AFE T it bl S B LY & B FA 0 Em Wyl whe LAt L
BUREAU OF VITAL STATISTICS
«
sy CERTIFICATE OF DEATH 7 1 9 8 z 7
8a 1. PLACE OF D H
-t . .0 57
% 8 Comnly......... %0, S St i hciiniciseiceee. . Registration District Now..oo 082 s b1 [ SR
'3 g Towaship.......... ..o TS, e .......... Primary Begistration Distr: No-"aé\s .............. Redisiered No. ..... &
CR . .
o § Lo & TS RV AR— OSSP AU
2
6; 2, FULL NAME........ ;e Y ot L o e et s s aean .
=
wno (a) Residence. Na., ¥ e reErEEEEErtesretaR st rRRE AR NaREeSRREES LS enE b n pdrnr
E .[: (Usual place of lbode)_ B ""{H nonresideat 31ve city or town and State)
AE Lendth of residence in cify o town where death occurred Fr3. noes. ds. How boog in U.S., if of loreign birth? s moa, da.
?-158 PERSONAL AND STATISTICAL PARTICULARS ' ' . " MEDICAL CERTIFICATE OF DEATH
o £
'6 - EX 4. CQLOR RACE | 5. & MarRIED, WIDOWED OR —
S H 16. DATE OF DEATH (MONTH, DAY AND YEAR) % 7/ 19 3
F W M sl HMiase L LS
[ 7 -
8 5a. IFM :oWuow Divore S EREBY CERTIFY'W
© ARRIED, WIDOWED, OR DivoRtED
ey HUSBAND ._.-_'______ ___.____\ S M I....[.....
£8 (oR) WIFE oF 1 last saw bl Ye on......,
-2% th occmrred, on the date stated R S
]
% L] 8- DATE OF BIRTH (xonTH. DAY AND YEAR) M /@ / ?Z L THE SE OF DEATH* was as FouLows:
3. 7. AGE Years oums 1t 1ESS thén T Sz —
u'g day, i brse e s PP
N e / P
< 3
s 8. QCCUPATION OF DECEASED .
“.5 '? {a} Trade, profession, or %7\_& .
g § seafar kind of wark I | R TR
5 (b) General natore of Industry, CONTRIBUTORY...............] N
© basiness, or extablishment In (SECONDARY}
52 which cmplayed (o employer) —— - — — an
3., ? CmPIOYEE (08 BIMPOIENJrererseri sttt s e (TR0 e ST e
] (e) Name of employer . '
§ g 18. WHERE WAS DISEASE CO
-
-4 .‘é IF NOT AT PLACE OF DEATH . couvaassemremcenssssnsssssen
X 7. %
3o Dio AN OPERATION PRECEDE DEATHYL. fu.() DATE oF......
OB -
- A4S THERE AN AUTOPSYL......... %
: § —
£ WHAT, TEST CONFIRMED DIAGHOSISLoreevennno. .
g i (Signed)....oonsrr Rl G, U A A
ik 12. MAIDEN NAME OF MOTHER P T2 fhddraany—
| # a an s g
m 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... L’ *State the o Cacmxg Drars, of in dealhs from Vionexr Cuvszs, state
g: (S;r . counTRY) (1) Mzaws axp Narven or Iwrony, and (2) whedher Accromvmui, Bumicmar, or
2| ATE OR Hosicmoat. (Bearuvuse side for additional epace.)
a
gh 19. PLA| F BURJAL, C TE QF BURIAL
[=]
Ta N e
. o .
ol 172 /} ADDR
o /L(/r ké"aw(ﬂo @Z f“fﬁ"’ %




Revised United States Standard
Certificate of Death

(Approvod by U. H, Census and American Public ‘Health
Assoclation.)

Statement of Occupation.—Precise-statement.of

ocoupation is very impertant, so that the relative '

healthfulness of various pursuits:oan be known. 'The
question applies to each and every person, irrespec-
tive of age. For many dcoupsitions a single word-or
term on-the first line will-be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engiriser, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially !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 theretore an additional line is provided for the
atter statement; it should be used only when nesded.
As axamples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulemobile fac-
tory. The materis]l worked on may form pari of the
second statement. Never return “Laborer,” *'Fore-
man,’’ *“Manager,” *Dealer,”’ eto., without more
proeise specification, as Day laborer, -Farm laborer,
Loborer—Coal mine, eto. Women st home, who are
engaged in the dutiea of the housshold.only (tot-paid
Housekeepers who receive a definite salary), may be
entored .as Housewife, Housework .or At home, -and
children, not gainfully employed, as At school or At
home. Care should be taken ito report.speciflcally
the ococupations of persons engaged in -domestic
service for wages, as Servant, Cook, Housemaid, oto.
Jt the-oecupation has been changed or given up on
account-of ‘the DIBEASE ‘CAUBING .DEATH, state occu-
pation at beginning af illness. If retired from busi-
ness, that faoct may be indisated thus: Farmer (re-
tired, 6 yrs:) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pispsl ), CAUSING peaTH (the pnmn'ry -aflection
with respgot to time and csusation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal Jever (the only definite synonym Ia
“Epidemio ecerebrospinal meningitis”); INphiheria
(avoid use of “Cronp'’); Typhaid-fever {(naver repors

“Typhoid pheumonin™); Lobar pneumonia; Broncho;
prneumonia ("' Pneumonia,” unqualified, is indefinite).
Tuberculosis of lungs, mgninges, peritonsum, eto,
Carvinoma, Sartoma, eto., (1] S (name -ori-
gin; ““Cancer" ia less définite; avoid use of “Tumor”

tor malignant neoplasma); Measles, Whooping cough;

Chronic walvular heart direass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia ‘(secondary), 10 ds,
Naever roport nere symptoms or terminal conditions,
gsuch as *‘Asthenis,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Cellapse,” “Coma/’ *Convul-

" sions,” “Debility” (‘‘Congenital,” ‘‘Senmile,” ete.),

“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *“‘Hem-
orrhage,” “Inanition,” “Marasmus,’ *“Old age,"
“Shoek,” ‘“Uremia,” *‘Weakness,” etc.,, when a
definite diseass can be asscertained as the cause.
Always qusaliy all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL peritonitis,” ete. State oause for
which surgical operation was undertakea, For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; astruck by rail-
way train—accident; Revolver wound of ‘head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, s fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under-the head of “Contributory.” (Recommenda-
tions on statement-of cause of death approved by
Committee on Nomenclature of  the Amerman
Medical Asseciation.)

Nore.—Individun! offices may add to.above list of undesir.
able terms and:refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will ba returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningftis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetanus,*
But general adaption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONLL APACE FOR FURTHER STATEMENTS
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