AGE should be stated EXACTLY. PHYSICIANS should state

ING INA---THIS I1 A PERMANENT RECORD
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATEION is very importaat.

upplied.

N. B.—Every item of information ghould be carefully &

Length of residence in city or town where death occarred

2, FULL NAME .. M

MiaaUuhRl OTATE DUARLD VUr REALTTRM
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

File No \ -

{a) Residepce, No... 3 ‘7"[ a.
{Usual p!:ce of nbode)

¥Ts,

Lo
*

Begistered No. ..........
.5

/ ~ {1f nonresident give city or town-and State}
“ds. aw lond in U.S., if of foreign birth? ns. nos. da.

PERSONAL AND STATISTICAL PARTICULARS

2.

MEDICAL CERTIFICATE Oi DEATH

3.

oL

5. SINGLE, MarrieD, WIDOWED OR
IVORCED {write the word)

SEX

4, COLOR OR RACE J

5a. [“Manmm, Winowzp, oR Divorcen

SBAND oF
{or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND 'IEAR /%w/ / q_ /gfa
7. AGE Yeans MonThs / Davs 1t LESS (hen 1
day, o hirs.
. H— r’ ‘5' ? jLLp— N
8, OCCUPATION OF DECEASED

{a} Trade, profession, or
perticular kind of work ...........
{b) General nalure of ind
business, or establishment i
which employed (or employer)...
(c) Name of employer

. BIRTHPLACE u:n’r OoR 'rowu)

{MZI]AAbd,

(STATE OR COUNTRY)

PARENTS

$1. BIRTHPLACE OF FATHER {c11vy or Town)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERMRM JHM'ZM

| CONTRIBUTORY.

(SECONDARY)

7650 e

13. BIRTHPLACE OF MOTHER (ciTr OR TOWN)....
{STATE OR COUNTRY)

INFORMANT Mﬂ

(Addreas) 3410

*State the D:{ma Cacsisg Dnm. or ﬁmtﬁa Irom Viouexr Caoacs, state

(1) Mzaxs axp Natoes of Iwmstar, and {2) whether Accmarrar, Svicmat, or
Howteroat.  (Ses reverse side for additional space.)

19. PLACE OF?H

/,% 27 22. 5

DATE OF BURIAL

CR AT??&MOV




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Henalth
Associatlon.)

Statement of Occupation.—Precise statement of
ocoupation {s very important, s0 that the relative
healthfulness of various pursuits cnn be known. The
question applies to each and every person, irrespeo-
tive of age, For many occupations a single word or
term on the firat line will be suffieiont, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter atatement; it should be used only when needed.
As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *'Laboror,” “Fore-
man,” *Manager,” ‘“‘Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housswork or At home, and
children, not gaintully employed, as Al school or A
kome. Care should be taken to report spesificslly
the ocoupations of persons engaged in domesilo
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the PIsxAsE CAUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indiosted thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first,
the pispAsE CAUBING DEATH (the primary affection
with respeet to time and oausation), using always the
same asoepted tern for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlo cerebrospinal meningitis”); Diphtheria
{svoid use of '‘Croup”); T'yphoid fevér (never report

“Typhoid pneumonia’); Lobar paeumonia; Brohcho-
pneumonia (“'Pneumonia,’” unqualified, {5 indefiite);
Tubsrculosts of lunps, meninges, peritonsum, eto.,
Carcinota, Sarcoma, ete., of..........{aams ori-
gin; “Cancer” is less definite; avoid use of *“Tnmor’
tor malignant neoplasma); Meéasles, Whooping cough;
Chronic valoular heart dizease; Uhtohie inlerdtitial
nephrilis, ate. The contributory (secondary or in-
tercurrent) affection nepd not be atated unleas im-
portant. Example: Meaales (disotse causing death),

.29 ds.; Bronchopneumonia (sevondary), 10 da.

Never raport mere symptoms or terminal conditions,
such as ‘Asthenia,” *“Anemia” (merely symptom-
atic), “Atrophy.,” *‘Collapse,” “'Coma,"” **Convul-
gions,” *‘Debility’’ (*‘Congenital,”” *Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heatt failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld bge,”
*Shook,” '‘Uremia,’”” “Weakness,'" eto., when &
definite disease can be ascertsinod as the dause.
Always qualify all diseases resulting from shild-
birth or miscarriage, as ‘“PuEnrbrraL seplicemia,’
“PUERPERAL perilonilis,’” eto. Btaté cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qdalify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &%
probably euch, if impossible to determine definitely
Examples: Accidental drowning; struck by rdil-
way irain—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probdbly suicide.
The nature of the injury, as franture of skull, and
consequonces (8. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Retommenda-
tions on statoment of sause of death approved by
Committes on Nomendlature of the American
Medieal Assooiation.)

Nore.~—~Individual 6ficés may add td abdve list of yndesir-
ablg terms and refuse to accept certifitates contalning them,
Thus the form in use in New York City states: * Certiflcate,
will be returned for additional information which give any of
the followlng diseises, without explanation, as thé sole cause
of death: Abortion, esllulitis, childbirth, convukions, hémor-
rhage, gangrene, gasttitis, erysipelas, meningitis, miscartingo,
necrosis, peritonitls, phlebitis, pyemia, s#pticeniis, tetanus.’™
But general adoption of the minimum list suggedtad will work
vast Improvement, and 1ts scops can bo extended at a lator
date.

ADDITIONAL SPACH FOI YURTHNE STATEMENTS
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