MISSUUHRI SOTATE BUOARND Ur mMLAaLin i i

AU BUREAU OF VITAL STATISTICS
G 1 7 1927 CERTIFICATE OF DEATH -

2 .
3 q 1. PLACE OF DEATH L .
- E . S | Bedistration District Now...oorvscessn G, s rsseresace File No........
E E . i tion District No vornghe 3 Degisiered No.
r-]
G
n e .
P4
K
) U z
@0 (8) Bemdence.  Nouov,oeonsiiorisssamsssresraressssssascecs e Bereecemmssiassonsorsasens SR, " ) -
Lol ; i {Usual place of zbode) + (Il nonresident g:ve cuy "ot town sod Suw)
[ EE leadlla_ of residence in cily or town where\_de-lh occmred yrs. mos. - ds, . How hni in U.S., il of foreign birth? 8. mos, _dl.
) >;8 PERSONAL AND STATISTICAL PARTICULARS - l .- MEDICAL CERTIFICATE OF DEATH
I Ho - -
] '6‘ b 3. SEX 4. COLOR OR RACE 5. s[[,:‘f"z E',}”Q““’“th‘f',‘,’g,"ﬁ“ Ok - 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4’- / ? 19 37
g w0 W 2 ‘.
,,g = | HEREBY CERTIFY, Thot | atten
e © 5a. Ir_MARRIED, WiDOWED, OR D1VORCED / 18 ‘2 e
&2 HUSBAND oF s 1940 to L TREM,
g = (oR) WIFE of _ H&# ’; ‘ that 1 lnst gaw b % elive on.....TTE
= ':'9' : LA A LA death occurted, on the date siated above, af...
-_:as ;‘ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) g\dl__ A /J./d
g 7. AGE YEARS Monrus Dars 1t LESS ﬂum i
@ dnr. O
; £ 25| &
g
8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particolar kind of work .............. s o - A S orrres A - -

{b) General natare of industry, CONTRIBUTORY ... #
busincas, or establishment in {SECORDARY)

which employed {07 employer)........iccoiiiiiiiiien e e

(c) Nome of employer

9, BIRTHPLACE {cITY on TOWN; ... %59 %)
{STATE OR COUNTRY)

10. NAME OF PATHER niu Jﬂ M.&L-L—L- ﬂ‘t—\.&é/m

1. BIRTHPLACE OF FATHE| am T
{STATE OR COUNTRY) %x

w
gl )
z
€| 12. MAIDEN NAME OF MOTHER ‘Nt lwm:
13. BIRTHPLACE OF MOTHER (GITY OR TOWN)..oori- Y. coresrerccerscerescesrecrsscons o *State the Dmmum Civma Deara, of in deaths from Vierxsy Cavaxs, siste
. q ‘( (1) Mrpays axp Narmem or Iaromy, and {(2) whether Accmmwtan, Bvicmoar, or
(STATE OR COUNTRY) ] 'S Homrcrmal. (Sea roversa side for additionnd space.)

i — \f\% K{JL L 19. PLACE OF BURIAL, CREMAT!ON OR REMOVAL | DATE OF BURIAL
o= . Do PoibhE B oo /5 227
20. URDERTAKER ABDRESS
. w‘f?.-.y?. \9‘«?@})@%;@ m . %

N. B,—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 50 that it may be properly clagsified.




. Revised United States Standard
Certificate of Death

(Appro‘ved by U. 8. Conses and American Publle Health
Asgociation.)

.

Statement of Occupation.—Precise statement of
ocoupation 18 very important, so 'that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, ifrespeo-
tive of'age. For many ocoupations a single word or
term on the first lite will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But In many oases, especially in jndustrial em-
ployments, it Iz necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be psed only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foreman,” “Manager,’” *Dealer,” eto.,
without more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who receive a
definite salary), may bs entered as Housewifs,
Housework or At home, and ohildren, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifically ths occupations of
persons engaged in domestic servics for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
bas been ohanged or given up on sccount of the
DISEARBE CAUBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croun’): T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonie,; Bronche-
pneumonia (*‘Pnenmonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ~—————— (namae ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic inlerstilial
nephritis, oto. The contributory (secondary
tereurrent) affeotion need not be stated unles
portant, Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (sseondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia’” (merely symptomatie),
“Atrophy,” *Collapse,” “‘Coma,’” *‘Ceonvulsions,"
“Debility’’ (**Congenital,” *Senile,” eto.) *Dropsy,”
“Exhaustion,” ''Heart failure,'” ‘“Hemorrliage,” *'In-
anition,” “Maragmus,” “Old age,” "“Shock,” *“Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascortained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,” ""PUERPERAL pertionilis,”
oto. Stato cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANE oF
invJorYy and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by ratiway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medjeal Assoclation.)

Note.~Indlvidual offices may add to above liat of unde«
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: *Certifica
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulzions, hemor-
rhage, gangrene, gastritisa, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'’

But general adoption of the minfmum list suggested will work

vaat improvement, and its scobe can be extended at a later
date.

ADDITIQNAL BPACH FOR FURTEUR STATREMBNTS
BY PHYSBICIAN.




