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Virtual Genealogical Skills Bootcamp

Analyzing Records:

Information vs.
evidence

Proof
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Virtual Genealogical Skills Bootcamp

Session Overview

Analyzing the Information

Evaluating the Evidence

Summing Up
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Virtual Genealogical Skills Bootcamp

Principles of Analysis

Source

Information

-
Evidence
Direct Indirect Negative

=L -~
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Virtual Genealogical Skills Bootcamp

Analyze the Record
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Virtual Genealogical Skills Bootcamp

It Is All About the Information

Is the Information. . .

* First-hand
— Immediately following the event

— Long after the event

 Second-hand

— From a non-participant

* Cannot tell who provided the information
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Virtual Genealogical Skills Bootcamp

What Genealogical Information Is

In the Record?

e Name and Residence
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* Date of marriage

* Age, occupation and
place of birth

 Parent’s names
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Virtual Genealogical Skills Bootcamp

ow Soon After the Event7
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’ I hereby certify that the above return is correct sccording to the best of my knowledge and belief,
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Virtual Genealogical Skills Bootcamp

Analysis Question 2
Who provided the information in the record?

Participant? Someone else?
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Who Was the Informant?
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Analysis Question 3
Is the information first-hand (primary) or
secondary?

ERT |,

AW THER
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Document A - 20th

Century Death
Certificate




Virtual Genealogical Skills Bootcamp

Original, Derivative or Authore

See instruc-

PHYSICIANS should state CAUSE

IS A PERMANENT RECORD
Exact Statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

INK—THIS

MARGIN RESERVED FOR BINDING

be carefully supplied.
it may be properly classified.

WRITE PLAINLY WITH UNFADING

OF DEATH in plain terms, so that

N. B.—Every item of information should
tions on back of certificate.

HVS-20010—200M—12-45

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF HEALTH .
BUREAU OF VITAL STATISTICS i
Do R CERTIFICATE OF DEATH

K

e o 139D

B

1. PLACE OF DEATH:

(a) County .. Allegheny
(b) Township
(¢) Borough
(@) City Pitbsburgh b
(e) Name of hospital
or institution . SCHENLEY APARTMENTS :
(lf not in hospital or inst. write street number or locatmn)

(f) Length of stay:

In hospital or inst. .......... (g) In this community ...

2. USUAL RESIDENCE OF DECEASED: /

Bennge
Pittsburgh

(a) State ...

(¢) City or town

(b) CountyAll-egheny...

(d) Street No. 4 4000 Fifth Avenue

(If outside city or town limits, write RURAL)

(If rural give location)

(e) If citizen of foreign country, name country ...

Ve 1 ) - s5

3. (a) FULL NAME MAUDE BELL PLOWMAN /S M. Pm
3. (b) If U. S. Veteran, complete 3. (c) Social Security MEDICAL FICATION

reverse side of certificate No. one . . 20. Date of death: Momm%I s 1O SSONIVECES

5. Color or | 6. (a) Single, widowed, married, vear /7 ¥ hour //. '%{ minute _s5_d

4 Sex.. T race... W divorced . Widowed 21 I hereby s:r ify that Iv_attende c‘ex:aied from

i { ;z o 7 s :
6. (b) Name of husband or wife 6. (c) Age of husband or T ne savi e, alZe on e 45

George Taylor Plowman wife if alive .

. years

7. Birth date of deceased ... M&Y. 30
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
72 8 S hr. min
9. Birthplace Turkey
(City, tewn, or county) (State or foreign country)
10. Usual occupation ..Retired

11. Industry or business
12. Name Rev.Newton Hervey Bell
13. Birthplace Towa

(City, town, or (ounl)) (State or foreign country)

14. Maiden name .. Emma. Hall CGurtis..
15. Birthplace Nevv York

T WO@«

MOTHER FATHER

(City, town, or

16. (a) Informant’s own signature

(b) Address Schenley Ap{,s/., P-'ﬁittsburgb, Pennz.
1. @ Cremation ) Date thereot 2.~/ B —Y

(Burial, cremation, or removal ) (Month)  (Day) (Year)

(c) Place Homewood... county Allq_&her& state Penna.....
18. (a) Signature of funeral director = :

®) Address H. S.AMSON JBCe, 537 Veville’St.
19. (@) | {

ll)ate‘raceivsd loddl

and that death occurred on the date and hour
stated above.

