i i i b
Fal ) 74/ P A f/_:;:" e CERTIFICATE OF DEATH
' a Town f J
twdat LS el ( f i & MARYLAND
Dats Minth Dy Yuur Manile | By
- al dath | ﬁff #ZF [Awe ? —
' ﬂ a - -
8z |a, f?/a(' o C/r.g-/ e )
» = [ Woae, L e
; E U at pln:::‘f.ml;“m i £ a ‘{_
= E Hu.ruo-t Hn ‘/J | Wame uf Wike ar = ,.’f
o s -r!‘j( Huammad = _.!j"? o e
w = E Fathei” i
H = 2L = fongor. (850 (Pa
— 1
N T g A Notwrs 3, L
Mama it vk d
ot i W 4’,‘; {5 - )
- k =
- I CAUSES OF DEATH J_ m
Primary . w
Azt ot — 3 -
z 5 L4 k/\
E : | rmediate & j
wn = dre tha aamaage sun, calor date Blgnatute of
> E and place correstly given sbave? Phytigian
E -] Mdiusa
k-]

7

Aecident or Suicide?







S lzee

Died st JM“ g

g I mot

1

Acerdent of Bulcide

I. L.1A
[1-11.‘.&;115:

Plnth Dw Yaary
> T e o N4 27  age
=]
2E o 2ot G e e
; : Deoupator | Whare Rl
i st piscs of dasth
< E e, o vl |mavhe
i . . -7 -
o = H':: A J’WH ﬂ.‘-r..-}r )1] 3"""
- ot
Mthar'
h_‘:ilmulrl .NihM ﬂ b fé e=__ -C.J "I.-G-'*—
H ¥ wen
ik Sl E#ﬂ M 2a ﬂt.//
{ CAUBES ﬂl"élilu'l'l‘t
Primary '
7 !r{.ﬂt 4
-4
E u
- E I mmadints [
a3
B0 frm the mame, age. tos, oolop, deto Sigrutue of
; | snil plson somestly gleen ahove 7 = Peymitian
-8 E d

Farthnrs
Birthplice

Mok s

Birtholwos  of Detafon.

Horey melutar
0 daceesed

Haw [ang

Haow imng

§ CERTIFICATE OF DEATH

MARYLAND
Dy

P2 bresr o

}’rrg\

{S"H’ﬁ"zk

A1l el

-

dinn
Ay

OFFICE SUPPELY OO, 2384







r
I 'C(’f y |
Full '7}7 ettt € £ Dol ot |CERTIFICATE OF DEATH
’ Tawn : | Counly |
Diad &t j‘lﬁuf..-t_ - ff;_.._,..r P = e \ ,_-"'::'—""—""—{“_._'- o MARYLAND
Date T Manth Day Yours Montis Cays
o of du1hl“d? ‘:{:‘ i "___..l!-' l Aga Favs — | —
ol ) 1 € 3 Birth-
£ j
WE b S o |Bs elT Bidce Pivet
E = TUFRLOT S Wikerw Ressding i nat _— -
z b g b o [ ot pince of desin r,/—’ﬂpc.-—-‘—. o e s B A
T E Marrind, Sin e | Nams af Wile or
o gz m"‘.hfl.:“h“i" é—._.. "I"’ﬁr‘ Hugband S
W= y F
s Fathyr's ey Fathat'n iy -
o = Lol ;7‘:.--;}- = ie w i i P A Birthpluew P I =
o Mather'n T - =y Mothet's —
Maidan Masma "@_‘:‘ P {: ol e ar e Birthplace . P
Namep of porsdn givkig ,‘? How related
1n formation A — %_ ta decesrnd ! r AP
“ L -
| causes or Deaz— |
Primary = F Haw lang P
i o L 1 ._“_:' ?Tr-\'_{‘;

= | Faw ong
= o v
S Z | immediate Rl Ats gl Cail bty s 'f:.-r._.., .
oo + o — -
a E Are the name dge.ses, color date & Signature of %ﬂ_{,
; hi angl place corrgetly givan ahoval L T Phyaighus Btk e gt et
E = ,;/ Addreas = = > ¥
o T "“':I"L-p P P :‘;t.d-rﬂ__

‘Q Aczident ar Sulcida?

