
Name in 
Full 

v/ 

m q 
o z 
U- tc 
3 1‘- 
2 5 <t u 

U 
o z h 

Certificate of Death 

“ r'- Years 
Age 

' ^—Mcnth 
of death \Qf(/) f t*. 

Sex 
Occupatl 

Day Months 
Maryland 

Days 

Color or 
Race 

Birth 
place 

•ffrtirii^. Single 
or 

Where Residing if not 
at place of death . 

Father’s 
Name 
Mother’s 
Maiden Name 

! Y 
Name of Wife or 
Husband 

Name of person giving 
Information ""j'e-f. rM <£€€U^ 

CAUSES OF DEATH 

Z w < Z 
5 2 
u> o > o I _ 

Primary 
fUnAfj \l£.t^ 

Are the name, age, sex, color, date y 
and place correctly given above ? ^ 

Accident or Suicide 
1FF.PF CjllPPI Y>0  







C3l_ 

'S' () b \2W\^j\/s C)Wy^__ 



Name in 
Full 

> CD o 
Q 2 UJ Ui 

W K 2 W < U 
^ s 
O 2 H 

I Q- 

/fyfaM/ S. cy^dewsyy' 
1« //A^^^rrr  

Where Residing if not 
at place of death 

Married, Single 
or Widowed 
Father’s 
Name 
Mother’s 
Maiden Name 
Name of person givingi 
Information 

Wf. QfX&srr 

-LtWie^icg/ cr-^pt^id^yy'- 

causes_o^ Death | ^ 

Are the name, age, sex, color, date 
and place correctly given above ? 

Accident or Suicide -fr 

Signature of 
Physician 

Address 
,7/? 7 7 / 

f7<*s }r- y>t 
npnr.F -m.PPi y rn 







-4 



Name 
ih 

Full 

> m Q 
Q Z u u 
C ^ 

CO 

u < 

I- 

q(. Y* /3a/yri£<z> 

iied at 
>ate / 

Town 
&L*t 

Date , 
of death 19/0 9* 

Sex 
Occupaiion 

y- 

Day 

si County 
/Jam. 

Age 
Years 

Color or Race 

CERTIFICATE OF DEATH 

MARYLAND 
Days 

Birth- place 

Married, Single / / 
0. Widowed . /'/Stfn 

Name of Wile or 
Husband 

j Where Residing if not 
'Zlmcw- 

Father's 
Name Az. /Cv* try^y j-x. 
Mother’s Maiden Name 

Father’s •5^ 
Birthplace Sftfi /V^ try L 
Mother’s 
Birthplace /«• 

Name of person giving 
In formation 

How'related 
to deceased a 

CAUSES OF DEATH 

Z LI 
< Z 
o O 
W o 
I o Q. cc o 

Primary 

Immediate 
Are the name,agf.sex.gfclor.date 
and place correctly given above? ^ 

How long 

How long 

nr 

Address 
fi<AS^tr-ur-->  /— 

9-- .. V 
LiaBABv ou.aEAU Aoaate 











r 



Immediate 

Name in 
Full CERTIFICATE OF DEATH 

Died at 
T own 

Date of death 190 

:V— 
Month 
& 

Sex & 
Color or 
Race 

Occupation 

A 

Age / 
Years 

County 
- Maryland 

Months Days 
/ I 

Birth- 
place 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 

Name of Wife or 
Husband 

Father’s 
Name 
Mother’s 
Maiden Name *V c/Az. 
Name of person giving 
Information 

Primary 

Accident or Suicide 

Father s 
Birthplace 
Mother s 
Birthplace 
How related 
to deceased 

CAUSES OF DEATH 
How long 

How long 

Signature of 
Physician 

Address 
Are the name, age, sex, color, date 
and place correctly given above ? 

OFFICE SUPPLY CO. ■ 2284 





PH
YS

IC
IA

N 
TO

 B
E 

AN
SW

ER
ED

 B
Y 

OR
 C

OR
ON

ER
 

N
EA

RE
ST
 

FR
IE

N
D

 

How related 

j if Ho>»v long 

Name in 
Full 

MLM3^ f- ^''nth Dav I Years 
o??ea®h19(/ ^ yylCpy / ^? 

Sex   Occupation—T ^ XT 

Married, •Single^ 
or Widowad^ 
Father’s 
Name 

CERTIFICATE OF DEATH 

£l> Maryland 
Days Months 

tf-V Age 
Birth- Kt-r/'J- Color or 

Race p ace 
Where Residing if not 
at place of death r J v J '\ 

Name of Wife or 
Husband 

Father s t , 4 t Birthplace 
Mother s Mother s V 

Maiden Name Birthplace 
Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

Immediate 
Are the name, age, sex, color, date 
and place correctly given above ? 

Accident or Suicide 
OFFICE SUPPLY CO., 2284 









Nam< 
in 

Full 

? 

JjL cBf^y 

Died i,i/fyyVfard f-<T Z2aM.. 
ounty 

Certificate of Death 

Maryland 

> m o 
o z U Li 

n 
z ^ 5 LJ 
< c 
LI ^ 

H 

Month 
A 

Day Years 
Age> 

Days 

Color or Race 
Birth place 

Where Residing if not 
at place of death O 

Married, Single 
or Widowed 
Father’s / 
Name 
Mother’s Maiden Name 

Name of Wife or 

Name of person giv^ 
In formation 

y j Name of 
l /< Husband 

}/(.   

z E 
< Z 
o O 
11 
a. tr o 

Primary 
idAxrytca 

rr/t ui e^. 
Are the name.age.sex.color.date 
and place correctly given above? 

Accident or Suicide? 

Jhvhri * tf. 

How long 

How long 
At- f i* ■> 

. /• ^ A) / ( f K /; / , l>l rtrlrece ^ . . / 

VIBPAB.Y BUREAU ABSS I © 







* 



Where Residing if not 
at place of death 

Certificate of death 

Maryland 

Birth- place 

Days 

i t\h-( 

c 
Father’s 
Birthplace /W' 
Mother’s 
Birthplace tA^ <r 
Howrelated 
to deceased 

CAUSES OF DEATH 
Primary 

m 

i How long 

< Z 
o O 

How long 
Immediate 

l S X o CL C O 

Are the name.age.sex.color.date 
and place correctly given above? 

7^ 

Signature of 
Physician 

7^ Address^; 

Accident or Suicide? 
uian a sly .bureau Aaaete 













Name 
Full 

y 
>• 
“ o 
Q Z U U 
Pi £ ll. 

U 

u < 

al&nrtfZ- J&i&lJL. 

Date . y- 
of death I 

^ * Ut,or 

Occupaiion > / /7 « ^ Jr~~^ Where Residing if not 
at place of death 

Mother's Maiden Name 
Mother's 
Birthplace 

* £ 
< Z 
o O - c 
> 0 

X o 
Q. C O 

Name of person giving 
In formation 

How related to deceased 

Causes of death 
Primary 

/0)V 

Immediate J>XS3 

ong 
/ 

Are the name,age.sex,color.date 
and place correctly given above? 

