' WISV UNMI QIMAITL RDVARK WVIF NhLARITND DﬂUCS
BUREAU OF VITAL 'STATISTICS

Im CERTIFICATE OF ‘DEATH
OF PEAT 53 ‘

(hnnt)‘ B tion District Nn.gtésﬂ Fida Now.ooriicsrvisissnreretinartronsiiseransns ore

=
=]
oo

ToWaship....... pom N Corre Cor e o mrertos ensnonns Bricery Begistration District No.. & 5. 7.3 T Begistered No .....oo.ocoeeeeserosseesssensssneees
[ P e s erve et e e St eeeeneerererenes Werd)

2. FULL NAME

1
i
=8
EE
. —g :‘
o v
. P
] ﬁ =
& Em ‘
O ©o (s} ‘Besidence. Mo L e — frrreesessssantee et e e
w ~ ~ (Usual place of abode) ) (If nonresident give city or town and State)
r E E Leugth of residence in city or {own where death occmred yra. - mos. -dg. How long in U.S., if of fereifn birth? . mot. ds.
[ =] i ]
zZ =5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1] = O
z ) . ;
z g.s 3. SEX 4. COLOR OR'RACE | 5. Ssm?g::?{h\:mwrdz)n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M_‘z 3.
E -
T W "eM“"G /71 a/vu..ﬂ 0@ "
Ww w8 i MAle-:n WIDOHED le - 1 HEREBY CERTIFY, That ] atte eddmncdlm- .
0 v = , VORC ? ¢Z
=W ] :é HUSEA. ,lqw .
« #8 (on) WIFE or ", #}f Moot ‘m.m.,....:.m ........?—95*
93 3 E desth , on lhe daie staled sbove, ot...................
g )
w Ia 6. DATE OF BIRTH (uontw. oat s veam)  f j Q1 4y 2% THE -CRUSE OF DEATHS was As FoLLows:
Tr 8. 7. AGE YEARS MowTHs Days IfLESS than 1 .
'T A ~ - "2 é 1 day, . B £ (30N - 4% oottov ztfoneriiY A
i 83 c ! AN 3 | =
. 2 § -
E w 8. OCCUPATION OE-E'DECEASED
o b 'E‘ (a) Trade, prolession, or o
z :g. §. icular kind of work . 4 " SIE R LT P e P LTIV RER ™ - TS /TRILEER Lot Ll P ERETCLTRIRERE L P R Y B0k ..
5 o5k o) Geml smtare o indastey, CONTRIBUTORYY
e : - blishmext i (sECONDARY)
l'z" 4 ': which ““l""d (or emplayer)... R R L AR | FOL U UUUUUUTR | | 1. ) S, L .7 T [ S da,
= T {c) Name of employer v . - .
‘5' g . o 18. WHERE WAS DISEASE CONTRACTED
I = , - : .
- ' 8. BIRTHPLACE (CITY OR TOWN) oo srnesresinsivessssssssssssssissssssssicssssssisrssscl] - E NGE AT PLACE OF DEATHL..vvvsveenssenmorsassonss
3 =% (STATE OR COUNTRY) M’t P~ f
= = DMD AN OPERATION PRECEDE DEATHL.....coieiie  DATE OF.
- 2° 10. NAME OF FATHER w I JC . . < .
3 @ E" ¥, S . WAS THERE AN AUTOPSYI........ R
= > N -
z 28 @ | 11. BIRTHPLACE OF FATHER (anv OR TOWN). ... Moo i WHAT TEST CONFIRMED-
';. é% & {STATE oft CouaTRr) ' (Sidned)... .75 ... "
S’ x
w8 €| 12. MAIDEN NAME OF MOTHER _.,3 gdp //W)h L19 (Address)
[l TE
T ;E 13. BIRTHPLACE OF MOTHER (crrv oR *5tite the Dmzasa Cavmne Drate, ‘or in desdls from Viosrwr Cavazs, state
{1) Mmams ikp Nirvas or Ixsomy, and (2) w Accroxnrar, Boemar, or
E E (STATE OR COUNTRT) Howicmat.  (Ses reverse side for additional space.)
B 14. -
E g INFORMANT g s 19, PLACE OF BURIAL,'CREMATION, OR REMOVAL | DATE OF BURIAL
2] +
¥ (b =2~ 23129
mB 15 . 20. UNDERTAKER ADDRESS
B Frep X X[ 19, .
- ’ : Q. L l‘v{




wi

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statoment of
ocacupation s 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 occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
- tive Engineer, Civil Engincer, Stationary Fireman, oto.
. But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Aulomobile fuc-
tory. The material worked on may form part of the
scgond statement. Never return “Laborer,” *Fore-
man,’” “Manager,” *‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entercd as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report speeifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto,
If the occupation has been changed or given up on
nccount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yra.) For persons who have ne ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
sama accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoms, eote., of.......... name Ori-
gin; “‘Cancer” is less definite: avoid use ol%ﬂ‘umor”
for malignant neoplasma); Measles, Whoopinyg cough;
Chronic valvular heart disease; Chronic inferstitial
nepkritis, ete. Tho contributory (secondary or in-
terourrent) affcetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naever report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
-sions,” *'Debility"” (“Congerital,” *‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanitior,” “Marasmus,” “Old age,”
‘“S8heck,’” *‘Uremia,” '*Weakness,” eto., when a
definite disease can be ascértained as the gause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as '"PUEBRPERAL seplicemia,”
“PUBRPERAL peritonifis,” oto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (o. g., zepsis, lefanus), may be stated
under the head of “‘Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assgociation.)

Nore.—Individual officos may add to above llst of undesir-
able terms and refuse to accept certificatas centalning them.
Thus the form In use In New York City states: ** Certlficatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necros!s, peritonitis, phlebitis, prem!a, septicemin, tetanus.*
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extended at n later
date.
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