y important.

Yer,

PHYSICIANS should state

statement of OCCUPKLTION 'fa
MAR 29 1928

tod EXACTLY,

—RLvory item of information should be carefully supplied. AGE should be

CA‘USE QOF DEATH in plain terms, so that it may be prope:zly classified., Exact

AW I DT AL RVAanyY Ur NI nm

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH .

1. PLACE O?\' TH é-(pl . 5 G 8 7

Comnty.......ff ¥ g A1 Registration Disirict No..

Towashi Primary Registration District No. 4330 Registered No. // ...................... .
..... /éc eyl St o Werd)

2. rurL Name L. )MM W 7 ........

(8) Residence. No......ciimimemmsensmissisnimsmteoiomenens by arnsnrevmmrrmes WEe e oeeesess s esesrssns :

{Usual place of abode) (If nonresident give city or town and State)
lcna‘lhdmdmhnlymtuwnvbandulhmmd i mos. ds. How lang in U.S., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAI. PARTICULARS .:} MEDICAL CERTIFICATE OF DEATH

A%
4. COLOR OR RACE | 5. T, Marn ,‘,“,,,h‘:’“’""'m % |l 16. DATE OF DEATH (woww, oar avn ver) 2. ~— 5 192 S/
1.
W.c£

- EREEY CERTIFY, Thatl
5A. IF Magn thowao.oamvoacm ,(9-,4

,&ﬁw}% W ~ M ,méz. mZ.'-'*Y'M n2§
oF £ 1 é'} /P last saw b A4an, n[ireon..... ........ . » and Chat
x4 W““" / death d, on the dain steted above, Bb....vn.eco....... KU .
6. DATE OF BIRTH (uowtt, oav s ven) f— &' - B8 /X %7/ — .
7. AGE YEARS MonTHS Dars If LESS than 1
[LLIgu— 4
771 ¢ o

8. OCCUPATION OF DECEASED

{a) Trode, profeysion, or ?Qﬂ : et
parficalar Mind of WOtk ....... ...l s ioserseireneroressrersrssrsersrnsesuesesressssnsnresenssases

() Genersel catare of industry, CO{\ITRIBUTORY......... et et

s Utceota il M .......... Lhn) =

18. WHERE WAS D!

which employed (or employer).....
(c} Nams of employer

9. BIRTHPLACE (crTY ar TOWN) ...... 23 . WPHNoT fr Tt taistarrorsaniasnasemnon s rars e s et AL bss RS bbb b negn o narbe

{STATE OR COUNTRY) %: X

+ Dio A oP
10. NAME OF Famsn,d/ 4 W
WAS THERE AN AUTOPSY

E 11. BIRTHPLACE CF FATHER (CIT¥ OR TOWN). e irrnseesresnasssnsosraecsnnesens What TEST CONFY
] (Srare o7 couwY) (Stgned)..oer i x
E 12. MAIDEN NAME OF M°’““me W19
13. BIRTHPLACE OF MCTHER (crrr oz w'[ ¢ I\ “I @ ‘?H?mm:mmf:?ml:mfrzd m(ﬂi; iﬁa fm::;;m m m::
(STATE OB couNTRY) u Hoocmar,  (See roverss alds for additiopal space.)
' -'( j 7 _______ 19. PLACE OF BY REMATION, OR REMOVAL, ] DATE OF BURIAL

Py @e o @ 28 %t Vo w

— rd




Revised United States Standard
Certificate of Death

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

Staiement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or fn-
dustry, and therefore an additionsl line is provided
tor the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never reoturn
“Laborer,” *Foreman,” *Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or Al home. Care should
be taken to report specifically tho occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISBAEE CAUSING PEATH, state occupation 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-
evar, write None.

Statement of Cause of Death.—~Nama, first, the
DIBEABE CAUSING DEATH (tho primary aflection with
respect to time and causation), using always the
same accepted torm for the same disease. Examplas:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup'); Typhoid fever (nover report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of (namse ori-
gin; *Cancer” is logs definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,” *“Collapse,” '‘Coma,’” ‘‘Convulsions,”
“Daebility’’ (*Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,”” ‘““Hemorrhage,” *'In-
anition,” “Marasmus,” *0ld age,’” "Shock,’” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFPERAL sepiicemia,” “PUBRPERAL perilonitis,"
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJORY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Polsoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Amarican Maodical Association.)

Nota.~—Indlvidual ofices may add to above list of unde-
sirable terms’and refuso to accopt certificates containing them.
Thus the form in use in New York City etates: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at a later
date,

ADDITONAL 8FACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