Accident or Suicide? >KZ> 

[ How long ^7 ~ L 

7^ 5^- Signature of 
Physician 

Address 

UBPABV SUflEAU A3S6I6 





Name 
Full 

CD q 
O 2 

5 
2 (/> < U 

o z 
I- 

O 
(0 
I Q. 

Certificate of death 
County 

Maryland 
Date of death 190 $ 

Months 

«-3 

Days 

MatAierf, Single 
ot. Wiriniwmi 

ingle Naane^of^A 

Where Residing if 
at place of death 

Father’s 
Name 
Mother1 

Maiden 

  pl*ce /£. 

 ^•y^asyvI-L^&c*', 

\ Father’s 
Birthplace ^.trt-h Ce—PoL. 

Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

Immediate 
Are the name, age, sex, color, date 
and place correctly given above ? 

How long 
rw~0 dfrHx. How long 

3 

Accident or Suicide ^0C • /> • i l *. ti asr 
aFFir.r riippi y r.n wri 





P
hy

si
ci

an
 

To
 b

e 
A

ns
w

er
ed

 b
y 

«B
_£

€>
A

eN
£f

i 
N

EA
RE

ST
 

FR
IE

N
D

 

Name in 
Full CERTIFICATE OF DEATH 

County 
72^ro fa. Years 

Maryland 
Months 
// 

Days 
/   

s” ~7i t && 
Occupation 
—i* {■>. 
(Aawisd, Single (/ 

Birth- 
PlaCe 

Where Residing if not * 
at place of death / ^ ' 

(UL WxrfrmMMi 
Father's 

Name of Wife or 
Husband 77<y7 c*- 

Iuj 6% 
Mother’s / 'f / 
Maiden l/ame / / 

Father’s 
Birthplaci t- (?o ptiL 

Name of person giving 
Information  M / 

CAUSES OF DEATH 
Primary 

Mother's 
Birthplac^ 
How related 
to deceased 

/t-tx i f 

V 
iw long 

How long 

Are the name, age, sex, color, date 
and place correctly given above ? 

Aeoidorit ox: Su 

-U 

73t—*iSL-  

v r- n Q0 9.1 





Name 
Full 

/ 

hi 

O h 

C ERTI FI CATE OF DEATH 

O o z 

* “■ U) I- z W < w ^ nr 
U < m u 

Died at 
Date * />, of death 1 9p v 

Maryland 
Days 

Sex 
Occupation 

Month Day ^ >^ars N 
t? Jfltr t /C &% — 

fernaA (S ^i0;0 

»j i ^ Where Residing if not / " _ y’ * a % 0 ^  at place of death £2/1 (7^ 

Husband 

 J^ciaAj - Birthplace f 

■   TlfajuA- 

/(/cufa- to deceased 

£u , rt 

Father’s 
Name 
Mother’s 
Maiden Name 
Name of person giving 
Information 

(T 
Z bJ < Z 
5 g 
(/) o 
i ° 0. oc O 

Primary 
T 

^ f f /  ' 

CAUSES OF DEATH 

Immediate 

1/ 
iw long 

Are the name, age, sex, color, date 
and place correctly given above? 

Signature i 
Physician 

Address 
Iht/, 

OFFICE SUPPLY CO- 23i 





Name 
Certificate of death 

Maryland 

Where Residing if not 
at place of death 

Name of person giving 
Information 

X 
Days 

Birth- 
place 

Primary 

lace 

How long 



— 















Name 

^ Q Q Z kJ id d - 

W h Z w 
« S u < CD Ui 
n Z 

. f/ Month Date -.A of death 1 9^P £) 

Sex Z'CL^C- 
Occupation /) y 

i/n y /-x County 
</6 njt- 

)nth Day Years 
x Age ^ ^ 

CERTIFICATE OF DEATH 

Months 
/ 

MARYLAND 
Days 

Color or 
Race 

Birth- 
place 

Where Residing if not 
at place of death 

Married, Single s ^ / / Name e^U^e or /f^ -fr-  ff /} ' 
or Widowed f V Husband [j Q \ ^ 

N»m^* ? 4-1^ Birthplace ^ 

Birthplace Mother's 
Maiden Name 
Name of person giving 
Information 

How related 
to deceased 

CAUSES OF DEATK 
Primary 

c CJC. 

Immediate 
■/ \ r 

t/ 

s 
How long 

How long 
}VL^r<} 

Are the name, age, sex, color, date S Signature of / Sl'f ft <*. s)nsyr\ 
and place correctly given above? Physician ^ SSSTlJ 

Accident or Suicide 

Address 
//fa*? A £°LuAr>cAf. 

/ v? 
OFFICE SUPPLY CO 2364 





Name 
Full 

> 
o 

Q Z u u 

l£ W z 
< 

o 
h 

z .< 
o o 
(0 > X Q. 

co u 

Died at 
Date 
of death | 9y 0 

Se   Occupaiion 

7^ 

Certificate of Death 

Maryland 

Age 

(2v±JLSIAj**(, 
Name of Wife or 
Husband 

Where Residing if not^, ^ _ // 
at place ^7^7 

3 

Mother’s Maiden Name 
Name of person giving 
In formation /hry 

CAUSES OF DEATH 

X 

Piimary 

I riffled fat ^ 
Af^ ti Afe the name,age.sex,color.date 
and place correctly given above? 

Accident or Suicide? 72^0 

Signature of 
Physician 

Addr 

  lanARv fiUBiifiU Aaesi 













Name 
Full 

m q 
q z UJ Ul 
DC ? 
£ w h 
Z « < UJ ., oc 
OQ u 
o z 
h 

X CL 

CERTI FICATE OF DEATH 

Date of death 

^ TfWn ^ County 

Years 
Maryland 

Days 

Birth- 
place 

Where Residing if not 
at place of death 

Father’s 
Name 

^ { Name of Wife or - s-** 
I Husband 

  

Married, Single yO 
or Widowed 

Father’s 
Birthplace 

Mother’s 
Maiden Name 
Name of person giving 
Information 

Birthplace ^ ^ 
How related 
to deceased 

CAUSES OF DEATH 
Primary 

Are the name, age, sex, color, date 
and place correctly given above ? 

Accident or Suicide 
OFFICE SUPPLY CO.. 2284 





Name 
Full 

/ 

o a z 
£ £ > l*- 

Date / ^ of death 19^J C/ 
Color or 
Race 

Married, Single 
or Widowed 
Father's 
Name 
Mother's 
Maiden Name 

A/sis-sf'iy 

/s^frs 

d. 

0$7Zetr- 

A„. aA- 

Certificate of death 

Where Residing if not 
at place of death 

Name of W.fe or 
Husband 

Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

Immediate 

Accident or Suicide 

/■ | v 

. p 

Are the name, age, sex, color, date 
and place correctly given above? 

