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AGE should Ue state@EXRCTLY. PHYSICIANS should state

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

H. B.—Every itom of informati®n sheuld be carefally supplied.

PR 23 1og,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE D H ¢
wr ¢ County....
J
., Township,
'3
- Gity.
. ~
¥ 2. FULL NAME ...............

(a) Residence. No......./

{Usual place of 'li)ork)
Length of residente in city of town where deaib occrrred

- (1 nooresideat give city or 1owm and State)

How lonf in U.S., if.of foreign hirth? 5. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDI(..:.;\L C.ERTIFICATE OF DEATH

5. SiNgLE, MarmiEn, WinowEn of
DIVORCED {rorite the word

}:zx a, cou.oaorf RACE

$A. }F MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE of

16. DATE OF DEATH (MONTH, DAY ANG YEAR) 74(.474(/{ /7 133)

17.

| HEREBY CERTIFY, That I attended & d trom

6. DATE OF BIRTH (MONTH, DAY AND mnm

7. AGE . YEARS MowTHs Dars I LESS ikan 1
- [\ F— hra
7 7 -5 / é) o .......... T
8. OCCUPATION OF .DECEAS
. {a) Trade, professon, or

particalar kind of work

(b) Geaeral nature of MW les W

business, or establishment in

s |

B 5 o B e 1031 0. aneh AT ... 1031
that [ lest saw .tz il. alive on...... . #NGR L. 4. 10.31., ond that
death d, en the'data stoted nbuve, at.......... 0. S LA, m.
THE CAUSE OF DEATH* was as Fooiows:
v F - N
....................... - ) .
.............. @ A '-""Z‘—"-f, A T AR,
....... Rt
.................. 102.H.. B8 o el
7 s

CONTRIBUTORY......
(SECCMDARY)

which employed {or explazer) VU SO—
{c) Name of employer df/f/-.—a_’éﬂ ﬁ? Co M 16. WHEEE WAS DISZASE
$. BIRTHPLACE {(CITY OR TOWN) ...... /P ------- Fererenas IF NOT AT PLACE OF DEATHY
- i AT
{STATE OR COUNTRY) e - O DAD AR OPERATION PRECEDE DMM- DaTE or. Snemrnd )
10. NAME OF FATHE " Was muexe ax aorors. IR ok
‘ . . Yo
ﬂ 11. BIRTHPLACE OF FATHER (CITY (R TOWN)...ccossveniassmssssassnrrasssmmrrenaresss WHAT TEST CONFIRMED DIAGNOSIST. osyee STrer ottt S L e gaensicacmeaen .
E’ (STATE OR COUNTRY) Ve '@ (Signed) . ,M.D
S| 12 MAIDEN NAME OF MOTHER %M v L3 "#7.15] (Address) W "Nt
*B8tate ths Dramism CaivEiva (Dzmivs, or inldesths from Viorzwr Cizars, state
13. BIRTHPLACE OF MOTHER (aTY o Town)... %— Il (1) Munws amw Navcun o7 Tnvorr. sd (3 whather Atcromeris, Bopomue. o
(S1TE Qe lounTRY), 72 Howseroar.  {Soo raverse side for additions! space.)
u. g /A
; 1). PLACE OF c TION, OR REMOVAL | DATE OF BURIAL
(Address) 4 phid W 3—/?‘193/
15, 0 NDERTAKESR N ADDRESS
e 2, a7 Co ¢
S ET 7).\
: R




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amecrican Public Health
Association.)

Statement of Occupation.—Proocise statement of
oceupation is very important, so that the rclative
healthfulness of various pursuits can be known. The
question applies to each and every perscn, irrespec-
tivo of age. For many occupations a single word or
term on the first lina will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many eases, especially in industrial employ-
mants, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomebile foc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” ‘“Manager,”” ‘‘Dealer,” ete., without more
preecise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engagod in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may bo
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the oeeupations of persons engaged in domestie
service for wages, a8 Servan!, Cook, Housemaid, etc.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1seAsn caUsiNG pDEATE (the primary affection
with respeot to time and eausation), using always the
same acoeepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’'); Diphtheria
{avoid uge of “Croup”); Typhoid fever (never report

‘“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ... ... ....(name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronie interstitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,” “‘Anemia” (merely symptom-
atig), ‘‘Atrophy,” ‘“Collapse,” *Coma,” *‘‘Convul-
gions,"” *“Dability” (*Congenital,”” ‘“‘Sonile,’ ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,”” “Marasmus,” *“Old age,”
“8hock,” “Uremia,” “Weakness,” ote.,, when a
definite disease can be ascertained as the eause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PukrpERAl, seplicemia,’
“PUERFERAL perilonitis,”” etc. State cause for
which surgical operation was undertaken. For
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&3 ACCIDENTAL, " SUICIDAL, Or HOMICIDAL, Or &g -

probably such, if impossible to determine definitely.
Examples: Accidental drowning;, struck by rail-
way irain-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Theo nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Naomenelature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undosir-
ablo terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: * Certificate,
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, coliulltis, childbirth, convuldonas, hemor-
rhageo, gangreno, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlobitls, pyemina, septicomta, tetantus,”
But goneral adoption.of the minimum list suggested will work
vast improvement, and its scops can be extended at a lnter
date.

ADDITIONAL SBPACP FOR FURTHER B8TATEMENTS
BY PHYBICIAN.




