SUREAU OF VITAL STATISTICS

o . CERTIFICATE OF DEATH 1
58 1. PLAC . 0 0 -
23 P E OF DEATH 3 9 9 : ‘)
2E i Gty STt Redistration District Now.....oveeeeriemeesennzenens @2 File No.... Lol
El
28 O Pujmery Begintaton Disict No....,.. .. O, 0 28 Redistered Now ...ooo..ooovvvisoeroeesennin
- R
@ I I W T LY 7 (No.......‘.é{.. ......... Abpa.... ANttt a........ = Ward)
P4 . .
5 é’ 2. FULL NAME..... - C7'> 70 S
%0 (a) Residence. ' No.. A 2.9 Lonctditis..... ./Wud
e . (Usual place of abode) ~— (If nonresident give city or town and State)
E E Length of residence in city or town where death occmrred V‘, TS, mes. da, How long in U.S., if of foreifn birth? yra. mos. ds.
(=]
'™ 8 - PERSONAL AND STATISTICAL PARTICULARS } . MEDICAL CERTIFICATE OF DEATH
= o - .
g-s 3. SEX A COLORORRACE | 5. Quuoie Mannien, WIoWEo 08 || 1o DATE OF DEATH (owTh. oAy avo vear) Praeds, 2o 137
= :ﬁ; W %‘ M &’J . 17, .
- B I HERERBY CERTIFY, That I attended Jeceased brom .., ,ovvee.ooo.o.
] Sa. IF MarmiED, WinoweD, or DivORCED {
£2 snieD, W : T Fee e B Do DG b0 e 2 0 T
B (or) WIFE oF M—- . that § Inst saw b.2ASA . alive oa.... hitond— 20 219% /.., and that
o .
ag ~ death cccurred, on the diate stated abarve, nt, eeertle
i )
-'g A §- DATE OF BIRTH (MoNTH. DAY anD YE"‘R)M ,/‘75 /Xg THE CAUSE OF DEATH* was s FoLLows:
R 7. AGE Yeans . MonTns jbm M LESS than 1 - ‘
w T day, ..
o —— LG
s % J'b < 7/; o
< g :
3 8. OCCUPATION OF DECEASED
(a) Trade, peciession, or
particular kind of work ...,.. 4 %0
(b) Geaeral paliwe of indostry,
business, or establishment ja

which cmployed (or employer)
(c) Name of employer

WHEFAUINGLG INA=THID 15 A PERAMANENT RECORD

9. BIRTHPLACE (cITY OR TOWN) ....
(STATE GR COUNTRY)

10. NAME OF FATHER

be carefully supplied.
; 80 that it may be properly ¢

11. BIRTHPLACE OF FATHER (ciTy or T
(STATE OR COUNTRY) i )

12. MAIDEN NAME OF MOTHER W @ erediy 3-1 193§ (Address) /o /o Q.-.

PARENTS

13, BIRTHPLACE OF MOTHER {ciTr os TOWN)P( *State the Dmmasn Cauvsise Prate, or in deaths from Vmuxl Cavees, ntate
STATE Oft COUNTRY) + (1} Mraxs anp Nitoen or Ixsumr, and (2) whether AccENtaL, SrricoiL, er
{Star & ? Hoantetvar.  (Bee reverse side for additional spacs.)

1. INFORMANT %Tﬂ _|{ 19. PLACE OF BURIJL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) | . MAAZ 65 Y3 3/
t

R P TN S N 7 W 7 AN 2. UNDERTAKER Poress
. T Niwrrcommers )L-..; A C Mg,
7

HN. B.—Every item of information should

CAUSE OF DEATH in plain terms




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and Amerfcan Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits éan 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. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Enginecer, Civil Engincer, Stationary Fireman,
ete. But in many cases, cspecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alzo (b) 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) Cotton mill,
(@) Salesman, (b) Grocery, (a) Fereman, (b} Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' *Manager,” “Dealer,” etc.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be cntered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, lousemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, §
yrs.) For persons who have no oceupation what-
over, write Nones.

Statement of Cause of Death.-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of “Croup”); Typhoid fever (nover report

“PTyphoid pneumonia’); Lobar pneumenia,; Broncho-
pnewmonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculpsis of lungs, meninges, peritoneum, cte.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; *Cancer” is loss definite; avoid use of “Tumor"’
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant, Example: Measles (disease causing denath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *““Convulsions,”
“Deobility”’ (*'Congenital,” *'Seunile,” ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “‘In-
anition,” “Marasmus,” ‘““Old age,”” "Shock,” “Ure-
mia,” “Weakness,” ete., when a dofinite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PurnrPRRAL sepiicemia,” “PUERPLRAL peritonilis,'
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANE oOF
insury and qualify as ACCIDENTAL, BUICIDAL, OF
AOMICIDAL, or as probably such, if impossiblo to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and conscquences (e. g., sepsts, fefanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of causo of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York Oity states: “Certiflcates
will he roturned for additional information which give any of
the following discases, without explanation, as the sole cause
of doath: Abortion, ccllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemin, totanus.'”
But general adoption of the minimum lst suggoested will work
vast improvement, and its scope can be extended at a later
date,
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