MIBSLVURIL STATE BUOARLD OF REALTH

. H BUREAU OF VITAL STATISTICS %
‘ CERTIFICATE OF DEATH

+ 1. PLACE OF DEATH _ T 1743_1
. Regisiration District Noe......c.covvcricnniimcdpeuigminsaniioon.n Fila No

i g oh— R

Bl s Ward)

2. FULL NAME ..

£{b) General natmme of indusiry, CONTRIBUTQRY....

&
8 () Residence. Nod / g:d .
P (Usual place of ;bode “(if nonresident give city or town and State)
[ Length of reaidence in city or lown whefe d ds. How long in U.S., if of foreign birlh? I8 mos. da.
; PERSONAL AND STATISTICAL PARTICULARS V?/d MEDICAL CERTIFICATE OF DEATH
[M] - .
4 3 8 ONTH a : ,
] 3. SEX 4. COLOR OR RACE 5 slnlc:_;a.s M?m?:h‘:%? oR 16. DATE OF DEATH (u . DAY AND YEAR) m 4 831
i P )/U‘M M 7.
u !'fbf"f)e& - = e . | HEREBY CERTIFY, That [ aiteaded dmdlmmé[.nﬂ?.g..
A. TP MARRIED, WIDOWED, OR DivorRCED -
o 7" "HUSBAND oF m3{ TS, Sy AP S 19,47
o (oR) WIFE of | lhnt l lnst zaw IIM alive on__..__ .._5_-.3?— - 193K, end that
ﬂ denth eerurred, oo tho date staled wbave, ol... 7?0‘1111
n 6. DATE OF BIRTH (MONTH, DAY AND YEAR) a(»(@._m /m THe CAUSE OF DEATH* was A3 FOLLOWS:
I 7. AGE Yeans MonTas oits It LESS thaa 1
= ; day, e . hrs.
E ?2 g ’f' L — min.
2 /
_Z_ 8. OCCUPATION OF DECEASED / / / A
{a) Trade, profession, or ' /
g particaler kind of wark...... (x4 Hc O
Q
o
b
=2
x
E
[

baxt ot establishowent In ) (SECONDARY)
which employed {or emplayer)......oovreiinincnnenrnn. eeveebbretisnr e rr e e e o | T
) Name of cmplayer 18. WHERE WaAS DISEASZ CONTRACTED
N D&
; * |
9. BIRTHPLACE (CITr OR TOWN) u‘ﬁ’-ﬁfwi . ! tF NOT AT PLACE OF DEAT‘H?@
(STATE OR COUNTRY) . '- )
m,() l,.’ D1D AN OPERATION PRECEDE DEATHIL........ooecs DATE OF i cinineniniisssersensses

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

CAUSE OF DEATH in plain terms, so that it may bs properly clagsified. Exact statement of OCCUPATION is very important.

- 10. NAME OF FATHER W
bl N Waﬂ() M"I/(JAAA( WAS THERE AN AUTOPSVTM S
E f—’ 11. BIRTHPLACE OF FATHER (crrvomr TouN) ... M. e
j E {STATE OR COUNTRY) W
o.
&
w < | 12. MAIDEN NAME OF MOTHEW v JﬁEGA///
=
I 13. BIRTHPLACE OF MOTHER (CITY 0% TOWN).., *State the Dinnusn Caveixe Dr.u'n of in deaths from Vioignr Cavers, state
; ) (1) Mpaxs axp Katunz or Ixsony, sod (2) whether Aocouwnan, Suicmar, or
(STATE 08 courim) Houmemat.  (Seo roverss side for additiona) opace.)
4 .,,.i g
: 3 .S CREMAHON- SR REFDV,
weorsi L ACA L BARAFRLEAG s . I To PLACE OF BURIAL, : AL ATE OF BURIAL
#
aiee) ][RI D Vad 4 Dncydy 13
15 g T USDERTAKER ADBRESS
Filelkh......t 19 .., W
-’ .W - 342/ 66sth.




Revised United States Standard
Certificate of Death

(Aprroved by V. 8, Census and American Public Health
Arsoviation,)

Statement of Occupation—DPreciso statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of nge. For many ocaupations a single word or
term on the first line will bo sufficient, e. ., Farmer or
Planter, Physiciun, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in mwany cases, espoecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alzo (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
neoeded. As examples: (n) Spinrer, (b) Cotion mill,
(a) Salesman, (%) "Grocery, (a) Foreman (b) Automo-
bile factory. Tho material worked on may form
part of the second statement. Naver return
‘“Laborer,” “Foreman,” “Manager,” ‘‘Desaler,” ste.,
without more precise specifieation, as Day laborer,
Farm laberer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecepcrs who receive a
definite salary), may be entered as Housewife,
Housework or At home, nnd children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifically the oceupations of
persons engarzed in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
faet may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death-—Name, first, the
DISEASE CAUSING DEATH (the primary effection with
respect to time and causation), using always the
same aocepted term for the same dizease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(evoid use of "“Croup’’); Typhoid fever (naver report

I

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Poeumenie,” unqualified, is indefinite);
Tubcreulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eote., of——————(name ori-
gin; “Cancer'’ is less dofinite; avoid use of **Tumor"”
for molignent neoplasm); Measlea, Whooping cough,
Chronic velvalar heart discase; Chronic inlcrsiitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) 2ffection nead not be stated unless im-
portant. Exomple: AMcasles (disease causing death),
29 ds.; Bronchopncuntonia (recondary), 10 ds. Never
report mere symptoms or terminoel conditions, such
as ‘‘Asthenin,” “Anemwis’ (mercly symptomatie),
“Atrophy,” *‘Collapse,” *“Coma,” *“Convulsions,”
*“Debility’ (‘'Congenital,” **Senile," ete.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,"” ‘ Hemorrhagse,” *‘In-
anition,” “Marasmus,” “0Old age,” "Bheck,” *“Ure-
mia,"” *“Weakness,” etc., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL scplicemia,” “PULRPERAL peritonitis,”
eto. State enuso for which surgical operation was
undertaken. For VIOLLNT DDATHS atate MEANS OF
INJURY and qualify as ACCIDONTAL, BUICIDAL, Or
HOMICIDAL, Or 23 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tng; struck by railway train—accident; Revolver wound
of head-—homicide; Poteoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, cnd consequences (e. g., sepsis, telanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedieal Associntion.)

Norn.—Individuat ofiices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City statcs: “Certificates
will be returned for additional information which give any of
the following discases, without explanntion, as the soie cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”™
But general adoption of the minlmum st suggestod will work
vest improvement, and its scope can be extended at a lator
date.
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