B e

PR AN BuBE LT X

MARGIN RESERVED FOR BINDING
NO MUTILATED CERTIFICATE WILL BE RECEIVED

| Department of Health of‘TBc o Ncw

srxu or NEW

| 15 DATE OF DEATH - - - .

Adoath) (Dsy) - (Yeur)

whether tenement, E%-u,
hotel, hospital or of piace, etc
2FULL NAME

3 SEX 4 COLOR OR RACE [ MED
ale| Loluts | 5o

OR DI

(Write the word)
6 DATE OF BIRTH .

[ 4 " 4 1
[ (Month) (Day)

7 AGE

16T hereby certify that the foregoing particulars
(Nos. 1 to 14 inclusive) are correct as near as the
same can be ascerfained, Ifurﬂwrwrhfythd
I th.edeceasedfrom ¢
w% 25 193 -,

alive on the.. .2 & ._day of

8 OCCUPATION
() Trade, profession, or
particular kind of work®.
(b) General nature of lndunry.
busingss or establishment in
which smployed (or employer)

9 BIRTHPLACE '
(State or country) ’ -

OEGE 374, (D Egs

I? #ro

10 NAME OF

FATHER WVZW

that death occurred on the date abonat*fe:w

i andthatthecauseofdeaﬂlwasasfollmu

C{oﬂntri:but)ory

11 BI
(Bhu or eountry) am‘—a -

IZMMDENNAME 5 Z 5;; : Z %

duration........yTs.........MGP...p.. OB |

PARENTS OF DECEASED

T MOTHER / 2 : : Witness my hand this 2 7. day of
(State or country)
14 Bpecial INFORMATION required in deaths in hespitals and institu-
. .( ﬁomsndmdutholnonnudonhn d recent residonts.
s <
H c\ Rt Y 5
’, S Ay &
—.s o .
i Pl FILED 1 OF AURIAL
-.{'“' < S
[\ s (- l o .,
' 18U

: DOCUMENT(S)




=
-~

TO PHYSICIANS.

1. mmwyﬁnnmmfmﬂsuﬁﬁuubﬁem@dwvﬂhﬂ
hmdeﬂMduthmmemwm«mwm;m
mmbefnrnﬂndbyhim!mhwith(&nihryCode,Secﬁouusmdlu). L

2. Anphyﬂckmpruﬁu’lginTheCityo(NewYork(hehdh;thmhpubﬁeﬁum)
meeWhtheBmuofReeotds(BmihryCode, ion 160).

3. If a person dies from criminal violence or by a , ot by suicide, or suddenly
thwm,orwmwwwaphmchm«bmm
orununnlm.itnhanbetbedntydmyciﬁmwho,ﬁlybmamdthdmhdny
lnd:pumwnponmcbdeathfoﬂhvitbhtbcoﬁoadthodﬁdmediedm,mdto.m
oﬂieerwhosha.llfoﬂhwithnoﬁfytbeoﬁcerinchngeofthouutionhousehtbepolieopmdmth
which such person died. Anypamwhonhnllwﬂfnllymgleotorrdmtormtnchdutbcwho
wit.houtwritwnorderfromamedicdexminashaﬂwﬂfuﬂymh,rmvewdismbtbbodyd
nnymchpemn,orwﬂfullytouch,ranove,ordismbtbechthing,ormyuﬁoknpmarmmh
body, shall be guilty of & misdemeaner. (Inserted by Laws 1915, ch. 284, & 2. In effect Jan. 1, 1918.)

4 C«ﬁﬁmtmwﬂlbontwmdforadditbnﬂinfmﬁouwbichgivemydthefoﬂwh‘
diseases, without explanation, as the sole cause of death: :

Abortion, Haemorrhage, Meningitis, Phiebitis,
Cellulitis, Gangrene, Metritlp, Pyasmia,
Childbirth, Gastritis, Miscarriage, Septicasmia,
Convulsions, Erysipelas, Peritinitia, Tetanus.

(Any one of these may be the result of an injury, and fhus be a subject for investigation by a
Modical Examiner. 1f it is not, the eertificate should make that fact plain.)
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5. No certificate giving ‘““Heart failure,” “Dropey,” or other mere symptom as the sole
emdduﬁwﬂbegwephd,mhnmpniedbyauﬂwﬁwywﬁﬁmuphn&ﬁw.

6. &atm-ntd&em&m—?mhmwnmdmimmt,nmh
relative healthfulness of various pursuits ean be known. The question applies to each and every
person, irrespective of age. For many occupations a single, word or term on the first line will be
sufficient, ¢. g, Farmoer or Planter, Physician, Comporilot, Archilect, Locomotive Engineer, Civil
Enginecr, Stationary Fireman, eto. But in many cases, espeeially in industrial employmeats, it is
neeeu.rytoknow(a)tbekinddwakandaho(b)theju.tundthehﬁnmorindutry,nnd
therefore an additional line is provided for the latter t; it should be used only when
needed. As examples: (a) Spinner, () Cotton Mill; (s} Salesman, (b) Grocery; (a) Foremem,

of which has been erpsed, interlined, corrected or
as a public record. ’ .




