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I lmdanes 5 ¥ R

{If nonresident give city or town and State)
How longd in Ui.S., i of loreign hirth?. T3, mon.

p MEDICAL CERTIFICATE OF DEATH

DATE OF DEATH (MONTH, DAY AND YEAR)

L

g~ 12

w‘gr y SVt W i i o 1 S F e AW FrAtli wWe
7 24 BUREAU OF VITAL STATISTICS
v ')/ CERTIFICATE OF DEATH
W% 1. PLACE OF DEATH oa
& Canlr)*m&h.*ul ........ Redistration District No.. 3 o
-2’ Towaskhip Primary Redistration District Nn-...éé‘z- 2 ¢
P City...% :IJL WM(N&........, .................. .
o
2 FULL NAME........c.coomiincvinnnnn
(s) Besideoce. Na.... 1 R, St.,
{(Usual place of abode)
Length of residence in city or lown where desth occurred TS, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE 5. SiNGLE. MaRRIED, WIDOWED OR 16
I7 DIVORCED {1orite the word) M
Tl G ‘V\.J-c\n. @ LN 2 7.
5A. IFr Marrien, Wioowen, on Divorcen Al

HEI?;BY CERTIEY, Tbai I attended deceased {rowm ..
TS 77 3

1 fast saw bol7.,. alive on.............

death occurred, nn the daie siated above, ot..........W..

HUSBAND oF
{or} WIFE oF y/‘\'
6. DATE OF BIRTH (MONTH, DAY AND YEAR} g -36-7919
7. AGE YEARS MONTHS Days It LESS than 1
day, .
/o H 13 | =

8, OCCUPATION OF DECEASED
{a) Trade, prafeasion, or
particular kind of work -
() General nature of indostry,
boxiness, or eainblishment in
which employed {or employer)

(c) Name of employer

....... A

9. BIRTHPLACE (CITY OR TOWN) ........ RL_QMQ&-M..QL
(STATE OR COUNTRY) ) hh‘,_.g > d ! O__ Y\

CONTRIBUTORY....... & atf]

(SECONDARY)

*5tate the Dmeasz Cauvmne Dzarm, or in deaths from Vionxory Cavans, stats

(1) Mzaxs avp Narmne or Dwoer, and (2) whether Accmmwrar. SmcmaL, or
Howmicman,  (Ses reverse side for additional apace.)

10. NAME OF FATHER P
o[ BIRTHPLACE OF FATHER (cITY or TOWN).. {«&ww
5 COUNTRY VA
E {STATE OR Cou: )] i Le
< MAIDEN. NAME OF MoTHER (1 a
g 0= : s o680 (x
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)..... SO =
(STATE OR COUNTRY) ‘2 & M
14,
1NFORMANT -..
(Address) -
15.

19.

20.

PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘/( [ 3Py x ”J : 13
UNDERTAKER ADDRESS

-

Ceae,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Procise statement of
ococupation 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 ocoupations 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,
oeto. But in many cases, especially in industrial em-
ploymenta, 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
tor the latter statement; it should be used only when
needed. As examples: (r) Spinner, (b) Cotlon mill,
(a) Salesman, {b) Grocery, (a) Forgman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foreman,” *““Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, stec, If the ocoupation
has been changed or given up on account of the
DISEASKE CAUBING DEATH, state ogcupation at be-

. ginning of illness. It retired from business, that
Jnot may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cavse of Death.—Name, firat, the
DISEASE CAUSBING DEATH {the primary affection with
respeot to time and ecausation), using slways the
same accepted term for the same disease. lizamples:
Cerebroapinal fever {the only definite synonym is
“Epidemic eerobrospinal meningitis”); Diphtheria
(avoid use of ‘‘Croup’’); Typhoid fever (novor report

“Typhoid pnenmecnia'’); Lobar pneumonia; Bronecho-
pneumonia (‘‘Pnoumonia,”’ unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,, 0of ———————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: AMeasles (disease causing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
report more symptoms or torminal conditions, such
as “Asthenia,” “Anemia" (merely symptomatio),
“Atrophy,”’ “Collapse,” *“Coma,’” '‘Convulsions,”
*Deobility” (**Congenital,” **Senilo,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” "Hemorrhags,"” *‘In-
anftion,” “Marasmus,” “0ld age,” “Shoek,” *Ure-
mia,” ‘*“Weakness,” ete., when a definite disease can
be ascertained mas the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” ‘‘PUERPERAL perilonilis,”
ete. State cauvse for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oF
inturyY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suticide. The nature of the injury, as fracture
of gkull, and consequences {e, g., sepsis, iclanue),
may be stated undor the head of *Contributory."
(Recommendations on statement of cause of death
approved by Committoe on Nomeneclaturs of the
American Medical Association.)

Norp.—Iundividual oMces may add to above lst of unde-
sirable termas and refuse to accept certificates containing them.
Thua thoe form in use in New York Olty states: “Qertifcates
will be roturned for addltional Information which give any of
the following disenses, without explanation, oa the sole cause
of death: Abertion, cellulitis, childbirth, convulslona, hemor-
rhage. gangrene, gastritls, eryeipelos, meningitls, miscarriage,
necrosfa, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACB FOR FURTHER STATEMENTS
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