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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exac{ statement of OCCUPATION is very

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
important. See instructions on back of certificate.

Y PLACE OF DEATH

Village or Gity... /Y. &G

STATE OF MARYLAND
CERTIFICATE OF DEATH

Registration Dist. No....2-/.[)

[1f death occurred in

St; Ward)

a hospital or institution,
give its NAME instead
of street and number.]
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3gEX 4c%s:u:::&.° //‘, A . b '®DATE OF DEATH
% . ;/; g WIDOWED, ‘W{
A i ORDIVORCED
7 b . ol | HEREBY GERTIFY, That | attended deceased from

6 DATE OF BIRTH 7
j%}é‘

" (Month)

‘e—

(Day)

[E45

(Year)
If LESS than

8 OCCUPATION

= 1 day, :
7 f yrs. / ms, Z- 2 s, | ox....min.?
() Trade, profession, or

P R A
rticular kind of Work /é“z""/‘/ IZe 2

(b) General nature of industry,
usiness, or establishment in
hich employed (or employer)

Lok 2F

, 1924

/ (Month) (Day) (Year)

éfimngma’mﬂ!/. to}lﬁ/u_/l/ .................. 1924,
Kot 1 tont Gair Bidsa. alive on.W,._.ZMI .............. 1986

and that death occurred on the date stated above, at ? A.c...__m.
The CAUSE OF DEATH* was as follows:

i (DUration)
Contributory. m a

(Secondary)

®BIRTHPLACE %4
(State or country) /ﬂ/7 y
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10 NAME OF.
FATHERZ

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAM|
OF MOTHE
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AR, Se. 104218 (naaress) &L 21

wStute the DisEas® CAauSING DRATH, or, in deaths from VIOLENT

Causgs, state (1) Mpaxs or INJURY; and (2) whether ACCIDEN-
TAL, SUICIDAL, or HOMICIDAL.

13 BIRTHPLACE
OF MOTHER _
(State or count
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18 LENGTH OF RESIDE;!CE (For HosPiTALS. INSTITUTIONS, TRANSIENTS,
OR RECENT RESIDENTS

At place
of death ... yrs. ... mos. ... ds,
Where was disease contracted,

If not at plage of death?
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If more blanks are meeded, address State Reglstrar, 6 E. Franklin St., Balto., Requesting V. 8. No. 1.