Signature of 
Physician 

Address 

Birth- 
place 

OFFICE SUPPLY CO- 2364 





Name 
Full 

“ O 
O Z u u 

icd at 
Date . 
of death I 9p^ 

Month 

Sex 

Day 
-LX Age 

Color or Race 
Ui Occupation 
$ r; 
g S 
5 u 
< tc 
u < 

H 

Married, Single 
   

Where Residing if not 
at place of death 

or Widowed 
Father’s 
Name 

. Name of Wite or A A 

Mother’s Maiden Name XL^2^Z^yt-c^— 9‘^eXCe^- 
Name of person giving 
In formation /£-rr~e^i<2 

Causes of death 

Z 5 
< z 
o o 
»§ 
a c o 

Immediate 
Are the name.age.sex.color.date 
and place correctly given above? 

u bignature of 
Physician 

How long 

Accident or S uicide? 

Address 

LiafiAav bureau Aeeatc 



 
 



Name 
In 

Full 

> 
Q 

Q Z u u oc 

, Town - 
Died at 

--CsOtS bounty 

N/ ^ 

‘Certificate of Death 

Maryland 
Date - | ^7 ” ' 
of death I Qy | 

t Day 
Age 

Color or Race 
Occupation 

Married, Single 
or Widowed 

~sJ. 
Name of^kte or 
Husband 

33- 

Months Days 
/& 

Where Residing if not 
at place of death 

3 

Birth- place 

  Birthplace 
* S Mrt+hor’* m Mother’s Maiden Name 

Name of person giving 
In formation 





Full   Certificate of Death 

y Died at Maryland 

>■ 
“ o □ z U ill 

I! 
Z S 5 u < £C 
hi < 

h 

Date Month Day 
of death 19*/' ' v ^ Age 

Color or Race 

Months 
^Z_ 

Days 

lace f £ 
Occupation 

r^r. 
Where Residing If not z- 
at place of death ^ /'Z 

Married, Single *" Name of Wife c 
or Widowed 'C/ 1 ^us^an<^ 
Father’s 
Name ( ;^C- &Jr_c>z_ Bwfplace 

Birthplace Mother’s 
Maiden Name 
Name of person givi 
In formation g^GUdsu to deceased 





C ERTI FI CATE OF DEATH 
County 

Month Years Months Date of death 19j 
Color or 
Race Sex 

Occupation Where Residing if not 
at place of death 

Married, Single 
or Widowed ^ Name of Wife or 

Husband 
Father's 
Name Father’s 

Birthplacei 
Mother’s 
Maiden Name 
Name of person giving 
Information 

How related 
to deceased 

Primary 

Are the name, age sex, color, date 
and place correctly given above ? y Physician 

Address 

Accident pr Suicide 
OFFICE SUPPLY CO. 6-20- 









Certificate of death 

Maryland 
Months 

IA a 

Days 

re ResidinV if not 
place of deati 

Nam% of person g 
In formation ivinyP^ 

 (^'C/ / 

Birthplace Q 

^^gryv^ 
How'related to deceased 

Causes of death 

S/ 0 / Immediate l-   
Are the name.age.sex.color.date Signature of 
and place correctly given above? Physician ( \ y' . 

/ Address^// // 

vy 

How long 

z 5 < z 
0 O 
»s 
1 t> a. tr o 

How long 

Are the name.age.sex.color.date 
and place correctly given above? 

Accident or Suicide? 
uapAav eu-npAU Assets 





PH
YS

IC
IA

N 
I 

| 
TO

 B
E 

AN
SW

ER
ED

 B
Y 

Z o 

lace 

o 
o 

Primary 

Signature of y ^ ^ ^ 
Physician^ 

Are the name, age, sex, color, date 
and place correctly given above ? 

f] Srgnature of 

Accident or Suicide _5iL 
OFFICE SUPPLY CO.. 2284 



_ 













^Yv-vJ 
V 

bob \cwc ^ 





t 





1 





 
 



INTame 
Certificate of Death 

Years ^ . Months 
Age 

Maryland 
Days 

WKara PaaSHmrr if nn+ * / js^m a±. ^ Where Residing if not 
at place of death 

, Single r , 
,wad  

Name of Wife < 

Father1 

Name 
Mother’s 
Maiden Namely/, 

OFFICE SUPPLY CO.. 11-16-Q8 









County 
J^CkAA^cyQ  

Years 
Age > 

^c/tyucsL^ 

Certificate of death 

Maryland 
Months 
A* 

Days 

Where Residing if not 
at place of death 

.mgleAt mj | Name of Wife or 
}d I Husband r I 

• iu^(WU4_<fci qajvu. 

HQA/LcA, 
i4 narann rri wi n ,-r Jr * 'T 

Ca. ^ 

V' 

o z H 
Mother’ 
Maiden 

) lA^r £<r-tsii 

Ms 

Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

How long 

Are the name, age, sex, color, date 
and place correctly given above ? / J —\ 

Signature of 
Physician 

Accident or Suicide 

Address 

OFFinr SUPPLY CQ-- 2284 







—
 











Monxn 
'"■yaqto 1 /U^uj 

Sex 
Occupation ^ 

Married, Single' > N 
or Widowed / H 

^  

  

ame of Wife or 
Husband 

Father's 
Name 
Mother’s 
Maiden Name 
Name of person giving 
Information 

< Z 
5 2 a) o 
i ° (L DC O 

XI 

Primary 

Father’s 
Birthplace 
Mother's 
Birthplace 
How related 
to deceased 

How long 

/CaA^L/ 

Immediate . _ 
Are the name, age, sex, color, date / j Signature of 
and place correctly given above? Physician 

Address 

Accident or Suicide no 
OFFICE SUPPLY CO 2364 



/ /7 

V ‘ 



(Month. Years Date- of death "I 

Occupatron 

Married, Single 
or Widowed 

Name of Wifror 
Husband / 

Father's 
Name I Birthplace 

Mother’s Mother’s 
Maiden Name 
Name of person giving 
Information 

Jdow related 
toNdeceased 

Primary 

Immediate 
Are the name, age, sex, color, date 
and place correctly given above ? Signature of 

Physician . 
Address 

y//J* Towny 'j I / 4 
Died »*S Jfyf 

CCHTIFICATE OF DEAT 

Months 

Birth- 
place Sex 

Where Residing if not 
at place of death 

Maryland 
Days 

 /_ 

Accident or Suicide 



-&w'bup£' 



■oe. 
Town ^ M Town 

/ Died at "VVl i/0-<-SLS\ 
* Date I Month Dav 

of death 19<y o Ht. 
Birth- place   (j$ 





Name 
Full C ' i /v.* , ^ Z'/' 

^ Dntf^ | y|_ Month g Day | #Years Date 
of death I 

\J% Month 
90 fl YtVU^A-i 

i/i 1/ o 9 

i 

Certificate of Death 

Maryland 

Age 

e> nryLz^Jb 

. rears 
■-fez. 

f •  f g lhZu±L 

Months 
Jz ■zt 

k^LAj&Z, - 

BRAEtr poaEAU ^ 











I 



Name 

f death I &i 0>+S 









Na 
Full 

1/ 

“ Q 
O Z u u 

  TovTo/V' 
Died at 
Date 
of death I 

Month , 
tT 

Sex 

Day   ** \S M A V» 

County 

Age 
Years 

Color or Race 

Certificate of Death 

Maryland 
Months 

_^L_ 
Days 

Birth- place 
o: Li. 

