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

!d EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

MisoWunl OTAIEL DUARL OUF FAEALIA
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No.

Comnty. .cccvimnnrranerereraresannns BRegistration District Now..oovoviienicincsrnnnrons T .@.... Fily Nou...ulvenirsssinecmnnensd (i LR A
STownship......c.ocerereecesesingeneeasreseseens Primary Hefisiration Disirict N-AG& Registered Now .ovvvvevenn e 1“6!
Lo O OZp g P e SN | OO . TS “ ....................... Wyed)

Z. FULL NAME

@ ““‘"(’5':';‘:'1 phz;';f .bﬁﬂ 2.%.. 17 9

A 2 A,

Length of residence in city or town where death occourred yra. mos. ds. How leng in U.S« i of foreidn bhirth? 3_1'!-’- mosk “ds.
PERSONAL AND STATISTICAL PARTICULARS [)/ MEDICAL CERTIFICATE OF DEATH
3, SEX . . . -
S ; 4. COLOR OR.RACE 5 Sﬂmg ?'m"’pm‘:fgﬁ? 8% || 16. pATE OF DEATH (MONTH, DAY AND YEARY M ‘% 19 ﬁ
7 Cict i & hf‘." [0 - _—
f | HEREBY CERTIFY, Th%deddmdhom ....................

5A. [F MarrieD, WIDOWED, OR DivorceD ’ !

HU D oF ersurananan o to (ORI | |

(or) WIFE oF - oo . + - |lihat I last saw h..........., alive on.........

6. DATE OF BIRTH (MONTH, DAY AND YEAR)- M -2 ¢ )4 9 2-9

7. AGE YEARS MontHs 1t LESS than 1
day, ... bhrs.
K4 JUOSS—— -

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
* particuler kind of work............. :
(b) General naturs of induxtry, A .
basiness, or estnblishment in
which employed (or employer)....

cou'rms'u-roav ......
(SECONDART)

(c} Neme of employer . . . .
Lt : : - 18, WHERE Was D&

8. BIRTHPLACE (crrY on rown) ......... KZ. b ky .......... IF NOT AT PLACE OF DEATHI........... .

(STATE OR COUNTRY) - N . .

- ."DID AM OPERATION PRECEDE DEATHI............
10. NAME OF FATHER  (Jr -
WAS THERE AN AUTOPSTYY,
E 11. BIRTHPLACE OF FATHER {ciTr of TowR).,. ... fECEy by . WHAT TEST COMFIAMED DE
E {STATE OR COUNTRY) / (Signed)...
[+ 9 y
L} o
| 12 MAIDEN NAME OF MOTHER )7, ' ,_ 2t e 1_4““:!" 7 (Addry ) - ,
13. BIRTHPLACE OF MOTHER (crry o Town).. 71{47;:.::4 ............... / Suate the avexe Datn, of fn deathy/fram VieLkxr Cavsrs, state
(1) Mzuxe axp Nuroes or Inucey, and (2) whether Aocomrmar, Buirmoat, or
(STATE OR CoUNTRY) Hoadctoat.  (3ee reveras tide for additiona! spacs,)

1.

IRFORMANT %“ 19. P OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL

(Address) 2545 Mirz " e

] - v 7 r o~ 7

R TS T U | 20. UNDERTAKER / mﬁazss

3544l v &

//ic/
[




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varfous pursuits can be known. The
question applies to each and avery person, irrespeo-
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 Enginecr, Sialionary Fireman, eto.
But ip many aases, especially in Industrial employ-
ments, it is necessary to know (a) tha kind of work
and alse (b) the nature of the business or Industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never returp ‘‘Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mins, eto. Womep &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
chfldren, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestls
servioe for wages, as Servant, Cook, Housemaid, eta.
If the cooupation has been changed or given up on
account of the DIBEABE CAUSING DRATH, atate oocu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Namo, first,
the p1seasn caveing DEATH (the primary affection
with respeet to time nnd oausation), using slways the
eameo acoepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls’’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (nover report

L

“Typhoid pnevmonia®); Lobar pneumonia; Broncho-
pneumonio (' Paeumonia,” vnqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measies; Whooping cough;
Chronic valvular heart disease; Chronte iniersiilial
nephrilis. eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Measles (dizsease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,’”” "“Apemia” (merely symptom-
atig), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” "“Debility” (“Congenital,” *Senils,” ete.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” "0Old age,”
“Shook,” *‘Uremia,” “Weakness,"” eoto.,, when a
dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misoarriage, as *PUERPERAL seplicemia,’”
“PUERPERAL peritoniiis,” eoto. State cause for
which surgieal operation was undortaken, For
VIOLENT DEATHS 5tate MEANS OF INJURY and quality
@8 ACCIDENTAL, BULCIDAL, O HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of hsad—
homicids; Poisoned by carbolic acid-—probably suicids.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, istanus), may be stated
under the head of *Coptributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medieal Association.)

Notre.—Individual ofices may add to above llst of undesir-
able terme and refuss to accept cartificates contalnlng them.
Thusx the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the tollowing disenses, without expianstion, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
But genoral adoption of the minimum L3t suggested will work
vast improvemont, and it9 scope can be extended at a later
date.
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