AIERART






TO BE ANSWERED BY
NEAREST FRIEND

PHYBICIAN
on CORONER

-/

MRocident ar Sulchkie

g&ﬁﬁm ;Wﬂf CI:-l'rm__r._AT: OF DEATH

Counly

Dilad ut PRy ey ”n..“.‘-d: AP To i MARYLAND

Menth Vaarn Furnthe Dhain

Date ooro ;&, ,z/ Age 5 F — —
o E:L*." N booe A o et o, Oe

ceipation
o 'ﬂ"'pr-“nlllil'ln

Married, I‘ﬂgl Kama of Wils or

ot Wilehavernrd :é‘rﬁ-i.m-l' Husband i!;"-'. P 4-/ e
:‘n.‘lrll'uliur't ﬁf‘{ :" % ;T::;:—.:I::-év — dﬂ‘, z‘
Maton Wy A ol e oo .n/g:'.--ﬁ-d-' Ertvois e , Lo, Lo
i y/%’ e D -“n"?“'.::'::;a:;yw X sl

i CAUSES OF DEATH @
ﬁéw“«?#nd:# e S f:;ﬂ-rs--

Immadiats
A the mbeos, g b, ol e Signatur ,.f 2t e B D
P

Primary






MName
m
Fiall

g

To BE ANSWERED BY
MEAREST FRIEND

PHYBICIAN
of CORONER

v

-
Agcident or Duicisde

g,{;A.. #Miﬂ Jmm. CEATIFICATE OF DEATH

[Had at MARYLAND

Dat Doy ¥eus Monthe Dy
o 19’3 A;‘_ Age —— — | /’;i
Caukor ny Blrth-
S Race - n oy .
g upatun A -
Whaers Waalding iF na
ut place af d:uﬁl &‘/ t:E-{ H Wi

Marsimil, Singls e Mawn of Wiks ar

mr W el unbiapd

2 Mafhar's
Fﬁ Elr_lhplu:-!
Hew relate
62. (' LT FET YT o =

Fathar's
Masa

Mother's
Maiden Nama

Warta o parean glving
Infesmiation

! CAUSES OF DEATH I 1""\--"
L
How long
T B ;—
Ara the neme; age, se; color, dals Sigratura af W : M
and place covrectly glven above T Fivyalcin &






" MName
n
Full

TO BE ANSWERED BY
MNEAREST FRIEND

PHYBICIAN
OR CORONER

1

k

[ Accidunt se Suicice —Ze

ﬂécuua& ZJM M .c:mmurturnt;ru-

Dl ﬂﬂﬁwtﬁﬁ Y“n%l—r - "IH‘FI..I.N.‘:F
o auu- 198 h? L-'fi/ Age ‘(‘z ‘ 7
P Masani W A otcce WL Gt —

Whana th.rllr-ﬁl I# not
A—m wt nhace of desth
I e B G, P e i
Nare © W""“W f-cf.-.. B & Lo, DS
::::-:-1Hmn fLa/-ﬁ" Jﬂlm éz;‘--— ‘F?
e ot gevn e Fr / o

| EAWH l:ll-‘ ODEA w
Primary I-n Inn‘
Ele ;_.47/—&.4:»&5—- 7 Lo
How ldag

lmmadinie

e 1 1 , i , dnte 5 !
BRI B e rr:':r.':;‘i/ U/MM@?