Occupauon Where Residing if not 
at place of death 

Married, Single 7* 
or Widowed 

Name of Wile or 
Husband 

Father 
Name 

Father’s 
Birthplace 

Mother's Maiden Name 
Mother’s 

How'related /> yf to deceased 

Immediate 

    /j—  3 ^ 
How long 

/f -3urt<A^-' 
Are the name.age.sex,color.date 
and place correctly given above?, 

T~ ^^Hrnt nr ^iiiiiiidr^ 

P^c-r 
Address 

v 
LIBRARY PUBEAU ABB516 







9 OJ? 

Q I *9 \ ^ 

^yv-) "v}/1d!!¥V:>^ Wy>wx>N 



Name 
Full 

J 

m Q 
□ z u Uj 
a ? 
5 W |_ 
z w < U 
S < 03 U 
O 2 H 

K 
Z w < Z 
g ° 
w o > o 

County 
Died at 

TvfLb* v J )% 0~z*_ 

f Month Day Years 
SLfW Age 

. Raca /y'/usQ, 

Certificate of death 

Date of death 1 90 

Maryland 
Days 

Sex 
Occupation 

Married, Single 
or Widowed 

Where Residing if not 
at place of death 

X*ce /hJfy) 7cc^ 

•lAJ 

Fathei 
Name 

<hi?r 

i Name of Wife or 
Husband ^ 

Mother’s 
Maiden 

* &tri4 UJUlu ^ 
Name JdcbL ^ Q 

"hi ' 
Name of person giving 
Information 

4T 

CAUSES OF DEATH 
X    

Immediate 
Are the name, age, sex, color, date 
and place correctly given above ~ 

Accident or Suicide 

Father’s 
Birthplace 
Mother’s O / 
Birthplace iS* 
How related 

HUwL ^C, 

GWL &Jlu, ^Jj^U \hJut~-n"Zo \fen>yQ 
a noo say rnlnr date Signature of \ >, y^7 / 

? Physician 

v ^ /sirSiijt 



J
tq

 









/<? /c * 





    



Name 
Full 

J 
> 
“ O o z UJ u 
M a. u. 5 (0 h Z « 
< a: « CD tii 
o z 
I- 

0. CC O 

CERTIFICATE OF DEATH 
Town ✓  

Died at 
Date of death 1 9^ @ /?UZ4f 

Day 
/f 

Sex 
Occupation 

Color or 
Race 

Where Residing if not 

Months 
MARYLAND 

Days 

Birth- 
place 

at place of death 
Married, Single 
or Widowed 
Father’s 
Name 

Name of Wife or 
Husband 

Mother’s 
Maiden Name 
Name of person giving 
Information 

czJ^nt < tub CMs 

jytW' 

fbjXZtPsJi) yj 

Are the name, age, sex, color, date 
and place correctly given above? T

e 

CAUSES OF DEATH 

Signature of 
Physician 

Address 

Accident or Suicide  V^l 
OFFICE SUPPLY CO 2364 





Name 
Full 

>■ ffl Q 
Q Z U1 u (C 

P’C'frt/rt.JlsQ- 
C~\ I ow ri^-—v 

Died at -S^pgAA^u/t) /'WX' 
Date II 
of death 19 / () 

Month 
a 

t 

uay 
11 

County 
jI3 aJtXl^Astnx. 

Age 

Certificate of Death 

Maryland 
Months Days 

Se> >>1 O^P Color or a\P ^7~ Race l/V 
Birth- place 

Occupant 
^/)aJ^0^1X>L 

Wheie Residing if not 
at place of death 

Married, Single 
or Widowed A lAAoJ^- 

AA^sk. AyxyfT~l A /Vv 

Name of Wife or 
Husband 

Father’s \ . 
Name | \ 
Mother’s Maiden Name 

Father’ 
Birthpl; ace 
Mothej^e^” 
Bir^i^blace 

Name of person giving 
In formation . ^ ,d(U.-L 

.How related ■to deceased 

Causes of death 
\ Ia >jow fcng\_/ 

V 
Primary 

Immediate iJ' ( 
How foftg-—" 

Are the name.^ge.^x,color.date 
and place correctljjgiven above? 

SignaturQ o/ 

Address 

Accident or Suicide? 
library auag»u ^aaeia 





Name 
CERTIFICATE OF DEATH 

Months Years Date 
of death 

Color or Race 
Occupation Where Residing if not 

at place of death 
Name of Wiie or 
Husband Married, Single 

or Widowed [ 
Father’s Father’s 

Name 
Mother's 
Birthplaci Mother's Maiden Name 
Ho>>Yelated 
to deceased Name of person^giving 

In/ormatierr 

Causes <\f Death 

Immediate 
Are the name.age,sex,color.date 
and place correctly given above? 













Name 
in 

Full 

>/ Di< ied at 
Date 
of death 19/^ 

s^r/f 

“ o □ 2 hi U 
E S Occupauon 

-< < >-1^ Certificate of Death 
County 

MARYLAND 

Age 

Color or Race 

Years 
fr- 

Months Days 

Birth- place 

,aX 
i Where Residing if not 
at place of death 

/$? £ 

Married, Single e “ / Name of Wile or, 





Name 
Full 

7 

>- 0 a 
D z 

3 <n j- Z 0) < u 
“ s CD kj 
O Z 
K 

X Q. 

   .MamU^TT / #«(> 

CERTIFICATE OF DEATH 

Date of death \ 01 
y'lWftth Day /Years 

7 A9e ^ 

^ ' jmt 

Maryland 
Days 

Where Residing if not 
at place of death 

i'>0 //awAcb 

Primary 
CAUSES OF DEATH 

Are the name, age, sex, color, date 
and place correctly given above ? 

How long * * 

Howlong 

Accident or Suicide 
OFFICE SUPPLY CO.. 2284 





County 
Certificate of death 

MARYLAND 
Months 

^’ch
e- 

Residing if not ^ •- 
of death 









Nam< 
in 

Full 

J 

Town 
Died at (jjj&tUU4 
Date *' I Morvtn Day 
of death 1 9^ C7 

County 

Age 

Sex Color or I Race 
— Occupation 

Certificate of Death 

Maryland 
Months 
/ O 

Days 
* ^ 

Birth- place S3. 

