BTV Nt Wf 31 o ¢ Fa i RAWIF Al e §fesfs™a ¥ Fs

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ] 7 ﬁ -
Coanty. o S e S . Registration District No.

Towashlp.........£"

29
€

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

oo

2, FULL NAME..

{a) Resid A O 7, . O PP
N : e““(ll’.}':‘n:;"al p!a::e of abode) {If nonresident mve city or vown and State)

Lenith of residence la city of town whete death occarred da. How long in U.S., if of foreign birth? .. o, ds.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH y 7’ ;/

4 m 5. %’,‘%:c;'”;'}'“?,hw“’“ﬁ? o |l t5. DATE OF DEATH (wowrw, oav avo vear) &) = £,
17. .
‘/ i HEREBY CERTIFY, That | atiended
5a. Ir Mmmm WIDOI'ED. or Divorcen
(DR) W|FE OF i

-

S.SEX

l’ERMANENT RECORD

Exact statement of OCCUPATION is very important.

A
6. DATE OF BIRTH (umml DAY AND 'rm/ / )
7. AGE YEARS MonTHS Dars If LESS (han 2
J [ TS — s,
& i

8. DCCUFATION OF DECEASED
(a) Trade, prulession, or . M
particelar kind of work

7 (b) General neture of indostry,
busineas, or establishment in
which emplayed {oe employer)....

(¢) Namo of employer

am ]
J 3. BIRTHPLACE {crry or 1m)MW/

{STATE OR COUNTRY)

W7A
—
10. NAME OF FATH% \._M WAS THERE AM AUTOPSY Tetranirenciascranansmnsusnsssnsiissssssasinns

WITH UNFADING INK---THIS IS A

-1 - V4

2 P 11. BIRTHPLACE "OF FATHER {5 OR TOWN....o.cerppomgrrsemssmnessemsenrnsssans WHAT TEST CONFIRMED DI. P, SSRNE- NDPSD S SO
-5 E: (STATE OR COUNTRY) £Em 4 y LZX. . M.D

[ /2’ ’ M

E S| 12. MAIDEN NAME OF MOTHER 777M_oér7 ézﬂm,u 6 19 ;L‘](Adarm) )/ N i 5, ]

- 13. BIRTHPLACE OF MOTHER (CiTY oR ToWN)... *State the Dmassn Cavmrg Dratd, or iz denthe from Viorzwy ({mm. state

z ) (1) Mzarns axp Natong or Imyuny, and (2) whether Acconwtar, Buicmar, or

(STATE OR COUNTRY) Howwmat.  (Bee reverss side for additional epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

el [zt e&m,zfa/ kP 12

0. UNDERTAKER ADDRESS

//Q@MUW b%fﬂ”"

14.
INFORMANT ./%..4144 é

(Addrexs) 7 S

N. B.—Evory item of information should be carefully supplied.

"REGISTRAR




T¥

" FE -

TAD0 T i usmieia rappd

Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Assoclation.)

Statement of Cccupation.—Precise statement of
occupation is very important, so that the relative
healthfulneas of various pursuits ¢an be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositer, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ets. But in many oases, especially in industrial em-
ployments, it is necessary to know (¢) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *Dealer,” oto.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pafd Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or At homs, Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If relired from business, that
fact may be indiented thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATE (the primary affection with
respect to time and ecausation), using always the
game aocepted torm for the samo disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls''); Diphtheria
(avold use of *'Croup'); Typhoid fever (nevarIreport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Poeumonis,’’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto,,
Careinoma, Sarcoma, eto., of (name orl-
gin; “Cancer” ia less definite; avoid use of *“Tumer"
for malignant neoplasm); Measles, Whooping cough,
Chronic veleular heart discase; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Meagzles (disease oausing death),
29 ds.; Bronchopneumonia (seoondary), 10 da. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” *“Anemia” {merely symptomatio},
“Atrophy,” “Collapse,” “Coma,” *Convolsions,”
*Dehility” (**Congenital,” *‘Senile,” ets.), " Dropay,”
“Exhanstion,” **Hear! failure,” “‘Hemorrhags,” *'In-
anitien,” “Marasmus,” “0ld age,” *'Shock,’” *Ure-
mia,” **Weakness,"” ete., when & definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL geplicemia,” “PUERPERAL parilonsiis,”
ete. Btate eause for which surgioal operation was
undertaken. For vioLENT DEATHS state mmans or
1NJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8s probably suoh, if impossible to de-
termine definitely, Ixamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consoquences (e. g., sepsis, lstanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Ameriean Medieal Asscoiation.)

Notn.~~Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘“Certlicates
will be returned for additional lnformation which give any of
the followlng diseases, without explanation, 03 the sole cause
of death: Abortion, celtulitia, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, eryvelpolas, meningitis, miscarriags,
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested wili work
vast improvement, and Its scope can be extended ot a later
date. '
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