BURCAU Ur VIIAL alTATISIILS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Registration Bistrict F0meuiiamreeeeeneeroenesn 79]1. [ P .

ﬂm‘:g Registered No. ..........q. 0.

2, FULL NAME.. ./ 050 A0t T e e
. -
() Besidence. No... 30 3 3 5 2 y ................................................................................
{Usual place of abode) ™ (If conresident give city or town and State)
Length of residence in cily or town wheze death orcmred 3. moa. ds. How lorg in U.S., il of foreign birth? .. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR T

DIVORCED {rite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4 — Z F 19 3J

S i 17.

Male | WAt

AGE should be stated EXACTLY. PHYSICIANS should state

L HEREBY CERTI FY Thet 1 atteoded decessed from . S 0uu........
. 5a. IF MasriED, WIDOWED, OR DIVORCED , _)_ 3 /
HUSBAND or - ..o 19, - !o ﬁ 19,2
(or) WIFE oF : 5 ﬂmt 1 lnsl Faw b ﬂmalavu an.. . 19 '5 ‘ end that
ideath , on the date sated .bm, at.. "P m.
6. DATE OF BIRTH (WONTH, DAY AKD YEAR) 40")‘4 7-6 /? /-i : THE CAUSE OF DEATH® waS AS FOLLOWS: »
7. AGE - YEARS MonTHs DArs If LESS than 1
day, . . hrs.
/5’ Z P

8. OCCUPATION OF DECEASED

(a) Trede, prolession, or 53 é EZFC . e
particaler Riad of woek ... .. St e L v || ¥

(b) General natare of industey, CONTRIBUTORY.......
busisess, of establishment in {SECONDARY)
which employed (or employer)........cooveeicecvnmeereenes

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......" e B.... U OTRBITTUIN |1 IF NOT AT PLACE OF DEATHY,
(STATE 0% COUNTRY)

. WITH UNFADING INK---THf® |5 A'DE.!MANENT RECORD

wWRITE PLIMINEY

{{\ Dip AN OPERATION PRECEDE DEATHP............. DATE Lo (TSR YO,
19. NAME OF FATHERW o M : i

‘ WAS THERE AN AUTOPSYLioovverseen e W ret 4\<

11. BIRTHPLACE -OF FATHER {cITY or rowu)zw ......................... WHAT TEST CONFIRN ucuosm OOF Y uwrt AU

(STATE OR COUNTRY) (Signed)... ﬁ“ A M. D

12. MAIDEN NAME QF 'MOTH'ER%“A'“ Ottt J19 (Addreas) '.'1'3 5(:

13. BIRTHPLACE OF MOTHER (cITr oR mm)%r" *Siate the Dismasn Cavsizie Deatn, or in deaths from Viouewr Cavars, state
(STATE O couNTRY} (1) Mzuxs axp Natome or Dnstky, and (2) whether Acomzwtal, Borcimar, or

PARENTS

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

_ Homremar.  (See roverze side lor ndéitional epace. )
i4. .
INFORMART 7. ,om

s 303 3' -

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

K. B—Every item of information should be carefully supplied.

Calotsy M/] ey | 5Bl

20, unnEﬂTAKERJ ADDRESS

Is. i s l!‘} +
Fien.... v 1§: ...... \

74




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccecupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ole. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (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
noeded. As examples: (a) Spinner, () Cotton mill,
{8} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may torm
part of the second statement. Never return
“Laborer,” '“Foreman,”” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
farm laborer, .{&aborer— Coal mine, etec. Women st
hiome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
dofinite salary), may be ontered ns Housewife,
{{ousework or At home, and children, not gainfully
omployed, as At school or At heme. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, ag
Servant, Coek, [lousemaid, ete. 1f the occupation
has been changed or given up on account of the
DISIABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired,
yre.) For persons who have no oceupation what-
ever, write None.

‘Btatement of Cause of Death.—Name, first, the
DISDABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*BEpidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonic (“‘Pneumonia,” unqualified, is indefinite);
Tube?qulos-is of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, ote. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘“‘Asthenia,” ‘“Anemia’” (merely symptomatia},
“Atrophy,” “Collapee,” “‘Coma,"” *“*Convulsions,"
“Debility” (*'Congenital,” **Senile,” ate.), “Dropsy,”
“Exhaustion,” “*Hears failure,” “Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,” “Ure-
mia," *“Weskness,” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “‘PUERPERAL perilonitis,”
otc. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
INJOURY and qualify ns ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 prebably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory."
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse 1o nccept certificates contalning them,
Thus the form in use in Now York City states: “Qertificates
will be returned for additional information which give any of
the following discases, without explanatlon, ns tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitig, miscarriage,
necrosis, peritonitls, pbleblitds, pyemia, septicomia, tetanus,*
But general adoption of the minimum list suggestod wil work
vast improvement, and Its scope can be extended at a later
dato.
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