WiIlIDIWAUN Q1 AlTL RVARNE WVIE MMk il
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ay O

2
k-]
-]
o8 i  Lounty Nl LA NN AL s Begistration District No....: .............
E)
K] Primary Registration Disteict N
m
me || G ALY L s
-1
«
w A FULL NANVIE AN L NN .. .... 0 T R o Rt N It Rl B Rt i et asas i vims s v v st R R TR AR AT AT R TR R R AR AL
Q
o) (If nonresident give city or town and Stne)
E How lonf in U.S., i of foreign birth? s moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
r
5. SINGLE, MARRIED, \YIDOWED OR ||
IVORCED (w th‘fwrd 16. WE OF DEATH (WMONTH. DAY AND YEAR) /ﬂ 1927‘

ated EXACTLY.
Exact statement of QCCUPATION is very important.

7. AGE

8. OCCUPATION OF DECEA
{a} Trade, profession, or M
particalar kind of work ... \we'f AW M, L. oL AP A4

(b} General nature of indusiry,
busincss, or esishlishment in

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

8. BIRTHPLACE (cITY OR TOWN) . IF NOT AT H..ACE ov DEATHY.coiviren.

{STATE Op=GpUNTRY) 5 —C i
?Dm AN OPERATION PRECEDE DEATHT............ o DPRTE OF.ecirercenicrrnsinsncsnsnnsrons sosban
lo.NA A ‘Z::E:ém s :
1’ " WAS THERE AN AUTDPSYI‘... ............................. B .
11. BIRTHPLACE OF FATHER (crTy om To t .................................... WHAT TEST CONFIRKED DEAGNOSIST..cirerrrs.

(STATE OR coumﬁ

/ ............................. -IRLTEET ¢ SITPTTAr PP N, A,
12, MAIDEN NAME O iy y duﬁ' 192 Z(Addmu) p !

=/

'Smu: the Disgasw Civmixe Dears, or in deaths [
{1) Meara axp Navoes or Diuzar, and (2) whether Acctomstar, Suicmoat, or
Hmémmu.. {8ee reverse side [or additions] space.)

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy or
{STATE, OR COUNTRY)

CE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

/0*—! 19 ’7

4 20. UNDERTAK ADDRES!
- /V\-

N. B.—Every item of Information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terma, so that it may be properly claasified.




| |

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
cocupation ia 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 ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engtneer, Civil Engincer, Stalionary Fireman,
ete. DBut in many oases, especially in industrial om-
ployments, it is 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: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Forgman, (b) Aulo-
mobile factory. The material worked on may form
part of the gecond statement. Never return
“*Laborer,” “Foreman,' “Manager,” “Dealor,’” eto.,
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 Housskeepers who receive a
definits salary), may be entered as Housewife,
ITousework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. It the oocupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, Btate occupation at bo-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cccupation what-
oever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disesse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (nevor report

*“Typhoid pncuwmnonia™); Lobar pneumonia; Broncho-
pneumsnia {*'Pnoumonia,’”” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, eta., of {name ori-
gin; “Cancer” is loss definite; avold use of “Tumor”
tor malignant neoplasm); Mecasles, W hooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: AMeasles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Ancmin’ (meroly symptomatio),
“Atrophy,” *“Collapse,” *Coma,” **Convulsions,”
“Deobility” (*Congenital,” **S8enile,” ete.), " Dropsy,”
‘““Exhaustion,”” *Heart failure,” ‘*Hemorrhage,” “In-
anftion,” '“Marasmus,” “0ld age,” *Shock,” "Ure-
mia,” “Weakness,” ete., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL 8aplicemia,” “PUERPERAL pertlonilis,”
eto, State cause for which surgical operation was
undertaken. IKFor vIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
BOMICIDAL, or &8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of “Contributory.”
(Recomimnendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Norzn.—Individual ofices may add to above lst of unde-
efrable terms and refuse to accept certificatos containing them.
Thus the form jn use in Now York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastricls, erysipelas, meningltis, miscarriags,
necrosis, peritonitls, phlebitis, pyetnin, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and 1ts scope can be extonded at a Iater
data.
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