ee—— . MRSV QT ATE RUVANRLD VYT e
BUREAU OF VITAL STATISTICS

, . ] CERTIFICATE OF DEATH ) _ ] 5 8 "")' 1
1. PLACE OF DEATH ’ ’ -
Counly.. Fily Now.ioreremrareccinrrrries pyoes

2. FULL RAMEL. L &Tad bl Mo b 3
rzal plau.- of abode) (If noaresideat give city or town and State)

Length of residence in city or town where death occarved s, s, ds. How bong in U.S,, il of foreidn birth? s mos. ds.

by

PERSONAL AND STATISTICAL PARTICULARS ' I MEDICAL CERTIFICATE OF DEATH

5. StncLe, Magrien, WIDowen 0R || 1g pATE OF DEATH (WONTH. DAY AND YEAR) W Z g /

3. SEX 4. COLOR OR RACE
YORCED (worits the word)
Y/ }% W 7 W\?W allrmcba . .
t HEREBY, CERTIFY, That 1 244 aifeaded d d from ..

SA. Ir Margiep, WIDOWED, OR Dlvoncv:n 1 o 19
. HUSBAND OF ................................................ N B e [ 1
{oRr) WIFE o |hint 1 lnst saw b. . alive on. Ny n........ » and that

death occorred, on (he date stated ahove, at................ ‘Zl ...... 4 Po— . W
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ? —-—22-/5 7/ TuE CAUSE OF DEATH® was As .
7. AGE Years Monus " Davs If LESS then 1
. [ - N
59 & 14 | s

8. OCCUPATION OF DECEASED,

(a) Trade, profession, or
prriicular kind of work .. j - o o WA Y

{b) General mature of indasiry, -
business, or esiahlishment in A i
which employed {or emploFer) ..ot

{c) Name of employer ﬂ o2

18, WHERE WAS DI

- 14 " : i , .\‘ fra o .
9. BIRTHPLACE (crry ar woww) A0l AN Certom & HOT AT ,gm T P
STATE OR COUNTRY) % ! ) p4d e ‘
¢ - = Dip aN orzu‘nou PRECEDE DEATHY. vevrraviiie  DATE OF-eoociecrenecimnnprncases A F—

Can 2 u O B WAS THERE Ku aurarsY?. ?

Y, WITH UNFADING INK---THIS IS A PEfQMANENT RECORD

N. B.—Evory itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stato
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR/EWN)...covmmmricieniiecntie e
(STATE OR COUNTRY)

LMFORMANT ..

s 3/ 27

-

(1) Mrxs ;xn/N’A-mxg"o Isyony, and (2) whether Accozwwar, Suicmaty or
Homreroal, (Ste reverse fide for additional space.)

/19 oF auauu.. CREMATION, R REMOVAL | DATE OF BURIAL
“LSrd w0/

yA4 M% Jtiet Oprod Buok

WRITE PLAIL




Revised United State’s Standard
Certificate of Death

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

Statement of Occupation.— Precige statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. TFor many ocoupations a single word or
term on the first lino wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engtneer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it 15 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional )ine is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘“Fore-
man,” ‘“Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al kome, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, elo.
If tho oceupation has been ehanged or given up on
account of the DISEABE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For personz who have no occcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DRATH {the primary affection
with respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnoumonia'); Lobar preumonia; Broncho-
prneumonia (**Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of . . . .. .. {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronte wvalvular heart disease; Chronie inlerstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseasc eausing doath),
20 ds.; DBronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *'Asthepia,”” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” ‘“‘Coma,” *'Convul-
sions,"” “Debility” (*Congenital,” “Senilo,” ete.},
“Dropsy,” “Exhaustion,” ‘“Hoart failure,” *Hom-
orrhage,” “Inanition,” ‘“Marasmus,” “Qld age,”
“Shock,” “Uremia,” ‘‘“Weakness,” eto., when »a
definite disease can be sscertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL séplicemia,’
“PUERPERAL perilonitis,” ete. = State cause for
which surgiteal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy frain—aceident; Revolver wound of head—
homicids; Potisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Associntion.)

Norte.~Individual oMces may add to above list of undesir-
shble terms and rofuse to nccept certlficates containing thom.
Thuse the torm in use in New York City statos: ‘' Qoertiflcates
will be returned for additlonal Information which give any of
the following diseases, without oxplanation, as tho sole cause
of doath: Abortlon, cellulitls, chitdbirth, convulsions, homor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicomia, tetanus.””
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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