o

MRS Wil &% 1 2 i fm T W TR

BUREAU OF VITAL STATISTICS

- uEa W= a s FERmywyR R S

CERTIFICATE OF DEATH . : 1 7 5 3 0

. Registration Duinct No... 7 } File No......coves w ....................

Primery ﬂeﬁs&ulmn District Na

3“‘9@ ﬂ; Redistered No. ... /f! ........... I

{a) Residence.
{Usual place "ot tbode)

.l.endth of resideare in cily or town whbere death occarred

vreee Ward,

" " TTTU{f nonresident give dity or town and State)
8’5 — g mas. i,al d.  How lond.in U.S., if of foreign hirih? s mos. s

ERMANENT RECORD

i

PERSONAL AND STATISTICAL PARTICUI..ARS l -MEDICAL CERTIFICATE OF DEATH .
- |
A A )

3. SEX 4 COLOR OR RACE | 5. %’:‘%:cg ?zr::::nth\:h‘r:grrm on 16. DATE OF DEATH (MONTH, DAY AND YEAR) 6 -3 ‘/ ~ . 19 2 Z
17. T ae -

N HEREBY CERTIFY, ‘That 1 atteaded decessed from @72 &

. ¢ MARRIED, WIDOWED, 0R Divorcen
HUSBAND oF SR | SRS , lo

{or) WIFE or

W%wu

ﬂm! I last saw hm nlivn on. - iy
deeth d, on ths dste stated ebove, al..........

8. DATE OF BIRTH (xont, oar awo vear) [ (O — ;L§T— 5”7‘/

H UNFADING INK---THIS IS A

1t LESS then 1

. 8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particnlsr kind of work .,
('b) General mlm of u:duiry.

Mc@

which employed (or employer).....
(c) Name of employer

THE CAUSE OF DEATH* was As FOLLOWS:

{SECONDARY)

5. BIRTHPLACE (CITY OR TOWN; ...l MU0 L TN
(STATE OR CQUNTRY)

NLY, Wi
K. B.—Every itam of information should be carefully supplied. AGE should be statéd EXACTLY., PHYSICIANS sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very im

10. NAME OF FATHER B

11. BIRTHPLACE OF FATHER (cmmmwu)...%w./m..

{STATE OR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER % b’l’\J‘ IWVQM_)

(Signed)...

‘.1. 7 , 19 W?(Anidrcss) 7/4% -..

13. BIRTHPLACE OF MOTHER (¢ivr or Town)...
(STATE OR COUNTRY)

T Registhar

*State the Dismism Cavmxag Drars, of in daﬁﬁm Viovgnr Catszs, state
(1) Mzaxs axp Nitoes or Iwomr, and (2) whether Accrozwar, Svicibar, or
Hourerpai.  (Seo reverss side for additional apace.) ~

19/ PLACE OF BURIAL, CREMAT!ON OR REMOVAL DATE OF BURIAL " ‘

?WA/.JA—J‘M.{ ‘ 191.'7

; Lt mzm o




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American' Public Health
Agsociation.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
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 sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it 18 necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
psrt of the second statement. Never return
“Laborer,” "*Foreman,’” “Manager,” *Dealer,” ets.,
without more precige specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
‘hold only (not paid Housekeepers who reeeive a
definite” salary), may heo entered as IHouszewife,
Housgework or At home, and ohildren, not gainfully
employed, a8 At school or At home. Care should
be taken tg report specifioally the cocupations of
perzons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, It the oecoupsation
has been changed or given up on aceount of the
DIBEANE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
faot may be indicated thua: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); Diphtheria
(avoid use of ‘“Croup’’); Typhoid fever (nover report

*'Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of ——————— (name ori-
gin; “Cancer” i3 less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl diseass; Chronie interstitial
nephritis, ato. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Examplo: Measles (disease cauging death),
29 ds.; Broncho-preumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as *Asthenia,”” ‘‘Anemia” (merely symptomatio),
“Atropby,” “Collapse,” “Coma,"” *‘Convulsions,"
“Debility’’ (‘“Congenital,” **Senile,” ete.), * Dropsy,”
“Exhaustion,” *‘Heart failure,” *Hemorrhage,” *In-
anition,’” “Marasmus,” “0ld age,” *Shock,’”” “Ure-
mia,” “*Weakness,”" ete., when & definite diseass can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DuATRS state MBANS OF
inJury and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Acceidental drown-
ing; siruck by ratflway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (a. g., sepsis, lelanua),
may bo stated under the head of *Contributory.’”
(Recommondations on statement of cause of death
approved by Committee on Nomenciature of the*
Amerioan Mediocal Association.)

Norp.—Indlvidual ofiices may add to above list of unde-
sirable terma and refuse to acceps certlficates contalning them.
Thus the form In use In New York City states: *'Certificates
will be returnsd for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But genetal adoption of the minimum list suggested will work
vast Improvemant, and its scope can be extended at & later
date.
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