mMiao2UUn! o1 AL DUARD VF HEALTH Do nol nse (biy apace.
ﬁﬂR_ 2 8 19@{] BUREAU OF VITAL STATISTICS

© CERTIFICATE OF DEATH 6 ~
s 1. PLACE~QF DEA ( 0 : v } 8 J
] .
3 v 7. Comty.! .)' ’M Gistration District No...cverrroreec e i File m.;:f:.( oA
8 "y Township,.. i Begiziered No. .......ovuereerreaevinrererssresion
a .
E ! Gity...... 1. Sk e Werd)
6 224 UL N E el e e e et eae s st b st bas e s m s asses eeemsansenbessassnsssssatasenssbrsnensesaebeabe senstsesaas besssmen e e m e s mmen smenersesmen
@ {a) BEexidence, No. ertvereresntennan etz et e s
P (Usual place of abode) (1f nonresideat give city or town and State)
] Leagth of residence in city or town where death occorred s mas. * da. How long in [.S,, il of foreign birth? ITB.. mos. da,
P j
H PERSONAL AND STATISTICAL PARTICULARS o, MEDICAL CERTIFICATE OF DEATH '
s "
(E:J‘ 3. 5EX 4. COLOR OR RACE 5 sl;:‘v%:ci:l:?a: ",’EDIH ‘:'mw'rd? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) -F.. ,‘ / g 198’
E _M M >~ RES
- e Ir M w o ‘ - r } HEZR;EY CERTIFY, That ] attended decensed from ...........
A. |F MARRIED, WIDOWED,.0r DivORCED -
3 MUSBAND o - - 1L E—
& (o) WIFE or - ) ﬂulll.utnw hodbre, . alive o....
- . 1 death occmred, on ke dete. stated above, af.......... &
g 6. DATE OF BIRTH (monTH, par awo veas) /9 2 A M /0 THE CAUSE OF. DEAT
8 7. AGE YeArs MonTHs -~ Dars It LESS than 1- M_ 2/
W d.,' . EEEETEE. Y i o TORTRL LT L7 ST
=] ‘7( ’P r of .,
w —
-t

8. OCCUPATION OF DECEASED

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

'g (a) Trade, profession, or
i pariicular kind of work..........ccconvivnvianiiensisens ‘/
-y {b} Genersl nnimre of industry, CONTRIBUTOR
: basiness, or establishient in {SECONDARY}
% which loyed (or doyer).......
k] (¢) Name of employer
E 1B. WHERE WaS5 DISEASE CONTRACTED
5 ;
2 5. BIRTHPLACE (crrr on rown; .. HAAL YR IF NOT AT PLACE OF DEATHTwvonrrnrisessasronns w4 e '\)
(STATE OR COUNTRY) 3 A N ot y
% - f. - : \ £ DID AN QPERATION PRECEDE DEATHA..... E4? DATE O ;}} ...... L.
3 10. NAME GF FATHER )J,___\' hoch, Law - P
] i WAS THERE AN AUTOPSYI....... Bt e
a ;
.g E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)., h’ WHAT TEST CONFIRMED DIAGNDSIST
g z (STATE 08 CoumrTRT) (Signed).............. L A
(=] [+ 4
k| €| 12. MAIDEN NAME OF MOTHEM M 19
B 13. BIRTHPLACE OF MOTHER (ciry or Town)... M., .. *State the Drsmasp Cavmxo Deat, of in deaths from Viorewr Civsma, state
g m/o (1) Mruxs axp Natvex or Imsour, and (2) whether Accmmwrar, Buctoar, or
,-2 (STATE or COWITRY) b Hosorpar.  {See reverse side for additional space.}
-
H " 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
4
=]
| :/' M&,O WC’E‘-‘E{_ b / £ 131
] 5. 20, RTAKER DDRES




2 bl ' B} ad blusila B¢
anmsd BB

Revised United States Standard
E ] Certificate of Death

'(Approved by U. 8. Censaas and American Publie Health
Ansociation.)

