misaUunl TATE BUARD OUF FAIEALIN 10 nod use U3 space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-k
a2}
o g
N

Connty, /4, & . Beiutrnlnn District No... él// File No........
Towndyip.. [.... o, I Primary Regdigtration District No...,. 2{)&? ...... Regdisiered No. .............. 52

2. FULL NAME, ..

(a) Desidence. No...
(Usual place of al ) : onresident give city or to
Length of residence in city or (own where death occarred 3. mes, ds. How loag to U.S., if of foreign hirih? s,

PERSONAL AND STATISTICAL PARTICULARS '2—- MEDICAL CERTIFICATW DEATH

B 1
4 CW‘I S R oo °" || 15. DATE OF DEATH (Mowh. oavap veW- 9/57 1!27
l__&éﬂa(f— ‘

3 s

len

ﬁ\. IF MarRIED, WIDOWED, OR DIVORCED - -
HUSBAND or & E

(or) WIFE of M
>

d, on the dato stated nbove,

6. DATE OF BIRTH (MONYH. DAY AND YEAR - - THE CAUSE OF DEATH* was As roLLOWS;
Mowrs | | a3 1f LESS thaa 1 é i1 licr

da:. ............h's.

73?8

8. OCCUPATION OF DECEASED

{a) Trode, molession, or
particalar kind of work ..

(b} General natore of mdu!(n'

2

AGE should be statbd EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In pinin terma, so that it may he properly clasgified. Exact statement of OCCUPATION ia very important.

buyinesy, or establishment in {SECONDARY)
which employed (or employer). R | FE TN (deratien)............ [ Do ......... da
N of lo;
(€) Name ol emploer 7 “ LY 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cln OR TOWN} c.coverrramrnnns / AR . S [P NOT AT PLACE OF DEATHL.Z 7 E22 BT
(StaTE OR mmv) Dt 2 f 7 . /{,c)
4 ’9"“’ AN OPERATION PRECEDE DEATH . DATE oF

e — HrChs DATE OF et e rrrarsviinas
M WAS THERE AN Amorsvr.m .............
1. BlRT}ii’LACE OF FATHER (ciT¥ om tom), Wm\r TEST CONFIR
{STATE OR COUNTRY) (Signed) 7 /

t2, MAIDEN NAME OF MO
13. BIRTHPLACE OF HOTHER (crry or A ] :, ...... *State the D ;én zaTH, oOf in deths from Viouswr Civers, state
) (1} Mzixa axp Niroun or Edrver, and (2) whether Aocomwwat, Evicmin, or
(Stare o8 couwrne) Howmicroat.  (See rovesss side for nybnm.l space.}
. e _

t-mmuW C‘Z

{Address) v [ <7,

PARENTS

N. B.-—Every item of information should be carefully suppiied.




ri

!

Rewsed United States Standard
Certificate of Death

{Approved by U, 8. Censua and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation i3 very Important, so that the relative
healthfulnesa of varlous pursuits can be known. Thse
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiens, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, 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, () Cotton mill,
(a) Salesman, (b) GQrocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” '“"Manager,’”” “Dealer,” eto.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-

Lkold only (not paid Housekeepers who receive a -
definite salary), may be antered as Housewife,.’

Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic aservice for wages, as
Servant, Cook, Housemaid, ote., If the ocoupation
has been ehanged or given up on account of the
DISBRABE CAUBING DEDATH, state oocoupation at be-

ginning of illness. If retired from business, that

fact may be indicated thus: Farmer : :(retired, 6

yre.). For persons who ha.ve no ocoupation what- -

ever, write None,

Statement of Cause of Death.—Name, ﬁrst. the
DIBEABR CAUBING DEATH (the primary affestion with
respect to time and ecausation), using always the
game accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio ecerebrospinal meningitis''); Diphtheria
(avoid use of '*Croup'’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pnenmonia,” unqualified, is indefinite);
Tuberculesia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of —————  (name ori-
gin; “Cancer'’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
.Chronic valvular heart discase; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be atated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Agthenias,” ‘*Anemia” (merely symptomatio},
“Atrophy,” *Collapse,”” **Coma,’” *“Convulsions,”
“Debility™ (* Congenital,” *'Senile,” ota.), *Dropsy,"”
*“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” *“In-
anition,” “Marasmus,” “Old agoe,” *“Shoak,” “Ure-
mia,” “Weakness," eto., when a definite disease ean
be ascertained as the cause. ' Alwaya qualify all
diseases resylting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL periioniiis,"
oto, State eause for which surgioal operation wans
undertaken. For VIOLENT DEATHB 8iate MPANS OF
inJuRaY and qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, Or 88 probably such, If imposgsible to de-
tormine definitely. Examples: Accidental drown-
sng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendatlons on statement of ocause of death
approved by Committee on Nomenoclature of the
Ameriean Medical Assoclation.)

Note.—Individual officas may add to above lat of unde-
sirable terms and refuse to acceps certificates containing thom,
Thus the form in use In New York Clty states: *Certificates
wiil be réturned for additional information which give any of
the following diseascs, without explanation, as the sole couss
of death: Abortion, cellulitis, childbirth, convulsiong, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, ‘peritonitis. phlebitls, pyemln, septicemta, tatanus.
But general adoption of the minimum list suggested will work
voat improvement, and its scope can be extended at 8 later,
data.
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