BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
E 1. PLACE OF DEATH
% 2 ComOlY..ceooeiie ittt es e er e Begistration District No,r?‘@
_g -g Tawnshig...oeo e v e rrreaan e ﬂ-ﬁ‘ .
@ n /i K%
» S AW S AT PO 44 S ¥ 5
%=
S 2. FULL NAME.........ooveerenes R
@O {a) Residence. No.. .. . teettid . OB et r
[l {Usual plxcc of abode) (1f conresident give cify or town and State)
it [
a E Lengdth of residence in city or fown where death occwrved How long in 1.8., if of foreidn hirth? yra. mos. da,
me PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
Ho — -
Ow 3. sEX 4 C°'-°R OR RACE | 5. Stucie. MarmieD. W iows;” °F || 16. DATE OF DEATH (Mowt, paY ano vear) -, 183 /
¥ Ubew  |™
- g 5 ] M W | HEREBY CERTIFY, ThatIai eddmxed[rnm
£ £ . A o EmED, WiDowED, 0% D""’“‘m ......................... .30 L1957 [ to.. /.;} 19-3 N}
s (oa)WIFEOF lhlll.:stnwh Aeaculive on.. d:s,. ./;.m;i‘,/mdm.u
2 :é o — 5 death , oo the date stated n.bore. at... - ..? s,
Ir 5. DATE OF BIRTH (worw, oay awo vest) £f_fo 168 oY 7 - / Pt/ Te CAUSE OF DEATH® was As FotLows: é 7
8. 7. AGE YEars Vnm 1t LESS ¢hen {
® 'g day, ... bra.
Hme N
3 -s } 0 '3 _g...,.......mm.
3 8. OCCUPATION OF DECEASED
BT () Teade, profession, or — 1.07
3% PArtienbar KInf of WOPK ..v...ovecrsesressesseresunesronsesrssmessssbensassassresnrssarsesmerarcaseses
gk {b) General natare of Iodustry, CONTRIBUTORY.
> business, or establishmes in L ( )
3 -: which employed (or employer).. S
s g (c) Name of employer /
3
g% 9. BIRTHPLACE (crv o rol'@?{
% <] {STATE OR COUNTRY)
o
&= 10. NAME OF FATHER/V ﬂw
C .E.- Azb/
g
S8 o | 11 BIRTHPLACE OF FATHER (crre on
5_5 E‘ (STATE 0B GOUNTRY) P /_/{/1’1 aﬂ
-}
H | 12. MAIDEN NAME OF MOTHER g, & Y ,
=& ! £
°m 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..........c...A 57 *State tho Drmian Cataize Dawrs, o in deaths ffom Viouret Cavars, atbie
E: s ) (1) Mepars arp Narvmp or lwwmy, and (2) whether Accmmnrir, Bumcmat, or
o (STATE oR COUNTRY Houmrcoat.  {Ses reverse side for additional space.)
a
gh . o115, PLACE gF BURIAL, CREMATION, PR REMOVAL | DATE OF BURIAL
®ne ¢ /
|2 Ty ﬁ/ g /7 >
. U
mp 15, ~TINDERTAKER ADDBESS
ko | /A < %..;Z:a,é&,
g
—_—_ﬁ“.‘gi‘_ ——e
it




A

Revised United States Standard
Certificate of Death

{(Approved by U. 8, Consus and American Pulblic Health
Assoclation.)

Statement of Occupation.— Precise statoment of
oocupation is very Ilmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
terin on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
Hye Iingineer, Civil Engineer, Stationary Fireman, eto.
But in many cnses, especially in industrial employ-
mentas, It Is necessary to know (a) the kind of work
and alse (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.
Ap exnmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gsecond staternent. Never return “Laborer,” ‘“‘Fore-
man,” *“‘Manager,” *‘Dealer,” eto., without more
procise specification, as Day luborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household oanly (not paid
Housekeepers who receive a definite salary), may be
entered as IHousewife, Housework or Ai home, and
children, not galnfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons ongaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ochanged or given up on
account of the PIBEASE CAUSING DEATH, state ocou-
pation at beginning of illnuss. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.}) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE causING bgaTd {the primary affection
with respeot to timne and causation), using always the
same sacepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{avold use of “"Croup’); Typhoid fever {never report

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’” unqualitied, is indefinite);
Tuberculeeis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; **Cancer” is leas definite; avold use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) afleotion need not be stated unless im-
portani. Example: Msasles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely symptom-
atis), “Atrophy,” ‘‘Collapse,” "Coma,” *‘“Convui-
sions,” *'Debility” (*Congonital,” ‘‘Senile,” ete.),
*Dropsy,” ‘‘Exhaustion,’” “Heart failure,” "*Hem-
orrhage,” *“Inanition,” **Marasmus,” “Old age,”
*Shoek,” *‘Uremia,” ‘“Waakness,”” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “Puerrpnar seplicsmia,”
“PUEBRPERAL perilonitis,” ete. State oause for
whieh surgieal operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it Imposaible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—gcecident; Revolrer wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skutl, and
oonsequences (0. g., aepsis, telanus), may be stated
under the head of *Contributory.” (Recommends-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Maedieal Assocolation.)

Norn.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in wee In New York Clty states: * Certificates
will be returned for additional information which glve any of
the following dizeases, without explanation, as the solo ciuse
of death: Abortion, cellulitis, childhirth, convalsions, hemor-
rhage, gangrense, gastrits, erysipelas, meningltis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomia, septicemia, totnnus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extendsd at & Iater
date.
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