NawWnuw

=PRIV SAIVEL Y}

el

WHOUURI STATE DBUARD OrF REALTH B
BUREAU OF VITAL STATISTICS
o .- CERTIFICATE OF DEATH
- L3
#3 28897
o & Fi}e No..
E-E % U Begisterod Ne. .‘?'33;;
tn ; )
ot I G el g ZEERD. (o ST A A e s LM
" 13
«.2
Bz 2. FULL NAME.,....
@O (a) Hesideace. .
pa e (Usval plaot d abode) p (If nonresident give c:t:r “or town and Sut:)
mS Z
A g Length of residence in cily or town where death ocourred . mod. ds. How loog in U.S., i of foreign birth? yra. mos. da.
= .
;..8 PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF’ DEATH
20
g'-a r @A 4 COLOR OZRAEE 5 S‘W“ 16. DATE OF DEATH (MONTH, DAY AND vunM F % Q
) d
af- o " = i HEREEY CERTIFY, That L ptionded degpased lramh ..o
% g A, :IU;E:]NE% osmow:n, ok Divorcers . M'Z/ ............ 197’4’ o, xRl T W ...... 1. %6
g3 (ar) WIFE oF g thet [ 55t saw b 2pow. nlive on.. W‘-L Y ey poesze 1978, and that
o -
a6 oL o, death , 70 the daie sinted above, nt... ?/ ....... m,
H L0l
% = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 28%@ / s, JHE CAUSE OF DEATH* was as ForLows:
& 7. AGE Yeans MonTHs #Dars HLESS than 1 || f/ !
=2 day, ...d. . hes, 5o ieesg Fest BN 3
s é ) of ............ 0.
23 =
=
G 8. OCCUPATION OF DECEASED
T 'E‘ (a} Trade, professicn, or §7
= -4 particular kind of work ............. m
©
= = (h) Genoeral nature of industry,
: © bosiness, or extablishment in
3% which employed {or employer)
] a (c) Name of employer
E yl 18, WHERE WAS DISEASE
£ . / t’ ,C ! z
g+ 9. BIRTHPLACE {CITY oR TOWN) ... M 17 ot AT PECE 0F L.
- é (STATE OR COUNTRY) by W,
2 3 [: Dio Ak op Wi
- 2 10, NAME OF FATHER
g ar WAS THERE AN AUTOPSY1 222 R
]
28 g | 1. BIRTHPLACE OF FATH( CITY OR TOMNL....oonrenenrensransrenenseseenrennBiersan WHAT TEST CONFIRMED DIAGNPSIST..cog.. et
E g E (SYATE GR COUNTRY} 3 o ?/ (Sidned).... Tt %
& o
7 | 12. MAIDEN NAME OF MOTH 1924(.\&@) ' > - Q/M C
-
°m 13. BIRTHPLACE OF MOTHER (cITy ol ‘Sm.e the Dismasn Cavmivg Drame, of in deaths f& {m:ﬂ' Cavses, state
g: 5 counrnr) {1) Mrans irp Nazoms or Imsoer, aod (2) whether Accromwtar, Bviemar, or
2:m (STATE 02 Hoxticoai.  {See reverse side for additional space.)
[
gk' 19, CE/CF BURL CREMATION, OR EMOVAL DATE OF BURIAL /
5O . ¢ 04 peZy 3B
2 gl 50w
A 5 20. UND KER
e ﬁ é" / f ﬁdéﬂg




S 2L

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation,)

Statement of Occupation.—Precise statement of
oceupationi is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. For many ocoupstions a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
eto. But in many eases, 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 the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Nover roturn
“Laborer,” "“Foreman,” "“Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite salary), may bo entered as Housewifs,
Hougework or A¢ home, and children, not gainfully
employed, as Al school or Af{ home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISHASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may he indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namoe, first, the
DISEASE CAUSBING DEATE {the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie™); Diphtheria
(avold use of "“Croup”); Typheid fever (nevor raport

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeonia (“Pnoumonia,’” unqualified, i3 indefinite);
Tubereulosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarecoma, ete., of — {name ori-
gin; “Cancer’ is less definite; avoid use of "“Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl diseass; Chronic interstitial
nephritis, ete. The contributory (sscondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘“‘Agthenia,’”” ‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,’”” *‘Convulsions,”
“Daebility’’ (**Congenital,” ‘“Senile,” ete.), *Dropsy,”
“Exhaustion,” *‘Heart failure,”’ ‘‘Hemorrhage,” *‘In-
anition,” *Marasmus,” “Old age,” “‘Shook,” *"Ure-
mia," *‘Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misocarriago, as
“PUERPERAL s¢plicemia,” “DPUERPERAL pertiontitia,”
eto. State cause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MEANB QF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, of a8 probably sueh, if impossible to de-
termine definitely, Examplea: Aeccidental droun-
ing; struck by railway train—aceident; Revolvsr wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, (clanue),
may be statod under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Medioal Association.)

Nore,—Individual offlices may add to above Ust of unde-
girable terms and refuse to accept certificates containing them.
Thus the form 1o use in New York Qity states: *Qertificates
will be returned for additional information which give any of
the following dlseases, without explanation, ns the sole cause
of death: Abortlon, cellulitds, childbirth, convulslons, bemor-
rhage, gangreno, gastritis, erysipelas. meningitis, miscarriage,
necrosta, peritonitls, phlebitis, pyemia, septicemia, tetanus”
But genaral adoption of the minimum st suggested will work
vast improvemont, and it scope cah bo extended at & Ilater
data,
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