W22V UNRI OTAITL DUARUD VF FEALTRN
BUREAU OF VITAL STATISTICS ’

CERTIFICATE OF DEATH ’ y 2 6 U 28
.

1. PLACE OF DEATH
Registretion District No 3

Prineary Befistration District No.. 0.

$s
4
2
@5
@ §
E'E 2. FULL NAME
2 z % - eurenranyangaaragy
wuo & {) BResidence, No..
M - Usual place of abode} (If nonresident gi
E E o Length of residence in cify er town where death occmred i 5. mos. ds, How loag i U.S., il of foreign birth? . mos. ds.
B 0y - y {
b 8 PERSONAL AND STATISTICAL PARTICULARS. / . MEDICAL CERT""ICA{TE OF DEATH -
= :
. - 7 -
g 3 &9 > SEx / 1. COLOR OR RACE'| 5. SinaLe, MARRIED. WiDOWED O 1f 16 DATE OF DEATH (oxTH, DAY AND }zfn) 19
D 5 / :? 17,
- g HEREBY CERTIEY erermirerinay
o0 5A. IF MARRIED, WIDOWED, OR DIVORCED 93J-
53 HUSBAND of i1
s h {or) WIFE oF , ond (kat
a2t ' '
p "S ] 6. DATE OF BIRTH (WONTH. DAY AND YEAR) (1, 0o | 9
i 7. AGE g’ YEARS MaonThs G‘ Davs
2T
T 2 !
vE
<=
< 8. OCCUPATION OF DECEASED ’
e -E' (a) Trade, profession, or
S‘ E (b) Geoeral patare of industry, ’ ’ N S SRRSO
e ° basiness, ¢r establishment in : ¢ }
= which employed {or employer).........ovvrriricnii i e e
g
R
=
&
|
°
[

& {¢) Name of employer . ' e
8 7] - - -
2 9. BIRTHPLACE {CITY OR TOWN) ............. Juﬁﬂawfﬂ(&ﬂ. R (. v > S
= (STATE OF COUNTRY) Piasounli 7/
] J
_g 16, NAME OF FATHER {,
] a; WAS THERE AH AUTOPSYL.....
g
-5 E ﬂ 11. BIRTHPLACE OF FATHER (cITY OR TO®N).. dg LA WHAT TEST CONFIRMED n(gslsr\’
g% E _wworcwmn D maenh (Sidned)....( Lo n}’ Z-As
B
E.E 2| 12 MAIDEN NAME OF MOTHEW Mi
-
°m 13. BIRTHPLACE OF MOTHER (erTy or *3fte the Duazues Cavana Dmams, ‘or in deaths from V Cammes, state
5: Sy N (1) Mzamm axp Natuse o vy, and (2) whether Accmentar, Svromar, or
N (STATE @R counTRY Houcroar.  {See reverse side for additional space.)
3= 1.
§ % ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
NN
[~ .
e 1532
. m
ap ’ 20. UN AKER ADDER|
AR ]
= Rkt
UL y Mﬂﬁﬂ

Jd e




Revised United States Standé.rd
Certificate of Death

~. . |Approved by U. 8. Oensud and American Publle Health
Amsociation.] :

Statement of Qccupation.—Precise statement of
cooupation ie very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or

Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.

But in many oases, espacially in Industrial employ-

ments, 1t {8 necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additional line is provided for the

Jatter statement: It should be used only when needed.

Ae examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
sscond statement. Never return “Laborer,” *'Fore-
men,” “Mansger,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At schaol or At
home. Care should be taken to report specifically
the cooupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ogcupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemle cerebrospinal meningltis”); Diphtheric
(avold use of “Croup”); Typhoid fever (never report

term on the first line will be suffleient, e. g., Farmer or ~

L e

“Typhold pneumonia”); Leber prsumonia; Broncho-
pneumonia (Puoumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of....... ... (name ori-
gin; “*Cancer’ is less definite; avoid use of “Tymor''
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephriifs, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlss (diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atie), “Atrophy,” '‘Collapse,” “Coma,” “Convul-
sions,” “Debility’ (‘Congenital,” *“‘Benils,” eto.,)
“Dropsy,” “Exhaustlon,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marssmus,” *Old age,"’
“Shook,” “Uremlsn,” “Weakness,’ etc., when a
definite diseass ¢an be ascertalned as the cause.
Always quality sll diseases resulting from ohild-
birth or misearringe, as “PUERPERAL septicemis,’”
“PyprPERAL perdonilis,” eto.  Btate cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS o 1vsURY snd qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 88
probably such, it impossible to determine definitely.
Examples; Accidental drowning; siruck by rail-
way ftrain—accident; Revoloer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. £., sspsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclsture of the Ameriean
Medieal Assoolation.)

Nore.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning thom.
Thus the form in use In New York Clty states: “Certlcatos
will be returned for addlitional information which give any of
the following discases, without explanation, as the Bola causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitls, pyemls, sapticomia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
data.
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