Imggdiate %iuse of death

(i

Due;to§ -

Other condmons
(Include pregnancy \u\hm 3 months of d(aLh)

MaJor findings:
Of operations

) Of autopsy

PHYSICIAN

Underline
the cause to
which death
should he
charged sta-
tistically.

(b) Date of occurrence
(¢) Where did injury occur? )S

(City or town) 1Cuun(y

place, in public place?

Address

"»7 Dakihod iy

22, If death was due to external causes, fill in the following:
(a) (Probably) Accident, suxm)d;, or homicide (specify) .

(d) Did injury occur in or about home, on farm, in mdustna]

(Specify kvpe ol plnce)

“*  While at wo W&ns of injury ...
23. Slgnatu .(M. D. on.o&er)

Date signed 27Z « .

(State)

clETE

=10
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Virtual Genealogical Skills Bootcamp

When Was the

Record Created?

HYS-20010—200M—12-45 COMMONWEALTH OF PENNSYLVANIA Y\
DEPARTMENT OF HEALTH
A ws BUREAU OF VITAL STATISTICS ot f
Y. s
w 35 s AR CERTIFICATE OF DEATH N / ,,,,,,,,,,,,,,
§¢§ 1. PLACE OF DEATH: Allegh 2. USUAL RESIDENCE OF DECEASED: /
e (a) County .. egheny
2% (b) Township (a) State ...P€NMN8e......... (b) CountyAllegheny.......
23
5 (e) ‘Boroughmey, . iian
ﬁé (@ Cit, % Pittsburgh () City or town ... PitEshurgh
;’_ © N :;1 ot DNy i (If outside city or town limits, write RURAL)
e ame pita. fi
5% or institution .. SCHENLEY APARTMENTS . e 000 4000 Fifth Avenue
2;7_: (If not in hospital or inst. write street number or location) (If rural give location)
|x. (f) Length of stay:
E“g In hospital or inst. ........ (g) In this community ... (e) If citizen of foreign country, name cOUNtry ................
s, T ) g e
|~ 1 —
5"58 3. (a) FULL NAME I - -
%o 3. (b) If U. S. Veteran, com - / 4
5"’3 reverse side of certificate y / 1"
.3t 5. Color or I ’e
g =2
it 4 Sex.. I race... W
Bupol . Se y .
el ERp— ml MEDICAL CERTIFICATION '
38 eorge Taylor Plo . . —
erzf |-feorge.lay Ll 20 Dute of death: Moot/ . day %
n.i; 7. Birth date of deceased / v - / ; ‘ o
0Z6%3 r 4 . / [} -~
E'z"(ﬁ 8. AGE: Years Months )“lf .’ l”u' min l“
PEIR 72 8 3, 1 heredy cer(ily that I atlended e goteased from »
géE: I e % d - /
2533 9. Birthplace . e AL ) b - 9/ w - b s 19
5332 ity, tewn, d > o -
E e 10. Usual occupation . Reti A
=Iz3 /N
ES ¥ 11. Industry or business SN R e BSOS ]
kS - I*] A Other conditions &
.:E :'i (d) Address Lc:‘._“ r‘lﬂ'j Ap ‘-*f. ’ Fi ttﬂb‘.&."zh, ron‘u' : (Include |v.1“:.gnull('y wilhin 8 months of g}:ath) S
“av # oreign country) Major findings: P
-web 17 Cremation (b) Date thereo! z —/0 07 Of operations }& Underline
e [T T AR — (Momih)  (Day)  (Vess s, ; ﬂ'ﬁsfﬁ'ﬁt{ﬁ
2 - 3 i i 7 g
13 (¢) Place Homewood county Allpgheny siuae Ponna. Y s il L
T / 7 o "‘J{ sl el — tistically.
- + . . v
;o = 18. (a) Sxgnature of funeral director gy ff 22, If death was due to external causes, fill in the following: |
i ~ . 5 - (a) (Probably) Accident, suicide, or homicid ) 3
83 () Address He SAMSON, Inc., 537 Neville &t. e
.' 19. (a) 4 o g - 2.4 While at m-t" ] /@wm- of Injury
) fravi - Idllé A 3 Ign A - Oy
o (Dats recvivmd ba'dd Fogle /s adfs frutater 3 Sigr Ji? \ z [ M D 3

Address S b Ak ltcy iAT7 Date signed 7
> 7 7—%‘}‘
r

Y 7 T
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Who Provided the Information?