•'"gVAe 
, Single >-7 , ' * Name of Wile or ^ ^  -^4—# H ncha nrl ^ » 

Immediate 
How long 

^ y --p -f 
Are the name.age,sex,color.date 'T 
and place correctly given above? 7^> , 

Signature of 
Physic' 

Address 

Accident or Suicide? 
UISRABY BU.aEAU *88916 





Name 
in 

Full CERTIFIpATE OF DEATH 

4 

> 
“ Q 
Q Z Ul Id 

If 

< c Id < 

H 

Died at Qd££kA 
Date 
of death I 9/fr 

Month Day 

-y^ 
’y/ 

^^ County ^ 

Age 
Years 
*T7> 

'yr^Uu: 

MARYLAND 
Months Days 

Sex Color or Race P'acg '~ct^y)~c_j diZsZ £Z_ 
Occupauon Where Residing if not 

at place of death 
Married, Single 
or Widowed 

Name of Wife or 
Husband 

Father's 
Name 

Father's 
Birthplace l-U 

Mother's Maiden Name ^ 
Mother's ^_0 ■*$■ . 
R'rthpUoe 

Name of person giving 
In formation 

How related to 
w related y 
deceased 

Causes of death 
Primary 

tint gyrio 
- 

KU ti n f\. K, ^ h^H’iUv. Xm 
How long 

Immediate ,&CC/s J?. ^ 
/? How long 

Are the name.age.sex,color.date / 
and place correctly given above? ^ 

Signature 
Physician 

Accident or Suicide?  
jf 

tSA l LIBRARY BUREAU ABBS! 8 





Name 
Full cJ*d-> CERTIFICATE OF DEATH 

V 

“ Q 
o z u u 

M 
Z * 
< QC U < CD U 
O h 

< z 
§ 2 (0 O 
£ ° Q. (C O 

Month 
£ 

r County 

Date . . of death 1 

Sex 
Occupation Where Residing if not 

at place of death 
Married, Single , 
or Widowed Name of Wife or 

Husband 
Father’s 
Name 
Mother’s 
Maiden Name 'faia^u 
Name of person giving 
Information 

Birth p|ace ^ 

Birthplace fe/lf 
How related 
to deceased 

Causes of Deat 
Primary 

y^C^T^AyC^cA, - 

Immediate 

How long 

j How long 
F* ^yCTT^-x-rs — 

r3 

Are the name, age, sex, color, date 
and place correctly given above ? 

>. Signature of / / <y-y 
^Z-g-D Physician c/ / OC. / / 

Accident or Suicide v. 
OFFICE SUPPLY CO.. 11-1B-QB 









Name 
in 

Full 

A 

* " Town 
Died at /3£c&t£c. 
Date 
of death 19^0 

'&0'LrZX^<-&- 

^f~ 
idL 

County 

Years 
Ag6 ^ / 

Certificate of Death 

Maryland 
Months Days 

“ O 
Q Z LJ LJ C = 

Sex a-£*-— 
Color or Race P'aee C(^. 

Occupation 
/jur-v-Jo/* 

; Where Residing if not 
at place of death 

^ tr 
id < 

h 

Married, Single / - / Name of Wile or 
or Widowed hlnri 

-?tA 

Father’s 
Name v. Y. 

Father’s 
Birthplace / • J,ru2-/a^jL 

Moth 
M i&Name 

1?%^ 

<2^QLsV-c--e>t-4^0-iA-- 
Mother’s /9 /? _✓ 
Birthplace ! S 1 

Name of person giving 
In formation _^£SISIaCCL^Ls 

How'related 
to deceased nit eru<— 

Causes of death 
Primary 

n — 
How long 

7 7 
I How long 

Immediate 
Are the name,age.sex,color.date 
and place correctly given above? 

Signature of 
Physician 

Address 

Accident or Suicide? 

*r, ~£ S/crU-A Ci-^U~k.— 

i UBBABX BU.a£iVU Asaav© 



1 



C iXlT If'/'!? 

vV'Ul . (>j 
MU PAR.Y uuaepu AS80 16 





Name 
in 

Full Certificate of Death 

Maryland 



“ v. 

  



Nan 
awZ lJU C‘/f Certificate of Death 

> ffl o 
o z hi U1 
a: £ u 

| s 
rf u 
< a: 
u < 

H 

Date Month 
of death 

Day 
/3 Maryland 

Age 

Sex 
Occupation 

Color or Race 

i eai s Months 
_z 

Days 

Birth- place 
Where Residing if not 
at place of death 

Married, Single 
or Widowed J/c 

IName of* 
Husband o^yT^oo y/7'/<-T^cn-L/HjzJli? 

Father's 
Name 
 ZX Mother's L- 
Maiden Name 

Father’s 
Birthplace 

Name of person givii 
In formation 

Guis^ 
Mother's 
Birthplace /3a£&/faat 

't/UteVl£7£t /'Ar&Zo 
Howrelated 
to deceased 

[ CAUSES OF DEATH 
Primary 

^rr c) ^vT- 
How long 

Immediate '7X^C~ s £- 
How long 

tir -^-^-6 
Are the name,age.sex.color.date 
and place correctly given above? 

Signature of ^ 
Physician " ‘ 'tX) "/y »^-y' 

Address 
CJ 

Accident or Suicide? 
libbaby ^u^e»u Aeaais 





Name 
Full 

CD q 
Q Z m u 
CE ? 
S 
5 H Z W < u 
00 u 
o z 

c 
z u < Z 
g s 
w o > o 1 «. 

§ 

ied at 
Month Day 

r 

CERTIFICATE OF DEATH 

Maryland 

Date /p/O of death ' 
Years 

Age C> 
Months 

Sex 
Occupation 

Color or 
Race 

Days 
/ 

Birth - //^ 
place 

^3^ Where Residing if not 
at place of death 

Married, Single 
or Widowed 
Father’ 
Name 
Mother1 

Maide 

V 

n Name \ BirthplVce 
-i / How related 

><gg ^Ck^L-C^/ to deceased t/~  
Name of person giving 
Information 

CAUSES OF DEATH 

Immediate 
Are the name, age, sex, color, date 
and place correctly given above ? 

Signature of 
Physician 

Accident or Suicide  V 
OFFICE SUPPLY CO.. 2284 



C
/
h
!
 
-
/
/

 



Name in 
Full 

CD q 
Q Z U UJ 
DC £ 
s 
5 »- z w < 111 

o z I- 

c 
Z W < Z 
^ s o) o >- o 
^ 5 

Died at 

(3. Cy$'co/lA/P4^' CERTIFICATE OF DEATH 

Date . i ot a oath 1 9® (/ 

ofrOsCc  tr OteAlfc 

County 
/0aJ!!2ir~. Y^ars _ 

Age 6 ^ 

Maryland 
Days 

Birth- 
place 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 

Name of Wife or 

3 (O A^UL/JT' <4stSL4sl^~' 
/ / - /J? « 

Father’s 
Birthplace v 

Mother’s 
Maiden Name 
Name of person giving 
Information 

< Birthplace /Ja^r- cJfd\ 
How related 
to deceased QT-j/U. 

   A, 

Primary 

Immediate 

Accident or Suicide 

Are the name, age, sex, color, dat< 
and place correctly given above ? 

JY^ 
tlFFir.E SUPRt V t-O- - 9PB4 





Name 

CAUSES OF DEATI 

LIBRARY BUREAU AB86 1 8 

How long 

Immediate ^ // 
How lo«g ^ 

Are the name.age.sex.color.date 
and place correctly given above? 

