FESTAAR W W T 0 % 4 5% 0 s PWwaalibtf' %Wy §issssbs s gn

BUREAU OF VITAL STATISTICS

® APR 2 5 1935 . CERTIFICATE OF DEATH

1] PLACE OF RQEATH

6t

Registration District No........ 7‘3& ............ S File Ne..

anmRedmthDuhctNowé[\ﬁ. 357 . "

2, FULL NAME M T o I et SN A o el B Z A ot ol ottt e WO : ......... e ......

- - . /1935-

2.0
24
-
24
B m
@ g
o &:
QO = ] .
O ®e (8) BosHences Nou.........coeeereerereeemsersreerssvesessesnessesssensssernssessssssmeres SOOI, * . RN eeee e sest ey et Ret R e e At sen
B = (Usual place of abode) . (If nonresideat give city or town and State)
o0 n E Length of residence in cify or town where death occurred : . mos. da, How long in U.S., if of foreifn birth? yra. mos. ds.
= - B
E ;,:8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho
= 3. SEX. 4, Col :
< gs : LOR OR RACE | 5. ScLe, MARRIED,YooWSD 0% || 16. DATE OF DEATH (NoNTH, DAY AND YEAR) J)" ¢
cF Z/_.Q:'m/& WLt Pevore L |7
u -8 = | HEREBY CERTIEY, Thatl etl‘
oL o¢ 54, 1r MarrIED, WIDOWED, OR DIVORCED ’ .
1 E "HUSBAND of o . 19. s 10 ..
a4 B : (or) WIFE oF . . s lhnt 1 lnsl saw l!.JA.«‘ alive on... LT R N
o .
a 5 _ Y - - - dw_.owmed nntl:edateatntzdnlnve,nl
% A §. DATE OF BIRTH (MONTH, DAY AND YEAR) 2\3! / e é "7/
2. 7. AGE YEears Monrns . AYS If LESS (han 1
o > P
n - or ...
[ g 4 ; b 4 / —
'E 8. OCCUPATION OF DECEASED
'é -E‘ {n) Trade, profession, or
‘ag. pasticoler kind of wark .. A oter L o2 4
g& (%) General matars of uxduxu'y, . " |l CONTRIBUTORY cocooeeeeceeevvesens s e esss st eeeeenesion
: o , or esiablish ' " {SECONDARY)
[ -: “whith employed (or emplom) X I
] a {c} Name of employer - - .
§ . ; : 18. WHERE WAS DISEASE CONTRACTED
A .
= L2a o 9. BIRTHPLACE ({CITY OR TOWN) .......5.ope] iF NOT AT PLACE OF DEATHI......
.ﬁ & (STATE OR COUNTRY) .
; o] .
= -~ e - Dip AN OPERATION PRECEDE DEATHT.. ..
ca ' 10. NAME CF FATHER . 2
) Eﬂ‘ v : WAS THERE AN AUTOPSY? .. ; S-SR
= g " s N ) )
— § B luz 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... - WHAT TEST cONFIRMED pifEyasis, S U
' STATE OR COUNTRY, ) 7
g_g E ( ) (Sigued)... é‘ [ Iy vt D
E = & | 12 MAIDEN NAME OF MOTHER __gé;!, (Address) 1 4
ol | 13. BIRTHPLACE OF MOTHER (GITY OR TORY ..oy eo. oo *State the Dissaan Cavatxa Daumm, or ia deaths lrom Viorawe Cusss, stote
Es (STATE oR CounTRY) W (1) Mzaxs axp Naruem or Irsury, and (2) whether Acemmxrar, Eurcroar, or
o g Homtctoar.,  (See reverse side for additional apace.) -
B 14. - ) -
@ A O 19. FLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
£8 lmrmm%ld .
| &
o
EO

. . 250, 1 B Ao A
oot it el i | e e Yegra




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Association.)

‘Statement of Occupation.—Preosise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespoe-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, ato,
But in many oases, especially’in industrial employ-

ments, it is 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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 speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to reporls spocifieally
the ocoupations of persons -engaged in domestio
- gervice for wages, as Servant, Cook, Hnusemazd eteo.
If the ocoupation has been chanoged or given up on
seconunt of the DISEABE CAUBING DEATH, siate occou-
pation at beginning of illness.. If retired from busi-
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 --Na.me, first,
the DISEASE caUBING DEATH (the primary- affection
with respect to time and causation), ueing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite syﬁpnym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid feeer (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, oto,,of . . . . .. . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote, The contributory (secondary or in-
tercurrent) affection 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,” “Anomia’” (merely symptom-
atie), “Atrophy,” '"Collapse,” *Coma,” *Convul-
sions,” ‘'‘Debility’ (*Congenital,’” *“Senils,” ete.},
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” **Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” *Uremia,” *Weakness,” ete., when a
defipite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL séplicemia,”
“PUuERPCRAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aceidont; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, tolanus), may be stated
under the head of “Contributory,” (Recommenda-
tiops ob statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn~—Individusl offices may add to above list of undesir-
able terme nnd refuse to accept certificates containing them.
Thus the form in use In New York City statos: '‘Certificates
will be returned for additional Information which give any of
the following diseasca, without explanation, as the sole cause
of death: Abortlon, ¢ellulitis, chitdbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meuingitis, miscarriage,
necrosis, peritonitis, phlebitls. pyemin, gepticemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later

. date.

-
ADDITIONAL SPACE YOR YURTHER S8TATEMENTI
BY PHYSICIAN,




