| ' MIDOOVOURI SDTAJIE BOARD Ur REALILN

BUREAU OF VITAL STATISTICS : ’ v
CERTIFICATE OF DEATH ' : 3 1 5 8 6

L]

k1 .

g d5 .

- tration District No........ File No,

E 1()01 - Ol

E Primary Begistration District Now......ohe B hadd cvovrorie Bedisiered Noo ............ tf?ﬁ
[}

ot " eeeevetereeereeeeetiraren B aviasesenesseres Ward)

g 2. FULL NAME B A g B et e ey icat YOO OO OSSO

w {a) Reside: N G V- 7 - - - .o 27 2. SR 5 1 OO SRS

Hal (Usual place of zbode} # (If nonresident give city or town and State)

5 Lendth of resideace in city o town where desth vccurred > yre- moa. ds  How long in U.S, i of foreidn birih? y  omes. da
H PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

: ; -

g 335" 4. COLOBOR RACE | 5. -Siuaaz. Maswied, WisowSs % | f6. DATE OF DEATH (MONTH, DAY AND YEAR) De@ 13 12

3200 oA 17.

- ﬂ T - = 4 4 | HEREBY CERTIEY, Thilaikntled trom o458
2 P Mancp, Wioowep, or Divoresn AR LYY 30 S A S, 1.2
£ (or) WIFE DF@W W . ||iat ¥ bast gaw b £7..... alive on...... 359
3 d “-nﬂ:med,nnﬂud.liadnleddmu, ........................................

3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /g7 G? ‘THE CAUSE OF DEATH* wAs As FOLLOWS: .

o 7. AGE YEARS MonTHS | Dars U LESS then 1 /

C ' [LEY. krs. e TALT s e 1o A (e, N o ARt e Y R o AR
o 3 .

8. OCCUPATION OF DECEASED

(a) .'l'nde. ‘wolessinn. or % .

particotsr kind of work ..o T S
{b) General naicre of indusiry,
baxiness, or estahlishment in -

{c) Nnme of employer

CAUSE OF DEATH In plain terma, so that It may be properly classified. Exact statement of OCCUPATION is very important.

~d
]
!
(=]
=]
-]
L]
2
3
_g 9, BIRTHPLACE {CITY OR TOWN) «.oooooiimsinrnersrsmrarmssmsmressascassnorasrrm i nbrsbar s sensnonens
._g (STATE Gt COUNTRY) ] . Ma
- § 10. NAME OF FATHER WW% 2
o h /'] z
» o HaARA N
g P 11. BIRTHPLACE OF FATHER (cI1TY or TowN}." ottt oo WHAT TEST CONFIS
g g {STATE 0R COUNTRY) : <sm>y AL
g & | 12 MAIDEN NAME OF MOTHER MMM / % J19 21 (Address) m
T
K *Siate the Dmrusp Cacmrsg Dmatm, of in deaths [né Viorenr Cavacs, stats
E (1) Mzixs ixp Narvme or Imsomy, and (2) whetber AocioENTAL, SUlcmary or
= Hosacmat.,  (Soe reversa side for additional space.)
E 1 19. PLACE OF BURIAL. TION. OR R.EMOVA.L DATE OF BURIAL
R .
[ : m /é 100/
A 15- . UNDERT. mn?i v
| - b

v




Revised United States Standard
Certificate of Death

IApproved by U. 8. Censun and American Public Healt.h
Assoclation.] . p

Statement of Occupation.—Precise statement of
oceupation j8 very important, so that the relative
healthfulness of various pursuits 6an ba known. The
question applies to each and every person, irrespec-
tive of age. For many oacupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
Bu$ in many ¢ages, 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) 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, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

.

enga,ged in tHfe duties of the household only (not paid °

Hamekcepers who receive a definite salary), may, e’

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio,

servioe for wages, as Servant, Cook, Housemaid, sto. -

1f the ocoupation has beenr changed or given up on

account of the DISEABD CAUSING DEATH, state ocou--

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 oooupatnon
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 diseass. Examples: "

Cerebrospinal “ fever (the only definite synonym s
‘“‘Epidemio cerebrospinal meningitia'’); Diphiheria
(avoid use of “Croup”); Typheid fever (never report

“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of . .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion 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,

‘guch as ““Asthenia,” “Anemia’ (merely symptom-
‘atie), *““Atrophy,” *'Collapse,” ‘'Coma,” MConvul-

gions,” “Debility” (*'Congenital,” “Benile,” eta.},
“Dropay,” “Exhaustion,” “Heart failure,” “Hem- °
orrhage,” *‘Inanition,” ‘‘Marssmus,” *Old age,”
MShoek,” *“Uremia,” “Weakness,” eto., when a
‘definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-

- birth’ or misoarriage, as “PUBRPERAL seplicemia,”

“PUERPERAL pertlonilis,’’ eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHA state MEANS oF INJURY and qualify
#8° ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revelver "wound of head—
homiicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (o. g., sepsis, telanue) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerfoan
Medical Association.) '

Nore.—Individual officett may add to above list of undesir-’
able terms and refuse to accept certificates containing them.
Thus the form 1nh use in New York Oity states: “Oertificates
will be returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia. tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and ite scope can be extended at a later
date.
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