SignatureUf'l^''^ IS./l^tL ^ / 

Accident or Suicide? 

— 
Certificate of Death 

Died a, , Maryland 
Date ^ 1 ^ Mo^th 
of death 1 9^0 

DiX V 
5-^ 

Years 
Age 7 

Months Days 

Sex / f Race’ °r dt-CrrvJ ' » /iUur^ 
Occupauoi^ / Where Residing if not 

at place o^ death C y 
r ^ 

Married, Single^ J / i J 
or Widowed /C^C4rH, ^' W H^w,,eor /f! 7a^^w ^ 
Father’s ^ ^ J + 
Name /v <y< BiHh^lace 

Ma.den Name l'ft j 
Mother's /W /> Birthplace 1$ fiJM 
HoWrelated ^ 
to deceased/ jCLtC^ 



\\xAA; 

h YUr^VvjO 

Vxa>NJLVcA. X/vV^^Ji 







PH
YS

IC
IA

N 
TO

 B
E 

AN
SW

ER
ED

 B
Y 

o
r 

C
o
ro

n
er
 

n
ea

re
st
 

F
ri

en
d 

Name in 
Full Certificate of death 

Date . . of death 1 00 0 

County 

Years /I Months 
MARYLAND 

Age 
Color or 
Race 

Days 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 
Fathei 
Name 

Name of Wife or 
Husband 

Mother’s 
Maiden Name 
Name of person giving 
Information 

CAUSES OF DEATH 

Prim,,y 

-4^ 
Are the name, age, sex, color, date 
and place correctly given above ? 

1 

How long Q) • —J 

How long 

Accident or Suicide 

Address 

^ Pu-^aJ&g ’-h 

3^ 

nFFir.F supply r.n.. ';?R4 



 
 



Id 

I 2 
< tr 
Id ^ 

H 

Date - - Month 
of death I ! 9/0 %Uux^ 

Sex 

JJ* 
Day 

g~ldE 

Age 

Color or Race  
Occupation 

CERTIFICATE OF DEATH 

MARYLAND 
Days 

piale /7'L^ 
Where Residing If not 
at place of death 

Name of Wile or 
Husband 

Father1 

Name 15 

Mother's Maiden Name 

Father’s 
Birthplace 
Mother's 
Birthplace ■tL / / 

Name of person giving 
In formation 

How'related 
to deceased 

CAUSES OF DEATH 
Primary 

How long 
« Z 
o O Immediate ir 

? O X « £L tr o 

Are the name^ge.sex.color.date 
and place correctly given above? 

Signature of 
Physician y £l 

Address 

Accident or Suicide? 
LiepAav .au.a£AU Aaeete 

















Name in 
Full 

> 
“ O o z U Id 
S £ S 1‘ W h Z w 
< £ id < m u 
o z K 

Date of death 1 

Sex 
Occupation 

r Town 

& 

^7/2^ 

Certificate of death 
County 

Day 
^7 

Years 
Age Y3 

Months 
3 

Maryland 
Days 

Color or 
Race 

Birth- 
place 

Where Residing i' 
at place of death ^  

Married, Single J / Name of Wife or ^ / 
or Widowed rwLJ\ (TLiHLif Husband  

Its - Qv i . , 

Majden Name 
Name of person giving V^C/ / fLS - ^^—>*. 
Information 

Father's 
Birthplace 

How related * 
/dnn^_ 

Mother’s 
Birthplace 

Causes of death 

£>yd_ 

3d)v  
How long ,1 * V. . y 

/V^y?77 'S*t+*r3fSj 

Immediate 
Are the name, age, sex, color, date 
and place correctly given above? 

Accident or Suicide _/3^D - 

Q/l^a p~ "QUlts^u^ ^ 
<7 

OFFICE SUPPLY CO 2304 





Name 
Full 

— Town y 
Certificate of Death 

Cr>-T^t 
wr 

County ^ 
/£> Marvland 

> m D 
o z U Ul 
11 5 

Date Mon1 

■-/e» lc: m - of death "I QfiQ 

Sex 

Day 
Age 

Color or 
Race 

7T4> 

Months Days 

Birth- 
place 

U 
5 “■ W H 
Z (0 
< 

Occupation 
-/-/fT4^LC —tytn^m, 

Where Residing if not 
at place of death 

c Ul < CD U 
« z 

Married, Single * " ^ / 
or Widowed T??tL'M/UJ* 

Name of Wife or 
Husband 

Father’s 
Name 

Father’s 
Birthplace 

Mother’s 
Maiden Name 

Mother’s 
Birthplace 

Name of person giving 
Information 

How related 
to deceased J 

Causes of Dea 

E 
Z ui < z 
“ g 0) o 
£ ° 

S 

How long 

Immediate /3, 
a afro soy rrtlnr Hato “ _ 

How long 
Aoi 

Are the name, age, sex, color, date 
and place correctly given above ? 

Aewtrent or Suicttle 
OFFICE SUPPLY C 









► m o 
Q Z hi u 

1! 
z ^ 5 lj < tc 
Id < 

Town Coui 
^ai j^cns- / /t)^/iC/tj7:r 

ate r I — Month Day Years Date " - 
of death I 

Sex yyiaJUs 

CERTIFICATE OF DEATH 

MARYLAND 

SO Age 

Color or , > * ' / -— Race  
-A 

Days 

Birth- place 
Occupaiion Where Residing If not 

at place of death 
Married, Single fi ' 
or Widowed /i £ 

j Name of Wife Of 
Husband 

Father's 
Name LCuU*<^i alt-tjC-tSIsL^y-, 

A Mother'^/ /1^7 
Maiden Name f 
Name of person giving 
In formation 

?y~L 

^ Causes of death 

z 2 
< Z 
o O 
11 
X o Q. cc 

^=L 

Primary 
U f /s << < r. 

Immediate AAa.'t-L 
Are the name.age.sex,color.date 
and place correctly given above? KjSZ £- 

Signature of ^ / . TS 
Physician  

Address 
TkuL. 

Accident*or ^Tjietde? 
uiapARy puaceu Aeeeie 





Name 
Full 

>/ 

“ Q 
O Z UJ u 
5 £ 
s “■ W K Z W 
« ^ u < QQ U 
O 2 h 

Certificate of death 
County 

Maryland 

Se« ^ 
Occupation 

Age yfi 
Days 

Birth- 
place 

Where Residing if not y 
at place of death xrj/~' 

Name of Wife or 
Husband 

Father's 
Name 
Mother’s 
Maiden Name 
Name of person giving 
Information 

/ 9 LZis u 

Primary 

Immediate (?^l£eZlL£ 7 

Signature of Cp' / 
± Physician (P 

OF DEATH 
ow long I 

Are the name, age, sex, color, date 
and place correctly given above? 

How long C^, 

Accident or Suicide >7^fi  

Address 
L&uj-t 

S4-- —rt 

OFFICE SUPPLY CO 2364 











    

t. 



