PHYSICIARS should atate

1. PLACE OF D H

2. FULL NAME ... B T ”

() RBesidence, A, ? /

sual pl.l.oe “of abode)

Lengih of residence in city or town where desth occored

7 7 . .
Registration District Nn-....é.... ST A File No.

Primery Registrntion District m%é( 9.3

mTATE OARD OF HEALTH 3 ‘

BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH . 5 ] S

'_PERSONAL AND STATISTICAL PARTICULARS . ! MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE,

5. SINGLE, MARRIED. WiDOWED OR

: D,M) 16. DATE OF DEATH (MONTH. DAY AND YEAR) M. 25 1 1{
7

17,

5a. IF MARRIEJ‘. Wincwen, or Divorcep
HUSBAND or .
(or) WIFE oF

| HEREBY CERTIFY, Thatl atieaded d

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. AGE -YEARS

I

8. OCCUPATION OF DECEASED
(a} Tende, prolession, or

perticalar kind of wark ......voreerr...
(b) General nuture of indosiry,”
business, or esteblishment in ] (SECONDARY) )
which esployed {or pln’er) ____________________________________________________________ (durstion)............ P S dr.
(c) Nawme of employer
. 18. W [ -] CONTRACTED
9, BIRTHPLACE (cITY OR TOWN) .........., F NOW AT PLACE DF DEATH . eueroeven,
(STATE OR COUNTRY} v 4
- ‘D ERA PRECEDE DEATHT.......sc... « Dargor..
10. NAME OF FATHER W . .
Was AN AUTOPSY? .
: , *+ - -
';2 11. BIRTHPLACE OF FATHER (% ”AMIA.JL WHAT TEST CONFIRMED DLAGNOSIST..oeiseessssypgsrraneesasr
E (SrATE OR COUNTRY) ’ (Signed).. %
[
< | 12. MAIDEN NAME OF MOTHER M ’4:*-01..: j.%ez)m {L_Addmu)
BIRTHPLACE OF MOTHER (crTy or TOW| “Stabe the Dmmuen CaUetna DEaTH, o in deaths VioLewr Cavaxs, state
2. ¢ | () Mmarm awp Natoms or Irumey, and (2) whether AocmEwwu, Boremar, eor
(5TATE OR counTRY) CaTomeman,  (Soo reverse side for additional apace.)
14,

IHFORMANT .
(Address)

: F:LEB}{/QA{L !9.2.:2

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- NP7 WILEE Y

ADDRESS

rd
’ z0. UND KER
- I R
. - ” R

ARG Cacc—, Rl Jgca,




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.)

4

Statement of Occupation.—Preciso statement of
ococupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies t¢ each and every person, irrespee-
tive of age. For many occoupations a single word or
term on the first line wxll be sufficient, . g., Farmer or
Planier, Phys:,cwn, ‘Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
But in many cases, 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: (g) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@)} Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,’”” ‘“Dealer,” ote., without more
precise specifisation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
gservice for wages, a8 Servant, Cook, Housemaid, otd:
If the occupation has been changed or given up on
account of the pPISEABE CAUBING DEATH, state océp—
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 cesupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cacBING DEATH (the primary affestion
with respect to time and ea.uaatmn) using always the
5ame accepted term for the same disease, Exa.mples.
Cerebrospinal fever (the only definite synonym iu
“Epidemio ecerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’'); Typhoid fever (naver report

*Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote.,0f . . .. .. . (name ori-
gin; ““‘Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic <nterstitial
nephritis, oto. 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 sonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,’"” “'Debility” (**Congenital,” *Sentle,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *‘Old age,”
“Shoek,” “‘Uremis,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as "“PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eoto. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental dretwning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probadbly suicide.
The nature of the injury, as fracture of skull, and
oonsequences (6. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Mediocal Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and rofuse {o accept cortificates contalning them.
Thus the form in usze In New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemlia, septicemin, totanuas.'
Bit general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at n Ilater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



