BUREAU OF VITAL STATISTICS JOG W
afg 9 ‘* CERTIFICATE OF DEATH 4 .
N8 1. PLACE OF DEATH - ' .
’\“"3' / L 3 /75
C.b\;g g . L VA L Ao SO - Disteict Now.,,oreeeene. 20000 forsnieransena R File No
o 8B Tl ewnstin. T CAAAT e, Primary Registration District No...... 0. &..J.. Bedistered Ne ...
’ s
5 b
a . y .
2 5 ; 2. FULL NAME...Z\). e W e ettt e e e RS sk b e aet seasmereas e ananas
8 we (a} Resid Ne Sty evvnreeeeererneens Ward,
o E = {Usual place of abode) . (If noaresident give city or town and State)
E p & Lengih of residence fn city or town where death occarred 3 0 yra. mes. ds. How long in U.S., if of {oreign birth? yra. mos. ds.
[ B ‘ .
E ol PERSONAL AND STATISTICAL PARTICULARS \j" MEDICAL CERTIFICATE OF DEATH
[l . .
z e
< g‘a T q A COLQRORRACE| wﬂ&hﬂ) 16. DATE OF DEATH (wonth. oaY axp YEAR) £{ ,é - 18 ‘{f
= - m v ‘
C M 17
M o 0/17"71 ﬂ .
E w 8 l!-n’u“q .| HEREBY CERTIFY,
0o ©g 5a. Ir Maamsn. Wi or DivoRrceD . ;
a8 AND oF - ’
‘3 B (un)
n 3% :
M t—
34 " 6. DATE OF BIRTH (MONTH. DAY AND YEAR) w A% ) gﬁl—l
R 7. AGE YEARS Momus Davs Tt LESS (hsn 1
] 'g [ L3 J— N
i 9% ¥ 7 o | = :
g
< 8. OCCUPATION OF DECEASED
's '? (a) Trade, profession, or
% §. particular kind of work .................. L. .. .
g a (b) General nature of hdﬁky, . B O T R BU T O R Y s tereieraeemremteirencmu s cerssmarm serasanss tan e massissans sans sne s mems rasbsinssannns
- ’ business, cr establishment in (secowDary} . :
3 : which employed (o mPh”"—'-') ST UPRURORY /. 105 FO | RN mea. .. da
T " () Name of employer :
§ B 13. WHERE WAS DISEASE CONTRACTED
Ed H h
s g 8. BIRTHPLACE (CITY OR TOWN) couivvurvreecsrssssmnsssssesen g sarssenssmssecnopesscies {F NOT AT PIACE OF DEATH? o
= STATE OR COUNTRY)
% & - ¢ Did AN OPERATION PRECEDE nzxrm..g‘j...- DATE OF..uerirerrrnorecrasecasssarennenssnas -
- 8§ 10. NAME OF FATHER .
| E!; WAS THERE AN AUTOPSY?, &!—{:, L Lo -
a s :
g :._.: {;/ g 11. BIRTHPLACE OF FATHER (¢iTY or TOWN) WHAT TEST CONFIRMED r.uoslsr).[f "t ) 53 W, o lROOR
5 e | gosare;
g 2 z {STATE OR COUNTHT) - (Sigoed)........ \ AL _)J At M. D
s ey I i '
85 | 12. MAIDEN NAME OF MOTHER y: el e a bl
wg
B 13. BIRTHPLACE OF MOTHER (city on xo0od o *State the Dexdass Catdrsg Dramat, of in desths from Vieesy Cavems, state
E: ré (1) Mraxs axp Narors or Insoey, and  (2) whether Aoctoxerear, Bowemil, or
E=FE] (STATE OR COUNTRY) Houretoar,  (See reverse side for additional space.)
pA 14
o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
F:'l g INFORMANT .o loteraan} . o & AR OO, -
¥ wsinsd 1 o3 g =ZPUD,
=] 15. W, GO
gia FiLen. Z 7 19.«? ? W AEM%




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement 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 ocoupations s single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oases, especinlly in industrial employ-
menta, it is necessary to know (a) the kind of work
ana also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sepond statement. Never return “‘Laborer,”” ‘‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mins, ete. Women at home, who are
engaged in the duties of the housshold orly (not paid
Housckeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home, Care should be taken to report specifically
the occupations of pereons ongaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the oooupation has been changed or given up on
acoount of the p1IspASE CAUBING DEATH, state ocou-
pation a$ beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1snasE causiNg pEaTH (the primary affection
with reapeot to time and eansation), using alwaya the
same socopted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epldemfc cerebrospinal meningitis™); Diphtheria
{avoid use ot “Croup"’); T'yphoid fever (never report

‘“TPyphoid pneumonia’); Lobar pneumonia; Broncho;
pneumonic (“Pnoumonin,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, pariloneum, ato.
Carcinoma, Sarcoma, ote., of..........{zame ori-
gin; “Cancer” is less definite; avoid use of '*Tumor*’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissase; Chronic inlerstitial
nephritis, eta. 'The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mare symptoms or terminal conditions,
such as ‘'Asthenis,” *'Anemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” *Convul-
sions,"” “Debility” (**Congenital,’” *Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,’” *'Heart failure,” '‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite discase oan be ascertained os the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL peritonitis,”” ete. BState cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train——accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, lefanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomanclature of the Ameriean
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terma and refuse to accept certifleates contalning them,
Thusa the form in use in New York Olty states: *' Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, sa the sole ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitis, misearringe,
necrosis, peritonitis, phlebitls, pyemin, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its ecope can be extended at & later
dates.

ADDITIONAL BPACE FOR FURTHER ATATANMENTE
BT FETMOIAN.