1:#?‘5 BUPELY CO. R4







E] -
Fun CEATIFICATE OF DEATH
Town Counlp )
4’ Bivd iy _ MARYLAND
Dnta [ ETIR A ny Yaatp | Mumtks Ry
= af death | t | age ————
= L 1
=] =
oz = Colar o Biithe
&[S Tocs plag
E = [ i e flowding §f not ¢
z L |8t plwom af peain »
= e —— i
E E Marring, Singls Wasmp af Wiks o
o g [or Wiikews P — | n
o T — : 5
= ul Tathar™s F Falhir'a
o = Mumg Histhpluce
4
L athar'y Meth
WMaicken Wi Herd ']
Hame of pariga | How gulat
In Mermation digraned
[ CAUSESOF DEATH \I'
Fps— 2 [ How lang =
F—— |
= =. - = = |H;-.n. I|-||=_ 3'
= E trrnadisie ( g"!, k.
o — ——
0 E Are the Anme age, is T
o 0 end place eneresitly g [
&=
-]
s,
dzeitdent or Subcids?







Nll:'lvl
Full

CERTIFICATE OF DEATH

P - e - Leunty
J L'%'_;. MARYLAND
. iy Yenrs Meatha i "~ Dags
E Egal!'n 19§ ;-1 9 Age f‘J‘ % [
& - . NS .- C = _2 <__ -
- ¢ Cabar or L Birth - M C
5 # Tacn -~ win
E E 'G::mnﬂlu z.f . r i Whare Reslding if not ; , /" 7 Bl
2 e R Dta K S
gD s 2 : |
< & WU Ko™ Mot Lo~
" I . . L
m - Fathar’ E i
2F [ Aaf) [lirzonn ik Yot [liromne
athar's aThEt §
Maiden Nams ]WL,‘ KZ% | Bt 2 Y44
ma. of witey glivhn, L
Intanton /7%} -~ [,A‘-/*'_"! el | decuaiad }(-7’-*';\-#1-*"_
| CAUEES OF % I
Prmury - T = o 7 | How lang 5
0L pon | tat Minnos
z : It \ How long
] E Immediaie LY 7 1 S/ % S
a Riicis bt i Fa = - : __Bo -
2 = Are the name, age, sex, color, date | Signature of i
0 and place correctly given above ? M/(/‘- | Physician 5 .
&= 4
o
L o M
'I- Accident or Suicide (L? ‘#“é 5 MY,
Iu — y s 7=







HIiI:lI‘
Full

CERATIFICATE OF DEATH

To BE ANSWERED BY
NEAREST FRIEND

PHYBICIAN
OR CORONER

/z‘

Thinad ot ,W MaRYLAND
Ll o

th Day i Yoar WartRs (ayn

2352 1000 M"f 2.3 Ase ¥ X L )
Sax ba.m& oy POPPY J P £ 7 v S s Co Feeel

Ocoup

- R
P e
hﬂ‘-—""-" ot plwcs of danih
Maried, Bl '] Harme of ' Wils or r
ar WMDWIM .‘m Hualiard }’L“ f{/‘ '_‘i._ T e P

oy W N IR SR S iripiase Yarse = § dencana
o e APt Ao O R ppr 2

CAUBES OF DEATH

e @lA %
- - | Haw long
Immadiste _
krw tha mame, age, 9y, color, date Signatum of M
wnd place correctly given abos 7 Fh,‘llﬂllﬂ
= .l.dﬂnnl &_d
"ﬂﬂ-!ﬂ o Syipida “{M / (‘L-‘- d

i s mmmmu-u- _—







Mame
in
Full

-

To BE ANSWERED BY
NEAREST FRIEND

PHYSICIAN
OR COROMNER

|(7‘

5 24 W CERTIFIGATE OF DEATH,
Tiown ounty
Month Dy Years v 7";_ nthe Ties !

P 1000 2,
o Palc Gk

Age

H |i1‘|-_ a .
=412 ]

Diocupntian Whare Realiding I mirt -
h_,__._\ ut plaos of desth -

Mirthed, ‘\.rglu Marnn il Wits o

ar Widmemd Hushand

Father's Futhae's
Mume Mmf Rictiplicn
i daomter - 4
Mirthar's Mothar's
Maiden Kams Hirthalsoe W

