Rl it/ Wl Il W' M RWMNDIW Ve M= M

BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
b N : o . .
ag 1. PLACE OF'D 'r:? . - 24138
% g Comnty...... W E e Bediatration District Ne, g File No.
=] g Towanship...... L RK o TP, Primary tion District Jo., 6.0‘3 Redistered No. ........... /.. 60 .........
g » ,é
o T O, (Nowoocrnr . SR 2B A 5t Ward)
5 2. FULL NAME <Y &30 02) e vovesssusesssnsesvore et bt bae s e em s sese a2t e et et et e e et et aees eeee s eeeeron
@ (2) Besidence. Mo fff Al . eeereesnonereenene. Wards
e (Useal place of abode) {1f nonresident give city or town and State)
E E ~ Length of residente in tily or town where death occurred 8. mos, ds. How long in U.S,, if of foreign birth? yra. mos. da.
r-3
- n N . [ .

=g D PERSONAL AND STATISTICAL PARTICULARS ] , ) MEDICAL CERTIFICATE OF DEATH
Ho - —
g'g =g * =X 4. GOLOR OR RACE | 3. %mfw‘h‘fﬁﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 47" v 3o

- o 3 72

L ale M ./%W 1
.n:a" ‘5411 v i I HEREBY CERTIFY, 'nmu.uemiedd sed[mm ....................
£ g A 1 aen, Wioowen. or Diyorced ,{) . 6233 ...... JRE, s /I 7 s l!l!ﬂJO
‘E 4 (ﬂl’t) \'JIFE oF \me‘ ﬂ/"'ﬁ, that 1 last saw b, BlYe 0n..ereiieiseierineas / ,ré 3 and that
.g‘é o . denth occorred, on the date stated above, of. #‘
Im 6. DATE OF BIRTH (onTH. DAY """'?“) '&/‘[ /A~ 7 £ 7o THE CAUSE OF DEATII® was AS FOLLOWS: s
s . 7. AGE YEARS MonTns Davs 1f LESS ¢han 1 ‘
(] 'g dl]. ""__._«__h" ._..........;:{...-.. ai
8% A B ER N E t== BW be.
< -

3 8. OCCUPATION OF DECEASED i _;C;
"é 'E' 2, () Trade, prolession, o; ) Jj :
28 perticatar kind of work !.......¢
SE° {b) General patore of hdnsw CONTRIBUTORY.
: e brineys, or extablishment in ' (SECONDARY)
3 ': which emploged (or employer)....".. erramrensens
g a (¢} Name of employer P .
s '5 9. BIRTHPLACE (ciTY or TOWN) .., /&._Z;W V%“
- é (STATE OR COUNTRY) '
‘d o
ga 10. NAME OF FATHER M
2 E_ /dfwﬂ/;)
o .
3 g ’ E . BIRTHFLACE OF FATHER (r.'rrr on, R

! z (Sun-:on mua'm'r) C .
TR Sy
3'2' & | 12 MAIDEN NAME oF MOTHER M IGQW
EE 3. BIRTHPLACE OF MOTHER (crry ). (Jl , ‘ﬁuﬁ::eum D:lm Camatvg Dnzvd ﬂf(;; deatha fiom Viousree Gacmms, atate
N8 ARD ATOER OF IBJU'RY. whether Ammu., Bm or

£ ; {STATE OR m) [4 ij ’ Boxtrmat.  (Seo raverso elda for additions! space.)

M ~— - - - -
gn u T M’- ,0 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RO 2t e Per
| E (Addmﬂ) . 7 T Ja " .? t:
P P -f + UNDERTAKER " i ro e
;3 Fru... P 194;3 0 1. } o ‘» 7

v p




Revised United States Standard
Certificate of Death

(Approved_by U. 8. Census and American Public Health
Assoclation.)

»

Statement of Occupation..—Precise statement of
ocoupation is 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
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin many cases, especially in industrial em-
ployments, it is 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
needed. Asexamples: (g) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile fqctory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager," * Dealer,” ote.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, az At school or At home. Care should
be taken to report specifically the occupations of
persong engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. If the ocoupation
has been changed or given up on account of the
DIBEABE CATUBING DEATH, state oecupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epid¢mnje cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

""Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of———(name ori-
gin; "Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {nterstitial
nephritis, ete. The eontributory (secondary or in-
tercurront) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” *‘Convulsions,”
“Debility” (“Congenital,’”” "*Senile,” eto.), “Dropsy,”
“Exhaustion,’* “Heart failure,” **Hemorrhage," “In-
anit-ion," “l\Iaraamus." “O1d Egﬁ," “Shock," “Ure-
mia,"” *“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL séplicemia,” “PUBRPERAL perilonilis,"
etoc. BState cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.~—Individual ofices may add to above list of undesir-
able terms and refuss to accopt certificates contalning them,
Thus the form in use In New York City states: ‘'Qertificates
wil! bo roturned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulltis, childbirth, convilsions, hemor-
rhage, gaugrene, gastritis, erysipelas, moningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemla, septicemin,itotanus,
But general adoption of tho minimum list suggosted will work
vast improvement, and ita scope can be extended at a later
date.
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