{
Lo

'963 NIl W W TL] W I MR T DWAILE W fTfi=Eee

BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH 5 6 3 n)

File No. é 9

Registered No. 3.
oSt PN L))

PR,
2. FULL NAME..g

{a} Residence. Noo.........d . . 7. T R peL ety nermeraresennnran
(Usual place of abode) (1f nonresident give city or town and State)
Length of residence in city or town where death occurred yra. mas. da. How long in U.S., if of lorcign hirth? . mos. ds.
- L
PERSONAL AND 'STATISTICAL PARTICULARS Iy MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sinai. Mammieo, Winowen o8 [} 1. DATE oF DEATH (kowtw. owr movesw) J f 7 19 3 6/‘
. A MY !
ﬁ L ’ 17,
| HEREBY CERTIFY, Tkt l s%dwﬂxd from ......ooue

5a. li‘ygg:% o\r:‘tm'r.ten. oR Dnvon'uczn : P; . ﬂ.m...i#?.lﬂj,a. to.. . ‘7. .30

{oR) WIFE o £ 1 last sow b, % alive on...... L Btterrses B g eiennenn 19,300, nd (bt

P deaib occmrred, on the dste siated above, at. Bl
6. DATE OF BIRTH (vowth. oay ao e {440 /) /74 Jo

THE CAUSE OF DEATH®* wa$ AS FOLLOWS:
L5

7. AGE YEARS MoNTHS Davs U LESS than 1 .
(’ ;7 PR hrs. /7

8. OCCUPATION OF DECEASED, fﬁ‘?’;’.!
{#) Trade, proleasion, of @}‘f . '

0I |55 _
(b) Geoeral pature of industry, CONTRIBUTORY..............
business, or esiablishment in (SECONDARY)
which employed (or employer).....ocinviiinniiens
{c) Neme of employer
¢ N y N 18. WHERE WAS DISEAS
9. BIRTHPLACE (CITY OR TOWN) . r .............. |F NOT AT PLACE OF DEATHL..

{STATE OR COUNTRY) BB"D‘\— J ' Y
o) £ 77 DID AN OPERATION PRECEDE DEATH?
-

B.—Every item of inJormatin[ should be carefully supplied. AGE should be stated XACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classiied. Exact statement of OCCUPATION is very important.

w0 e oF e ¢ eongfoved, <
L WAS THERE AN Aumrsn....?].’.L.D.
&
;/_) 11. BIRTHPLACE OF FATHER ( WHAT TEST CONFIRMED DIAGNOS, s‘r/
é (STATE 0R COUNTRY) (s.md)/az Attty " M.D
<1 12. MAIDEN NAME OF motHer Leam oo Py Mol T O
#State the Dragass Cavarvg Dmatd, or in desths from Vionsxr Cavses, state
(1) Mzaxa axo Nircus cr Inrvzr, and {2) whether Accronnvas, Bmemat, or
Hosierpal-  (Seo reverss side for additional space.)
14, —
19. PLACE OF BURIAL. ATICN, O] EMOVAL DATE OF BURIAL
7%/ by 7 19 B¢
d 15. & 0. UN AK% v | AnfRess
¥ " Resistan” JAAANA/
" =4 s




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and American Publlc Health
Assnciation.)

Statement of Occupation.— Precise statoment of
occupation ia very important, so that the relative
healthtulness 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
term on the first line will be eufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many cases, espeoially 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 therefore an additional line is provided for the
latter statoment; it should be used only when neoded.
As examples: (a) Spinner, {b) Cotlon mill, (a) Sales-
man, (b) Grocery, (8) Foreman, (b} Aulomobile Jae-
tory. The material worked on may torm part of the
second statement. Never return “Laborer,” “Fore-
man,” “Meanager,” ‘“‘Dealer,” wote., without more
precise specification, as Day lahorer, Farm laborer,
Laborer-—Coal mine, oto. Women at home, who are
engaged in the duties of the houschold only (net paid
Housckeepers who receive a dofinite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
homes. Care should be taken to report specifleally
the ocoupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, ato,
It the oosupation has been changed or given up on
acoount of the DIREASBE cAUSBING DEATH, state occu-
pation ot beginning of iliness. If retirod from busi-
ness, thot fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DIaEABE cAUBING DEATE (the primary affection
with respect to time and causation), using always the
ssme accepted term for the same digease. Examples:
-Cerebrospinal fever (the only definite synonym is
“Epldemije oerebrospinal meningitis’); Diphtheria
(avold use of *‘Croup’); Typheid fever (naver report

*Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia (' Poeumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoms, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) nffection need not be stated unless tm-
portant. Example: Measles (disesse caueging death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anemia’ {merely symptom-
atia), “Atrophy,” *“Collapse,” “‘Coms,” “*Convul-
sions,” “Debility"” (“Congenital,” *Beaile,” eto.),
*Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old sage,”
“Shock,” “Uremia,”” “Wenkness,” eto., when a
definite disease can be ascertained as the eausa.
Always qualify all diseasos resulting from child-
birth or miscarriage, 88 “PukrnpzraL seplicemia,”
"PUERPERAL perilonitis,”” eoto. State cause for
which surgical operation was “undertaken. For
VIOLENT DEATHS state MeANs or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver twound of :head—
homicide, Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
oconssquences {o. g., s¢psis, lelanus), may be stated
under the head of *‘Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediecal Association.}

Norte.—Individual ofMces may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘' Certificates
will be returned for additional Information which glve any of
the following diseasss, without explanation, as the sols cause
of death: Abortion, cellulitis. ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, mizcarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and It scope can bo extended at a luter
date
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