Mame of person gt fln.. Hew related
infarmation LR T TT T R —

1 CAUSES OF DEATH I

L. Co Ul LIt it P f;,ﬁzgfzg
Immmlints —

Ars The marms, Age, e, dats
and plece codmctly :"rl'h-ﬁl T

Fryalcian

Addraas

Agzident or Suiclde







Name !
n
Eull / CERTIFICATE OF DEATH

3 Town :,-M‘!.' 7
P ]

Died at / - fj f[:{ re | MARYLAND

Month Day ean Montha - | Days

ofdeathli&_ 7L7 Age Jj -
o Fomalil &5 Wndidls 5o gl o e

Occupation

«a&é

Where Reaiding if not
at place of death

Married, Single
or Widowed

o ﬁz’«f‘fze '

Nama © ﬁz 7 -l // Bithglacs }/._,_-:'1' 1,4_4/ 1«:..(
Motters, Wntinotov e s ferove/
o e ﬁ AL o }}mz’m PP 1, A Zmr

i CAUSES GIHEA‘I_‘

f/f LTI

To BE ANSWERED BY
NEAREST FRIEND

“Primary

o
z W
< 2 | immedinta %WW\ e N
0
I g Ara the nsme, age, aex, color, date Signature o
> O and place correctly giver} abrove ?_ Fiyminian M L ﬂ .“i‘.ﬂ ! 1
E x / r # Address
° Leogpky
Lhtanles At é v, . g M
% Accident or Suicide / . ﬂ e
= e i st il






Name

in
Full

To BE ANSWERED BY
NEAREST FRIEND

%ﬂi_/ y %Aﬁflt CERTIFICATE OF DEATH
Coirng =
Died at MARYLAND
7 : Y] 8

onth Day ar —

Months Days
. 1gd,j) " 2,/5
Color or Birth- i
Sex Race place

Occupation Whare Residing if not
at plsce of death

Mesrreyl, Single Nerre-ot-¥riteor
T Vidowet Husband,,
Fathar's . Father's
Name Birthptace
Mother's Mothar’s
Maiden Name Birthplace
Nama of person giving // " How related -
Information ﬂ‘i ¢ w L/t }7 to decaased £
o
I CAUSE/S oF DE

PHYSICIAN
OR CORONER

/

How long CE 01/

How long

e@m

ana')'/g’zx Z !Id/’
SV

Are the nama, age, aex, color, date
and place correctly given above ?

Sngnnture af

k Accldant or Suicida

f

SUPPLY CO.. 2284







TO BE ANSWERED BY
NEAREST FRIEND

PHYSICIAN
OR COROMER

(/

| 3
WM‘ s CERTIFICATE OF DEATH
. Town County

Month Years Months Davs

258 v0fp My
722 Y Color or M Birth- 72 : (
Sex Race place

Occupatio Where Residing if not

at place of death pe— ,

Nama of Wife ey
or Widowed . dﬂ/ne 9(/&14 2 —
Father's Father's
ey o Q@W/f
Mother's I‘-' her's
Meiden Name ?’f—f ¢ f {?' Fard Birthplacs
Huw talatod
J M‘I f e angncl n_,j'" é“_

Married, Single

Mama of paramn giving
Infarmatinn

" A ‘2574_

Immadiatn

Are the nsme, age, sex, color, date Signature of
ond place correctly given above ? M_‘ Physicisn

Addresk

QOFFICE SUPPLY CO., 2284






Name
]
Fufl

EAREST FRIEND

To BE ANSWERED 8Y
N

PHYSICIAN
oR CORONER

f/+

Acsitent oy Suicide

J Cuart,
25 4

Yanm

Qe wt

Jilllon Horotard~
Bt Fedoied ~

Manth

o Wiﬂ_ L ,.3‘ ? Age g o
s Froprale el T

Docepation

[Frest

*hare Heabitmg 4 not
wt plags of deslth

T
Mamiad, Smghs Mame af Wils o c%

o Wrisant 1720 7ex ) Bt evsicen  HMeved o
Father's

Mams Jﬁ.}.‘ {:.-1,-( T T

Muthar's

Muider Nams 4 B R

.

