~

.

o
~

Tl

1. PLACE OF DEATH

B adivteni:

n District No,

WS W W I & M L DWAT B WL (TMt-i il

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32466

“Fils No

a/8

2. FULL NAME .........ccocmnreirnnsd

Regislered No. .......
St

(8) Residence. Nouw..iiiriiirieermissareerirerses smmnsennesress massacersssmonssnessesledenne I | . Ward, y
{(Uswal place of abode) . (If nonresident give city or town and State}
Length of residence in ity or town where death occarred -y moa. da. How long in U.S., if of foreign hirth? T8 s, da.
PERSONAL AND STATISTICAL PARTICULARS F ~ MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR) / 0 - zr 3
17, ’

m.: I last saw hm.e on...

death

eX E?’ZT...°“.”'§§. >

AGE should bs stated EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
. DiIvORCED (rite the ward)
—_———
JM LA
5. IF MARRIED, WinowED, OR DIVORCED
« HUSBAND oF — e ——
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 6 - 2 ? ~ 10
7. AGE YEARS MoONTHS Dars Il LESS than 1
_ | dary i birs.
8. OCCUPATION OF DECEASED -
(n} Trade, profeasion, or =
particular kind of work .............
(b) General pature of indusiry,
business, or establishmest in
which Joyed (of etiplOYeR). . .cciieuiemcriemssmnsnisnatsaiananiranssnnasmrenerns s nsnsnne s onn

(c) Name of employer

9. BIRTHPLACE [CITY OR TOWH) ...... 7 A%MCJWM

{STATE QR COUNTRY)

whilkt PI.AIN'V, wilir UNF

/0«13 1930 (Address)

. nn 1he date stated ahnve. at

WAS THERE AN AUTOPSYI.

WHAT TEST CONFIRMED DIAGNOSIS N S e e e e cisi Foraervegflinears

*State the Dismusn Cavmivg Drarm, or in deaths fro_p Vioverr Cavars, state
(I) Mzins anvo Natone or Imsumr, and (2) whether Afcronwrar, Burcrat, or

Homscroal.  (Ses reverse side for additional space.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

CAUSE OF DEATH in plain terms, so that it may be properly clacsified. Exact statement of OCCUPATION {s very important. *

N. B.—Every item of information should be carefully supplied.

10. NAME OF FATHER ’ ( -
| 1. BIRTHPLACE OF FATHER (cirv on Town)./. Ll
E {STATE OR COUNTRY)
[
< | 12. MAIDEN NAME OF MOTHER 9—“
13, Ty
AJW )1
q',r
14. {4 {
{Address) '7 WAA/ |X_A L4
15.

Pl 043, 19.30 . q a’

DATE OF BURIAL

)B ¥ 3

_ io."'l‘mﬁi ITAKER E ? ADDRESS

L 2




Revised United States Standard
Certificate of Death

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

*

_Statement of Occupation.—Precise statement of
occupation 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. ., Farmer or
Planter, Physician, Compoaitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also () 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. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,’”” “Daealer,” otoc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. 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 Housswifs,
Housework or At home, and ohildren, not gainfully
employed, as Al school or At home, Care should
be taken to roport specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oeoupation
has been changed or given up on asecount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.,—Name, first, the
DIBEABE CAUBING DEATH {the primary affeotion with
respect to time and ecausation), using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (nevor report

“Typhoid pneumonia'’); Lobar pnoumonia; Broncho-

paeumonia (*'Poeumonia,” unqualified, s indefinits);

T'uberculosis of lungs, meninges, periloneum, eotc.,

Corcinema, Sarcoma, eto., 0f —————— (name ori-

gin; "'Cancer' is less definite; avold use of "“Tumor”

for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart diseass; Chronic inlersiitial

nephritis, ete. The contributory (secondary or in-

tercurrent) afiootion need not bo stated unless im-

portant. Example: Measles (disease causing death),

20 da.; Broncho-pneumonia (secondary), 10ds. Never

roport mere symptoms or torminal conditions, such

as “Asthenia,” **Anemia” {merely symptomatic),

“Atrophy,” “Collapse,” *Coma,” “‘Convulsions,”

“Debility” (*Congenital,” **Senils,” eto.), “Dropsy,”

‘*Exhaustion,” ‘‘Heart failure,”” *“Hemorrhage,” “In-

anftion,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,”” ote., when a definite disease can

be ascertained As the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilia,”
ote. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
ivJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. - Examples: Accidenial drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frocture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “*Countributory.”
(Recommendations on statement of “eause of death
approved by Committes on Nomenclature of the
American Maedieal Association.)

Nora,—Individual offlces may add to above lst of unde-
sirable terme and refuse to accept certificates containing them.
Thus the form in use In Now York Olty states: *“Certificates
will be returned for additional Information which give any of
tha following diseases. without explanation. ns the sole cause
of death: Abortlon, collulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritds, erysipelas, meningitis, miscarriags,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at o later
data.
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