WMiilDaUURI STATE BDUARLD UF NMEALIRN
D BUREAU OF VITAL STATISTICS 4 60 e e
CERTIFICATE OF DEATH 138 33
> 53
g v Registratinn District No.... Fila No....
y § E’ (“’T Towtahid.. ). cvveresscorrglimronn. Primery Registration District Ne... Registered No. .. / OL
a7 ﬂ o Gty N AL AL St
R H [+
-
a m 2."FULL NAME., ko
g 2 = (a) Residence. Nowoiin.. smisrtest e s s, preens T L CTL e TSR P B e ST I
O ® O (Usual place of abode (If conresident give city or town and State)
Ll E [':: Leogih of residence in cily or town where death occurred yea. mas. ds. How long in U.S., if of foreign birth? 3. mos. ds.
r a9
- g PERSONAL AND STATISTICAL PARTICULARS
> .
u ] 3, SEX 4 COLOR ORRACE | 5. SncLe. Masieo, Wiooweo or
Ivol write the wor
; g 3 {\ M
g
m E SA II;i Lh;lémmm. Winowep, or D1vorceD f/
- £% (oR) WIFE o Cofr
! # _ p death , o
s n lbo da!e stated abov [T " et AU 4, WO ..
n £%8
- :: § 6. DATE COF BIRTH (MONTH, DAY man /2 Tye CAUSE OF DEATH® mas as .
n g™ 7. AGE Years Montus V' Dhvs 1 LESS than W
: o . I‘ll’. . e T L TRIaRtsy LIITTIILY DSOS EERetsy. STPRRES BRI
£ o -
T i 771 7 7
i o"é 7 * 4
X ‘43 8. OCCUPATION OF DECEASED
e ° {2) Teade, professian, or
3 8% particular kind of work ¢, Aol e L TRIG £
z & T (b) Geoeral natare af industry,
a g B \J business, or esinblishment in ._
E h'g which employed (or employer)....cooucireneenee.
> 3 E, (c} Name of employer
-] QQ
I 5 - 9. BIRTHPLACE {(cITY o0& TOWN) .. et IF NOT B PRI DA e et e e
- 23 (STATE o COUNTRY) W @8 }% a
E o L s Do AN
3 e 10. NAME OF FA
; g L] WAS THERE AN AUTOPSY cccienrnnadn iV,
% o
-Zl g E i;_) 11. BIRTHPLACE%’ FATH (CITY OR TORMY T e vcreerene e ter e e WHAT TEST CONFIRMED DIAGNOSIST. S 0 e Lo i B 2
3 E* ‘3 1 z (STATE OR COUNTRY) ) (s.gud)w
@
= g% < | 12. MAIDEN NaME O}"J?,].m).? (Address)
"l > T ; -
- L& 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oftrrrrrmoeeecoessevseeresreeressn I sstate the Piamsn Cuverva Dram, or in deaths from Viousws Cavems, state
r - () Mzaro axp Narvme or Dony, and (2) whether Accmawmin, Buicmar, or
z 8% (STATE OR COUNTRY) Hosscroar.  (Seo roverse side for additional epace.)
=
bg . . 9, PLACE OFB RIAL, C| EMATION O EM| VAL DATE OF BURIAL
O 1
5o W "/ g 127
¥ 15. .
ol QA A, _
A3 %
/




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and Amerlcan Puoblic Health
Association.)

Statement of QOccupation.—Procise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, jrrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compogitor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ote. But in many cases, especially in industrial em- -

ployments, it is necessary to know (e) 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 used only when
noeded. 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,” ete.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the house- -

hold only (not paid Hougekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At achosl or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as

Servant, Cook, Hougemaid, ete. If the ocoupation -

has been changed or given up on account of tho
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illpess. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-~
over, write None.

Statement of Cause of Death.—Name, first, the
DIBBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samne accapted tarm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid uso of “Croup’); Typhoid fever (never report

“*Atrophy,” *“Collapse,

“Typhoid pneumonia'); Lebar prneumonia; Broncho-
pneumonta (**Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ato., of (name ori-
gin; “Cancer'’ is lasa definite; avoid use of **Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29-ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“Anemia’” (merely symptomatic),
* “Coma,” *‘Convulsions,”
“Debility’” (*Congenital,” ‘“Senile,” ete.), *'Dropsy,”’
*Exhaustion,” "'Heart failure,” “Hemorrhage,” *In-

anftion,” “Marasmus,” “0Old age,” “Bhock,” *“Ure-

mia,” ‘“Weakness,” ete., when a definite discase ecan
be ascertained as the cause. Alwaya quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,’
eto. State cause for which surpical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ixJury and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Aeeidental drown-
ing; siruck by ratlway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),

_may be stated undor the head of **Contributory."”

(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoeciation.)

Norg.—Individua! offices may add t0 above llat of unde-
sirablo torms and refuse to accept cortificates containing them,
Thus the form In use in New York City states: *"Certificates
will ba returned for additional information which give any of
the following diseases, without exptanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitls, phiebitis, pyemis, septicemla, tetanus,”™
But general adoption of the minimum list suggested will work
vast Improvernent, and 1t scope can be extended at a Iater
date. '

.. ADDITIONAL BPACE FOR YURTHER BTATEMENTS
RBY PHYBICIAN.




