o4 0022

BIRTH NO.

BALTIMORE CITY HEALTH DEPARTMENT

CERTIFICATE OF DEATH

Registered N‘ﬁ 4 5022

1. NAME OF DECEASED
(Type or Print)

G EIRGE EDWARD FRAMMER

2. DATE

DEATH JU”G /1, 19"5‘1

3. PLACE OF DEATH: = — 4. USUAL RESIDENCE (Where deceased lived. If institution : residence
A. Baltimore City, Maryland @454 FoRREST ST A. STATE B. coumv before admission)
B. FULL NAME OF  (If not in hospital or institution, give street address or /‘1;:”( Y&RMND BAL fIM’KB Caty
:—iNOsSTF:!rTl?TLioONR . ; location) [|"c"ciTy OB T?WN (If outside corporate 117ma. write R@Q wnsﬁ:;,e'
[ D PsNITENTIARM BACTIMORE
Yrs. D. STREET ADDRESS (}f rural, give location)
2 L DD € Mos. =
c. Length of stay in Baltimore 3& Y&EAR S Days || 787 /ORREST. — #. 0 - BoX 4/ A .
5. SEX 6.COLOR oR RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i Under 1 Year | f Under 24 Hours
H0 WIDOWED, DIVORCED (Specify) last birthday) |Months; Days |Hours; Min.
Mace | WHiITE Wibswed 6-24-1917 36 | ;
10A. USUAL OCCUPATION (Givekindof| 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF
work done during most of working life, even if retired) E INDUSTRY WHAT COUNTRY?
CEFIcE MAVASER ARcHiTec TYRAL MaRSLANMND J. 5 R,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
FRANKLIPN b CRAMMER VieceT Thss
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL
kim0 ov wuknows) | (Hf oo, give Wer Ov detas of srviog SRty No. | 17 INFORMANT ADDR-ESS '
YES 2 SELF FIT ORRES]
18. F o 2 y _— CAUSE OF DEATH INTERVAL BETWEEN
/ ; = <

ONSET AND DEATH

D/ISEASE OR CONDITION DIRECTLY
LEADING TO DEATH
(This does not mean the mode of dying, e.g.,
heart failure, asthenia, etc. It means the disease,
injury or complication which caused death.)

ANTECEDENT CAUSES

DISEASES OR CONDITIONS, IF ANY, GIVING
RISE TO THE ABOVE CAUSE (A) STATING THE
UNDERLYING CONDITION LAST.

OTHER SIGNIFICANT CONDITIONS CcON-
TRIBUTING TO THE DEATH, BUT NOT RELATED
TO THE DISEASE OR CONDITION CAUSING IT.

19A. DATE OF OPERATION 12B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES NO
e City, give exact location)

CHIEF OR ASST. MEDIC XAMINER.

21A. ACCIDENT, SUICIDE, 218. PLACE OF INJURY (e.g., in or (If in Baltim
HOMICIDE (Specify)

about farm, factory,street, office bldg.,etc.)
HoMic L0 Mo

A
21p. TIME (Month) (Day) (Year) (Hour)

21e. INJURY OCCURRED
OF INJURY /i J’}‘/ll?‘/ w/flﬂ‘ H”AGIN G .

22. ] hereby certify that I attended the deceased from , to 19_7 that I last sow the
deceased alive on 19;;_# and, that death occurred at_/_z_gtgm from the causes and on the date stated above.

234 NATURE /// 23p. ADDRE DATE SIGNED
AL 4] Xl."l’. fz

"3
i) 5 Y
“24A 24B. DATE CATIONlCity,lW) (State)
" TION B MOVAL (Spg0 ‘ /

0% (/A IAA //’/\l /
DATE RECEIVED ” i

7 Y REGI STRAR/S SIGNA
JLOCAL REGIST' >

21c. WHERE DID

MEDICAL CERTIFICATION

JURY OCCUR?

NOT WHILE
AT WORK

WHILE AT
WORK

A< M. D.
4c NAME oF CEME

. 8

/\} g

Vs 150