Statement of Occupation,—Precise statement ol
ocoupation Is very important, so that the relative
healthfulness of varlious pursuits can be known. The
quesntion applies to each and every person, {rrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many oases, espeoially in Industrial em-
ployments, it ls necessary to know (s) 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
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Aulo-
mobils 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,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who sre engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Hougewifs,
Housework or At home, and children, not gainfully
employed, as At school or A¢ home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviea for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using alwaya the
same accopted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym la
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup''); Typhoid fever (nover report

o
s tfa'uam
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“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto., of —————- (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart diseass; Chronic interstitial
nephrétis, ete. Tho coniributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-preumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” {*Congenital,” “Senile,” ete.}), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” ‘'In-
anition,” “Marasmus,” “Old age,” “Shock,” **Ure-
mia,” *“Weakness,” etc., when a definite disease ¢an
be ascertained as the cause. Always qualily all
diseases resulting from ohildbirth or misearriage, as
“PyErraRAL seplicemia,”’ “PUERPDRAL pertionitis,”
eto. State oause for which surgical operation was
undertaken. For vVIOLENRT DEATHS stato MEANB OF
inyury and qualify a8 ACCIDENTAL, 8UICIDAL, Of
EOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head ot *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medioal Assooiation.) '

Nores.—Individual offices may add to above lst of unde-
sirable terms and refuse t0 accept certificates contalning them,
Thus the form In use In New York Oity states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extanded at a later
date.

ADDITIONAL APACE FOR FURTHUR BTATEMENTS
BY PHYBICIAN,




£ BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
;g CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
f L Bl 735 Cost
g Lk S SRRY SF 2o n District No...... k2 0/ Fite No.
Township............ Registered No. // ..............

City ...

2, FULL NAME...........

d EXACTLY. PHYSICIANS ch

i3
&3
8
b o=
=z &
B 8
-
=
é 3 (a) Resldence, No... St., e e st e Yo reas et oanesteemreebs
w {(Usual place of aboda) (If nooresident, give city or town and State)
8 L-, Length of restdence in city or town where death occurred yro. mes. ds. How long in U, 8., if of foreign hirth? 8. mod. da.
o o
‘s ; PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4= o o >~
-]
. SEX . RACE , Si , D, Wi D, -
| § : 3 777 4 cogj‘ OR 5 ni'i‘;ﬁkﬁ;ﬁ?ﬁe theD::-fi) oR 21. DATE OF DEATH (MONTH, DAY, AND YEAM ] .195 /
& &
5 5 < M . TI1FY, That I attended deceased from
o 0 5A. IF MARRIED, WIDOWED, OR DIVORCED
‘o8 b SBAND OF A, .o 19.....
SE F (0B WIFE oF 19....... Deathissaid
oﬁf 1-_‘ 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) d -- estiled above, at................... m.
Roi 0 ! ; 7. AGE YEARS MONTHS Days If .£98 than 1 - ¥ and related causes of importance were as follows:
fﬁ H] "
"t}
_% |ﬂ- . 8. Trade, profession, or partictlar”
T 4% F kind of work done, as spinner,
;_&j E Q o sawyer, bookkeeper, etc..
28 % |l B 9 Industry or business in which
8o k N work was done, as silk mill, )
;ﬂ‘ = 5 =] BAW TEH, BARK, BEC.. oot e e e e e e e e
2 O |l B 10 Date deceased last worked st 18. Total time (years)
| - 4 [} this occupauon (month and spent in this
g a 2 FERTY o veiernrcesnane vt arenn occupation..........
& 4
oo 12. BIRTHPLACE (CITY OR TOWN) I
E g iy {STATE OR COUNTRY) Q7 A VH L
= z N/ e
B2 |l & ]1namE r )
- - F
28 S|l % |1e eirrHPLACE (CTY ORTOWN) 2N / What te od di .
-] b 4
S8 8 L { STATE OR COUNTRY) N/ ) \
- g z S 23. If dpatfl was due to ex (violence), fill in also foowing: \
Eg | B |35 MAwDER NaME Accidenfiwnicide, or homigiet.. .. 8 ... Dato of injury... ... 10,
Eg 5| T
dg 2 2 16. BIRTHPLACE (CITY OR TOWK) W Whers did injury o y city or town, county, atd State)
i o (STATE OR COUNTRY} h) Specify whether i oc in fdustry, in home, or in public place.
an: ;: 57, INFORMANT ... .. A,-\b ..............................................
Em ® (ADDRESS) N Manner of injury. b "
anf 2 18, BURIAL, CREMATION, OR REMOVALS® Nature of infury... ) .
e .
'T E PLACE DATE .| 24. Was disease or injury in any way related to occupation of decensed?................
& §§ 3 9. UNDERTAKER 1 8o, specify. - S
. 3 E (ADDRESS) —- W —~ N (3021 OOy , M. D,
' FILED?( ?/ 193/ Az " (Address).......oromere
Registrar.




s€h9 S