L}
HVS-20010—200M—12-45 COMMONWEALTH OF PENNSYLVANIA Y\ File Nu]-g'“}S):3

DEPARTMENT OF HEALTH

8 e BUREAU OF VITAL STATISTICS o f
3% 3 Pri
; 23 AN CERTIFICATE OF DEATH i /
33 1. PLACE OF DEATH: Ay 2. USUAL RESIDENCE OF DECEASED: /
e (a) County .. egheny
‘—g’g (b) Township ... (a) State ...P€NN8e......... (b) CountyAllegheny....
s B LN e ELLY
ﬁg Efl)) cotmugh Pittsburgh () City or town .. Pitisburgh
2 (e) N1 . fvh' it 1 ¥ (If outside city or town limits, write RURAL)
< e ame of hospita.
58 or institution ... SCHENLEY APARIMENTS . M @ street wo, ....4000 Fifth Avenue
g;)_: (If not in hospital or inst. write street number or locatmn) (If rural give location)
ST, (f) Length of stay:
E“g In hospital oriinst (@) aIns thist commIUn Gy e (e) If citizen of foreign country, name country ...
=
50 4 o~
> " f { Y £S5
ST | B R O MAUDE BELL PLOWMAN IS
u53 A Al 4
ggg 3. (b) If U. S. Veteran, complete 3. (¢) Social Security MEDICAW"ICATION
o> reverse side of certificate No L NP RS N .|| 20. Date of death: Mont it day, SRS
o 322 5. Color or | 6. (a) Single, widowed, married, vonr P hour . A/ ﬂb{ Tainilte duksond
-:': ::3 4 8ex..X .| race.W.... divorcea . Widowed 211 hereﬁf certify tha]thl*attex:;)ie cgajed from
22 7 oot g ¥ :
Em‘f 6. (b) Name of husband or wife 6. (c) Age of husband or P Thlast aavihee, o2 e tr{oe von S
%EEE fieoree. Inylox Toemssn wife if alive . years || and that death occurred on the date and hour
B 7. Birth date of deceased ({(Ma;!: (EO) s 4 stated above.
sz'c' Month ay (Year) 0
5"<§ 8. AGE: Years Months | Days If less than one day Im%dlatez oy ?Of eas
Eo & % Z > <
fi24° 72 8 5 hr. min [Kedz. Kfanan
<=z Turke: Dfe to
£33 9. Birthplace . g O
gg §§ (City, tcwn, or county) (State or foreign country) R 5 4 5% 3
EI:: 10. Usual occupation .. Retired A Due t0 ..
3 11% Industry:‘ori businessie. - NN ENSSRINEES SRR SO IE [ M e BTl e et o
- = ; ’
e 15 Other condltlons
: J e i “‘pu" J > (Include pregnancy wilhin 8 months of d(aLh)
ey, Youn, o Py Il o bgn fommdny | T ) U LSRG Sl (7
| - o, PHY:
: 16 a) Informsant's own signat "‘4/ ol )"’""J(A' M?)J?rﬁndlggs' ]& s %
( . .l erations S derli
J | ] » o ] iLn e - opesa lhhe :alze"t‘:
. 3 ¢ = 2 3 - 7, 7 which death
% % Address Schenley Apto., Fittsburgh, Fenna, By o suomy X J2.Z2 7 | theiend
3 = ) - r . AT i e R R
| 17 a)  CI'OEA tit)!l by Dute theteo! iy o / o v / 22, If death was due to external causes, fill in the following:
- . (a) (Probably) Accident, suicidg, or homicide (specxfy) G
- (Baried cremai b o @ remaryl ) Voot h) f Davy) {Yem (b) Date of occurrence ‘\)
§ Ixl & (c) Where did injury occur? )S
e c) Place . county [ State L& (Yity or town) (County) (State)
<o % id injury occur in or about home, on farm, in i
22 /5/, (d) Did bO t h f: ndustna]
~0 . ||18. (a) Signature of funeral director /. . ""“‘7#“/ place, in public place?
20, Ry
%‘63 (b) Address H. S.ANSON JBCe; 537 LNev:Llle Bt While at wop Wéxgsy ofvplenjol;rpm.e,)_ oY
; 19. (a) | { p A 23 Slgnatu .(M. D, Ukether)
o )
@ (Dfteveceived 1oAY 7@",‘ éw« e Address Date signed 3/‘/”_
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Virtual Genealogical Skills Bootcamp

What Genealogical Information Is
On a Death Certificate?