[

Mame of pemon giving
Imkasmmation

L/ [ Causes 'oF pEATH |
Privrvmry !
|mrmndiate L1
A the nams, age, sex, cobor, 1Il"u Signatuw ol
ahdl pless carmsstly ghven shove Pryaician

LN Y 1‘1 =
& 7

Birth-
nlnge

CERTIFICATE OF DEATH

MARYLAND

Wnrite Oage

. —_,_;'; ron 7/@& ‘ﬁ

Faimir s
Birthplisce

Mathkai
Birthplecs

Howy ralubed
10 decsassd

Huw fang

3?ﬁ1tﬂﬂ

e

Hipw lang

-
#7¢5

DFFICE-SUFPLY O0. el






Nlmu
F J

-

To BE ANSWERED @Y
NEAREST FRIEND

PHYBICIAN
oR CORONER

|’~/

@ﬂa”Z@M’ )02 f"ﬂ- CERTIFICATE OF DEATH

County

Dind at -fd-—-f:re:!m- kg ,/f o | MARYLAND

Muanitk Day ¥ e Menths Dass

Qu‘n-r 19({? }a'l? Age

w Drats R & o L WY 4
(.

Oecupstion
P W hare Raalding |t pat

b ut placs af daath Q—— —
Muted Sogle € Nemestwine |
7 I 2 St D g Mooy,
o :ﬂ; G ,,M‘ A2 0l 4t Boong
Name ot erion i 27 BTN T :::;:':*:-f e T -

e ‘ i CAUSES OF ﬂ!lﬁ_' I |' — . |
,%%mﬂ (4 l,' L el

| memmdints
et e o o /rij/:;’ g | Sy m;}’ /J, - § ;;, /[/
C ) ;o /17, e 54

Acetidont or Sulcide






To BE ANSWERED BY

NEAREST FRIEND

PHYBICIAN
oR CORONER

celdent ar Suicide '_,,'f:..l

M;J%‘ /’2 - CEATIFICATE OF DEATH

Tewn County
O a1 /@'ﬂﬁ _ A= 2 celem MARYLAND
(TR Cimy Yearn Months Diays

oo Lrae % Aoe & &
7 P mé;’c'.,-_ Co. émr

W e Aaalding |1 mat —_—

Dcrcain Bt ,
i el Gt aeeel Vi Lpe Rctoca E. /P elinects
im- e M"" ; /Z= 'f' ;.1:;: u&[r.-r. dﬂ z"ﬁ‘

::.ur::-n .Inn Z Jm E' rh!plln:f é{m Jﬂ é’d
i an gvle :7 FHew related ﬁ'
|nh;| rmation r . 1 dacsann m

CAUSES oF DEATH | |

'?'},fc—n-t." b.ﬁr‘ [

Hiow lang

immedlate
Are the name, nge, vex, color, date - Sigrniure of ¥ — é‘ ?3.‘
and place correctiy glven abhoye 7 el P hynclan ; %‘ d e = ﬁ: i :

ﬂiﬂwvfé}ﬂ/ leeel -






i

= w ; o CEATITICATE OF DEATH

-

Tewn Caunty
.E’.'.".!E-__'Mﬁu_ {) £ LED MARYLAND

;-.IE ; AU : 'r-;;; iml!l_l l nlfl_

/

Date | o
o of death § Q«.&j ;
L F—y . Ez 3

slos & Births g | 7
E E Sen k‘ ﬁ-fE_,_-’ Et::u: ' (L—-—rﬂ*ﬂn—-—!_ Plaze {? ﬂ-é,.a 5‘\_
E = Oezuparwn = Wrara Rynding it not e —
i ™ ik — ot plage ol death
= L - h— .
a M rrial, E ngh Flama of Wil o

$b |mme L . %/%TQ“-
-

F:."hn: 3 Fathar's
: z Hama p‘{_ﬁ,‘ .f" /{ El.rti'prlu:vl ./:/
Lo Miither's Mother's

Muiden Namg ﬁ“d— / .*’i':.zf__,’_ T — Birthpluze AQ-L#}"‘ {{

W e ~ / " H It

DEaR e ) : SR e

[ CAUSES OF BI:I.TH
s L ,/W e feans
“ ‘&

Zz h . Hiw bon
ZEE | immadiste M‘_{Lta( ﬁ.&m«fé-_..
2 g
o Are the same,age e goler dete Slgnatute of g
; a and place eprcneily groan nbove ! = Iﬁ:—., Phywician :
&= Fad

=
Accident or Bulglde?

