MiaoUUR! STATE BOARD VUF FAELALTRH
BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH 2 6 2 1 0

1. PLACE OF DEAT )
Conaty..... -’M Registration District Ne.. X Y T 5 :

Te R ¥ v s
Gy LAY T

2. FULL NAME..

v R R - -

E
a
8
)
(3
o
-
2
=
=] (a) Residence. No.., TN T A . e R s —
; (Usual place of abode) . (Hf nonresident give city or town and State}
§ Lendth of residente ia city or town where death occmrred FTB. mos. ds. How long In U.S., it of toreign hirth? yea. mos. ds.
8 & PERSONAL AND STATISTICAL PARTICULARS =2 MEDICAL CERTIFICATE OF DEATH
o ™
< B z 4 C°‘-°R °“ BACE | 5. s'fvw‘*‘“'“’th‘f',‘,’,?&‘,’ 9 || 16. DATE OF ‘DEATH (sowru, pa anp vEAR) w 92 193 )
-t
s a 7?/’ \.&)4 ' 17
E 5A. Ir MarRIiED, WIDOWED, oR Divosc
2 HUSBAND or v e T
H (o) WIFE or W a' A3 that I last saw W‘-:Valms on.../
g death i A
2 §. DATE OF BIRTH (MONTH, DAY AND vm)_,lgf ._g_n'\’ /71840 25
7. AGE YEARS MoNTHS Dars I LESS then 1
/S N Ta UDYA e
14 . )

B. GCCUPATION OF DECEASED (b 3
(a) Trade, profession, er
perticutar kind of work .. e VAN s
(b) Gea:ml natore of hu!utry _ || CONTRIBUTORY........ 5%
ciahlishment in (sEconDARY)

{¢) Name of employcr

-~ ~ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITr or TowK) S_{&- IF NOT AT PLACE OF DEATHT
{STATE OR COUNTRY} v
) Dip an oreraTION PrecenE paa. B0, DaTE o,

10. NAME OF FATHERAQW% \b OJM/\ WAS THERE AN AUTOPSYL. b

P 1i. BIRTHPLACE OF c-IJLER (um WHAT TEST CONFIRMED DIAGNOSIST...... 07 .r oo e K e e R
z (STATE OR COUNTRY) . (Sidned).....rvvvns —
@< . — —_
| 1 MAIDEN NAME OF MoTHER 8+ 1r g ey 456 &R liian’
13. BIRTHPLACE OF MOTHER (ctr og rows)... *Biate the Disxsss Civmizo Dmath, or i deaths from Viorewr Cavers, state
o ) “ LI (1) Mmm iwp Nivoms or Inmumy, and (2) whether Accomrnt, S8wcmar, or
{StaTE o” Homicrmat. (Ses reveree side for additions! space.)

14. B O ' 0.. \%) WUy v e of B RIAI‘.. CREMATION, OR-GEM TE OF BURIAL
mu;*s 19..531 ‘ - 2 “IS”“‘?“AWF ggel %’:é 5‘/:;:3/
Fuen. /.o 10030 L Ot ) : Wlﬁ‘ ﬂ{ @D D s

N. B.—Every itom of information ghould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Arsociation.]

Statement of Qccupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and evory person, irrespoc-
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, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also () tho nature of tho business or industry,
and therefore an additional line is provided for the
latter statament; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a} Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- .

tery. ‘The material worked on may form part of tho
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ate., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housgel:ecepers who receive s deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housematd, oto.
If the ocoupation has been changed or given up on
account of the DISBEASE CAUSBING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no oceupation
whatever, write Ncone,

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the onmnly definite synonym is
“Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Bronche-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carctnoma, Sarcoma, ote., of i (name
origin; ““Cancer’’ is less deflnite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic sinterstilial
nephritiz, ete. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopneumoniec (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” *“Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convui-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ate.),
“Dropsy,’” “Exhaustion,’” '‘Heart failure,' “Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” *“Old age,”
“Shook,” “Uremia,” ‘‘Weaknoss,” ete., when a
definite disease ean he ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suteide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of , the American
Medical Association.)

Nota.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosls, peritonitls, phlebit{e, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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