AEk22 o,

Mioaluni STAITE BUARD OF ALALEN
BUREAU OF VITAL STATISTICS

Do ool ase (Dis apace.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Aedistrali

2. FULL NAME

Diistrict Noe..oiiriicinitesnnein s ioguasisiicisnens
Primary Begistration District No%ook ...............

4% 7236

Fila No......
Begistered No.

{a) Besid No.
{Usual place of nbod:} (If oonresident give city "or town asd State)
Length of resideoce in city or fowa where death oocnrred s mos. T ds. How long in 1.5, i of loreifu birth? s mos. ds.
A
PERSONAL AND STATISTICAL PARTICULARS /-' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %TM?“&?;;:&;? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 — :2.27 19-3 7
4

| HEREBY CERTIFY, That L attended decensed from .. 472 A,
2

rnm. (V)

5a. IF MarriED, WiDOWED, Or DivOrCED
HUSBAND of .
(or) WIFE oF

W’“‘—-’

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND M)WW’ -

7. AGE YEARS MonTHs Dars I LESS than 1
[T J— . %
———— pol N

D2

p———

17,

8. OCCUPATION OF DECEASED
(o) Trade, profession, or

N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in pldin terms, so that it may be properly classified.

particular kind of work ..o Ermlicnrvi e e T e
(b) Geoeral patore of indusiry, CONTH!BUTORY
N r eatablishment & (SECONDARY)
which employed (or employer).... }'h"r' M o ?"" .=Fe duration)... s FTBe ceeaneend] b S T— Y
(c) Name ol employer S ——
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (<ITY OR TOWN; . IF HOT AT PLACE OF DEATH. ) :
(STATE OR COUNTRY) W&__
DiD AN OFERATION PRECEDE numr.%.‘.'..- Dare 6]7‘7“"(-1'/_/2_&/
10. NAME OF FATHER W@N( P
WAS THERE AN Au‘rorsvr.....éH‘ .......................................................................
w | 11. BIRTHPLACE CF FATHER (¢ITY or N‘HN)MW_ WHAT TEST CONFIRMED nusxosusr.....@ﬁ‘ erzret 2’” /:2‘(‘-/94- o
[ - .
z {SaTE o® couxTRr) VWA AnaA | (Sitoed)...
: WG N
E 12. MAIDEN NAME OF MOTHER A 17\. ,1!?2", {Addresy)
13. BIRTHPLACE OF MOTHER (crry om m)-ww *Stata tbe Dhtusn Carmya Drars, o in deathe from Viewaos Cavems, state
(1) Mxzuxs a5p Natvus or Jroter, and (2) whether Atcmnwras, Buicmoan, or
{STaTE 08 commnl Houretpat. {Sée revere ride {or additions space.)
. 19 PEE OF BURIAL, CREMATICN, OR EEMO\ML DATE OF BURIAL '
15.

0. UNDERTAKER

fy oo e

L




Revised United States Standard
-Certificate of Death

(Approved by U. 8, Census and American Publlc Health
: Aszociation.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial am-
ployments, it s 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) Auto-.

mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” * Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cocl mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic servies for wages, as
Servant, Caok, Housemaid, otc. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retirsd, 6

yre.). For persons who have no ocoupation what-

ever, write None.

Statement of Cause of Death.—~Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respeot tp~ime and oausation), using always the
same aoghptdd term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"”); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

‘“T'yphoid pneumonia™); Lebar prneumonia, Broacho-
preumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, eto., of ——————— (nama ori~
gin; “Cancer” iz loss deflnite; avoid use of *Tumor"
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; -Chronic interstitial
nephritis, eto. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“‘Coma,” *Convulsions,”
“Daebility’ (*“Congenital,” ‘‘Senils,” eto.), *Dropsy,”
“Exhaustion,” *'Heart failure,”” **Homorrhage,” **In-
anition,” ‘“Marasmus,” *“01d age,” ‘‘Shock,” “*Ure-
mia,” ‘“Weakness,’’ eto., when a definite disease can
be ascertained as the cause, . Always qualify all
disoases resulting from childbirth or miscarringe, as
“PUERPERAL geplicemia,’” “PurnPBRAL perilonitis,’”
oto. State causo for which surgical operation was
nndertaken. For vIOLENT DEBATHS state MEANS oF
1InJURY and qualify 88 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. FExamples: Accidentol drown-.
ing; slruck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fragture
of skull, and c¢consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Resommendations on statement of cause of death
approved by Committee on Nomenclaturs of the
American Medioal Association.)

Nora,—Individual offices may add to above list of unde-
sirable termas and refuge to acceps certlficates contatning them,
Thus the form in use in New York City states: *“Oertiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitls, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.'
But general adoption of the minimum lst suggested will work
vaat improvement, and iis scope can-be extended at a later
date. .
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