1SNt Q1AL DUVARL Ur NEALIN

q? BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH
£d g 2 37582
g » 1. PLACE OF DEATH- j*é /
- County. Registtation District No.. Fils Noa. -
Sﬁ Towashi, Q'MCM Primary Registration District No..j-Ynsb Begistered No. . 6? é’
0 E’ City. E ) iiriningmeiisssniice 2 DN c s ig T h ecaoeareesp  asesssrescversererrisaresssrestessssast . St . Ward)
5'5 2. FULL NAME...... e R Rt e ee oo et
=B ;
wno {8) Besidence. /Nph......cccovciiniiemsnsssmmmsssmnnrrsssnsstssersssrisssrsensevss fforsers Sl sveresssssssesransns Ward. s
o] E {Usual . . (Lf nonresident g:ve “City or town and State)
EE Length of residence in Gty ar town where death oerarred . mas. ds. How loud in U.S., i of Loreidn hirih? ™ moa ds
9-58 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
I3 l=) -
g"g 3. sEX 4. COLOR OR RACE 5 %’:NCH:EM: ’iw;h‘:mﬁn o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) / 2_': 3 / 19 ’
o W G_/Q 17.
o T 3 Ziar | HEREBY CERTIFY, Th!lallendeddmndfmm../ﬂé.:{z—' .....
£2 USRED Mipowen, oz Divorcen e BRZ 0. f 2T L. en 18R
25 (or) WIFE or - (at 1 Inst axw bt Adwrelird oa..... S 2y TN, o mz. 7o oud thet
o I A, g‘ Vi
° s | -~ - v < {h octmrred, on (he daote sisled Bhove, BL............cooeeigfanerrresrarans An.
% L 8. DATE OF BIRTH (MONTH, DAY AXD TEAR) 7 — 23 ""-_1/f‘j THE CAUSE OF DEATHM# was as FoLLOWS:
2. 7. AGE Monns Dxrs If LESS then 1
-l
L]

[\ S— N

8. OCCUPATION OF DECEASED
{a) Trade, profession, or m
particalsr kind of work ....... W ...........
(b) General vature of indasiry,
basiness, or establishment in
which employed (o loyer),
- {c) Name of employer

OF DEATH in plain terms, so that it may be properly classifi

9, BIRTHPLACE (CUTY o/ TOWN) ...... o)
(STATE OR COUNTRY) .
- + DiD AN OPERATION FRECEDE DEATHI............. Date oF.
10, NAME OF FATHER -~ i ; "’ .
\WAS THERE, AN AUTOPSY?Y,
ﬂ 11. BIRTHPLACE OF FA#ER (et o YHAT TEST COMFIRMED DIAGNOSISTY..
5 (STATE OR COUNTRY) (Signed) - Lol A .
[+
& | 12 MAIDEN NAME OF MOTHER %‘M J?(,a 218 (Address) M Dt
13. BIRTHPLACE OF MOTHER ( o) *State the Dmausn Cavsine Drars, or in deaths from Viomrr Caivzrs, stats
y C% {1) Mmurs avp Narora or Imrvrr, and (2) wbeﬂmrAwmmuz.Bum:m.w
(STATE OR COUNTRY - Houromar.  (Seo reveres sids for additionsl space )
. I ¢ IR vty osli.oife” . SRS UONS 19, P E OF BUR.IAL. CREMATION, OR REMOVAI. DATE OF BURIAL
Vd 5;1 1

) A 9
. 3 fren ~9. m)_g' (M& }\(% 20. UNDERTAKER m mn;;gscé-




I ———

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statament 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 o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b)_Collon mill,
() Salesman, (b) Grocery, (a) Forgman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housskeepers who receive a
definite salary), may be entored as Housewife,
Houseweork or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Houssmeaid, etec. 1I the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeccupation what-
ever, write None.

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

“Typhoid pneumonia'); Lobar pneumenia; Broncho-
pneumeonic (*'Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; ‘“Cancer” is loss definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disgase; Chronic inlerstitial
nephrilie, ote. The contributory (secondary or in-
tersurrent) affeotion neod not be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; Broncho-pneumonia (sscondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” **Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” *In-
anition,” ‘“Marasmus,” “0ld age,”- “Shock,” “Ure-
mia,” *“Weakness,"” ete., when o definite diseaso can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,’’” “PUERPERAL peﬂtonma "
eto. State cause for which surgieal opernhou wag
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and gqualify a8 ACCIDENTAL, BUICIDAL, Or
ROMICIDAL, or 88 probably such, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck by ratlway train—accident, Revolver wound
of kead---homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consequences {e. g., sepyis, felanus),
may be stated under the head of ‘“*Contributory.”
(Recommendations on statement of causs of death
approved by Committes on Nomenclaturo of the
American Medical Association.)

Norn.—Indlvidual offices may add to above list of unde-
girable termn':and rofuse to accept certificates contalning them.
‘Thus the form in use In Now York Oluy states: *'Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemin, septicemis, tetanus.'
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope cnn be extended ot a lator
date.
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