STATE OF MARYLAND
FOR DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
L S CERTIFICATE OF DEATH A 12553
1. DECEASED NAME FIRST MIDDLE LAST Zo. DATE Of DEATH  MONTH DAY YEAR 2b. HOUR

(TYPE OR PRINT)

® oL
F Y Lavini M Engle May 29 1a7gl M
g Qs 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (IN YEARS LAST BIRTHTAY) IF UNDER 1 YEAR | IF UNDER 24 HRS
< = . MONTH AY YEAR IMONTHS | DAYS | HOURS MIN.
s e female white May 23 1892| 87 YRS,
& 3 ‘é @ |36. BIRTHPLACE  (STATE OR FOREIGN 7h. CITIZEN OF WHAT COUNTRY? |8. <e. BALTIMORE CITY OR COUNTY OF DEATH
£ sn Eo /A coum mARRIED (] NEVER maRRIEED (K]
- SN 6 £ "
2 gt L5 Maryland USA WIDOWED [] DIVORCED [ Montgomery MD.
' , b 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL, NURSING HOME OR OTHER INSTITUTION 120. USUAL OCCUPATION 12b. KIND OF BUSINESS OR
= . = n {IF NOT IN SUCH FACILITY, GIVE STREET ADDRESS) (TYPE OF WORK FOR MOST OF WORKING LiFE} | INDUSTRY
P 3 9 | Bethesda Chevy Chase N.Home|Retired U,S. Govt,,
2 USUAL RESIDENCE (IF NURSING HOME OR OTHER INSTITUTION, GIVE RESIDENCE BEFORE ADMISSION)
G 130. STATE 13b. COUNTY 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET ADDRESS
¢ |Maryvland [Montgomery] Sil. Springives® w~o[O 500 Pershing Drive,
‘2 14. FATHER'S NAME 15. MOTHER'S MAIDEN NAME
£ P FIRST MIDDLE LAST FIRST MIDDLE LAST
- James M. Engle Lavinia Hauke
; [16a. WAS DECEASED EVER IN U.S. ARMED FORCES? {¢§hgS@CIAL SECURITY NO, |17 INFORMANT ADDRI
i ! (YES, NO OR UNKNOWN) {IF YES, GIVE WAR OR DATES) 218_45_%&04 §20 7 lSt . Rd- Nortl
/ No one parke Engle~brother- Arl., Va.

TARTENIERVAL
18. CAUSE OF DEATH (Enter only one cause per linefor (aj, (b1, andic'. 8ETIWREN ONSET AND BEATH
PART |. DEATH WAS CAUSED BY: o

IMMEDIATE CAUSE (a /\/wd'rfxbéfc\("f’%f&'ééﬂ‘ "@(/Q"{éi%g( ] L C At o

' DUE TO, OR A,sfévCONSEQUEN%:’o,F < ) Z\ L S
Cd’;diﬁ;ns, if any, which by (/ L’Mﬂ’c’ Mé - '(C"I/;{’/ Lf’(é/{{/&’(ﬂkﬂ%

gave rise to immediate

]
‘ [
couse o', stating  the DUE TO, OR AS A QUENCE&FJZ, - ) . Y
derl last. / ,i ; : - IrY Yifas
underlying  couse  last o L AP £1&l{4/,‘ 4 i!ccéﬂﬂ ‘«6/‘6‘ §

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI%’TO DEATH BUT NOT RELATED TO TI’/{.{TE-RMINAL DISEASE OR CONDITION GIVEN IN PART 1(a)
4

L

y injury, or other traumatic event, the medicolaugmp

DIVISION OF VITAL RECORDS, 201 W. PRESTON ST., BALTIMORE, MARYLAND 21201

4
[*] -
— : 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS USED
/ E }\l CERTIFYING CAUSES OF DEATH?
; - ves[]  ~No[fLA YES [ NO [
L - 3
) 8 21g. ACCIDENT WAS UNDERLYING [T} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED  (ENTER NATURE OF INJURY IN ITEM 18, PART 1 OR PART 2)
71 2 | orconmmmurne [ causeorpear | HOUR AM. MONTH DAY  YEAR
! s (IF EITHER, NOTIFY MEDICAL EXAMINER) P.M. 19
a [214. INJURY OCCURRED 21e. PLACE OF INJURY 21t LOCATION
g while NOT WHILE (AT HOME, STREET, FACTORY, OFFICE, FARM, ETC.) STREET CITY OR TOWN COUNTY STATE
AT WORK a AT WORK U —}- > .
=g e W =
120.1 certify that (1} (this hospital) attended the ec@gsed from 2 { I 19_2L£7_"_, to £7L Chat 19 k] that (1}.(we). last

ve on o
id noy) view fhe bog alfp
F L/

W - DEGREE 22c. DATEAIGNED
j}%.ﬂ, /b/jﬁ ATTENDING __ MEDICAL STAFF 2 %//.
~

191 ¢/ . and that in (my) (our) opinion death occurred on the date and hour and from the causes stated

(di

above,

P 7 / &

- 5 ! PHYSICIAN [<J-BIRECTOR [ PHYSICIAN [] 2 /.
22d. PHYSICIAN'S NAME (TYPE OR PRINT) 22e. ADDRESS /

Albert Grollman, MD. | 1106 Spring Street, Silver Spr. Md.

should be detached for use as the burial-transit permit. Then please remove carbonpapers. Pages 1 and 2 should be
with the State Dept. of Health and Mental Hygiene prior to burial, cremation, or removal.

TO FUNERAL DIRECTOR: After this certiticate has been signed by the attending physictan and completely tilled
IMPORTANT: if ltem 21 is marked or ltem 18 shows an

8

£

Ed

@

TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24

retained by the hospital or attending physician.

1 I

230. BURIAL, CREMATION, REMOVAL 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION
(‘SPECIFV) CITY OR TOWN COUNTY STATE
BP—— Cremation 5-30-1979 opolitan Crema ory Alex., Fairfa
24. FUNERAL DIRECTOR al 250. DATE REC'D. BY REGISTRAR|25b. Rl STL;_AR‘S S, E
DHMH - 16 50M 7/77 S
T (VRAT5 (4) Warner E. Pumphrey, Imes ,/ s ;?
( ) 4 /] o &) O p M Se N 1 ]979 4




