PHYSICIANS ghould state
TUPATION is very important,

8wl %l wf TRl o I FR N B

Vhve (h2t

Bedistraii

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

RNk WE T1=M=T 1

1. PLACE OF DEAT"Z /
2. FULL NAME. %&‘th&- M

(a) Besid No..
(Usual place of abode)

(If nonresident give city or town and State)

Leadfh of residence in city or town whero deaih ccrmred 47 ' yrs mos. / ds.  Howlong in U.S. if of forcign birth? 7 yra. [/ mos. % ds.
PERSONAL AND STATISTICAI-‘. PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
L3 ' -
4 COLOR ORRACE | 5. Siwcle. Mansiem, Winowen O [l (5 DATE OF DEATH (MoNTi, DAY AND YERR) s 19
Ww .
5;\. - t HEREBY CERTIFY, That I aticoded deceased from /@'V)
e M““'ED' w"”“ « 98 Di L7 3, VOV m.{'{ to 7.7%"2; .......... 108 £
(DR) W’FE aF mnﬂ saw b.. A, alive oo, ”.Z 7 19€ & end that
denth , oa (ba date stated above, at.. 2 2., - S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) _/ux CAUSE OF DEJTH® was s rouLowy:
7. AGE YEARS Monmns Dars lI LESS ihen 1 /
ﬁ Q\ { f_ day, bes ok
[ —. N '
= opeees :,?, ..... ascaeseananseae e ensa st s rinee savrmees
. OCCUPATION OF DECEASED - s o, T Vi R
(2) Trade, profeasion, or f)[ - (dezat z
%ind of watk ......... 4 S QAT ALR A L et ettt s aaebeere eneseneamesannt s mpg e eenrs ) / B [ T Tsu. ........... da,
(b) Geners] nainre of induxtry, ‘ CONTRIBUTORY ......oovvenvensreseesaeceseresseessoseeesesecreesesseess s soessseeemmsssseess oo
Bbusiness, ar esiahlishment in
which employed (0 SMPOYEL).......ooeeorerrressrssosssassasssssssassasesmasessasensssssssnsssses (dzatian)......oreun I crrirranans 0. veen.. dn,
{c) Namo of employer
" N 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry oR TOWN) ...... &Ll dor oo, é‘}. IF NOT AT PLACE OF DEATHT...... T T,
STATE OR COUNTRY) .
¢ ( Du;iu OPERATION PRECEDE DEATHL..,.."... DATE OF...cvvvicinnns eermeaeinsenrensann
10. NAME OF FATHER M .
7 WAS THERE AN AUTOPSTI, e
2| 11- BIRTHPLACE OF FATHER (crry on Town) Z2te.k, &’/ WHAT TEST CONFIRMED DA
gl cummawm (g, )7/@ ) el L2
E 12. MAIDEN NAME OF MOTH g.‘i .19 (Address}
3. BIRTHPLACE OF MOTHER (crry og TOWN)...... *Gtate the Dmmiss Catmine Dreams, o in desths from Vioswr Cavszs, statn
! ar ¢ (1) Mrixn axp Natvms or Iwsvmy, nod (2) whether Aocmwrar, Stvicmar, or
(STATE oR COUNTRY) Hoxtervat.  (Ses reversa side for additiona! space.)
14

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.
CAUSE OF DEATE in plain terms, so that it mny be properly classified. Exact statoment of OCC

= an/"‘} g, 1k, E£ Addu A

REZISTRAR

DATE OF BURIAL

HW 197\1:

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
o~ P 7

M%gﬂ"%

(./ 4y




Revised United States Standard

Certificate of Dea‘th

7 (Approved by U, 5. Census and Americ:m Public Health
Assoclation.) ~

. s

Statement of Occupation.-——Precise 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Statwnary/Fzreman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary .to know (a) the kind of
work and also (b) the nat.ure of the business or in-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “*Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-

. portant. Example: AMeaslea (diseass causing death),

29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
‘88 “Asgthenia,’ “Anemia” (merely symptomatio),
‘‘Atrophy,” “Collapse,” *“‘Coms,” *‘Convulsions,”
’“Deblhty” (*Congenital,” “Senile,” ete.), “Dropsy,”
!*Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *‘In-
snition,” ‘““Marasmus,’” *0ld age,” “Shock,” “Ure-
,mia,” “Weakness,” eto., when a definite disease can

dustry, and therefore an additional line is provided

S " be ascertained .
for the latter statement; it should be used only whon certained as the cause. Always qualify all

< _t diseases resulting from childbirth or miscarriage, as

needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b):Grocery, (a) Foreman, (b) Auto-
mobile factory. Thé material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” ‘‘Dealer,”’ ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfuliy
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation ,
has been changed or given up on acoount of the
DISEASE CAUSBING DEATH, state occupation at be-

ginning of illness. I¢ retired from business, that’
fact may be indieated thus: Farmer (retired, 6

yre.). For persons who have no oecupntlon what-

ever, write None.

Statement of Cause of Death.—Nama, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always -the
same accepted term for the same diseass. Fxamples:
Cercbrospinal fever (tho only definite synonym is
“*Epidemio cerebrospinal meningitie'’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (hever report

w

“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgioal operation waa
undartaken. "For vIOLENT DBATHS state MEANE OF
1MJuryY and qualify as ACCIDENTAL, SVICIDAL, Or
HOMICIDAL, Or as prabably such, if impossible to doe-
termirne definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nora.—Individual offices may add to above list of undo-
airable terms’and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ‘"Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagyo, gangrens, gastritis, erysipelas, meningitls, mizearriage,
necrosis, peritonitls, phlebitis, pyemia, septitemin, tetanus."
But generat adoption of the minimum liat suggested will work
vast Improvement, and ita scope can be extended at a later
date.
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