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STATE OF MARYLAND—CERTIFICATE OF DEATH (7|

1. PLACE OF DEATH @;:)

Vlllage or City_ /% ; A : ______ ; ,9' _________ _________________________________

(f death occuncd ina hoepxul or institution, give its NAME instead of meet und number)
Length of residence in city or town where death occurred _é_dyrs / ,0,.-mos _ds. How long in U.S.if of foreign birth?_________yrs.  _____ _mos....._._.ds.

2. FULL NAME__ Y

Adot/it. 33
(a) Residence: NDWMWQ/} (U.....lplmor‘.bod?‘//é ¢ }/" _______

PERSONAL AND STATISTICAL PARTICULARS G MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, | 21. DATE OF DEATH

OR DIVORCED (ngrite the word) 5‘ /D? o
77’@&/7/(/&&2 P ; (Month) (Day) ' loov‘)‘

1 H‘EB EBY CERTIF That | att%d‘ceased from
ljjl_,,,lo,, i S
19}1 ; death is said

- alive on_
to have occurred on the date stated above, ; 3 it

lday,. .....brs. | The PRINCIPAL CAUSE OF DEATH and related causes of |mport|nce
| were as follows:

PHYSICIANS should state

ECO”. Every item of infor-

3. SEX :
5a. If married, widowed, or divorced
HUSBAND of

(or) WIFE of

Exact M_o_f OCCUPA-

6. DATE OF BIRTH (month, day, and {#ar) 777;?/4 6 = /X{/ {/

7. AGE Years

7o

8. Trade, profession, or particular
kind of work done, as SPINNER, it
SAWYER, BOOKKEEPER, etc.. . ......7& AL

9. Industry or business in which 9,

-

Date of onget
19257

pry
T

work was done, as SILK MILL,
SAW MILL, BANK, ete...._.....7¢

10. Date deceased last worked at
this occupation (month and
ma,c. 3./

otal time (year:)
spentin this

year) - occupation _ - é J i
BIRTHPLACE (cnty or lown)m /7{%“4.. ,.Eﬁ _______ l

o

AGE should be stated EXACTLY.

-
»

(State or country)

13. NAME

14. BIRTHPLACE (city or town)MM’f/ -

(State or country)
15. MAIDEN NAME f 24? zé‘é gz, oL
16. BIRTHPLACE (city or town)¥ 2. /.Wrw—

(State of country)

T e A R ey e AL S CLURPC G oy ¥ SN L
What test confirmed diagnosis?_ 0Mas there an autopsy?. ”d-

23. If death was due to external causes (VIOL ENCE) fill in also the following:

TH UNFADING INK—THIS IS A PERMANE
See instructions on back of certificate.

rtant.
MOTHER | FATHER

Accident, suicide, or homicide? . - oc v oo ... Date of injury. .. ... % RSN

T (Specify city or town, county and State)
Specify whether injury occurred in INDUSTRY, in HOME, or in PUBLIC PLACE.

is very impo

Manner of injury
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19. UNDERTAKER gff / éau%yt 24. Was disease or injury in any way related to occupation of deceased?. " ..
(Address) e 0 [ 1f so, specify ________

| = mmo'r”"‘visas(/‘qp:‘dﬂ / %ﬂ &._ (Signed).

If more blanks are needed, address State Registrar, 2411 N. Charles Slrr'ct, Baltimore, Requesting V. S. No. 1.

WRITE PLAI

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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