AR = U i COMMONWEALTH OF PENNSYLVANIA f\ e 19
DEPARTMENT OF HEALTH e
e BUREAU OF VITAL STATISTICS
2% st AR /L CERTIFICA it
55 (1.) PCLAC:E OF DEATH: 413 bghany MEDICAL FlCATION gAY
’ a) County ... b ote . 28
=4 (b) Township || 20. Date of death: Month /%
2% |/© Borough R B year LZ.H ... hour // &{ mlnute i
%’E Eg)) S::;e of Dcttath o e 2]1. I hereby certify that I attende ceased from T
BE or institution SC}{EM-'EY APART\“ENTS £ | - M d b 19/
171 (If not in hospital or inst. write strect number or loca
Length of stay:

H In hospital or inst. ........ (g) In this community
Date of Birth

FLL PLOWMAN
- e w = ] 7 i
7. Birth date of Oeccased =AY ~ 1874 ) Socw&loieéuﬂ"y
. e} (1 Y our 9. . wf| 20, Date of death: Mont
— p—— e, widowed, married, & h
1 - ~ s T - : vear L7 our
8. AQE: Years Months Daya If Jexa than one day e a1 T hereby cerfify that T atte
. a ¥ R i AN . 1947,
r 8 @ nr min ', 3
- — Y . ] ac
? Birthpliace A UrKey race divoreed ALY
EIOR O — of husband or wife 6 (©) Age of husband
e 8. AGE: Years Months Days w P
2 <% yr Plowmzan ’ " e
wg =2 wile I alive yeATS
8z<° T2 8 LS 1 18 T4
=222 Turke -
2i8% 9. Birthplace ! S 3. . ) LN
5328 (City, town, or county) (Biate.or, foreien: leountryy 1 ol et s Y X
TR 10. Usual occupation .. Retired \ : o || Due to 2 Q»ﬂ‘%
arents £z3s2 ;
ts,. 11. Industry or business y o g SR e
EE 3\ o2 | TR = Dol - iti
. ' - % . state above.
« ) 12 Name Rev.Newton Borvey Bell )
1 - . ton v — oreign country) Immediate cause of death .
- 1} Blrthplace ~Qwa % i : &. < /
-
- - 4 e - - ey ' - ¥ b= - “eery ) oreign country ( A ‘/ ¢ &4’)4/1 c /)/W
I: | 14 Maiden mame Emma Hall Curtis Eva Dfe to /
& " 1. Pen.n" e 3
- r Yar ’ e
|¢| { 15 Blrthplace - sew York —4 7 e el
- ) e « Iy | My ;l)') (Year) i Due to
5.31: (c) Place HOMEWRQH. . County / State Pexma..v ; :
~0° [[18. (a) Signature of funeral director /()/’ i i e canditions
$, S -|||
G363 (b Address He. SAMSON, Inc., 537 Neville Bt While at wop. Wans of oY o
5 19. (@) . ®) g Loper.... B || 23 Slgﬂaw (M. D. or-e$her)
i (DiteTeceived 1oé Teglstrar) 2 algishats sifmdtird) Address Date signed 27/«

7 Vi
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Virtual Genealogical Skills Bootcamp

Which Information Is Primary

V820010500 0MEC12340 COMMONWEALTH OF PENNSYLVANIA f\
DEPARTMENT OF HEALTH
5’1 S BUREAU OF VITAL STATISTICS
== s ARG A A T CERTIFICAjiimtiiniietiii——
53 (1.) PCLAC:E OF DEATH: P MEDICAWFICATION g
RN pediomials 20. Date of death: Mont == day
£% ||« Borough e e year /Y] . ... hour . A/ ¢72 minute ..
Br 1 s e = |l 91 T hereby cerfify that I attende ceased fIOM ...
o8 or institution SCHENLEY APARTMENTS ! d k) /
on (If not in hospital or inst. write street number or local “
Length of stay:

