. . BURERAU OF VITAL STATISTICYH
] ' CERTIFICATE OF DEATH

©
§§ 1. PLACE OF : / Q\J’? £7JU4
'_3 2 Comnty.....0 e pgriin o D N Registration District Ne.. . 0 Fide Nowoiireesrarnnan aarvnre [
58 Township.... CRRANM i Prissary Registration District Now. ... Koz Y. \-5 Reditered Now ......\2 Kp
)
o 3 TR JU " T Werd)
! s""’ 2. FULL NAME ./
] — z
o g (a) Besid [ [ <t L < PRS- . M UP PP AP Wardek e, J remevaseier e rrrarar s s v RS bt
| [ ¥ (Usual place of abode) (I{ noaresident give city or town and State)
: EE Lengih of residence in cily or town where death occurred " )(m... ds. How lopg in U.S., if of foreign birth? o, ez ds.
& =
. PERSONAL AND STATISTICAL PARTICULARS I V MEDICAL CERTIFICATE OF DEATH
- Ho "
) Bw . OR RACE | 5. &wgwthf?ﬁﬁ" % |l 16. DATE OF DEATH (NONTH, DAY AND YEAR) ?/b&—l/ AR 3_ /
Ny
. R E o4
~ v ’ :
i s i,
it r Magaicn, g}:m' "°'==° o SO L. 83 gy PV L
@ 2wy {or) WIFE or U X 24 o .
) 2%t " éa‘ £t death ocrorred, oo (e date stated abore, al.......ciinsineionns /ﬂﬂ.-.
%E i 6. DATE OF BIRTH (MONTH, DAY AM!J / f /7 r m T USE OF DEATM* AS FOLLOWS: .
2, - 7. AGE Yeans Mormis Dars It LESS then 1 M’M/
;'g Y % dl], ...,.......h‘- PEPRPPRY— o Ve () TN nsenfe s N TN N
2 § %L O e
4 8. OCCUPATION OF DECEASED 3
- (8) Trade, profession, or
28 gerticalar kind of work.., /N WA ¥ b K st o
5E (b) General tature of todostry, CONTR[BUTORY \
: ° basines, or establishment in
3 *: which employed (ot employer)......
b Neme of emplo,
g g ) Nema of cxmpleer d 18. WHeRE
'g‘:é 9. BIRTHPLACE (CITY OR TOWN) ... e, oorr 305" Lot .
) {STATE OR COUNTRY) .
3 o (LA A TION PRECEDE DEATHT..
g 10. NAME OF FATHER ,
'5 E‘ WAS THERE AN AUTOPSY,
a ;
58 pln BIRTHPLACE OF FATHER {(CITY O TOWM)....._pyoncersscnemscererennesceiess WHAT TEST CONFIRMED D SN
g i E (SraTE oR counTRr) ﬁ Lo~ (Sigoed).....com.c ﬁ%"r .M D
q = & ] 12 MAIDEN KAME OF Mommm& @MM&W 13 (Addrem) [DA/MM‘TZ@&E %LQ -
° i 13.. BIRTHPLACE, OF MOTHER (criv o *Btate the Dramusn Caivamg 'm. of in deaths from VioLznz Cavszs, stats
E: (STATE o (1) Mzaxa arp Naromn or Ingumy, and (2) whether Accmmwral, Buictoar, or
25 m"]""” 4 Boxtornat.  (Ses reverse side for additional space)
A u.
E"' 13, PLACE OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL
mo 7
La s/ /2 w3/
&ap 15. —
B

UNDERTAKER ' ccei 2oy A/} BODRSS
W lnd el A




Revised United States Standard
Certificate of Death

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

Statement of Occup]lﬁon.—Preoise statement of
onupation is very impdrtant, so that the relative
ealthfulness of various,pursuit.s can be known. The
uestion applies to eack and every person, irrespec-
ive of age. For many ocoupations a single word or
orin on the first ling will be sufficient, e. g., Farmer or
lanler, Physician, Compositor, Archilect, locomo-
ive Engineer, Civil Engineer, Stationary Fireman,
ta. But in many oases, especially in industrial em-
loyments, it is necessary to know (a) the kind of
ork and also (b) the nature of the business or in-
ustry, and thersfore an additional line is provided
or the latter atatoment; it should be used only when
eoded. As examples: {a) Spinner, (b) Cotton mill,
a) Salesman, (b) Grocery, (a) Foreman, (b) Atto-
ohile factory. The material worked on may form
art of the second statement, Never return
Laborer,"” ‘‘Foreman,' '“Manpager,” ‘‘Dealer,” eto.,
ithout more precise spacification, as Day laborer,
arm laborer, Laborer—Coal mine, eta. Women at
ome, who are engaged in the duties of the house-
old only (not paid Housekeepers who roceive a
efinite salary), may bo enterad as Housewife,
ousework or At home, and children, not gainfuliy
mployed, as At school or At home. Care should
o taken to report specifically the occupations of
ersons engaged in domestic servige for wages, as
ervant, Cook, Housemaid, ete. If the ooceupation
as heen changaed or given up on acasount of the
ISEASE CAUSING DEATH, state ooocupation at be-
inning of illness. If retired from business, that
aot may be indicated thus: Farmer (refired, 6
rs.). Ior persons who have no ocoupation what-
var, write Nons.

Statement of Cause of Death.—Name, first, the
IBEASE CAUBING DEATH (the primary affeation with
espect to time and causation}, using always the
me aocgopted term for the same disease. Examples:
erebrospinal fever (the only definite synonym is
‘Epidemio cerebrospinal meningitis"); Diphtheria
avoid use of *“Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumania (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of ——  (namae ori-
gin; ‘‘*Canecer” is less definite; avoid use of “Tumeor'"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronio inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 d3. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘“‘Anemisa’’ (merely symptomatio),
“Atrophy,” “Collapse,” "Coma,” *“Convulsions,”
“Debility” (*Congenital,” “Senile," ete.), “Dropsy,’”
“Exhauation,” ‘““Heart failure,” ‘*‘Hemorrhage,” “*In-
snition," *Marasmus,” “0ld age,” ‘'Shoek,” *Ure-
mia,” “Weakness,' ote., when a definite disease oan
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,"”
ete. Statoe oause for which surgieal operation wos
undertaken. For vIoLENT DBATHS state MEANS OF
ixvJuRy and quahfy as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accidont; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and oonsequences {e. g., sepsiz, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn,—Individual oflces may add to ahove list of unde-
slrable terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: ‘'‘Certificates
will be returned for additional information which glve any of
the following diseases, without etplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitle, pyemia, septicemis, tetanus.*
But general adoption of the minimym st suggosted will work
vast lmprovement, and 163 scope can be oxtonded at o later
date. :

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
BY PHYSICIAN.



