"BOARD OF HEALTH ' ’ 2

BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
e -~
8 £ 7 / f ] 1 4 o) 9
g g Registration District No.......ooooooo 8 e, Now ccreres i snesine v v sasansnes
3.5 & imary ]ledum No.... é é___ 23 F\’) Reifi d No /. '2/7
% :
» E - Ll Zol NP A 2 B SN A e R - Ward)
o E.ﬂ ™~
E ......................................................................................
S g '
8 E = - : 1 place of abode) ’ : (Hnoarel:dcat.g:ve city or town sad State)
x g E Length of resideeed in city o town where death occarred i yea. mos. da. How long in U.8., il of foreign birth? oy mos. ds.
E :8 PERSONAL AND STATISTICAL PARTICULARS P ? MEDICAL CERTIFICATE OF DEATH =~ ~-
o
z - 3. SEX 4, Q Ase 2 b) }
D; g : ﬁ N COLGR ?R RALCE 5 sﬁf%&g?ﬁﬁ“m‘:ﬁmﬁ" oR 16. DATE OF DEATH (MOMTH. DAY AND \'Eo\li)m
-1 o
€ M5 bute . 77‘7/ W
W -8 "(’&’ "I HEREBY CERTIFY, That | atiended o L7 7 ERL .
i S F SA. IF MARRIED, WibowED, orR [MVORCED . . - 95 93
gs HUSBAND of . TR i o 1981,
L1 . : (om-WIFE oF jb-/ Z % lhnt l hsi saw hmlms ou.. ! ey 193/. and that
2 2% atf feath oocurred, -1 the daie stated abare, at... :
w % P 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
i T S < 7. AGE - YEARS MonThs /um H LESS than 1
= =23 [T L S—
| H =
| 8% % /0 5| s
E % 8. OCCUPATION OF DECEASED
o B ¢
-] a) Teade, prolession, or
g %% particular kind of work .. {/M’a’é
o §' 5 (b) General patfure of i.ndu:try B
< L@ brsiness, or establishment in N 7,
[ a ': which employed {or employer).
.g E (¢} Name of employer j Z )V
I =
g 9. BIRTHPLACE {CIT¥ or Town) . ,éd Bl By
3 3 4 {STATE OR COUNTRY) % ;
o s 10. NAME OF FATHER m)( m
il | -]
ad . - .
Z 35 | 1i. BIRTHPLACE OF FATHER (crv or Tom)... A
= a a E " (STATE OR COUNTRY}
H .
] [
= :q'g' £ | 12. MAIDEN NAME OF MOTHER 204 W
-g
g ;E 13. BIRTHPLACE OF MOTHER (ciTy on mwn)z?'f AT A b N I -
D RAKS AND. um or ImueY, lnd (2) whether Aocrownmar, Buicmat, or
o<
= E (S‘rns OR COUNTRY) Hmncmu.l (Bee reverse dide for additional apace.)
& 14,
53 . InFoRMANT . @ Ut jp/(l—ga,u/ rvemoeu]| 19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
L2 i ‘?Jé’f ezl P e Mézzeai‘%ﬁ & AT71T
:3 15. 20. UNDERTAKER ADDRESS
o .
Ao Brttad e, 22924
O ” i




ofpia pluon 1T AKE
Jnsrromm - J o,

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubtic Health
Agsociation.)

Statement of QOccupation,—Prooise statement of
oceupation is very important, so that the relative
heslthfulness of varfous pursults ean be known. The
question applies to each and every person, irrespac-
tive of age. For many cooupations a single word or
term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it i 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 latter atatement; it should be used only when
peeded. As examples: (a) Spinner, (b) Cotion mill,
() Salesman, (b)) Grocery, (s} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Imborer,” “Foreman,” “Manager,” ' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Leborer—Coal mine, ete. Women at
bhome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
#Housework or At home, and cohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report spesifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aosount ef the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ©
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
respect to time and csusation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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“Typhoid pneumonin”); Lobar pasumonia; Bronchos
preumonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perflonpum, eto.,
Carcinoma, Sarcomas, ete., of {name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant necplasm); Meoales, Whooping cough,
Chronic valouler heart diseass; Chronic interstitial
nephritis, ato. Thg contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonin (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “*Agthenin, ‘‘Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,"” ‘“*Convulsions,"”
“Delity” (“Congenital,” “‘Benile,” ete.), ' Dropsy,”
“Exhaustion,” *Heart failure,” *Hemorrhage,” *“In-
anition,” “Marasmus,” *Old age,” “Shook,” *‘Ure-
mia,” “Waakness,” ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyUBRPERAL seplicemia,’”” ‘‘PUERPERAL peritonilis,’
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
1NJurYy and qualify 88 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or 63 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suicide. The nature of the injury, as fraoture
of skull, and comsequences (e. g., sspais, lelanua),
may be stated under the head of “Contributory."”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)}

Nore.—Individual offices may add to abovo list of unde-
sirable tarms and refuse to accept certificates contalning them.
Thus thp form in nse in New York City states: *Certificates
will be returned for additional Information which give any of
the foliowing diseasas, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.’
But general adoption of the minimum list suggested wil work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATIMENTS
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