| !
JAN _ MISSO
) 26 1 UL STATE BOARD OF HEALTH|
. ITAL " ook sse this
:g PLACE OF DEAT"'I CERTIFICATE OFSEI;STICS L -
'g a Cocn&y A} \ ! C n /\
EE: Lo . o i
Hol e N/ 17 16040
I i Registraiio .
9 g= o 2l 3 Y Y S S 1Leq 'M“"‘
S (%g 2, FULL NAME...%”U { /Z’/ ............. . % B Nowoo..... ?ﬁ
i S e 03 00 1O 2 S
- D.E Length of M,,:a,:,ﬂz:‘;n ::de) . i £ L. st., W
et aetrrensennnnenas ard.
é Eg PERSONAL AND STATISTIC g mos. A3 i Howlong in U-S. i of lreidn
s 3 s 5 SEX 4 COLO AL PARTICULARS : il brth? s mot. da.
- - R OR RACE ME
E 5 § ‘ ! > %mm Mw "’eg,? or DICAL CERTIFICATE OF DEATH o
W o H " ) 16. DATE OF DEA
F § :-'3 S g #‘?;Nm' Wipowep, or Divorcen 17, TH (oarh. oaY Ao veR) EJ g
o n i (o) WIFE oF | HEREBY e.,_?‘ W36
o =i L sna ;Zm CERTIE Y. Tt il e om0
n IA 6. DATE OF ,Zr«/ that 1 last e 1896, 0.8 tom. SEART...7
g BIRTH (xonTH. DA ; e bt sl AR ...
I o 7. AGE - DAY M 'W)]ﬁ?js /4 death T S &‘ec"y g eRe
'-El ad v Mams | G e r‘/g‘s-i___ d, on (ho dote stated above, at...... g ‘e L 1994, and that
!l 0? ga l e If LESS than 1 g %“E CAUSE OF DEATH® mas as rociomss A2..m.
Z <a 8. J 25 :“_'_:""""h" W . ‘A :
. ———— o oin 2 ..w'éts—-—.__ ................................................
g “—&i {a) Trade, o, or 17 S
5 8 g + particalar izl of work . WG(/\/ T o2 et
E :-g P)‘GMI pature of m"‘“‘"m - N
| e o st )
2 32 | e cmplore).... o -
> a E # () Nems of emplayer ! SECONDARY)
£ fﬁ | . BIRTHPLACE (crrv ok Tomn) dlean {’ 12w
3 e | (STATE OR COUNTRY) A 2 SR HERE WAS DISEASE CONTRACTED
% E g 10, NAME OF FATHERA {F NOT AT FLACE OF DEATHI........
z AANLCALA @q,@,,./ D A ezt s\, %
3 g8 | 1. BRTHPLAC IO TSR e
E_g e E OF FATHER (CITY o TowN WAS THERE AN AUTOPSY
0. & 2 & (S1ate on couner) 2y . o - L) .. _______ ?
" i oo )0 of, Gpealoniq WHAT TEST
- g = S| 12 MAIDEN NAME OF M A
T ;N THER (Signed).. =
3 35 13. BIRTHPLACE OF MOTHER (arr a"é" A UAS T JS (Addrem) ¥
A {STATE OR COUNTRY} Mw O SO *State the v Sava
1 m . () Muins AanmN,.m Civarvg Drams, or in deaths from V
@O Wronuant £/ L/2A0 Hostrmoar.  (Ses % or Iruver, aod (2) whether touzzr Cacars, state
|£‘n7 @ X ;)L a1 N2 A A A roveree gide for additional space.) Acctoeyrar, Buicmoat, or
¥ ddress 50 A~ | 9. PLACE OF BURIL
1s. AL. CREMA
a5 N TION, OR REMOVAL, ] DA
Fice. T ,gjﬁ %‘4 OF BURIAL
20,, UNDERTAKER : 1824
| é a./3.el. i’ ‘Dnﬁm ‘
L Y457




.

Revised United States Sténdard
Certificate of Death

(Approved by U. B. Consus and American Public Health
Association.) .

Statement of Occupation.—Precise gtatement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
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,” Stationary Fireman,
ete. But in many oases, especially in indusfrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business.or in-
dustry, and therefore an additional line ia provided

tor the Iatter statement; it should be used only when

nooded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory. 'The material worked on may form
part of the second statement. Never return

“Laborer,” *Foreman,"” ‘“Manager,” **Dealer,” eto.,

without more preeise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswifs,
Housework or At home, and children, not gainfully
employed, as Al school or A! home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oooupation
has been changed or given up om account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occcupation what-
aver, write None.

Statement of Cause of Death.—Namae, first, the
DIREABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecorebrospinal meningitis''); Diphtheria
(avoid use of *Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar prncumonia; Broncho-
preumonia (“Pnoumonia,’’ unqualified, is indefinite)’
Tuberculostis of lungs, meninges, periloneum, eotc.;
Carcinoma, Sarcoma, ete., of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlersiilial
nephritis, ote. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {diseasa canging death),
29 di.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms ot torminal conditions, such
a8 ‘*Asthenia,” “Anemia” (morely symptomatie),
“Atrophy,” ““Collapss,” *'Coma,” “Convulsions,”
“Debility” (**Congenital,” **Senils,” ote.), *‘Dropsy,”
“Exhaustion,” “Heart tailure,” “Hemorrhage,” “In-
anition,” *Marasmus,’” “0ld age,” *Shock,” “Uro-
‘mia," “Weakness,” ete., when a definito disense can
bo aseertained as the ocause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” '‘PUERPERAL .perilonilis,”
ato. State oause for whieh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
1maury and quslify as ACCIDENTAL, RUICIDAL, Of
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Exawmples: Accidenial drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, ng fracture
of skull, and eonsequences (e. E., sepsiz, lelanus),
may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of ocouse of death
approved by Committes on Nomeneclature of the
American Medioal Assoocintion.)

Nors.—Individual offices may add to abeve list of unde-
slrable terms'and refuse to accopt certificatos contalning them.
Thus the form In use In New York Clty states: ‘“‘Certificates
will be returned for additional Information which give any of
the followlng discases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childblrth, convulsions, bemor-
rhage, gangrena, gastritls, erysipelas, meningitls, miscarriage,
npecrogls, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But genera! adoption of the minimurm Hst suggested will work
vast lmprovement, and {ts scope can bo extended at o later

rdate.
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