Name 
Full 

y 

> Q Q 
Q Z 

^~}<%bcc c 
Dat® . A of death I 9f 

Se> ^ 

OC 

d2^m 
unty 

Age m 

Single Occupatloi 

Name of Wife or 
Husband 

UL 

Name of person giving 
In formation CV a n 

a uses of Death 

V ^TJZ 
z 5 < z 
p o 
5 § 

Immediate 
How long 

t ic. t r^-. 

£ o B. C O 

Are the name,age,sex,color,dat' 
and place correctly given above? I^r01 /?. ■-& JJAz^s 

-r 

Address 

Accident or Suicide? / <2 
4 

LIBRARY BUnCAU A3B5te 





Name in 
Full 

f 

Certificate of Death 

“ o o z W Ul 
ui 
^ u- m If) 
< DC U < CD U 
O Z 

I- 

Died at 'Tzy:: Maryland 
Pate Month 
of death \ 9^0 

Sex 
Occupation 

Day Years 
7 Aoe 

Color or ^ 
^ace 14/ 'Tc^'^C- 

Days 

Birth- 
place 

jpanon * . 

bAHTH&^y&FTT^Te /I. / * / 
w^Widowed /i^CifLiT 

Where Residing if not 
at place of death 

Name of Wife or 
Husband 

Father’s 
Name 

I&r 

Mother’s 
Maiden Name 

]7o4 JlAjLjrurLy 

ice 

OFFICE SUPPLY CO. »-20--a8 





Name 
Full 

ffl O 
Q Z Ui u 
s £ s ll- U) h Z W 
< ^ u < CD U 

Z O 
h 

I Q. 

dajuui^(x_ 2^yLC4^cci 

«Q/Of/+ 
Month & Day 

Died 
Date 

CERTIFICATE OF DEATH 

of death 1VU&Af 

Occupation 
<ls *T2sCC_ 

/ C Age 

QAf&LfjL^ 

Months 
(d 

Maryland 
Days 

Color or 
Race 

Where Residing if not 
at place of death 

Married, Singli 
or Widowed 

gle Name of Wife or si^ 
Husband ^ 

Father's ^ 

7T 
<Mci. Birth- 

place 

vts 

Name 
Mothei 
Maiden n Name 
Name of person giving 
Information 

/g<M. Cc 

^'jG&Zc/z^ 

Primary 

Are the name, age, sex, color, date 
and place correctly given above? 

Accident or Suicide 
OFFICE SUPPLY CO 2364 









Months Date 
of death 

Occupauon 

Father1 

Mother's 
Birthplace 
Howrelated 

deceased 

ame 
Full CERTIFICATE OF DEATH 

MARYLAND 
Years 
/> at Age 

Color or Race 
Birth- place 

Where Residing if not 
at place of death 

Name of Wife or 
Husband Married, Single 

or Widowed 
Father s 
Name 
Motherw' Maiden Name 
Name of person givin 
In formation / 

Causes of Death 
long 

How long 
Immediate / * ss s 
Are the name.age.sex,color.date 
and place correctly given above? jS, Signature of 

Physician 

7^ 

Accident or Suicide? 
UBBABJr J»UAEAU * 



J- ^ 





o I LM 
UJisx/yJU^J. 



Name 
Full 

y 

'(D , 

Died at 
Date 
of death I 9 

Sex 

— 
Certificate of Death 

Maryland 

Color or Race 
Occupaxion 

Months- 

Birth place 
Where Residing if not 
at place of death 

■f>^e Name of Wile or 
Husband 

Father's 
Name 

Father's 
Birthplace 

Mother's 
Maiden Name 
Name of person givi 
In formation 

Causes of death 
Primary 

Immediate 
Are the name.age.sex.color.date 
and place correctly given above? 

s ( 

Zur S 
How long 

Signatur^rof 
Physician 

Address 
//// £ 

Accident or Suicide? i -y 
UBBAav .aua£«u A8aeie 









Name 
Full 

y/ 

> 
“ o 
Q Z bJ UJ cr - 

(0 i- Z CO 
< QC < a uj 
n 2 

oc Z UJ < z 
5 s (0 o 

o X Q. cc O 

irMxoA 
^ T own , \ 

CERTIFICATE OF DEATH 

Date of death 1 9y0 Age 

VO 'V'J/io 

Years 
Died at I VVoJajX 'VV^cra.JL Y\ ClJIW ^AAa »aj0 Qd, 

S. Month I Day 
VVX (KA^ \ Co 

Sex Vviallb 1 Rale 0' 
Occupation \ \ • 0 w0 /T) 
 /J^AAA/ l OU o\ vAaju'I iLC^ C.g.- 

lonxr 

1 

Maryland 
Days 

2> (o 

place ovaa. tWxA 
Where Residing if not 
at place of death 

o^wtdowed*^6 W OAA. ULct JW ^ OA^ t . V V(W 
Father's 
Name 
Mother’s 
Maiden Name 
Name of person g 
Information 

AAA. txA 

0. CLV\.iLKAAXiU OAA^ 
: ' ns QlAA-^V, OlAA 

Father's 
Birthplace 
Mother's 
Birthplace 
How related 
to deceased 

Primary 
CAUSES OF DEA1 

"AhyLcV) 

A/Vv do 

(VvJOUyVW &AA_t- cC) 
A 

How long 

Immediate 
Are the name, age, __ 
and place correctly given 

Q_ (XXcLV caO I'A OA.oJLl^(LAA XwX 
sex, color, date Signature of V V C 
given above ? Physician * 

How long 
(d cL 

\ A.' 

Q_o.^V 

V-^.g<L A^O^OUX.^ Qums. (V( 

Accident or Suicide \v< 

Address 

OFFICE SUPPLY CO- 2364   







/ 

f 











Name 
in 

Full (IJLaaA* £ 

3ied at ^3 C. <um 

Certificate of Death 

Maryland 

>■ 01 Q 
Q Z U U 
E ^ 

Date 
of death '9/g 

Month Day Years 
Age 

Color or Race 
j Where Residing if not 
at place of death 

Days 

Married, Single 
or Widowed 

I Name of Wife or 
Husband JrJLtnju^ ?<_ 

Father’s 
Name 
Mother's 
Maiden Name 

^ -OCuLrad' 
Father’s 
Birthplace 

~~Wi~£JUAj 
Mother's r> a.— s 
Birthplace — 

Name of person giving 
In /ormation 

Causes of death 

<3^> £<\j-i^r± 
z 5 
< z 
0 O 
1 % 
0. E o 

Primary 
CLtuh, yjf -n-elt-pl&lLtyy^- , 

Immediate 
How long 

fcsr' /3 
  AJJ  - - w 

Are the name.age.sex,color.date 
and place correctly given above? ^O- Address 

CCL fi9 11 1 ?%f/ , 

^jSir<a*t'Uy^»cide? 
UBBABV A88BI6 





PH
YS

IC
IA

N 
TO

 B
E 

AN
SW

ER
ED

 B
Y 

OR
 C

OR
ON

ER
 

N
EA

RE
ST

 F
RI

EN
D

 





