.0 ANl e 0] I FA e AWWHARITA WE kM= il

> . BUREAU OF VITAL STATISTICS

@ CERTIFICATE OF DEATH - Co
e um 19J68
’t)! County... /A Registration District No K ’ Pile No.
o Towmbip...... {Z Primary Begistration District Nn......’l(./.?..l:c:). ............. " Befistered No. 7/
m;}g.. / ervrgrneaitermre S svvaan N Werd)
I 2. FULL NAHE-}L) LLA U A
(8) Besidence, Now.....o..lvcovsiousrsrosn : . eeteess e :
(Usual p]u:e of abode) (lf nonresident give city or town and State)
Leogth of residence In city er tawn where desth ocwred 18, mos. ds. How lang in U.S., Ul of foreifn hirth? T mas. da,
PERSONAL AND STATISTICAL PARTICULARS / T MEDICAL CERTIFICATE OF DEATH
] .
3. SEX 4. COLCROR RACE | & SrI’IIGGLE M.}nm.meh\;h:uw 9 || 16, DATE OF DEATH (Mo, DAY AND YEAR) é / 19 s 3 5/
- - m /
Y - > | HEREBY CERTIFY, That latisaded decoased trom c'//f’
. ARRIED, WIDOWED, or DIvORCED
?u) W|FE°F ﬂ ................................................ 8. é b........(ﬂ...t{../.,c/:. ................... . 15 ﬂ
OR F cﬂ ihat F last gaw b. Ao alive on........ 2. //} ....................... ,19.3 ., and that
- &
MG mw{ M death d, on (he date stated above, f.... .l.\a .............. Qn.
6. DATE OF BIRTH (oNTH, DAY m\'!#) / — 2—0 . _/gé 7 The CAUSE OF DEATH* qurmm
7. -AGE Yeanrs Monrus Dars It LFSS than 1 .
[ 13— hra.

[ Je— N

67 4 130

Ry M@?;%f“yj :f.‘ )

q ﬂt) Gemul patare of industry,
sehlishment fo ‘
'3’ which mdored (or mlnm),g erecnsesrat e e ssenracsneares e v e e
Naume ko
@ of employer / 13. WHERE WAS DISEASE CONTRACTED

EYSIIIN  SU | IF KOT AT PLACE OF DEATH?.couerenssissssoas ]

(STATE OR CouNTRY) 7
l - - W - « 7 DID AN OPERATION PRECEDE oEaTHI VLA ....
- Y, Yy Was THERE AR AUTOPSYE. M) S
f-’ t1. BIRTHPLACE OF FA R (crtr om m“)]w WHAT TEST CONFIRMED DIAGNGSIST..
STATE OR COUNTRY,
b g — o 20
S| 12 MAIDEN NAME O [79 L, .19 (Address) W
’ 13. BIRTHPLACE OF MOTHER (crry og rowmn).-.. ). o *Sate the Dmamuemy Cavaing Drarm, or in deaths from Vicazwy Cavees, state
!J' St j (1) Mmura axp Narunn or [roumy, and (2) whether Accromwwar, Buviemul, or
{STATE OX COUNTRY) Homacmoan.  {See roversa gide for additional space.)
14, )
Y— ﬁ \ AL ﬁ A A A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(ddres) T4 (O Qﬂw‘i‘*v G/;_[ w3y
* L AT R \-u—&..,w.:\lm"""\ % UNDERTARSR Ly“ss

%fﬁm A s

R. B.—Every ltem of information should be carefully aupplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. RExact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Appro*-ed by U. 8. Census and American Public Health
Association.)

Statement of Occupation,—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singls word or
term on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginacr, Stalionary Fireman, ete.
But ip many oases, eapecially-in industrial employ-
ments, it 1s necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

.tory. The material worked on may form part of the
second statement, Never return ‘'Laborer,” *‘Fore-
man,” ‘“Manager,” *'Dealer,” ete., without more
precise specification, re Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekaepers who receive a definite salary), may be

antered as Housewifs, Housework or At home, and .

children, not gainfully employed, ns At school or At

home. Care should be taken to report specifleally
the oceupations of persons engaged in -domestio °
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on ;
acoount of the DIBEABE CAUBING DEATH, state oceu-
' If retired trom busi- -

pation at beginning of {llness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None, _
Statement of Cause of Death.—Name, first,

the pisEASD caUBING DEATH (the primary saffection '
with reapeot to time and causation), using always the |
same accepted term for the same disease. Examples: °

Cerebroapingl fever (the only dofinite synonym is
“Epidemio cerebrospinal menlngitla); Diphikeria

(svold use of.*Croup”); Typhotd fever (never report -

- orthage,” ‘“‘Inavition,”

1

" Committes on Nomenclature of the

‘“Typhoid preumonia’’); Lobar pneumeonia; Broneho-
pneumenta (' Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial

. nephritia, eto. The contributory {secondary or in-

tergurrent) affostion need not be stated uopless im-
pt_:rt.ant Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Neéver report mere aymptoms or terminal conditions,
such as *“*Asthenia,” *‘Apemia" (merely symptom-
atis), *Atrophy,” “Collapse,” ‘“Comas,"” *Convul-
siona,” "“Debility”* (*'Copgenital,’” *'Senils,” eto.}),
“Dropsy,” ‘Exhaustion,” “Heart fallure,’” ‘‘Hem-
“Marasmus,” *“0ld age,”
“Shook,” *“Uremia,” *“Woeakness,” eto., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUEHPERAL goplicemia,”
*“PUERPERAL perilonilis,” eto. State cause for
which surgioal operation was undertaken. For
. VIOLENT DEATHS state MBANB oF INJORY and qualify
-88 -ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, OF B8
. probably such, if impossible to determine deflnitely.
Examples;: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—

* homicids; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (a. g., sepsis, tatonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Amerioan
Medieal Asnociation.)

Norn.—Individual ofices may add to above Ust of undesir-
able tarms and refuse to accopt certificates contalning them.
Thue the form In use in New York ity states: ' **Qertificates
will be returned for additionat information which glve any of
the following dlseases, without explanation, as the sole cause
of death:. Abortion, cellulitls, childbirth, convulxrioas, hemor-
nge gangrensa, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sapticemta, tetanus, "
But general adoption of the minimum list suggested will work
vast 1mprovemenn and its scope can be axtended ot o lator
dnm. .
ADDITIONAL .BPAOB FOR YURTHER ATATEMENTS
) - BY PEYAIOLLN. '




