1 BALTIMORE CITY HEALTH DEPARTMENT s p‘“]o 01944
» N4 C egistere i< 5
/y\ ) 5 YA 1 01944 CERTIFICATE OF DEATH
1. NAME OF DECEASE! 2. DATE OF DEATH
et () egrae  20¢ Tuchen/ Ra 23 1968
3. PLACE OF DEATH IN BA;TIMORE MARYLAND 4. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)
A. STATE 5. XOUNRIX
3 FULL NAME OF ﬂr)gloi;s":):?éc’gAl OR INSTITUTION, GIVF STREET w naryl md
SPITAL OR 3 i ity li wr i wi
HOSPITAL OR o /’” i /C P /(/4 o ch;vioi iomw; 4] (If outside ¢ »ym /n. RURAL and g ve fownship)
a 4 CIL o 5
i é% r?L w 0;7 (I' rural, §ive Ioconon)
q ) wrd 2607 MoCulloh St.
: 5. SEX 6. COLOR or RACE 7. SINGLE, MA&:I;F L i 8. DATE OF BIRTH 9. IAG'Eb(I;nhéeo;s 1f Under 1 Yr. If Under 24 Hrs,
. WIDOWED, DIVORCED (Specify) ) o Months! Days IHoursZ Min.
¥ =. V4 Cak ' (% 29, (£72] 57 | =
=8 'l 10.A USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS OR INDUSTRY |[11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF
& ] v'lorl; dt;ne duging most of working life, even WHAT COUNTRY?
3 OO sy TR A West Virginia U.B.R.
v
e E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
P 4
32 George W. McMechan Mildred 7
o h > 15. Was Deceased Ever in U. S. Armed Forces? . 16. SOCIAL 17. INFORMANT
[ : =2 (Yes, no or unknown) (If yes, give war or dales of service) SECURITY NO. nr. Edith ’1*0 9007 xocnllch st i
o o
oV«
w
§ w z 18. /7 "y CAUSE OF DEATH ONSET AND DEATH
Q 4 DISEASE OR CONDITION DIRECTLY
235 LEADING TO DEATH A Carcinomatosis ?
W o ! This does not mean the mode of dying, eg. DUE TO
2 T L3 eart failure, asthenio, etc. It means the neuse
4 3 (=] injury or comphconon which caused death.)
(TR
220 ANTECEDENT CAUSES ® Uremia 5 days
t Q 4] DISEASES OR CONDITIONS, IF ANY, GIVING DUE TO
< L 3 RISE TO THE ABOVE CAUSE (A) STATING THE
g § 2 Z | UNDERLYING CONDITION 1asT. (C)
- [o]
e Q =
waon T T
= Z o o U | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
- - i TO THE DEATH BUT NOT RELATED TO THE None
o t= | BISEASE OR CONDISION CMSING 0T, e o 0 o L Tl
o o o g ougiilglga WAS '5&1:1;50 10 ~ 194. DATE OF OPERATION w;s cov:%l;m FOR WHICH OPERATION 20. AUTOPSY?
E b3 z PART | OR PART || i C YES D Nom
| = k& ., in or 2 in im ity, givi locati
S8 | Ol e O oA R\ Wty SOl T ot o g g
: 5 e DEATH (NOTIFY MEDICAL EXAMINER)
o =
E o 12)‘an"6“ (Month)  (Day) (Yeor) (Hour) 21€. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
WORK AT WORK
‘ 22- | certify that (1) (this_hospital) attended the deceased from__NQV. -.1960 ________ 19 e o to
Feb. 22 19 1 19 that (1) (w losl saw the deceosed alive on Feb, 2?_____ il 61- _____ -
and that in (my) er) opinion geath occurred at. ___ ., from the causes and on the date stated above.
23A. SIGNATURE @ @ 238. ADDRESS 23c. DATE SIGNED
ATTENDING PHY. DIRECT STAFF PHYS.[J %2 844 N .C&I‘Oy St.Balt.Md 2/24/61
:EA‘AO‘U.I!A(l CRE| ON, 48. DATE 24c. NAME oF CEMETERY or CREMATORY 240. LOCATION City, fown, or county) " (State)
Speci /
Burial 2-26-61 | Arbutus Mem, Par;c Arbutus Balto. Co., Md.
25A. DATE REC'D BY HEALTH DEPT. 2508, NAME !GISTRAR _ FUNERAL DIRECTOR AODRESDTS W
| FEB 24 1951 H-.4d W Fioaat/ B Merssle BiodLe Ste
VS 150 Ta ! f’; t\ N ‘M@F:@Lp;‘,‘ﬁ Hemsley



