L® witH URFADING INK---THIS®IS A

ATV BUREAU OF VITAL STATISTICS -

. " CERTIFICATE OF DEATH . 70 14
-
3
"
0m

a 5 !

o No 5,
E “&tTeual place of abode) L. - .
I Lengih ol nddeminubwh\m where death oecmd o af mos, _da.‘ How hniinU.S-.iln!lueiinb:ﬂM . T, mos. . ds

PERféNAL AND STATIST!CAL.PARTICULAHS . z b) - MEDICAL CERTIFICATE OF DEATH _

3. SEX 4. COLOR OR RACE

M M
— - T - —— -?_1 REBY l-‘ITI
SA. Ir MARRIED, WIDOWED, OR Dwunczn D B . / ’ 66_
HUSBAND or o <O et S AT L

5. SINGLE, MARRIED, WIDOWED OR

D%hqymd) ls DATE OF DEATH (HOHTH DAY AND vun) M ‘]_“7 .
EARy o

mhANENT RECOR

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

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

Exact statement of OCCUPATION is very important

(on)WIFEnr ) _ - ﬂ,.”h,“.,,l, "M\-nhnan e
death occurred, an the dato stated above, at I A2
6. DATE OF BIRTH (MONTH, DAY.AND YZAR) WZ/ /7 4= CAUSE DF DERTHS whs:s.
7. AGE Years : é ' -—

Monrus | ¢’ Dars-

/O £

e,

l...,‘:,...
2. OCCUPATION OF DECEASED "‘)
{2} Trade, profession, or . 'j !
* parficalar kind of woek ... A Al iR _ v ff s :
" {b) Genetal aature of mdm. - o CONTRIBUTORY;
business, or establishment in* - - (SECONDARY) .

_which employed (or employer
(c} Name of employer

9. BIRTHPLACE (cITY OR TOWN) ..
_(STATE OR COUNTRY)

-k e
or&%ﬂgﬁmzcmz nz.ur_u:}“.’\{.?f.. pn?. or...

10. NAME OF FATH : SR
ﬂ/// . THERE ANAUTOPSY?,
‘S g 1. BIR’I’HPLACE OF FATHER (crTY oR mn)&h;ﬁﬁ—m WHAT TEST CONFIRKED DIAGN: T, S oL ot S O o — A
3 z .~ (STATE OR COUNTRY) %/%Mﬂz_ (S.MB
[ : )
" % | 12. MAIDEN NamE-oF Momzm 19D aeresy By &
[ o ~ -

- 13. mrmwu\cz OF MOTHER (e, oucg{ Gt e || [ *State 1o Dumuan Civmno Durs, o in deatba from Vicwers Cavsza, state
; . ) B Cae (1) Mzaxs ixp Narres or Inmey, and (2)° whur.her AccoEnTaL, B“mcxnu. or
. (STATE or gou ‘_“" : Homicmat  (See reverse gide for additionsl space.)

u IWW % 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) ?p 7 M\Aﬂm %—u- 193/
B 3 [ é 20. UNDERTAKER /" :
. Mzﬁén_g M M

Z




N
\

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puble Health
Associgtion.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations o single ward or
term on the first line will ba sufficient, o. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locomos
tive engineer, Civil engineer, Staldonary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (#) the nature of the business or indystry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Jya examples: (a} Spinner, (b) Coilon mill; (a) Sales.
man, (b) Gracery; (a) Foreman, (b) Aulomobile fac-
tory, 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the househald only {not peid
Housekeepers who receive a definite salary), may be
antered as Housewife, Housework or At home, and
children, not gainfully employed, as Al schkool or At
home. Care should be taken to repori speeifically
the occupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, ote.
If the oceupation has been phanged or given up on
account of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If petired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no ogeupation
whatever, write Neone.

Statement of cause of Death.,—Name, first,
the pisEABE cAUsiNG DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cersbrospinal meningitis'’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

‘Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonig (*Pneumonis,"” unquadified, is indefinite);
Tuberculosie af lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... ... .. (name ori-
gin; *Cancer” is less definite; avoid use of * Tymor™
for malignant neoplasms)} Measles; Whooping cough;
Chronie valvular heart dizease; Chronic intersistial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles {diseage causing death),
29 da.; Breachopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “*Anemia” (merely symptom-
atic), ‘"Atrophy,” ‘“'Collapse,” *Coma,” ‘“Convul-
sions,” “Debility’ (“Congenita),”” *‘Senile,”’ ete.)},
“Dropsy,” “‘Exhaustion,” ‘‘Heart failure,”” ‘‘Hem-
orrhn,ge," “Ina.nition," “Ma.ra.smus," uOId n.ge,"
*Shoek,”” *Uremia,”' *‘Weakness,"” etc,, whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL geplicamia,"
“PUERPERAL pertionilis,”” etc. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT a8
prabably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—prebably suicide.
The nature of the injury, ns fracture of skull, and
congequences {e. g., sepsis, felanus) may be stated
under the head of *“Contributory.” (Recommenda~
tions on statement of cause of denth approved by
Committee on Nomenclature of the American
Medical Assoclation.)

Nore.—~Individual oMces may add to above lst of undesir-
able torms and refusoc to accopt certificates containing thom.
Thus the form In uso in New York Qity states: “‘Certificates
will be returned for additional information which give any of
the followlng dlseases, without explanatian, as the sole cause
of daath: Abortign, cellulitis, childbirth, cenvulsions, hemor-
rhogoe, gapgrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitds, phlebitls, pyomia, septicomla, tetanus.™
But general adoption of the mlaimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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