20U0UNE QT ATERE DVARL Ur NeALIR

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF ‘DEATH

Registration District No....... 7‘0_-?“
Primary Registration District Nn.Lf—"?é/' 6

1. PLACE OF, DEATH

£8 195;

PHYSICIANS should state

é' Y 2. FULL NAME...... o g Jlelb e e oo ol A L ettt ceans s o s i e S SRR s bRt b
) i B . Werd,
3 @ ul?ﬁ.;cu‘:l pgce of abode) (If nonresident give city or town aad State)
- Length of residence in cily or town where death occmrred yra. mos. ds._ . Hl_wr fong in U.S., if of foreign birth? TS, mos. d:.
—F -
PERSONAL AND STATISTICAL PARTICULAF!S - - } ‘ . MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MaRRIED. Winaweo OR - |} o patTE oF DEATH (uorew, oAy 0 veam) Qa/n/ 7/ -2 B3y

DiIvorceD {write the wyrd)

J. SEX £, CDL%/&E

17 V
- ' I HEREBY CE . That I attended deceased from ....................
5a. IF MARR!ED. V/IDoWED, OR DIVORC
HUSBAND of ey
(or) WIFE oF hni"] last saw h: voan,
y dend: occurred, oo the date stated sbove, ol..cc.cconeeene it

i
6. DATE OF BIRTH (MONTH, BAY AND YEAR

THE CAUSE OF DEATH® was AS FOLLOWS:

7. A YEARS MoNTHS

S F2

8. OCCUPATION OF DECEASED
(n} Teade, profession, oz
particuler kind of work ..
(b) Gereral nniure of md

tnhliah i 3
ar b

which employed (or employer).. ... ..o TSNS
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ‘&) Wﬁ IF NOT I PLACR OF . .
COUNTRY' M ' .
(Srare on ) 7, —l . ; DiD AN OPERATION PRECEDE DEATHT.ZZQ DATE OF........ //- .......................
10. NAME OF FATHER m%-ﬂ/‘ i
- : / WAS THERE AN AUTDPSY!% .....

r—1

AGE should be stated EXACTLY.

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

?.’n ;. (darntion)...........¢8. e mos............d8,

; i

CONTRIBUTORY  §....ocveee i ean W ems s esstusssssssn emesces arsstses e se s smemeams s et sarasasasmnen
{SECONDARY) 7

g 11. BIRTHPLACE OF FATHER (ctrr of e et b o e et WHAT TEST CONFIRMED DIAGNOSIST.
{STATE OR COUNTRY) e
E, PN {Signed)
E 12. MAIDEN NAME OF MOTHER 3;,‘59., {.g . f "
' *Giate the Diapasn Cavming Deartm, or in deatbs from Vlm.im Cauzes, state

—_
-

{1} Mruss axp Naromn or Imsumy, and (2} whether Accromrar, Bmcmal, o
Hourcar.  (See reverse side for additional space.)

1|19, PLa BURIA CREMATIQN, OR REMOVAL | DATE OF BURIAL
M\JJL)’ %’ / 6 ‘93 /
zo R‘I‘AKER Z 4 d /ADDRESS

TR i § SmfRiiWim @y NS PO Wil FAR IV W FPRRPFY T PRIV P 75 § TmRRWRYRINEmSY ¥

. BIRTHPLACE OF MOTHER (c/a’ I'N‘) speteet e e et ean e annn eyt s are s e

(StatE OB coumv)

T /;,7

(Address)

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

v




Revised United States Standard
Certificate of Death

J1Approved by U. 8. Census and Ameriean Public Health
Asgsoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive cngincer, Civil engineer, Stationary fircman, ete.
But in many cases, especially 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 statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘Fore-
man,” *“Manager,” *“Desler,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckecpers who reccive 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 domestic
service for wares, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has boen changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of, illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Nime, first,
the p18cABE cAUSBING DEATE {the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia'’}; Lebar preumenia; Broncho-
preumenia (“Poeumonis,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ote., of ...oorviiviirnriranen (name
origin; **Cancer” is less definite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
P9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Apemia’ (mersly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”" (“Congenital,” *“Senile,” ete.),
“Dropsy,"” ‘Exbaustion,” “Heart failure,” '"Hem-
orrhago,’”” “Inanition,” '‘Marasmus,” “Old age,"
“8Bhoclk,” *“Uremia,” *“Weakness,” eote., when a
definite disease ean be ascertained as the, cause.
Always qualify all diseases resulting from child-
bhirth or miscarriage, as “PUERPERAL ssplicemia,”
“PUERPERAL peritonilts,”” ete. State cause for
which surgical operation was undertaken. For
VIOGLENT DEATHS tate MEANS oF INJURY and qualify
88 ACCIDNNTAL, BUICIDAL, OR HOMICIDAL, Or 2%
probably such, if impossible to determine definitely.
Examples:  Accideutal drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fraciure of skull, and
consequences (e. f., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on stoiement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noron.—Indlvidual offtices may add to abovo Ust of undeslr-
able terms and refuse to decept certificates containing them,
Thus the form in use in New York City states: "‘Certificates
will be returned for ndditlonal information which give any of
the following diseases, without oxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhoge, gangreno, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitia, phlebltla, pyemis, septicemin, tetanus.”
But general adoptien of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a later
date.
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