milooLUuUunl oIAIL
BUREAU OF VI

CERTIFICATE OF DEATH

1. PLACE OF DEATH

[98 Comnly....... L A W & XA AN AL ... . Registration District No......o%. ...
Towaship. Primary Registration District No.»
LT3

2. FULL NAME ... 7. /%=

{a} Residence. Now.....ovooovo....
(Usual place of abode)

l.en(ﬁ: of residence ia cify or town where denth occarred

PBUANRL Ur Nl
TAL STATISTICS

N

¥ie No....... 2 A 5000
Regisiered No. ...

o Ward,

(If nonresident give city or town and State)

da, How long in U.S,, if of foreifn hirth? s, ™o,

PR 281932

PERSONAL AND STATISTICAL PARTICULARS

-
(

ﬂ- MEDICAL CERTIFICATE OF DEATH .
P

. 3. SEX

4, COLOR OR RACE

. 5a. Ir Marmien, Wi 5- SI; ) MM".“ED wm)ﬁ
HUSB, N OF$ : /{/ Z

16. DATE OF DEATH {MONTH. DAY AND vmn)M,u{/é

7.

| HER

e 1957

l.lut [ Inst saw w-\lﬁve on..

6. DATE OF BIRTH (wgfu. oav ano vesm) ZE 2 2 — JFL e

7. AGE YEARS MoNTHS Davs ¥ LESS than 1
day, . s,

8. QCCUPATION OF DECEASED
(a) Trade, prolession, or
particolar kind of work

(b) General pature of induiry,
business, or estnhlishment in

death o , on the date stated nbme, .
THE CAUSE OF DEATH* was As FOLLOWS:

{c) Name of employer

HERE WAS DISEASE C|

Y

. 9. BIRTHPLACE {(cITY an 'roml)
. (STATE OR COUNTRY)

10. NAME OF FATHER d" é "j ’ , 7 - HJ
n . BIRTHPLACE OF FA R {cr
=
E (STATE OR COUNTRY) 31 "
I«
E 1 MMDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER TOWN)...
(STATE OR cou \f’ .
14,

Fnron!
{Address

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

iF NOT AT PLACE
1 8' DD ¥ OPERATION
WAS THERE AN A

WHAT TEST CONFIRI

g/ s i/
(Sigoed)........ 05" 1
W,

ddress) B AIRALLA] 1)&141

..,--“.“...A.
]/ )5 /g 1125
*State the Drsmasa fug
(1) Mzaxns axo Natory ¢
Hosmtemal., (See reverse fife for additioml apace.)

Wl /d. P
g Dmuta, or in deaths from Vicrext Cauvnes, state
Insgay, sud  (2) whether Accmesrar, Buicmar, or

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

|

B .‘4’4‘—-‘/.‘ i- ey / J-/ '\19: 2
'20. URDERTAKER

4/ y 7, —
(L AALLLLY N & ALY




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.}y

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 overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, 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
neoded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At schkool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no oscupation what-
over, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same ascepted term for the same disease. Txamples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cersbrospinal meningitis”}; Diphtheria
(avoid use of “*Croup”); Typhoid fever (never reaport

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumeonia,”” unqualified, is indefinite);
Tuberculosiz of lunps, meninges, peritoneum, eto.,
Carcinoma, Sarcome, eto,, 0f—————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlersiilial
nephritis, ete., The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *'Convulsions,"”
“Debility” (*Congenital,” “Senile,” ete.), *Dropsy,"”
“Exhaunstion,”" “Heart failure,” “Hemorrhage,” *In-
anition,” ‘“Marasmus,” “‘Old age,” “‘Shook,” *'Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always gqualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL septicemia," “PUERPERAL pertionitis,”
ete, State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences (e. g., sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual ofices may add to above st of undesir.
able terms and refuse to accept certificates contalning thom.
‘Fhus the form in use in New York City states: *‘Certificates
will be returned for additional information which givo any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum Llist suggested will work
vost Improvement, and its scope can be oxftended ot & later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.



