




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Heaith
Associatlon.}

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each aod every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will bg sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial omploy-
ments, it is necessary to know (a) the kind of work
ond also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (@} Foreman, (b) Aulomobile fac-
{ory- The material worked on may form part of the
gsecond statement. Naver returp '‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etg., without more
procise cifteation, as Day laborer, Farm laborer,
Laborof™ Opal mine, ete. Women at home, who are
engaged jr the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entemd‘?fs/flouscwife, Housework or At home, and
children, moprgainfully employed, as At school or At
home. Care should be taken to report specifically
tho occupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state osoeu-
pation at-beginning of illness. If retired from busi-
noss, that fact may be indicated thus: i
tired, 6 yre.) For persons who have no occupation
whatever, write None,

Sta t of Cause of Death.—Name, first,
the pisE

’

with respeet to time and eausation), using always the
same sccepled term for the same disense. Exmnples:
Cerebrospinal fever (the only definite gynorb‘m is
; “Bpidemic cerebrospinal meningitis''); Diphtheria
* (avoid use of “Croup’’); Typhoid fever (navér report
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,"” unqualified, is indefinite);
Tuberculosis of ‘lungs, meninges, periloncum, offy
Carcinomna, Sarcoma, ate., of . . . . . . . (namo’ori-
gin; “Cancer” is less definito; avoid use of “Tumor"”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopnewmonia (sccondary), 10 ‘ds.
Never roport mere symptoms or torminal econditions,
such as ‘‘Asthenia,’” “Anemia” (morely symptom-
atia), “‘Atrophy,” *‘Collapse,” *Coma,” “Convill-
sions,” “Dability” (“Congenital,”’ '‘Senile,” efa.),
“Dropay,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” ‘Inanition,” *Marasmus,” “GOld age,”
“Shock,”” “Uremtia,” *‘‘Wealness,” eotec., when_ o
definite diseaso can be ascertained as the eause.
Always qualify all diseases resulting from ehil{d—
birth or miscarringe, as “PUERPERAL aapticcmiq‘”
""PUERPERAL pertlonifis,” ate. State ceause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS orF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drownin&; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably aiiicide.
The nature of the injury, as fr_z'x?&\ture of skull, and
sonsequences (e. g., sapsis, telanus), may bo stated
under the head of “Contributory.” (Recommepda—
tiops on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norr.—Individual offices may add to abovo list 6f undesir-

able terms and refuse to accept certificatos containing'them, .

Thus the form in use in New York Qity statos: *“Cortificatos
will bo retureed for additional information which give'any of
tho following diseasos, without exﬁlanation. a8 the solq cause
of death: Ahortion, eefiulitis, childbigth, dohvulsions, hemor-

‘rhage. gangrene, gastritis, erysipelas, mc’hﬁigitls, miscarriago, .
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.”

But gencral adoption of the minimum lst suggested will work
vast improvoment, and its scopo can bo extended at o later

date. .’
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