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TO FUNERAL DIRECTOR: After this certificate has been si
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MARYLAND STATE DEPARTMENT OF HEALTH

23a Fil

Division of STATISTICAL RESEARCH AND RE Rba,lwl
Item IF?

R

CATE

W ’E\S ON STREET, BALTIMORE, MARYLAND 21201
Oé }l?c
DEATH

13164

[ 1. PLACE OF DEATH

‘PPifice George's

MARYLAND

a'ﬂg;yland

2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission)
b _(OUNTY ‘
rince George's

b. CITY OR TOWN (If outside corporate limits,
write RURAL and give nearest town)

Cheverly

¢. LENGTH OF STAY IN 1b
10 days

Fairmont Heights

¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town)

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ‘ e. gN%%RE?AZE
L_Prince George's General Hospital 716 58th Avenue ves [] No
L NEA('::S(:FD First Middle Last 4. g?TE Month Day Year
Type or print) Robert H Palmer DEATH September 30 1 66
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ ] [ 8. DATE OF BIRTH 9. AGE Lln vears  |_IFUNDER 1 YEAR | TF UNDER 24 HRS.
lost birthday) [ Months | Days | Hours | Min.
Male Negro WIDOWED ek pivoreed ]| 10/6/86 yrs.
‘I‘Ou. USUAL OC‘CUPAkTIONI $Give kin? of wc:]r)k done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. COTIZEI; Y()F WHAT
ring most of working lite, even if retire INDUSTRY
$1sht Seeing 6pers ix'hic Seeing Maryland vo8CA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rebert Palmer Hannah ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addmss
(Yes, no, or unknown) [(If yes give war or dates of service ; *¥.E. Wn. E -Co
Joehn 8. Palmer 2414 lawrence St.

s,

«

Conditions, if any, which gave
rise to immediate cause (a),
stating the underlying cause

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

~

INT

ERVAL BETWEEN

ONSET AND DEATH

DUE TO
(b)

FALBL_puluincn,
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/mag ‘dwm

MEDICAL CERTIFICATION

Hour a.m.
p.m.

19

While
at work

O

Not While

O

at work

factory, street, office bldg., etc.)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOOHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. g&% SilterA%%Y
YESER N [

20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.)

OR CONTRIBUTING [ CAUSE OF DEATH

(IF EITHER, NOTIFY MEDICAL EXAMINER)

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f.  (City or town) (County) (State)

21. | certify that (1) (this
saw the deceasedalive on_S¢

, 196

B 1Sept. 30

hospital) attended the deceased from__S€pt. 20
ept.

, 1966 that (1) (we) last

19 66 , and that death occurred at 8 :SSAM, from causes and on the date stated above.

22a. SIGNATURE C ! W

STAFF
PHYS.

a

BIH_ Lo

22¢. PHYSICIAN'S

/
(I ATTENDING 5
W HYS. iRECTOR [
¥

D, P
( 22d. ADDRESS

NAME (Type) James W. Harding, M. D. 7601 Riverdale Rd., Lanham, Md.
23a. BURIAL (REMATION, 23b. DATE THEREOF , ~ | 23 NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (Gity or TWZ, (County) (St
MOVAL (Speci T ;
Bt o A Weet (eeus (L dque L. q -
2 FUNERAL DRECTOR (2 ZveZ, CLL Ll v ADDRESS 250. RECD BY REGKTRAR 25b. REGISTRAR'S SIGNATURE
I Soq'ALL ’ ¢ , NW lowe OCT 3 196 (e f.u;éda&



