K. B.—Every itom of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plaln terms, so that it may be properly clagsified.

BUYRLAV VF VIiIAL JiATIQ1 WD
CERTIFICATE OF DEATH

1. PLACE OF DEATH 1791 23186
Refistration District No R N File Nowooororcirennneaerinas

Primary Refistration Distriet L il Degistered N, ...... 6‘-‘ 1:8

.Sk Ward)

2. I-'ULL NAME... .. T#FZ el L B A e A O

(m) Besidence. No.., fé/é)mm 7Wnd
(Usual place of abode) {!{ nonresident give city or town and State)

Length of residence ia cily ot town where death oocmred 1—/0 yr3. mos. da. P How long in U.S., il of foreifn birth? yra. mos. ds.

Fa
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

L LR O RACE | 5 S D o word) - || 16. DATE OF DEATH (uowtw. oav mwovesw) Qoo oo~/ o 102/

W‘ 17. &
i HEREBY CERTIFY, Thatl a
P

3. SEX

.—4’)’(.4—6‘.-—-

5. 1z Massien, WinowED, ok DrvoRcED 193t RIS T
(or) WIFE oF T lnst saw b tecaealive 5. } ek ony 19-1/ acd that
death ,um-dmmu.h /d“?—-a A

6. DATE OF BIRTH (wonu. oav wo vewt) ZAA7 2 T, /X FO 1« 1ue CAUSE OF DEATHS was as FovLows:

7. AGE YEARS Montus Days 1f LESS than 1 ’ L ’
l/ o 7 2 / ;,:w__u » ;:f..; ..@ ..... A . .

77 o 7é z |

(a) Trade, profession, or

particalar kind of werk .................. .
(b) Genenl rature of lndnslr: . CONTRIBUTORY...... o o T i e o e e,
TR 1 in (sECONDARTY)

" which emrb!ed {or employer)...

(c) Name of employer
18, WHERE WAS DI

8. BIRTHPLACE (ciy oR Town) .. ,.%‘ M 1 wor a7 rad oF e,
(STATE OR COUNTRY) % 4‘-—-0(/(.4/ ‘# \ % L)
D} AM CPERATION PRECEDE DEATHI...%....... . DATE OF. et tnre v

10, NAME OF FATHER
77 »OCCC’-ML/ ZF ol ent AS THERE AN ATV o D, I B
lu_) 11. BIRTHPLACE OF FATHER (ciTy oR ToWwN)... e WHAT TEST CONFIRMED DIAGNOSISY..... ... B e i, ‘
SYATE OR COUNTRY gt it
8 (sa ) D ‘
< | 12 MAIDEN NAME OF MOTHER M%
13. BIRTHPLACE OF MOTHER (cITy or Town)... *State - the Dueasa Cavatng Drarm,
y (1) M=urs axp Navomp or Insomr, and (2) whetber Accromeran, Buietoar, or
(STATE OR COUNTRY %Jx)nmx Z Howterear.  (Seo revecss side for additional epace.)
1 |
1. )9 PLACE OF BURIAL,_CREMATICON, OR REMOVAL ' DATE OF BURIAL ‘
% /7 w3/
15.

20, unnsrmmzﬁ/ V.4 T g [/ADDRESS |




evised United States Standard
Certificate of Death

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

Statement of Occupation,-——Precise statement of
coupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ive Engineer, Civil Engineer, Slationary Fireman, eto.
ut in many cases, especially in industrial employ-
ments, 1t is neeessary to know (a) the kind of work
nd also (b) the nature of the business or industry,
nd therefore an additional line is provided for the
atter etatement; it should be used only when needed.
examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
an, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
ory. ‘The material worked on may form part of the
econd statement. Never return “‘Laborer,” “Fore-
an,’” “Manager,” ‘‘Dealer,” oto., without more
hrecise apecification, as Day laborer, Farm laborer,
aborer—Coal mine, etv. Women at home, who are
ngaged in the duties of the household only (not paid
fousekeepers who receive o definite salary), may be
ntered as Houscwife, Housework or At home, and
hildren, not gainfully employed, as At school or At
ome, Care should be taken tuv report specifically
8 ocoupations of , persons engaged in domestic
rvice for wages, as Servant, Cook, Housemaid, oto.
the cocupatiod has been changed or given up on
count of tho PIBEASE CAUBING DEATH, Btate occu-
tion at beginuning of illness. If retired from busi-
ss, that fact miny be indicated thus: Parmer (re-
ed, 6 yra.) For persons who have no ocoupation
hatever, write None.
Statement of Cause of Death.—Name, first,
6 DIBEAZE CAUBING DEATH (the primary affestion
ith respect to time and causation), using always the
me sooupted term for the same disease. Examples:
rebrospinal fever (the only definite synonym is
pidemio cerebrospinal meningitis”"); Diphtheria
vold use of *Croup”); Typhoid fever (nover report

“Typhoid puneumonia™); Lobar pneumonia; Broneho-
pneumonia (Y Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; '‘Cancer” is lees definite; avoid use of *“Tumeor"
for malignant neoplasma); Measles, Whooping cough;
Chronic vcaloular heart dizeass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), !0 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ""Anemia’ (merely symptom-
atio), ‘Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” ‘‘Debility" ('*Congenital,” "“Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” *Inaaition,” ‘“‘Marasmus,” “Old age,”
“Shock,"” *‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be asgertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “Punrpmral seplicemia,”
“PURRPERAL perilonilis,”” eto. State ocause for
which surgioal operation was undertaken. For
VIOLBNT DBATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.

"~ Examples: Accidental drowning; struck by rail-

way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undoste-
able terms and refuse to accept cortificates containing them,
Thus the form in use In New York Olty states: **Certificates
will be returned for additional Information which glve any of
the following diseases, without explanatlon, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gaongrens, gastritis, erysipelas, meningitis, misearriago,
necrosls, peritonitis, phlebitia, pyemta, $epticemia, tetanus.™
But general adoption of the minimum ligt suggested will work
vast Improvement, and {ts scope can be extended at :‘1 later
date.
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