H In hospital or inst. ... (g) In this community
Date of Birth

{ / -
FLL PLOWMAN o S /] P
- Mav =5 8 7 i 7
. Birth date of Oecensed May o 1874 ©) SOC"i}lloieéuﬂ'ﬂY MEDICAL
W.wih ) e - 0 -l 20, Date of death: Mont
- —— e, widowed, married, & h
> - - - T - - vear L7 our
. AQE: Yean Months Days If Jexa than one day 4 Widowed || a1 T nereby cerfity that 1 atte
ey & i MR HEG A¥ UL =74
I 8 o nr min P - N 3
- : N s Widowe
? Birthplace ursey l 4 Sex race divoreed
R O—— § (b)) Name of huwsband or wife 6 (©) Age of husband oo
ST E 8. AGE: Years Months Days ~ - 1 1w M ,
go 3 GeOrge layior fiowsan wife Il alive yeArs
‘&‘63': 72 8 S N 127
-58% 9. Birthplace ! € B R
5328 (City, town, or county) (Biate.or, foreien: leountryy 1 ol et s Y ¥
s 10. Usual occupation .. Retired ¢ o woe|| Due to s B%»ﬂ‘vu(.
arents £z3s2 ;
ts,. 11. Industry or business 4 8 - S R LN i
EE 3\ o2 | TR = Dol ‘I%
0O ' - % . stated above.
x« ) 12 Name Rev.Newton Eorvey Bell :
- | - L v - oreigm country) Immediate cause of death ... ...
- Birthplice ~Qwa i AN
- 4 e - ’_' ’ ' . ' oreign country ( N
& | 14 Malden name Eana Hall Curtis Eeae DAe to
E 5 an . Sew Y , Pemna. [
| ® 1% Bl Wiplacw - - —'l7
! C -h « 1Py L ;I}') (Year) o Due tO
5.31: (c) Place HOMEWRQH. . County eny state Penna....
,35 18. (a) Signature of funeral director /{)// e
$, S II\I%
262 (b) Address He SAMSON, Inc., 537 Neville Bt. While at wo, 5 f; ?ans' of injury ...
P 19. (@) | ®) g popee.... g || 23: Signatu 2{% (M. D. or—ether)
i (DiteTeceived 1oé Teglstrar) ,smqh&am siffnaltuird) ‘ Address Date signed 27/«

7 Vi
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Virtual Genealogical Skills Bootcamp

Which Information is Secondary?

1

HVS-20010—200M—12-45 COMMDOENP“A%ATIJHN?FOFPEHNENASLYTLFYAN'A K e
%5 BUREAU OF VITAL STATISTICS
SRR P P MEDICAL FICATION
; a) County ... e e Dol el A & ot —
2% (b) Township 20. Date of death: Month /% A day *
£%  |[«© Borougn e e yeur LT hour .. //. . 472 minute .. 4
%’E Eg)) A TSR Q|| 24 I hereby certify that I attendedthe deceased from ...
osg or institution SCHENLEY APARTMENTS . 2% s ) /
[~17) (If not in hospital or inst. write street number or local
Length of stay:

H In hospital or inst. ........ (g) In this community
Date of Birth

e 2 o
FLL PLOWMAN -d IST . m
- favw =9 i
7. Birth date of Oeceased May o ©) SOC"&loieéumY MEDICAL
I emdh ) { Duy - 0 ~oofl 20. Date of death: Mont
— - Y__, 5 - e, widowed, married, year /7Y hour
( i i 2 thi . /
5. AQOKE eAr MonlLhs Days i e AN one day 4 Widowed |l 21 1 nereby cerfity that I atte
— ;i it A , 1947,
r- 8 $ nr min .
-
9 Birthodate Turkey mce N diverced Widowed
Hirthpk
R EIOR O — of husband or wife 6 (©) Age of husband
e 8. AGE: Years Months Days w P
z & » ' rlowsan ¢ 1 CERT
wg =2 wile I alive yeATS
8z<° T2 8 LS 1 18 T4
=222 Turke -
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