WilJdNIF I TRl DVANK W JTiLML 1T

BUREAU OF VITAL STATISTICS - -
CERTIFICATE OF DEATH *

1. PLACE OF DEATH

P — Reghstration District No.. : ..... 701

B e WP 7 o7 3 e

] * :
r 2.'FULL NAME . Ci gL e S r YA E R SR RS S r R R R AR ITR LYY EY SO R SR T AR EAPER A L EA AR A SROAAEA st e s nann
3 “(a) Besidonoe,  Now.o.,uoreriesseemsrsensnirsees reres e rassrenenent sener s e Sty i Ward, e e rvtcaorereeeress s trasaonbeRRr e e e aras
(] (Umtl phce of abode) : B (If nonresident give city or town and State)
o Lenjth of rmdem in cily o towa whero desth eccorred ¥ra- mes. -+ ds How long in U.S., if of forefdn birth? 3. nos. ds.
. PﬁRSONAL AND STATISTICAL PARTICULARS - '."f/" " - MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. %:‘WMM'EMA(%@‘:"WWM? or 16. DATE OF DEATH (MONTH, DAY AND TEAR) éé ) / 7

Lltorearet

5A. Ir Maneten, Winowep, o DivoRten

‘HUSBAND or
, (or) WIFE or mmyé M?W muu-nkk....num

death o o.mm-nud.b;;.-i //E” 2o
n d, 0.0
5. DATE OF BIRTH (wowt. oY ano Yest) . Y op o 2 8 y /g V774 | Tu cAsE oFMEATH' ;
7. AGE YeARS MoxTHs Davs 1f LESS than 1 ’

!hy. PR ..l:rl.

g7 22

8. OCCUPATION OF DECEASED
, {n) Trade, profession, or ‘:‘ /-i ,

particolar kind of work

(b} Generz! nature of industry,
boesiness, er estahlishment in

- which employed (or emplay
(¢} Name of employer

9. BIRTHPLACE (cITY oa TOWN) ..
{STATE OR COUNTRY)

W LY F e § Uil Iy W FIT WIS FALAITRAS FINIAT T I RAEDY B 7R § WivIAals bl

‘10. NAME OF FATHER M—W
R BIRTHPLACE OF FATHER (GITY OR JOWN)...o..ccuumuvrmmmmsmmcrmmssiomnnnns || WHAT ﬁmws:m
ﬁ = {STATE OR COUNTRY} oL - . (Signed).. .
E 12. MAIDEN NAME OF MOTHER WM 19 . (Addreas) r@f W W
13. BIRTHPLACE OF MOTHER (CITY OR TOMNIZ. .oooveoveereeoeeeeesoeereensreeeree *State tbe Dupiss Caowno Dmumm, or in deaths from Vioueme Cavars, state
e | M e i vt Ao, B
.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

WMW %-‘/7 185/
VI T

(hddress) "947 4.

SN A T %(4(/ l-/ {W !’@

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, 5o that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
live engineer, Civil enpineer, Sialionary fireman, eta.
But in many cases, especially in industrial employ-
moents, 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 be used only when needed.
As examples: (a) Spinner, (b} Colion mill; (a) Sales-
man, (b) Grocery; (a¢) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” *“Fore-
man,” ‘“Manager,” ‘‘Dealer,”” ete., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. ° Women &t home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At heme, and
ohildren, not gainfully employed, aa At echool or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ota.
It the ocoupation has been shanged or given up on
aocount of the DIBEABE CAUSING DEATH, state ogccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the pisEapm cAUSING DEATH (the Primary affection
with respect to time and causntion), ﬁsing';glwa.ys the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cersbrospinal meningitis”); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definits; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chkronic valvular heart disease; Chronic inlerstilial
nephrilis, etc. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
28 ds.; Bronchopneumonia (gocondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atic), '‘Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Debility’” (' Congenital,” *‘Senile,’” ete.),
“Dropsy,” “Exhaunstion,’’ ‘*‘Heart failure,” ‘"Hem-
orrhage,” *“Inanition,” *“Marasmus,” 'Old age,”
*Shock,” ‘'Uremia,” “Weakness,” etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriago, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” eto, State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rasl-
wap lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thoe nature of the injury, as fraeture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death spproved by
Committee on Nomenclature of the American
Moedical Asgsociation.)

Nora.—Indlvidual offices may add to above Ust of undeslr-
able tarms and refuse to accept certificatos contalnlng them.
Thus tho form in use in New York Qity states: *“‘Certlficates
will be returnod for additional information which glve any of
the following diseases, without explanntion, a8 the sole causo
of death: Abortion, cellulitis, childbirth, convulstons, hemaor-
rhage, gangrene, gastrit!s, erysipolas, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicomin, totanus.”
But gonerai adoption of the minimum lst suggestod will work
vast improvement, and Its scope can be extended at a lator
date.

ADDITIONAL S8PACH ¥OR FURTEDR STATEMONTS
BT PHYBICIAN.




