BUREAU OF VITAL STATISTICS /

- CERTIFICATE OF DEATH
n é 1. PLACE OF DEATH ;- 3 ‘,3 02
% ! County......... RS Registration District No...... e en D] e Now XM A 4 —
g jor, Di Registered Now .......ooco..... 8 3(4
[-] i
@ i - o .1 crereisaseaeersannra e Wod)
g 2. FULL NAME,, E%
B ’ (Usual place of abode . ) {1f nonresident give city or towa and State)
8 | Lendth of residente in city or fown where desth occarred yrs. mos. ds.  “How long in LS., if of foreign birh? TS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y; ) MEDICAL CERTIFICATE OF DEATH
-l

. sa:x ’ w

: 4 C°'-°2°R R": CE} S 5‘:“"-: g'fm“?"'“m, (e iDONEP O || 16. DATE OF DEATH (wonrw, oay awo vear) (QeEofln, 20— 1932

, ;% £ 17. -

| A VIFM W 5 I HERE CERTIFY, That] etiended d from . o -

. sRRIED, WinoweD, or Divorezn . . -
| L onane W ‘ - SR A W 193 Lato.... Lartren. 0.7 020
3 (or) WIFE oF (hat I last gaw Botveew..... alive on......... GEELA -« 192g.., eod that
e — i 7 death accurred, wtbeddamlednbme ai... /L’b e Pm
6. DATE OF BIRTH (wowmm. oav am vene)  Wp1e /0e e dnn
7. AGE YEARS MonTus I Dars It LESS than 1
2’ . day, ..o b,
. . [ JrLp—_ .

v
8. OCCUPATION OF DECEASED
{a) Trode, profeasion, or ’ }&z é -
yarticutar kind of werk L

() General patore of indusiry, ’?‘? CONTRIBUTORY ..... Mer® W el Ly LALLM

bnsincys, or establishment in {SECONCARY)}
which emglayed (or emplo; . X
()} Name of emplayer ) ﬁ ) f
: 18, WHERE mras ;lsr.uss cuma { /
9. BIRTHPLACE (ciT¥ on Town ’/- i wov AT PLAGE u,, veamr. b L AL & a - 9}.’.—/
— e e e Onm AN OPERATION PRECEDE nz.m-n....%ﬂ —

N -
10. NAME oF FATHm\fW r ‘M&%w» THERE AN AUTOPEYL.eeenveeeeene P eeeeceeeeeees

#

MFUNFALING INKR--=-THP |5 A PERMANENT RECORD

E 11. BIRTHPLACE OF FATHER (crmy or T wn) A VRO
z (STATE OR COUNTRY) m "
o - ol 2
£ | 12 MAIDEN NAME or,momm(: %'2 ) MW : ({ LM—“ BELo .
13. BIRTHPLACE OF MOTHER (CITY 0% TOWN)... *State the Dm‘un/ Cavmivg Drata, or in death VicLzxr Oxéus. state
(1) Mzixs axp Natvzn or Immunr, and (2) wh Accwexral, Sticoar, or

X {STATE OR COUNTRY)
14, -

|mnmm‘% v o e /\ b et AT '9 PLACC QF BURIAL, CREMAJICH, OR RZ DATE CF BURIAL
(Address) /,Z//A/S‘,df, 7 { /7 ‘ /gl WZ’V w2 |

Houmrcpar  {See roverse side for additional space.)

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

tApproved by U. B. Census and American Public Health
Aunsociatlon.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupg.tio_na a single word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ondes, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (3} the nature of the business or industry,
and therefere an additlonal line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never refurn ‘*Laborer,” “Fore-
man,” ‘‘Mansger,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mins, ote. Women at home, who are
engaged In the dutiea of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocsoupation has been changed or given up on
acoount of the DISEABR CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pispasze cavsiNg peEATH (the primary affection
with respect to time and causation), using always the
same acoepted tbrm for the same disease. Examples:
Cerebrospinal, ferer (the only definite synonym s
‘*Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup"); P'ypheid fever (naver report

*“Typhoid pneumonia’); Lobar prneumonia; Broncho*
paeumonia (' Poneumonia,” unqualifled, Is indefinite);
Tuberculoais of lunps, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of.......... {(name ori-
gin; "Cancer'’’ ia lesa definite; avoid uso of **Tumor"
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular hearl diseazs; Chronic inferstitial
nephritis, eto. The contributory (swcondary or in-
tercurrent) affection need not be stated vnless im-
portant. Ezxample: Measles (disease enusing death),
20 ds., Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia" (merely symptom-
atio), “Atrophy,” “Collapse,” ‘*Coma,’” *“Couvul-
sions,” “Debility” (**Congenital,” '‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Ipanition,” *“Marasinus,” *“0Old age,”
“8hoek,” ‘'Uremia,” *“Weakness,”” eto., when a
definite disease oan be ascertained as the ecnuse.
Always qualify all diseasos resulting trom child-
birth or misecarriage, as ‘‘PUBRPERAL seplicemin,”
“PUERPERAL perilomilis,"" otoT State cause for
whieb surgical operation was undertaken. For
VIOLENT DEATHS state MEANS Or INJURY and qualily
A48 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF A8
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain——accident; Revolver wound "of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of shkull, and
econsequences (e, g., sepsis, {elanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

.

Nora.—Ind!vidual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York Olty atates: * Certificate,
will be returned for additfonal Information which give any of
the following dlseases, without explanation, s the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimurm fist suggestod will work
vast improvement, and s scope can be extended at a later
date.
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