b 4 | b B FlIoSUUNI oTALL BUOARD OF I"ll_EALTH
it : BUREAU OF VITAL STATISTICS SO0
i CERTIFICATE OF DEATH ; Pt b o 'L) J

1. PLACE OF
Cuuw Begistrafion District No. g 4 7 ..... Filo Ne..
Townshi Primary Registration District No... %é 413 .......... Refistered Na, ...... ‘i
Gity.. . fASE A LAl b,  (Noweoooegenn.. . S /S . Sh © s Ward)

2. FULL NAME......... ?Xrers? ALy cerennen e IR e e e e

{a) Resid |
(Usual place of abode) —
Length of residence in city or tawn where death occurred imos. ds. How loug in U.S, if of foreign birth? s, mos. ds,

ICIANS should state

e properly classified. Exact statement of OCCUPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS ‘ / MI:DICAL CERTIFICATE OF DEATH

i t‘ CO’-"RZ RACE 16. DATE OF DEATH (MONTH, DAY mva 3\" 19 2,7
Sa. tr Masgien, Winowey, or Divorcen . . s 27" %
(on) WIFE e {2 C It ["' . n IR :

6. DATE OF BIRTH (MonTH, pAY aD YEAR) 2 %

5. SINGLE MARRIED, WibOWED OR
DivorceD (torite the word) ,

7. AGE YEARS Mowmis Dars If LESS then 1
73 6o |23 | B
L pe—
8. OCCUPATION OF DECEASED A/ YN Lttt o (L LA A oy S gevdaie
(2} Trade, profession, or
particular kind of work........ AL TR ST G L b ST DA | T e e B e LSRR oy LS IR £ Sl M

(b) General pafure of indusiry,
business, or estahlishment in
which employed (or emphm)

(c) Name of employer

y supplied, AGE sghould ba stated EXACTLY. PHYS

8, BIRTHPLACE {ciTy of To®k) ..o
(STATE OR COUNTRY

11. BIRTHPLACE OF FATHER {CrTY OR TOWN)... oo oo,
{STATE OR COUNTRY) (Sidaed)...

12. MAIDEN NAME OF MomMW 7p .192‘;‘:’;:&“)

——1 -
13, BIRTHPLACE OF MOTHER (¢ti1r or = O S *Hiate the D)a{u! Cnmn:q gm-m, cf in deaths from Viouswy Cavses, siate

(STATE OBFOUNTRY) -y (1) Mxaxs awp’ Narvms or Injory, snd (2) whether Acciomvear, Bucmar, ar
14 agﬁ

Houtotat. {Ses reveres eids for additional space.)
INFORMANT 2707

/ |l 19. PLACE#F BYRIAL, CREMATION, OR REMOVAL
(Address) ] c ’Z zl Z
e g

TEST :CONFIR I e orssensinnsastssessenreseren vaenaflosssecsmeneare

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

OF BURIAL

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may b




Revised United States Standard
Certificate of Death

(Approved by U. S, Coensus and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persoen, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locoman-
tive Engineer, Civil Engineer, Slalionary Fireman,
otc. DButin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (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) Cotton miil,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” *Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckecpers who receive a
definite salary), may be entered as Housawife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namse, {irst, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “‘Croup"”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasm); Measles;"Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,"” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (**Congenital,” “*Senile,"” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “*Hemorrhage,” **In-
anition,” ‘“Marasmus,” “Old age,” “Shock,” *“Ure-
mia,” *“Weakness,” ete., when a definite disease can
be aseertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,’” “PUERPERAL peritonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by raflway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, letanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—~Individual offices may add to above list of undosir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City statos; *'Certiflcates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellwitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.*
But general adoption of the minlmum lat suggested will work
vast improvement, and its scope can be extonded at a later
date.
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