SRR e EE W R RV M TWewaaTe wWwWe HEinystm ¥ i

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH P ) - )
2 : ) I
aa 1. PLACE OF d g ? 8&33}
g4,
2§ . :\S Connty.... Y. Refistration District Ro..........fl ot vrcecenens Fila No
g.g { D Towndip. S heAOe b rmte— Primary Begistration Distric No,[ﬂ / S‘S Begistered Ne, g
o Giy....ooeeeeeeeederrr ey 1 ey arrarrsannsansane (1 . " St Ward)
we . } Q 7]‘/
gi 2 FULL NAME ” s 4 {. e B T S
Q 5O A& (2) Renidence. i rsseteneters et ereas rasnsaenr s s ver e e e sann Sta ceriecieen,. Ward, et rerseaes enen
E '-[_-‘q (lf nonresident give city or town and State) |
p‘E w&dreﬂdemhcliymhvnwhmduthmumd e, mos. da, BuwhnﬁinUS if of foreign birth? Fra. mos. da.
M * PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
<} . -
< g'g > 5'::"“ 4 coLo $ORRACE | s. %f‘m'}gﬁ':;hfz,;‘;‘,” ° || 15. DATE OF DEATH (uowtH, oY ano vEAR) He J / 3 193 /
E .o
=X "LM}//&« | Pnrarsce
EREBY cen'ru-v That 1
E ® g 1. 1z Masmren, Wivowen, orDrvoeets ' J««Z‘ 3” ..... - I, e, f
1 98 (or) WIFE oe szé ﬂy Mlhﬂnwhﬂd— lliveon. ...... -"-'A -Z
n 2 ] ' —f death d, on the date stated above, at.... s "
'l; %Fﬂ 6. DATE OF BIRTH (aom-p!mr AND YEAR) %, ~ /I\fSZ SE OF, DEAT:® was as
T _§ . 7. AGE Years MonTis ¥ Davs I LESS tkan 1
- 9% -
i 8 74 /o
=]
z -5 8. OCCUPATION OF DECEASED ,
o profession,
0 3% o ik ot v T Ot
s B (8) General cature of tndustry, y
T : ° basiness, or estsblishment in
s, 4 ‘: which employed (or eniployer).......
- Name of em 5
'E' § E © caplorer 18. WHERE was msnh
E 2% 9. BIRTHPLACE (CITY OR TOWN) .......... . IF NOT AT PLACE oF ,.m - ,goc‘d_
2 3 £ Sarzomcount) (o e e < C b of
S 33_ 10. NAME OF FATHER e i ﬂ?« [ i
f]
-3 .
E ,QE JES BIRTHPLACE OF FATHER {crTY or TowN) .
) 5*3 z sare on counrr) 2t oa?® A e :
Iy T
y 35 £ | iz maen name oF momerZe P A, L L 2~/3 .
h -~ B
~SC. . OTHER *State the Dmpasn Cavming Dzarn, wmdu&trm?mm&mm
“;: i 12 BIRTHFLACE OF M (ery @ yown) (1) Mum axo Narvas or Imosz, aod (3) whether Aocroxras, Bumcmat, or
g; (STATE oR COUNTRY} Eﬁh@l— - Howremat. (Bes reverss side for additiona! space.)
& .
g,, 1. 1 — M M .|| 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
R0 f '
K- @‘C& % jtcl /¥ 3/
PY . é ﬂ 6{ s m 20. UNDERTAKER ADDRESS )
S Fnzm;-“—lf.'l 19:3.4. 77/ 2ssie , .
. —




Revised United States Standard
Certificate of Death

(Approvad by UT. 8. Census and American }t’nbuc Health
Ajgsociatjon.)

qmtament of Occupation -—Preocise statement of
wocupation is yery 1mpo;tant. 5Q that the relative
‘healthfulness of varjous pursuits oan be known. The
question applies to eaqh and everv person, irrespeq-
tive of agp. For many occupations a single word oy
term on the firat line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locamo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especialiy in industrial em-
ploymonts, it ;s necesgary to kpow (a) the kind og
work and also (b) the nature of the business or in-
dustey, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
**Laborer,” “Foreman,” ‘“Manager,” *‘Dealer,” ato.,
without more precise speocification, as Day laborer,
Farm laborer, Eaborer—Coal mine, oto. Women &t
home, whe are engagod in the duties of the house-
hold ouly (not paid Housekespers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gajnfully
employed, a3 At school or Al home. Care should
be taken to report specifically tho ocoupations of
persons engaged in domestio service for wages, B8
Servant, Cook, Housemaid, ote. If the occupation
has been changed or givem up on account of the
DISEASE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (refired, 6
yra.). ior persons who have no occupation what-
avor, write None.

Stutement of Cause of Death.—Name, first, the
D31 v, CAUBING DEATE (the primary affection with
rospest (o time and gausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the anly deﬂmte gyponym is
“Epidemio ceyebrospmal memngms") Diphtheria
(avoid uge ot "Croup"}_ Typhoid fever (nevgr report

pneumonia (“anqmpm unquahﬁaq, is mdqﬂmte).
Tuberculosis of lungs, meninges, peritogsum, efo.,
Calrcmmpa, Sarcgma, ote., gf ———— (name ori-
gin; “Canger” is less, d§ﬁmqe,. avox‘d uge of “'Elmor
for mq.hglmnt neopla.sm) Meaqtea, Whoo?ma cough,
Chromc valvular hearl disease; Chegnic inlerstitial
nephritis, ete. The oontmbut.ory (sogondary or in-
teroyrrent) affection neod not be stated ualess jm-
portant. Example: Measles (dl,sqase ¢ausing death),
29 ds.; Bronchopneumonia (segondcary)i 10.ds. Never
report mere symptoms or termingl conditions, such
as ‘‘Agthenia,’” “Anemia’ (merély symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Daebility”’ (**Congenital,” ‘Senila,” et0.), “Dropsy,”
‘“Exhaustion,” ““Heart failure,” “Hemorrhage,” ‘‘In-
anition,” “Marasmus,” ‘“Old age,” *S8hock,” ““Ure-
mia,” *“Weakness,” ete., when a definite disease ¢can
be ascortnined as the cause. Always qualify all
diseasps resulting from childbirth or misgarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which eurgioal operation was
undertaken., For VIOLENT DEATHS 8tAaté MBANB OF
inJury and qualify Aas ACGIDENTAL, S8UICIPAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratjway tram——-acmdenl ﬁcuolusr wound
of head—homicide; Poisoned by cquqlgc acid—prob-
ably suicide. The qa.t.ure of the ipjury, as frasture
of skull, and ognsequencoes (e. g.. scpsis, icignus),
may be stated under the lead of "Contnbu.t;ory.
(Recommendations on statemant of cause of death
approved by Committee on Nomenclature of the
American Modieal Association.) :

Norte.—Individual offices may adg to above llst of unde-
sirable terms and refuse to accept certificates contalning them,
Thug the form in use in New York City statog: " “*Certificates
wlll be returned for additional informatign which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlogitls, miscarriage,
necrods, peritonitis, phlebltis, pyemis, semioemiu. tetanns,"
But general adoption of the minimum Ust suggosted will work
vast improvemant, and its scope cap be axt.qrxded at, 8 later
date.
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