¢
_
V

)ﬂ; BUREAU 'OF VITAL STATISTICS :
1&}%2”.;5 o : L _ _ | CERTIFI-CATE OF DEATH . 2 1 S 9 q .
. "Township AL, sty A it
' %E@Aﬁk%
2, FULL NAMEM 06""%
(n) Residente. Now.iiiesmiase

{Usual pla:e of abode}
Lendllt of residence in city er fown where death sccurred e mas. ds. How long in U.S., if of foreldn birih? , FB. mos. ds.

.

=
P 0P

PERSONAL AND STATISTICAL PARTICULARS

%LZO,&RACE 5. S, thxm? ®* || 16. DATE OF DEATH (MONTH. DAY AND YEAR) 914.,,_,(_ 41} 1894
,(,atp—w-f/)/ 1 : ' o
M HEREBY CERTIFY,

MEDICAL CERTIFICATE ©F DEATH

G,

3SEX.

5A. {F MARRIED, WIDOWED, OR DivoRcED
HUSBAND or

uld be stated EXACTLY. PHYSICIANS shoul
Exact statement of OCCUPATION is very im,

o -
%3
23
8. OCCUPATION OF DECEASED
e (a) Trade, prolession, o
gh (b) General natere of industry, )
'} business, or establiskment in
3 ': which employed (or employer).........cocoriiisresnssmmsrssnmvessansssssrsmsasrsresnssisssrsensse s . ¢ i
§ a (c) Name of emplayer 18, WHERE WAS DISEASK munﬂ:{
- o :
_g'g Voo BIR;HPLACE (erry ()m TowN) *’/.:zw el PR . U AT AT PLACE OF BENTH.
'Fa' E (SraTe R " DIp AN OPERATION PRECEDE DEATH?Y,
S . NAME OF FATHER Z H 7 ‘
. 7 10. NAME R 7 W"L’ WAS THERE AN AUTOPSY Lo seunrssncscssosmsesaresassesrss en suessomssenst s samssastasssasmsssmsnsasssnntan
.§ E \‘3 E 1. BIRTHPLACE oF FATH R (CITY OR TOWN) WHAT TEST CONFI I .
E g E ~ (STATE O] COUNTRY} L.A,.A_QQ (Signed)......<k] -
3': & | 12 MAIDEN NAME OF Mmm%éﬂ‘g_._ +18  (Address) Zﬂiﬂ-»\ )Vh) .
ua.. ....................................... Wmnmmmﬂ Dnm. mmdmmv‘mmmmh
s 12 BIRTHPLACE OF ”m*":sf'" “2“""' g | @ Mum 1m0 Naroes or Touer, asd (@) whether Accwromas, Bmomas; or
£5 . (STATE oR counTRY) - Hoooemar.  (Bee reverss eids for sdditional space.)
- 7 .
g: Ia. / o C AA_An . NS Atouw 59, PLA or BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
(=] .
Iy ) NP7 % 5] %vu’, € 27§
P 15 g RESS
F'g Fnen. {’}//}' 19 )! %‘ 5)' /: : zo.lthﬂfTAKER/ o ~
, Riaad W&Lﬂmr%




Revised United States Standard
Certificate of Death

(Approged by, U, 8. Ceasus; and, American Public Henlth
Association, )

Statement of Occupation.—Procise statoement of
ocoupation i3 very important, sp that the relagive
healthfulness off various pursuits gan be known. The
question applies to each and every persga, irrespao-
tive of age. For many occupations a single word on
term on the frst line will be sufficient, o. 2., Farmer or
Planter, Physician, Compoesitor, Architect, locomo-
tive Engineer, Civil Enpinser, Stationary Fireman,
otc. Butin many cases, espaoially in industrial em-
ployments, it ig necessary to. know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided:
for the latter statement; it should be used only when
noeded. Asexamples: {a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, {(b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never return
**Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who raceive a
definite salary), 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 oceupations of
persons engagad in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oocoupation at be-
ginting of illness, If retired from business, that
fact may be indioated thus: Farmer (relired, 6
yrs.). For persona who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
Tespest to time and eausation), using always the
-8amo aceepted term:for the same disease, Examples:
Cerebrospingl fever (the only definite synonym is
‘“‘Epidemje cerebrospinal meningitis™}; Diphtheria
(avoid use of **Cromp”); Typhoid fever {naver report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
proumonia (“Pio nis,” unqualified, isindefinite);
Tuberculosis of: lungsjmeninges, peritonenm, ato.,
Carginoma, Sarcema, eto., of (umme ori-
gin; “Caneer" iz less definite; arvaid use of “'Fumeor”’
for mslignant neoplasm); Measles, Whooping cough,
Chronic valsular heart diseane; Chronie infersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection nped not bo: stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms. or terminal conditions, such
as ‘‘Asthenis,” “Anemia’ (merely symptomatie),
“Atrophy,” "Collapse,” *‘Coma,” *“Convulsions,”
“Debility" (*Congenital,” “Senile;" eto.), **Dropsy,”’
“Exhaustion,” “‘Heart failure,” *Hemorrhage,” *In-
anition,” *‘Marasmus,” “0ld age.” **Shock,” “Ure-
mia,”” ““Weakness,” ete., when a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
etc. State cause for whioch surgioal operation was
undertaken. FoOr VIOLENT DEATHS state MEANB OF
iNJorRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably sueh, it impossible to- ds-
tarmine definitely. Examples: Accidental drown-

ing; struck by retlway train—accident; Ravelver wound

of head—homicide; Poisoned by carbolio actd—yprob-
ably suicide. The nature of the injury, as fraoture
of skull, and' consequences fe. g., sepsis, lelanus),
may be statad under the head of “Contributory."”
(Recommendations on statement of cause of death
approved by Committes on Nemenclature of the
Amerioan Msdical Association.)

Nore.—Individual ofttess may add to above list of unde-
sirable terms and refuse to aceept certificatos containing them.
Thus the form In use in New York Oity states: *'Certificates
will be returned for-additional information whieh glvo any of
the following dlseases, without explanation, ag the golo cause
of death: Abortion, cellulitls, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, meningitiy, miscarriage,
necrosls; peritonitis, phieblitls, pyemia, soptioomia, tetanus."”
But general adoption of the minjmum Hat suggested will work
vast improvement, and its scope can be- extquded at % later
date,
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