Name in 
Full 

> CD q 
Q 2 

5 
s *- z 0) < UJ 

o z 
H 

oc 
z w < Z 
g s 
0) o > o 1 rr 
“• s 

Certificate of death 

Date , . of death 1 QCf {/ 

Maryland 
Days 

3d at —"    S&' 
Month Day . Years Months Days 

Age 

re Sex 
Occupation 

Married, Single 
or Widowed 
Father's 
Name 
Mother’s 
Maiden Name 
Name of person giving 
Information 

Primary 

O^OAAy^C^ Husband   

/dc^LA^--’ 

4$cn^ 

l9'JLoJ>-c&6cl, 

& MOW 10 

Birthplace ^C^/^ 
related 

W-frc 

Immediate 
Are the name, age, sex, color, date 0/£/ 
and place correctly given above ? f ^ 

Accident or Suicide \ ~v 
OFFICE SUPPLY CO.. 22H4 



I1 
f 

/o ^ / fso 





 
 







Name 

f 

" Q Q Z lii y 
CC - bl 
5 U‘ W h z w 
< K < m u 
O 2 
h 

Certificate of death 

Died ^/f$Z6r _ ^ Month Dav Yeaw' 
'«* 19^C> /• J I Afl« 6? L 

0~ 

MARYLAND 
Days 

Name of Wife or 
Husband 

Mother’s 
Maiden Name jLc^A/ 

Father's , j 
Birthplace 
Mother’s y 
Birthplace 

Name of person giving 
Information 

How related 
ceased 

! CAUSES OF DEATH 
Primary 

Immediate 

1 (VP 1/ 
ow long 

Are the name, age, sex, color, date 
and place correctly given above? 

/ yy- 
How long y f 

Signature of 
Physician 

Addres; 

Accident or Suicide V 
OFFICE SUPPLY CO- 2364 













Name 
Full 

r 

GC Z Ul < Z 
T't o 
0) o 
X ° 0. E o 

Died ■■ 
Month / Day Years 
^ v' A" ^ 

'7n*A 

Certificate of Death 

Maryland 

Date 
of death 19 Age r J 

Days 

Color or 
Race 

Where Residing if not 
place of death 

Name of Wife or J - 
Husband 

Name 
Mother’s 
Maiden Name 
Name of person giving 
Information t7U>0 .y/jj Cscsncfa/' 

‘ CAUSES OF 

imediate 

r' 

Are the name, age, sex, color, date /- — ' 
and place correctly given above? 

Signature of 
Physician 

Address 

Birth- 
place 

Accident or Suicide 7^. 

jlace 

*7 J«: 
How long / 77 

  TtlAj. 

OFFICE SUPPLY CO 2364 



 
 







leceased 

r? /CAUSES OF DEATH 

Immediate^ 

Physician 
Address 

Name 
Full CERTIFICATE OF DEATH 

Died at y/st* A C? i\./ 
v' I Month Day 

19^ lT /} »»« 
Color or 
Race 

Mamed, Single 
or Widowed 
Father $ 
Name 
Mother's 
Maiden Name 
Name of person giving 
Information 

Primar/ rimary 

Where Residing if not 
at place of death 

tf'yudc  

e /7 . . Name of Wife or /X , 
Husband 

lyiunu 
/ 

MARYLAND 
Days 

Birth- 
place 

Father s 
Birthplace 
Mother's 
Birthplace 

Are the name, age, sex, color, date 
and place correctly given above ? 

Accident 

How related 

OFFICE SUPPLY CO- 2364 



(7 

U? <??X4&7^^cyy- 

y/la^s ^0—sJ 









^
/
/
/

 



PH
YS

IC
IA

N 
TO

 B
E 

AN
SW

ER
ED

 B
Y 

OR
 C

O
RO

N
ER
 

N
EA

RE
ST

 F
RI

EN
D

 
7 

Certificate of death 

Died at 
Date of death 19flf Cs 

Sex 
Occupation 

Month 
  

?Uj0U>u^f H 

Day 
Age '7' tf 

Maryland 
Days 

Color or 
Race 

cCP^<7^ Birth- 
place 

Where Residing if not 
at place of death 

r 

Married, Single 
or Widowed 

ame of Wife or 
Husband 





Name 
Fu 

7 

Q 
O Z id id 
Id K 
S u‘ tf) K Z w 
< it! 
Id < CD Id 
o z 
H 

oc Z Id < z 
5 S 0) o 
i ° fl. o: 

Date of death 

at up AstisCen^' 
Month 

19/^9 cT/tx^U- 

o//a^A- 

CERTIFICATE OF DEATH 
County 

Day 
A/ 

Months 

Sex 
Occupation 

Color or 
Race 

Age   

M ARYLAND 
Days 

// 
Birth- 
place 

Where Residing 
at place of death 

Epct . 

V0O? <3. 
Married, Single 
or Widowed 

Name of Wife or Husband 
Father’s 
Name 
Mother's 
Maiden Name 

Father’s 
Birthplace 
Mother’s 
Birthplace 

Name of person giving 
Information 

How related 
t^^da^ased 

CAUSES OF DEATH 
Primary 

4^ How long 

How long 

Accident or Suicide 

/. '7!Ura^y 7^. 

<? </' To CLtoTrv&l. 
/ i -y 

Are the name, age, sex, color, date 
and place correctly given above? 

Signature of 
Physician 

Address 

OFFICE SUPPLY CO 2364 



JA ^ /ff & 



Name in 
Full 

T 

Q 
O Z U u 
u <E 
5 U- W h 
Z » LI 
Ui < ffl u 
O Z 

h 

gjuM^c&v ^MZk: _ Died at 

CERTIFICATE OF DEATH 

Maryland 

Date /a Month Day Yearv 
19^ __ / A9e 

Days 

Sex 
Occupation 

%t^u^ f c
Rr

or Birth- 
place 

Where Residing if not 
at place of death 

i6'C^£'K-e_^, 

Married, Single 
or Widowed Name of Wife or 

Husband 
Father's 
Name 

Iguira. > USATi Mli 

Mother’s 
Maiden Name 

Father's 
Birthplace Vi 

Name of person giving 
Information SIvo-jOJ 'Qj 

QU 

rifcu 

iLidt&i, 

W  A< 

Primary 

Immediate 
Are the name, age, sex, color, date 
and place correctly given above ? 

r 

Accident or Suicide 2k OFFICE SUPPLY CO 2364 







_ 



Name 
Certificate of death 

py >1  
Day rTears ^ 

MARYLAND 

Age 

Occupation >n /4 y? 
v -l 

ears 
S^J_ 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 1”.' 

Name of Wile or 
usband 

Months Days 

Father's 
Name 

Father’s 
Birthplace 

Mother’s 
Maiden Name 

Mother's 
Birthplace 

Name of person giving 
In formation 

z S < z 
0 O - oc 
> 0 

1 « Q. oc o 

Primary 

Immediate 
Are the name.age.sex.col^/.date 
and place correctly given above? 

Signature of 
Physician 

Accident or Suicide? X 
LIBBAB-Y auafiAU Aaaeis 



J 

  


