MiISoOVURIL STAINE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ~

B -ig% CERTIFICATE OF DEATH : d 8 3 x,
H 1. PLACE OF DEATH - '
-] P
-_gg‘q Comaty........ Bogistr District No.......ccovnn.... / éZ—- Filo No.,
38 T Primary Reg: District Ko 520 ¥ o Begistored No. L.
- E‘s City e b e ———— et ee oottt oot eseeeeee e St e Werd)
E Si l 2. FULL NAME.. DA LA ... . /yﬂmﬂ& T e e ReRs e e e e e aear SRttt
] &9 () Resid Y St WaA, e nstres e sereseesseees et esesee
1 E z (Usual place of abode) L (If nonresident give city or town and State)
. M~ E Lendlh of resiece in city or town where denth occared yea. nos. ds. How long in U.S., if of foreign birth? T8, mos. da.
- .8 PERSONAL AND STATISTICAL PARTICULARS ).  MEDICAL CERTIFICATE OF DEATH
P - :
i g-a 3. SEX ‘ 4. COLOROR RACE | 5. "E',i‘f::eé;'t;'ii-f,",;h‘:";'é’r"é? “® N 16. DATE OF DEATH (MowtH. baAY anp vem)/&@k_’ 2. 19 y
3 L r - A
Bk ’ : : : A
] .F:g iwm S | HEREBY CERTIF g, Thet 1 atiended decensed ALtz
t g HUSBARS o":."m o Divogcen b ) S eeeeeeeeens KLV m..k«st 1927,
4 '3 14 (or) WIFE oF %fY;UM that T laxt saw hRfvern. alive on..., [erveretlV s A N 1.92,? sod thxt
o -
- death occmred, on the date siatod abdte, at.......co.vceeens A2 20,
) 55 8. DATE OF BIRTH (wowm, pa¥ Ao Yean) 2oy q / Ké / THE CAUSE OF DEATH® was AS FoLLOWS:
- 7. AGE " Years MonTis Dars 7
, a4
[ ]
3 ] /12
2% 3
E g 8. OCCUPATION OF DECEASED
| -1 {a) Trade, profession, of
- Z4 particalss kiod of wock ... B Xk
25 \ﬁ, (b) General matare of industry,
) busioess, or establishment in
g ": which employed (ot emploger).... ... :
g E (c} Name of empbm
2 = 2 9. BIRTHPLACE (CITY 0R TOWN) ........ 3
'—5 g (SraTE cR il A=yt Aty 2} Do AN oPERAYON PRECEDE
- & a 10. NAME OF FATHER p , " v
. AS THERE AN AUTOPSY: ot oot
a 8
£ “_, ’ p 1. BIRTHPLACE OF %ER {cITY or TOWN)
g g E {STATE OR COUNTRY) ey M.D
O a f 4
s & | 12 MAIDEN NAME OF MOTHER )y V[
gm CE OF MCTHER . 5tate the Dixzasm Cavming Dmara, urindué!mn Viciewr Cavers, state
Eﬁjl 13 BIRTHPLACE :‘; (1) Mmura .o Narven or Ixsuey, snd (2) whether Accowrman, Bticmur, or
_._°.-§ - (STATE 0m counTRY) h /ﬁ—m Hoaremas,  (See reverzs sids for additional epace.)
B
E: " i L LA 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
& NFORMANT ooz oot A BT Y .. N
s i Lonld Dy Wgsf | (9Ll Dhafud Joo T wi;
m B 15, 2 /’ ,ﬁ ,gé/ 20, UNDERTAKER ' | aporesE
" hia FiLep, .-.g..-‘...f .7. Q @ [%w Ef é' i Z




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censuf>and American Public Health
: Association. ) '

Statement of Occupation.—Precise atatement of
ocoupation iz very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every peraon, irrespee-
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 Engineer, Civil Engincer, Slationary Fireman,
ete. But in many cases, especinlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the businoss or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Awuto-
mobile factory. The material worked on may form
part of the seccond statemeny, Never return
“Laborer,” “Foreman,” *'Managor,” ‘‘Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekecpers who receive a -

definita =alary), may be entered as Housewife,
Housework or At 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 domestio service for wages, as’

Servani, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ococupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, G
yrs.). For persons who have no oseupation what-
ever, write None. :
Statement of Cause of Death.—Nume, firat, tho
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
same accopted torm for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis''); Diphtheria
(avoid uee of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is less definite; avoid use of ‘“‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart diseass; Chronic inferatilial
nephrifis, ete. The contributory (secondary or in-
terourrent) affeotion need not bhe stated unless im-
portant. Example: Measles {(diseass causing death),
29 ds.; Broncho-pneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” *'Anemia” (mercly symptomatio),
“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Debility’” (*'Congenital,’” *8enile,” eta.), *Dropsy,”
“Exhaustion,” **Heart failure,” ""Hemorrhage,” “‘In-
anition,” “Marasmus,” “0ld age,” “Shock," ‘“‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwnys qualify all
discages. resulting from ohildbirth or miscarriage, as
“PUBRPERAL repticemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oOF
iN1UrY and qualify B3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples; Accidental drown-
ing; struck by railway irain——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {clanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Nors.—Individual offces may add to above list of unde-
sirable terma and refuse to nccept certificatea containing them.
Thus the form in use In New York Olty states: “'Certificates
will be returned for additional information which give any of
the Tollowing diseases, without explanation, as tho sole cause
of death: Abottion, celjulitia, childbleth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelns, meningitls, misenrriage,
necrosis, peritonitts, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vagt Improvement, and lts scops can be extended at a Iater
date. .
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