. MISoLVURI STAITLE

2, FULL NAME.............&84L

(a} Besidence. No.
{(Usuval plaoe ‘ol a'bode)

Lengik of residence in city or town where death occarred

« B

| -19

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

40500
O L L

jr
é‘h nonrcudent g:ve city or town and
S., I of foreifn birth? ea.

How long i

PERSONAL AND STATISTICAL PARTICULARS -

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED oR
DIVCRCED {torite The wogd)
Ll

Sa. |F Maprten, Winowep, Or DivoRceD,

(or} WIFE oF ﬂ(, o DI
. 6. DATE QF BIRTH (Momrn. DAY AND YEAR) y / /fé
. 7, AGE YEARS Dns 1} LESS than 1
11 J— bra.

[ Ae—_ s B
-

iy

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

ad :
16. DATE OF DEATH (mONTH, DAYA AND YEAR) &d" / 7
17 '

1 HER‘,EBY CERTIFY, That | atieoded

/"/ S LT d T L

e

7 patticular kiod of work......cc..e.. y P y - :
i (b) General pature of indusiry, CONTRIBUTORY..J..... oo S0 U SO S L. ki rararrre e rs e e e et sresstninns
. " —_——— p o
4 business, or establishment fa (SECONDAST) 4 :
which employed {or employer)....cccimiuiinasisssrissemernisnsremsenssnessensnnsssssseneneen b B g, ‘i‘;..ru. USSP da,
(c) Name of employer
18. WHERE WAS DISEASE
9. BIRTHPLACE oIy oR TD‘IN) ........ - &\"- NOT AT PLACE OF DEATHV.ooommrmnn...
(STATE OR COUNTRY) 2 ‘ N Ho -
- ,DID AN OPERATION PRECEDE DEATHI............ s WATE O siiisisiete b e eoren
10. NAME OF FATHER
— !ﬂ WAS THERE AN AUTOPSYT .
f-' 11. BIRTHPLACE OF FATHER (CT» OR TOWHD....coocriier frvsncrinrnumssrnnininiens WHAT TEST CONFIRMED DiAENSsISTY. ... | 6{?‘4”@ enenennes et et sans s rearanan
z (STATE OR COUNTRY) A (Signed)... L ARy ¥ 3 1|
o - ‘
£ | e worn wame or wormer (I 2 n sy mn 427 10T w0507 duudgp un Kl
13. BIRTHPLACE OF MOTHERY (QITY R FOWM).oorvvmnermereesseesseeeeeeeereeseeroes *State the Dismass Civsing Drarm, or in deatty from Vierzxr Civars, state
(1} Mzaxs axp Naroms or Iwonr, and (2) whether Accoewtar, Smemal, or
(STaTe or CUNTRY) \ ALY Hosacat.  (See revesse side for additions! space.)
14, I L @_b ;/i— [v‘ Lok | 19. PLACE,;OF BURIAL, CR; MATIOH REMOVAL DATE OF BURIAL
(hddren) #4&0 -5 /47 /)’J-d X1 E w29
15.

20. UNDERT

/ JZL%




Revised United States Standard
Certificate of Death

Assoclation, )

Statement of Occupation.—Procise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. 'The
question applies to each and every pergon, {rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composstor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeocially in industrial em-
ployments, it is neecessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it-should be used-only when
needed, As examples: (a) Spmner (B) Colton mill,
—{a) Salesman, (b} Grocery, (a) Foreman, (b) Auto

part of the gevond -statement. Never return
*Laborer,” *‘Foreman,” "Manager,” “Dealer,” etc o
without more precise spoecifiontion, as Day laborer,
Form laborer, Laborer—Coal mine, oto, Wbmen at
home, who are engaged in the duties of the hbuse-

definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifiecally the ocoupations.of
porsons engaged in domestio service for wages,'as
Servant, Cook, Housemaid, ote. If the ocoupation
as been changed or giver up on account of the
ISHASR CAUBING DEATH, state ocoupation at be-
inning of illnoss. I retired from business, that
anot may be indicated thus: Farmer (retired, 6
re.). For persons who have no ocoupation what-
ver, write None. .

Statement of Cause of Death.—Name, first, the
1BBASE CAUBING DEATH (the primary affestion with
gpeot to time and causation), uslng alwaya the
me accepted term for the same disease. Examples:
erebrospinal fever (the only definlte synonym is
pldemic cerebrospinal menlngitis’); Diphtheria
vold use of “*Croup’); Typhotd fever (never report

(Approved by U. 8. Censur and American Public Health

mobile factory., The matorial worked on may fofm—= z)

hold only (rot paid Housekeepers, who receive a -

“Pyphoid pnocumonia’); Lobar pneumonia; Broncho-
pacumonia (**Pnoumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Canecer” is less definite; avold use of “Tumor”
for maligrant neoplasm); Measles, W hooping couph,
.Chgonic valvular heart disease; Chronic interstitial
ueffhnt:s,,etc The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Ixample: Measles (diseasa causing death),
29'ds.; Broncho-pneumonia (secondary}, 10ds. Nover
report mere symptoms or terminal conditions, such
as “'Asthenia,” “Anemin"” (merely symptomatio),
‘*Atrophy,” *“Collapse,” *Conta,” *‘Convulsions,”

—

‘'Exhaustion,” **Hear¢ failure,” **Hemorrhage,” “In-
anltion,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” ““Weakness,” ete., when a definite disease ean

' "%/ *Debility’” (*‘Congenital,’ *“Seaile,’ ete.), ‘*‘Dropsy,”

. e ascertained as the cause. Always qualify all
e tadisoases resulting from childbirth or miscarriage, as

o "PyBRPERATL septicemia,” 'PUEBRPERAL peritonitis,”
~ »-0to. State'cause for which surgieal oporation was
undertaken., For VIOLENT DEATHS state MEANG oF
"'.ifnmnv and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
. termine deofinitely. Examples: Accidental drown-
ing; struck by railivay train-——accident; Revolver wound
- of head—homicide; Poisoned by carbolic acid—prob-
‘ably suicide. The pature of the injury, as fraeture
of skull, and oonsequences {e. g.; scpsis,- tetanua),

- remay be stated under the head of “Contributory."

(Recommaeandations on statement of oause of death
approved by Committes on Nomonslature of the:
American Medical Association.}

i)

Nore.—Individua! offlces may add to above list of unde-
sirable terms and refuse o accept certificates contalning them,
Thus the form In use In New York Qity states: *‘Certificates
will be roturned for additfona! Information which give any of
the following diseases, without explanation, as-tha solo cause
of death: Abortlon, cellulitfs, chilidbirth, convulsions, hemor-

" rhage, gangrene, gostritls, erysipelas, meningitis, miscarriage,
nécrosts, peritonitis, phlebitls, pyemia, sopticomia, tatanus."_
But goneral adoption of the minimum lst suggestod will work'
vuaf. improvement, and {ta scope can be extendod at a later
date. :

ADDITIONAL S8PACE FOR FURTHER STATRMENTS
BY PHYBICIAN. . !




