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b. CITY (It outsido cor~orate limit., writs RURAL and give C. LENGTH OF 
OR townahid STAY (in thin $3Cd 

TOWN 

d. FULL NAME OF (If not in hcapitsl or istirution. give street addrw or looation) 
HOSPITAL OR 
INSTITUTION 

C. CITY (If autaide wrmrata E t a ,  writa RURAL u d  give ~ O H R E ~ ~ D )  
OR 

TOWN 

d. STREET 
ADDRESS 

(If rural. give location) 

(2949 Revision of Standard Certijicate) 
CERTIFICATE OF DEATH 

U s  S. DEPARTMENT O F  HEALTH,  
EDUCATION,  A N D  WELFARE 
P u b l i c  H e a l t h  S e r v i c e  

3. NAME OF a. (First) b. (Middle) c. (Last) 
DECEASED 
(Tup or P i i n t )  

BIRTH NO. STATE OF STATE FILE NO. 
__.- 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceaasd lived. If inatitution: residence before 
a. COUNTY b. COUNTY admhion). 

4. DATE (Month) (Day) (Year) 
OF 

DEATH 

I 
loa. USUAL OCCUPATION (Giwkiudofwork 

donodurbgmostof workiuglifo,evonifretired) 

I I  
12. CITIZEN OF WHAT 

COUNTRY? 

I 
lob. KIND O F  BUSINESS OR IN- 

DUSTRY 
11. BIRTHPLACE (Stat0 orforsinn oouutr~) 

15. WAS DECEASED EVER I N  U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT 
fY~,no,oruukuown) (Ifrca.civewuor drtcsofnsvics) NO. 1 I I 

13. FATHER'S NAME 

MEDICAL CERTIFICATION 

14. MOTHERS MAIDEN NAME 

18. CAUSE OF DEATH 
Enter only onecauseper 
U o f o r  (n), (b), and (c) 

21a. ACCIDENT (BpsaifY) 21 b. PLACEOFINJURY (e.p.,inornbout 
SUICIDE home.hrm, faotoory.aorest.offioe hldn..ew.) 
HOMICIDE 

*Thb docs not mean 
the  mode 01 aging, w c h  
a8 heart jailure,  atthenia. 
etc. It means the  dis- 
ease, injuru, or complica- 
t ion which c a w e d  death. 

21C. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 

190. DATE OF OPERA- 
TION 

..- I 

21d. TIME (Month) (Dw) (Year) (Hour) 21e. INJUpY OCCURRED 
OF 1 W H I L E A T 0  NOTWHILE INJURY m. WORK ATWORK 0 

1. DISEASE OR CONDITION 
DIRECTLY LEADINGTO DEATH*(,) 

21f. HOW DID INJURY OCCUR? 

ANTECEDENT CAUSES 

240. B U R I A L ,  CREMA- 
TION, REMOVAL ( B P s J ~ Y )  

F o r b i d  a m d i t i m ,  if ang,  g i ~ n g  DUE To (b) 
nse to the abooe awe ( a )  stating 
the underluing caw8 last. 

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) 24b. DATE 

DUE TO (c) 
II. OTHER SIGNIFICANT CONDITIONS 
Cbnditions contributing to the.death ln$ not 
related to the dlseaae or wndition cnwng death. 

19b. MAJOR FINDINGS OF OPERATION 

INTERVAL BRWEEN 
ONSET AND DEATH 

20. AUTOPSY? 

YE5 0 NO 
( = A m  

22. I hereby certijy that I attended the deceased from ,19-, to i g p 1  that I last saw the deceased 
alive 0% , i9-, and that death occurred at - m., from the causes and on the date stated above. 

I (Degree or title) 23b. ADDRESS I 233. SIGNATURE 

I I - 
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1.  PLACE OF STILLBIRTH 
8. COUNTY 

b. CITY (If outside comoratd limita. writa RURAL and dve townahi~) 
OR 

TOWN . 

I r  

2. USUAL RESIDENCE OF MOTHER (Wbsrs d m  mother 1iv.7) 
a. STATE b. COUNTY 

C. CITY (If outdda corwrata limit% writs R U U  and give toamhid 
OR 

TOWN 

14. AGE (At time of this birth) 15. BIRTHPLACE (Stare or foreign country) 

YEARS 
17. INFORMANT 

.-. .. 

C. FULL NAME OF (If not in hmgitat or institution, give atreet addrrw or location) d. S T R m  (If mral. give loution) 
HOSPITAL OR (1 ADDRESS 
INSTITUTION 

16. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (DoNOTIncludethtscbfld) 
a. How many chll- b. How many children were c,How many OTHER 
dren are now living? born alive but are now dead? chlldren mere stillborn 

(born dead after 20 weeks 
pregnancy)? 

3. CHILD'S NAME 
I( Type or Print) 

CAUSE O F  STILLBIRTH 
State only morbid conditions 
causing fetal death (do NOT 
use such terms as Stillbirth, 
Prematurity, Asphyxia, erc.) 

4. SEX 5a. THIS BIRTH 5b. IFTWIN OR TRIPLET (Thisohildborn) 6. DATE O F  (Month) (Day) (Year) 
STILLBIRTH I SINGLE 0 TWIN 0 TRIPLET c] I 1ST c] 2ND 0 3RD 0 I 

7. FATHER'S a. (First) b. (Middle) c. (Last) I 8. COLOR OR RACE 
' NAME 

FFTAL 

20b. MATERNAL CAUSES 

9. AGE (At t h o  of thie biih)  IO. BIRTHPLACE (Stata or foreign oountry) I I l a .  USUAL OCCUPATION I 11 b. KIND OF BUSINESS OR INDUSTRY II I 

I her& certify that I 
attended the birth of this 
child who was born dead 
on the date stated above 
at . . . . . . . . . . . . . . . . . . . .  m. 

YEARS I I I 
12. MOTHER'S a. (First) b. (Middle) c. (Last) I 13. COLOR OR RACE 

Wa. ATTENDANT'S SIGNATURE (Specify i! M. D., midwife, or other) I Wb. DATE SIGNED 

If NOT 24. SIGNATURE O F  AUTHORIZED OFFICIAL TITLE I attended by1 
physician 

ATTENDANT'S ADDRESS 

25a. BURIAL, CREMA- 
TION, REMOVAL (SDOC~~Y) 

25b. DATE 2%. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town, or county) (State) 

DATE REC'D BY LOCAL REGISTRARS SIGNATURE 
REG. I 

%!he t i t l e  of this certificate i s  being shown as it appearea on the 1949 revision of the standard certificate. More 
recently, however, there has been a change in terminology from "stillbirth" t o  "fetal death" in  conformity with the recom- 
mendations of the Third World Health Assembly (May 1950). Future  ̂changes i n  the standard certificate w i l l  reflect the new 
terminology. 

26. FUNERAL DIRECTOR ADDRESS 




