< mMiaIvVenl oTATE DVANRY Vr NMCALITY L
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ' )

itate

Registration District No. ..4 O; Z-
Primary Refistralion District No.. fié /é '

-

{a) Besidence. Nou...,,vmooins vons Werd, b LR T AL
{Usual place of abode) ) (If nonresident give city or town and State)
Lcnil!: of residencs i in tity or town where death ccomred s, mos. ds. How longd in U.S., i#f of lorelgn birth? yTa, mos. ds.

._ PERSONAL AND STATISTICAL PAHTICUL;ARS / - MEDICAL CERTIFICATE OF DEATH
; - ~ I
l ?—) 4. COLOR OR RACE | 5. s’r‘m,mmu‘??f,'? th?ﬁ:?'m ‘|| 16, DATE OF DEATH (MONTH, DAY AND YEAM / / 15 ’2, 7
: . ( ?47 12 ’ .

] s

ted EXACTLY. PHYSICIANS shoild;

ota

Exact statoment of OCCUPATION ia very im

Sa. IFr Masriep, WipowEep, oa DivorcED
HUSBAND or
tom) WIFE or M

)
-]
3 . DATE OF BIRTH (uoarm oA anp vEaR) - £ q /{?W
2 7. AGE EARS MonrrHs « Dars It LESS ihan 1
L] ” d"l — N
o] 2 oF .......... D00,
<] L -

8. OCCUPATION OF DECEASED
{a) Trade, prolexsion, ot
parficalar kind of work .......... A L. 0 NNl L N0 000 e

{b) Geoesal pature of fndosiry,
bnsiness, or establishment in
which emplnyed (08 SIPIOFELY ... e cevrrerrrasceen e s sencreresenenacnrarorarasinsbmrarena bt s st

{c} Neme of cmployer -~ .
- :IB WHERE WAS DISEASE CONTRACTED %
9, BIRTHPLACE (ciTy oR Taw%..

N. B.—Every item of information should 156 'car-efu.lly supplied.

r NDT AT PLACE OF DEATHY.

{STATE OR COUNTRY) %
63:9 AN QPERATION PRECEDE DEATHI. DaTE OF..
10. NAME CF FATHER 2! E éﬁ 4 2 Z; r 597
WAS THERE AN AUTOPSY Y.oooiciaieraissiosaronrssssssrssssstsonssosnrosssnsarannse

. BIRTHPLACE OF FATHER {ciTv or Town).., WHAT TEST CONFIRMED DIAGNOSIST.. S WO A A S A

(STaTE OR couNTRY) - - (Sigoed)..vvovennnnnn
FEAY)
12. MAIDEN NAME OF MOTHER %{W e A y J10 (Addreas)

13. BIRTHPLACE OF MOTHER ferry or Tof)..
(STATE OR coun‘rn'r)/

" [NFORMANT )& ..... gLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15 ] s vV ‘__ !7' 20. UNDERT, E ADPRESS
' reT %ﬂ W M

PARENTS

*State the Dmssasn Citmsg Drarn, or in deaths ffom \mu_-r! C.uuu, stats
(1) Mzaxs axp Natuna or Inyony, spd (2) whether Accroxwrar, Borcmar, or

Hoxxr:mu.. (Ses reverse atde for additiondl xpace.)

CATUSE OF DEATH in plain terms, so that it may be properly classified.




Eah i S Y

® wiQITAGUIN0 Yo + seedoos da 7T

Revised United States Standard
= Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation Is very important, eo that the relative
healthfulness of varlous pursults can be known., The
question applies to eash and every person, irrespec-
tive of age. For many ocoupations a single. word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, especially in industrial em-,
ployments, It ia 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
noeded. As examples: (@) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (8} Foreman, (b)- Aulo-
mobile factory. The material worked ‘on may form
part of the second statement. Never return
“'Laborer,” *Foreman,” “Manager,” ‘‘Desler,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupationa of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness., If retired from business, that
faot may be indicated thus; Farmer (refired, 6
yrs.). For persons who have no oseupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeation with
respect to time and causation), using always the

"game accepted term for the same diseass. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitia'); Diphtheria
{(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pnevmonia'); Lobar pneumonia, Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “*Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ets. The contributory (secondary or in-
tereurront) affection need not be stated unless im-
portant, Example: Measles {disease oausing death),
29 da.; Broncko-pneumonia (secondary), 10ds. Never
-report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
_“Debility” (*Congenital,” ‘*“Senile,” ete.), *Dropsy,”
“Exhaubtion,” *Heart failurs,” **Hemorrhage," *‘In-
anition,” “Marasmus, " 0l age,” ‘‘Shook,” *Ure-
‘inia,” “Weakness,"” ete., when n dofinite diseaso can
"be aseertained as the cause, Alwaye qualify all
-diseases resulting from childbirth or miscarriage, as
“PoERPERAL septicemia,” “PURBPERAL perfloniiis,”
eto. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, orf 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; alruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and eonsequences {e. g., sepsis, fslanus}),

" may be stated under the head of “Contributory.”

{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Norn.—Individual offices may add to above lat of unde-
sirable torms and refuse to accobt certificates containing them.
Thus the form in use in New York Clty states: '‘Certificates
will be returned for additional information which give any of
the following dissasss, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ite ecope can be extended nt n later
date.
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