CEVRCAUY VUr ViiAL IAIS WD
'  CERTIFICATE OF DEATH

. 1_" P::ZOF;E ﬂ_l_ - . Begistration District Nou........... K?f /_# ........... Pl Xo 1 b 8 6 7

Pmnuy Regfistration District Nn.‘yj‘

2. FULL NAME...

if
-
3k
24
@b
g g
e
O
74 (n) Besidente. Now.....ooooososssssIErlogecnnsinrnremmerirressmeeesessssnsees Sy conseinrsniasnes WAL e srr g s e ar s s penssene
| ; (Wsual place “of lbodc) N : i Y {If norresident give city or town and State)
E E ‘f Length of residence in city or town where death occorred yrs. mos. da. How long in U.S., if of foreign birth? T3, mos. ds.
w8 : PERSONAL.AND STATISTICAL PARTICULARS . Q‘ ‘ MEDICAL CERTIFICATE OF DEATH
=h=] - - — - - -
g - 2 3. sEX 4 COLOR OR RACE | 5. Sinae, Marvien, WioOWS® % || 16. DATE OF DEATH (wowmn, oar ano 0 vean) 4 S WL
P ’ T
8 RN frweal [a.aw,ee,( 17.
::E csg_! T ” = I.HEREBY CERTIFY, Thtlallcndeddmdlmm[#—(&
" ARRIED, IDOWED, OR IVQRCED N
-+ B HUSBAND or o 1831 0 A e 21937
&8 (on)wwsu% %W um!lluluwh(..‘m‘, alive on... .,% e .m,a{..num
2 'g denth 1, en ihe date steted above, at... ././ A‘ a /? .m. .
9= 6. DATE OF BIRTH (onT. pAY A0 "E‘“‘)'&,/ /- 4‘/ S A TuE CAUSE OF DEATH® wis AS FoLLOWS:
7. AGE YEARS MoONTHS Dars If LESS than 1 ﬂ ) .
d",. - vessssareagrnran

s3 7/ A3

8. OCCUPATION OF DECEASED
{a) Trade, wnfusmn, or

particalar kind of work .. W

(b) Geoeral natere of mduslry.
business, ot establiskment in 3

{c) Neme of empinyc!

. BIRTHPLACE (CITY OR TOWN) . —W KT
<

(STATE OR COUNYRY)

CONTRIBUTORY....
(SECONDARY)}

b P ; i
10, NAME OF FATHER Zz M‘c -
l A/' WAs THERE AN AUTOPSYT..
. 'u: 11, BIRTHPLACE OF FATHER (cITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSISY. .. a2 XrbrCrtrl il
z (STATE OR COUNTRY) (Sldned)ﬂé:/
g THERE L7 19 (Address)
E 12. MAIDEN NAME OF MO R [~ . . ress ﬂ_// s
t #Siate the Diseasn Cavaina Drama, q;g deaths from Vionzn® Civscs, state
» (1) Mmrs axp Naroee or Inrumy, sud  (2) wheiher Accomwrar, Buicmar, ot
HowacmaL, (See reverse side for additional space.)
. . 19. PLACE OF BURIAL., CREMATICN, OR REMOVAL DATE OF BURIAL
i’ .
| hee Yk iy & wi|
15. 20. URDERTAKER ADDRESS

N. B.-—Every itsm of information should be carefully supplied. AGE sho

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

N2, /@z,&m@%f Bl Kiie M




evised United States Standard
Certificate of Death

pproved by U. 8. Census and American Public Ifcalth
Associatlon.)

Statement of Qccupation.-——Precise statement of
cupation is very important, so that the relative
althfulness of various pursuits can be known. The
pstion applies to each and every person, irrespec-
o of age. For many oceupations a single word or
rm on the first line will be sufficient, o. g., Farmer or
lanter, Physician, Compositor, Architect, Locomo-
e Engineer, Civil Engineer, Stationary Fireman, otc,
ut in many cases, especially in industrial employ-
ents, it iz necessary to know (@) the kind of work
d also (p) the nature of the business or industry,
d therefore an additional line is provided for the
ttor statement; it should be used only when needed.
s examples: {a) Spinner, (b) Colton mill; (a) Salcs-
wan, (b) Grocery; {a) Foreman, (b) Automobile fac-
ry. The material worked on may form part of the
ocond statement. Nover return “Laborer,” ‘‘Foro-
nan,” “Manager,” ‘‘Dealer,” ete., without more
>remso specification, as Day laborer, Farm laborer,
aborer—Coal mine, ete. Women at home, who aro
ngagod in the duties of the household only (not paid
ousekeepers who reeeive a definite salary), may be
ntered as Housewife, Housework or At home, and
hildren, not gainfully employed, as At school or Al
ome. Care should be taken to report specifically
e occupations of persons engaged in domestic
rvice for wages, as Servant, Cook, Housemaid, ete.
the oceupation has been changed or given up on
ceount of the PIBEASE CAUBING DEATH, state ocou-
ation at beginning of illness. It retired from busi-
ess, that fact may be indicated thus: Farmer (re-
red, 6 yrs.) For persons who have no oecupation
hatever, writo None.

Statement of Cause of Death.—Name, ﬁrst
© DISEASE CAUBING DEATH (the primary affectigl /,
ith respect to time and causation), using always
me accepted torm for the same discase. Example?‘
erebrospinal fever {the only definite synonym is
Epidemioc cerebrospinal meningitis’); Diphiheria
void use of *Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’}); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ote,, of.......... (name ori-
gin; “*Cancer’’ is less definite; nvoid use of *'Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chrontc valvular heart disease; Chronic interstitial
nephritis, ete. Tho eontributory (secondary or in-
terourrent) affoction nced not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere aymptoms or terminal conditions,
guch as “Asthenia,” “Anemia’ (merely symptom-
atie), “‘Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,”” *‘Debility” (‘‘Congenital,’’ “‘Senile,” etec.),
“Dropsy,” ‘‘Exhaustion,’”” “‘Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” ‘Marasmus,’” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,"” ete.,, whon a
dofinite disease ean be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “"PUERPERAL seplicemia,””
“PyrRPERAL peritonilis,” etc. State. cause for
which surgical operation was undertn.kon “For
VIOLENT DEATHB 5tate MEANS OF INJURY a.gi qualify
A8 ACCIDENTAL, BUICIDAL, or Homlcipsl, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
komieide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (0. g., s¢psis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committece on Nomonelature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: ' Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirthk, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”™
But gencral adoption of the minimum list suggoested will work
vast fmprovement, and its scopo can be extended at » Iater
date.
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