g g] ?7 MiIoLUUN! OTAITEL SUARD UF HMEALTH
] f g edy - BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 3 3 0

b a3
i
]
38 Hci'utntnn Distit Nowrvr D Dl o New... 9! 4
] ¥
_§.§ T ? stration, Distri Begistercd No. ..
B =T

o 5 Gty 7 ¢.C A . 2!/ ............................... cmrrrmmssseessiee S essesssesssssssns Ward)
g 2. FULL NAME.......... ol B H L e o X 2 oo SO
Bno (a) Resideoce. No..... £ L. f A frrc
o] g {Usnal plzce of lbode) (If nonresideat give city or town and State)
EE Lengih of residence in city or town where death occerred . - ° " mow How long in U.S., if of foreign birth? s mos. ds.
b-:g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATM DEATH
Ho l

3 SEX 4. COLOR OR RACE 5. SINGLE, ManriED. WIDOWED OR ]
g?. ‘ lI D o L00W 16. DATE OF DEATH (MoNTH, DAY AXD vm)%ﬁt WAL 2{
= 8 /M ate . /
?_’. e IP Mmalm. W:now ’ Divorcen

(on) WIFE DF 2 4 zt

6. DATE OF BIRTH (uonrm DAY AND YEAR)
7. AGE YEARS MonThs

S /7

8. OCCUPATION OF DECEASED

{8) Trade, profession, or
particalar kind of work...... ... /\,...

(b) General potore of :ndu:try

¥

, AGE should be u‘L
Bxact

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

(¢) Name of employer .
— 18, WHERE WAS DISEASE CONTRA

9. BIRTHPLACE (ctr¥ an Tow)/ Lot !Q@ ............. ¥ NoT AT PLace oF pexTHe A, A %

{STATE OR COUNTRY)

ID AN OPERATION PRECEDE
10. NAME OF FATHER \J
Y/ W) % L e gl w

1. BIRTHPLACE OF FEJMER (arr or Town)... %
ey

{STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHERJ/K,A,%_&% %

Ly o o L . e
13. BIRTHPFLACE OF MOTHER (CITY OR TOWN) ot cercanimsessssoormenraosesees. 4 féh_" the D“z' Cavaina Dﬂmm Vicuere Cavams, state

(1) Mrmxp axp Naroan or Insomry, Accomszat, Svicmpar, or

L]
N. B.—Evory item of information should be carefully supplied

PARENTS

(STATE GRTDRTRY) > v Lie ‘ Homicman.  (See ravese mids for additionsl space)
1. oo\ A - W _______ 19, PLA RI ATION, GR REMOVAL | DATE OF BURIAL
s ST , ot | T owr
® it 2 20020 wligginEy P oSS

Lowr—55 | 7 g P oa e Ky 220




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public ealth
Association.)

Statement of Occupation.—Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known.. The
guestion applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is 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 lattor statement; it should be used only when

“Typhoid pnoumonia’); Lebar pneumonia; Brencho-
preumonia (‘Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonenm, soto.,
Carcinoma, Sarcoma, ete., 6 —————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm}; 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.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag *Asthenia,” ‘“‘Anemia’ (merely symptomatis),
“Ktrophy." *Collapse,”” '‘Coma,” *“Convulsions,”
“Debility’” (*Congenital,’” “Senile,” ete.), *'Dropsy,”
“Exhaustion,” "Heart failure,” “Hemorrhage,” “In-
anition,” '"Marasmus,” “0ld age,” *Shock,” "Ure-
mia,” “Weakness,"” ets., when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as

nEudetdfen-araranlon ieeld)- . o tL . PUERPERIT EEPTEMT ™ PUERPEA L Peritonitty; ]
(a) S alesman, (b) Gmccr”‘.. (a) Foreman, (b) "fu o l . ota. State cause for which surgical operation was
mobile factory. The ({na.tanal worked}?u may t“)rm § 7' undertaken. For VIOLENT pRATES slate MEANS OF
part of the second statement. ever return _ . i

“Laborer,” *Foreman,” “Manager,” *Dealer,” ete., t iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically ths occupations of
persons engnged in domestio service for Wagoes, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISBEASE CAUSING DEATH, stale occupation at be-
ginning of illness. If relired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATE (the primary affection with
respeot to time and ecnusation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerabrospinal moningitis'’); Diphtheria
(avaid use of “Croup”); Typhoid fever (never report

HOMICIDAL, Or 88 probably such,Gf impossible to de-
termine definitely. Examples:-’ Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelsture of the
American Medical Association.)

Nora.—Individual ofices may add to above list of unde-
sirable terma’and refuse to accept certificates containing them,
Thua the form in use In New York Olty states: Certificates
will be returned for additional information which give any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, collulitis, childbirth, convulstons, hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemin, septicemlin, tetanus.™
But general adoption of the minimym list suggested will work
vast improvement, and Its scope can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PRAYBICIAN.




