MiloaUURI DQTAITE CUVARLD UF FAoAL

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o vt e R .32, Y.

Lengih of residence In city or town where death occarred

332399

a4 J".

File No... LQ* -[g-v q!‘-i
Begistered Ne. ........... i sesesssssses
.................... I " o )

(If nonresident give city or town and State)
How long in 1. 5., if of foreign birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3. SEX

frada.

5. SINGLE. MARRIED, WIDOWED OR
DivORCED (write the ‘word)

4. COLOR OR RACE l

16. DATE OF DEATH (vowth, oat awo YEa) [ Fpnt' _ / sﬁ 1 5

17,

| HEREBY C&_RTIFY 'ﬂutlll&eﬂ deceaped Iro

R0 ¥

5a. IF MarRIED, WiDowED, OR DIVORCED 19815
HUSBAND or cttyr coarratioth AUUI ©/JUNNRRRIY 1. R - JRU TR d ..........w.....
{Qm-Wnbtr E J:] A ﬁ 1 " ﬂuﬂ l llsi. w h.mmf .l'svo on,. L A rrr B LA 19.57154 sod that
desth , on {he date stated lhve. [S N—— 0/";1@ il
6. DATE OF BIRTH Yudtrrh, nar axp vean) ﬂmf‘ A ﬁ/gj;g
7. AGE YEARS MonTHs Dars It LESS then 1
day, ... _._._.hn-
7ol | (b 1=—

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

(b} Generzl natere of indastry,
business, or esiablishment in
which loyed (or employer)

(c) Name of employer

9. BIRTHPLACE {crTY OR TOWN}

18. WHERE WAS DISEASE, :

DEATHLcvemevenieserssrnseans

CAUSE OF DEATH in plain terms, o that it may be properly clasgified. Ezxact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied.

IF NOT AT PLACE ff
(STATE OR COUNTRY) -5 .
;¢ DID AN OPERATION FRECEDE DEATHT....crenires » MATE OF e issssitnincranserans
10. NAME OF FATHER ; £ - ' 7
WAS THERE AN AUTOPSY?.
E 11. BIRTHPLACE OF FATHER (CITY OR TOWHY. .ot e WHAT TEST mmwosm.y‘. .............. Fosorrsernannes
. oy .
g (STATE'OR COUNTRT) (Sigoed)...... ..o Y. W Aol
-4 . P
< | 12. MAIDEN NAME OF MOTHER o N =f -.193 (Address)
Y -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oouvuorcrsoreresssrensscocrrecccrnrsas *State the Dmusss Caostng Daate., of in deaths from Vicumve Cadhms, stnte
) P {1) Mzira axp Nartvmm o Imsuny, and (2) whether Acomrnmat, Smemal, or
{STATE oR counTRY) Hosrcroas.  (Sea reverse side for additionsl space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19 8
15.
-

Y




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Agsocintion.) .

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can ba known. The
gquestion applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espesially in industrial em.
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iattor statement; it should be used only when
needed. As examples: (a) Spirner, {b) Collon mill,
() Salesman, {(b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manoager,” "Dealer,” oto.,
without more pracise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, eto., Women at
home, who are engaged in the dutios of the house-
hold only (not pald Housekeepers who recelve a
definite salary), may be entered as Housewife,
Houzework or At home, and children, not gainfully
omployed, na Al school or A! home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto, If the osccupation
has been ochanged or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact- may bo indiecated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
.ever, write None.

", Siggement of Cause of Death.

Name, first, the

DISHASELCAUSING DEATH (the primary affection with
ﬁeo  §o time and causation), using always the
- acgapted term for tho same diseage. Examples:
Cereb inal fever (the only definite synonym is
“Epidémio ocerebrospinal meningitis'); Diphtheria
(svold use of “Croup”); Typhoid fever (noverfreport

“Typhoid pneumonia’); Lobar pneumenia; Broncho=
preumonsa (“Pnenmonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Car¢inoma, Sarcoma, eto., of ———— (name orl-
gin; “Cancer” is less definite; avold use of *Tumar"
for malignant neoplasm); Measlzs, Whooping cough,
Chronic . valvular heart discase; Chronic enlerstiticl
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (scoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,’” *“Anemia” (merely symptomatla),
“Atrophy,” “Collapse,” *“Coma,” *Convuolsions,”
“Debility’”’ (*Congenital,’ *“Senile,” ste.), “ Dropsy,"
“Exhauation,” *Heart fallure,’ *Hemorrhage,” “In-
anition,” “Marasmus,’” *0ld age,” *Shook,” *'Ure-
mia,” *Weakness,' ets., when a definite disease oan
be ascertained as the sause. Always qualify all
diseases resulting from ohildbirth or miroarriage, as
“PyUERPERAL geplicemia,” “PUERPERAL perilonilis,”
eto. State oause for which surgical operation was
undertalton. For vIOLENT DEATHS state MEANB o
inJurY and qualify A8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples; Aecidental drown-
ing, struck-by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, lelanus),
tay be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomendlature of the
American Medioal Assooiation.)

Norne,~~Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: " Certificates
will be returnad for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum Ust suggested will work
vast fmprovement, and 1ts scope can be extonded at & later
date.
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