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K. B.—Every item of information should be carefully supplied.

CAUSE OF DEA

H in pl?n terms,

,;:I)

=

T

£

g
.}\‘\E

&

e

4

1. PLACE OF DEATH

2y

2. FULL NAME..... 0000

(a) BResidence. No............
(Usual place eof ab, .
hnélh of residence in city or tovn wher

EALTH 569

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

(If conresideat give city or town and State}
o death eccurred yrs. mos, ds. How long in U.S., if of foreign birth? ¥rS. D108 ds.

PERSONAL AND STATISTICAL PARTICULARS ~

?") MEDICAL CERTIFICATE OF DEATH

th:Ej 4. COLOR OR RACE | .5. %’,“f};‘ﬁf:ﬁ' '}‘;“,',F“,,;,,‘Q"J,’,?}"",‘)” on 16. DATE OF DEATH (wowTH, oAY anp yEaR) XAt~ 7/ ¥ _ 1927
2 77—~ e 17,

5A. 1F Marmien, Winowep, or DivorcED
H D W W ................................................

USBAND oF
(o) WIFE oF

that T lasi saw h.d/"—!. alive 0n..
death occurred, on the date stated Above. L

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 7“‘ /% " 7

THE CAUSE OF DEATH® was As FoLiOWS:

7. AGE Years MONTHS Davs Tf LESS than 1
[ 7% S— N
g% /! 6 o
8. OCCUPATION OF DECEASED

(e) Trade, peofession, or

particular kind of work ..o oo e et st

(b} General nature of indosiry,
business, or establishment in

which cmployed (o employRr)......covooiiiciiiiin it e

(c) Name of emplnyerv

CONTRIBUTORY.....iciiiicinurmmimessmrisnrinissrierento
(SECONDARY)

8.

{STATE 'CR COUNTRY)

BIRTHPLACE (CITY OR TOWN} . .0cvner-

e, e

PARENTS

| . . -
0. NAME OF FATHE}/(W /\) Z& e ‘

A{STATE OR COUNTRY)

1. BIRTHPLACE OF FATHER (C1TY 08 JOWN). .o

2. MAIDEN NAME OF MOW

(Addreas)

(STATE QR COUNTRY)

13 BIRTHPLACE OF MOTHER (cITy oR TOWNK}...

. *3tate the Dramssn Cavsng Dearm, or in deaths from Vierznt Cavscs, state
(1) Mraxs axn Narvep or Ixscer, and (2) whether Accomvrar, Svrcmar, or
‘,L-,“L“"u% Hosrcmal. (Ses reverse side for additional epace.)

T~ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

| Lecorcg Qoo 16 "7

f 20. UNDERTAKER ADDRESS

S e

2tk = Y 2 -




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement.of
occupation is very important, so that the relative
healthfulness.of vérious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginser, Civil Engineer, Slationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature ot the business or industry,
snd therefora an additional line is provided for the
latter statement; it should be used only when needed.
As examples:. (a} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part.of tho
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Desler,” ete., without more
precise speciflontion, as Day laborer;: Farm laborer,
Luoborer—Goal mine, ete. Womem at home, who are
engaged in the duties of the household only (not paid
Housekeepers who-receive n définite salary), may be
entered as Housewife, Housework or At Fome, and
children, not gainfully employed, as At school or Al
home. Care should be .taken to report specifically
the ocoupations of persons engaged in domestio
servios for wages, as: Servanl, Cook, Houzemaid, eto.
It the ocoupation has béen ehanged or given up on
aocount of the DIsEABE CAUBING DEATE, state obou-
pation at beginning of illness. ¥ retired from Busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra,) For persons who have no occupation
whatever, write None. .

Statement of Cause of Death.-~Name; first,
the pIsEasE ¢AUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epldemie: eérebrospinal meningitis”); Diphtheria
{avold use of:'‘Croup’’);: Typhoid fever (never report

ey

“Typhoid pneumonia’™); Lobar preumonia; Broncho;
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Catrcinoma, Sarecoma, eto., of.......... (name ori-
gin; "Canocer” is Ioss definite; avoid use of "“Tumor”

" for malignant neoplasma); Measles, Whooping cough;

Chronic valvuler heart disease; Chronic tnterstilial
gephritis, eto. The contributory (secondary or in-
tercurrent) affection need’ not be stated unless im-
portant. Example: Measler (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or terminal conditions,
such as '“Asthenia,” *“Anemia’ (merely symptom-
atie), “Atrophy,” *Collapsa,” Coma,” *'Convul-
sions,” “'Debility” (‘Coangenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,”” “Heart failure,” '‘Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth. or miscarriage, as “PUERPERAL seplicemia,”
*“PUBRPERAL peritonilis,”” ete. State ecause for
which surgieal operation. was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
#8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ©OF 48
probably euch, if impossible to determine definitely.
Examples: Accidental drownring; struck by. rail-
way ftrgin—acsident; Revolver wound of hesd—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoces (e. g., s&psis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of.cause of death approved by
Committee on. Nomenclature of the American
Maediecal Assoeiation.)

Noren—Individual ofices may add to.above lst of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form In use in New York Oity states: “ Certificates
will be returncd for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, chil@dbirth, convulsions, hemor.
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlage,
necrosia, peritonitls, phlebitis, pyemia, gepticemia, totanuns,'
But general adoptlion of the mintmum list suggested will work
vast improvement, and ita' scope can be oxtended at a later
date.
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