M0V URI OTATE BUARD OF REALITRN I
BUREAU OF VITAL STATISTICS

3 ' - CERTIFICATE OF DEATH 2 8 7 G ﬂ

1. PLACE cy
County. %

£

File No - s
st
Befistered No.' a‘}{'u}.‘::} ...... -

{Usual place of #bode dent give city or town and Stare)
Length of residenco in cily or town where death octaared s / /.j ds. How Yboaf in U.8., if of foreign birth? g moa. da.

—

PHYSICIANS should state

Exact statement of OCCUPATION ig very important

PERSONAL AND STATISTICAL PARTICULARS f N MEDICAL CERTIFICATE OF' DEATH
{

5 sﬁff;‘ég?ﬂ?‘h‘::r};? %} 16. DATE OF DEATH (NoNTH. DAY AND YEAR) ‘X/ /3 / 1926
i HEREBY CERTIFY, Th-tlalte/deeemdt [,

Sa. Ir MarRIED, WinoweD, or Divorcep /O 19 z.éln

R o
B 8. Gntd.
6. DATE OF BIRTH (MONTH, DAY AND ma)_,/m/épw%

7. AGE Years ManNTHS 7 Davs If LESS than 1

Lﬁ_/ dayy .. ....:hn.

i
8. OCCUFATION OF DECEASED
. {a) Trede, profeasion, or
paorticolar kind of work....
(b) General nafure of Industry, CONTRIBUTORY.<.\.....o.
buasiness, or establishment n {SECONDARY)
which employed (or employer). f STNREIR TORIR o AN N pomtannsanenccaen sue

3. SEX 4. COLOAM OR

(¢} Name ol emplayer

9. BIRTHPLACE (CITY OR TOWN} .4 P IF KOT AT PLACE of %}4{
(STATE OR COUNTRY) - i A
———*—M © Dip an oPERATION PRECEDE D) w
10. NAME OF FATHERﬁ i . : ‘

WRITE F'.AiNLY. WITH UNFADING INK---THIS IS AlPERMANENT RECORD

. hd WAS THERE AN AUT:

.u: 11. BIRTHPLACE OQF FATHER (Criy pg TOWN).... /... 9, WHAT TEST CONFI
E (STATE OR COUNTRY) ﬂz& )«07 ) (Sltued)
o =
& | 12. MAIDEN NAME OF MOTHER Mé@ v

13. BIRTHPLACE OF MOTHER (cjr oR Town . *State the Dmpasn Cavmise Drama, of in desths from Veouwer Cavers, stats

s ¢ y / (l) Mzirs axp Nutoms or Imoer, and (2) whether Aocmewwar, Botctoat, or
TATE OR COURgRY Homicioan, (Bee roverse side for additional space.)

. INFORMANT % M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Add:uﬂ

15. 7/‘) - ERTAKER . 543/55? /w‘g f'

N, B.—Evory item of information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly ciassified.




‘_,/‘)

oL

Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and American Public Health
Angoclation,)

Statement of Occupation.—Precise statement of
ooccupation {8 very {mportant, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a aingle word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many oases, especially 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 tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(6} Salesman, (b} Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Neover return
‘‘Laborer,” “Foreman,'’ “Manager,” “Dealer,” etc.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rocecive a
definite salary), may bo entered as IHousewife,
Housework or At home, and children, not gaintully
employed, ag Al school or Al home. Care should
be taken to report specifically the ocoupations of
perzsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ogcupation
has been ohanged or given up on account of the
DISEABE CAUSING DBATH, state occupatlon at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio c¢ercbrospinal meningitis’}); Diphtheria
(avold use of ‘‘Croup’); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (*‘Preumonia,’” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sercoma, ete., of {name ori-
gin; “'Cancer” is loss definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. 'The oontributory (secondary or in-
tereurrent) affootion need not be stated unless im-
portant. Example: Mcasles (disense causing death},
290 da.; Broncho-pneumonia (secondary), 10ds. Never
raport mere symptoms or terminal conditions, such
as “Asthenia,” *“Atriemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (*'Congenital,’” “Senils,” ete.), ‘Dropsy,”
“Exhaustion,” “Heart failure,” *'Hemorrhage,” *'In-
anftion,” “Marasmus,” “Old ags,’”” “Shook,” “Ure-
mia,”’ *Wealknoss,” ote., when a definite disease ean
be nscertained &s the cause. Always qualify all
diseases resulting from childbirth or misenrriage, as
“PyugrPERAL seplicemia,” “PUERPRRAL perilontlis,’
ete. State cause for which surgieal operation was

‘undortaken. For vioLENT DEATHS stale MEANB OF

iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
TOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examplea: Aeccidental drown-
ing; slruck by ratlway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prab-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, tefanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Commiites on Nomenclature of the
American Medical Association.)

Nore-—Individual offlces may add to above lst of unde-
sirable terms and refuse to accept certilicates containing them.
Thus the form In use in New York City statas: “Certificates
will be roturned for additional Information which give any of
the following disenses, without explanation, as the eole cause
of doath: Abortion, cellulltis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemla, tetanus™
But general adoption of the minlmum st suggestod will work
vast Improvement, and 1ta gcope can be extended at & later
date,

ADDITIONAL BPAQD FOR PURTHOER BTATDMDNTS
BY PHYBICIAN.