[FTIT T uuﬂu aRELiE







Mame
n
Full

O St

‘U'JC Diad wt

Doy
roe 198 I

.

@ i

Aecidant a: Suicide

/Pﬁ.,’:;_;, T = cha 22

CEATIFICATE OF DEATH

MARYLAND

Dags
ol 7

2*:‘@746’% J)

e,

a,
Stron

2 fn'j
2 fis

- Aae !

5 E s

a z Color ar Birth-

: 1: G l&’,‘,ﬂl_ H::I:' M‘.{,{ = placs

w E Cacupntinen

2 b Whers Haalding 19 not

-8 it e ) ut piscs of death

: ‘ b Mozh

W | Meried, Sing M # Wil or

5 | Wimd™ .-'-*-*11 gl | et G /T

o5 | Fathars r" - Fathars

E Namg ¥ {[ s Birtholson
Mo hql'{ Mathars
Maiden hu.m é {éé,éﬁl.-‘__ Birtholos
M ¥ H Imtpdd
e 4% aan * ,T{-.f g, S S r‘% el

CAUSES I
Prim ? ? f i : |I'll Hiw long
a-‘l 1 L1Li=e

4§ = B }‘i ‘L‘ Haoiw ong

E E Immadinte

= K '
Are th i h , aelod, dad Signatume wf

: 8 | ini siens comwitty goin mave? It T Pipician JT.d Mg e

L= 'f

o

719

(FFFICE BUPPLY CO. D0A4






' Hqﬂm-
Full

{#tia0c

V Hhd

ﬁ EATH ﬂﬂl‘rl OF DEATH

%J; |

|rll‘1

] cz@z;&;

2e |

ﬁ/

~ MamYLAND
| Onys

& the « AW, BEL, ﬂin-r data
B rnil.u nn'a 'H:, glven sbeve T ﬂ P 'pll lar

c |

Agcidant or Sulcl

o Bl CFFICE SUPFLY OO, ';';'ﬂ

> | D% b ')7;,- | | Age |
EE San J'I.ﬁ:g( 7 w ! /.I??/iﬂ I"g'i"f'h Z.'G{'F o
1 il P mavlapgra < )
e 2N N !
o F | oo Mncreaa RE - S S
i i
Hhﬂ Nim- | Hirthalaoe
Eman e L s ey K 7 les b2 Frpeeq
‘51/ C-ll.lltl- oF ﬂll'l'
" = q/“‘zﬂf Zo K, \ 1hr_‘__-_ml ‘_S:mgc’_gu_
HE 4 aﬂ-'@( (_/ |
§ E .. ey WM







arme
In
Fuill

CE 2l

ff

[CERTIFICATE OF DEATH.

=

vt CrsS) M

MARYLAND

TO BE ANSWERED BY
NEAREST FRIEND

: CDu'ﬂIE 4 l
“Waun

'ﬁr;...p.. J Days
Do,

Hirth=
plige

Date Manih
of dauth | |
'ulh'.':ll-lllum f‘:‘é E:I:'I - /;;-"(E#/

| Wi Reaiding i nat
|l1 place ni deaih

qu',-HIE.le" | Huvrs of Wils o

Fath
| Ellﬂr:gll:r_. Q{-’

= | Husksnd ——

Fathut's

Nama w

Mether'y

Masdam Namg %;

Numr of putian giving
In farmation

%‘% . %ﬂ

CAUBES OF ﬂ[?'l'/H :\"'i [r

| Mather's
| Hirthplage

Haw related
t2 dacmaned

PHYSICIAN
OR CORONER

= 0 |
Fiimary 'y_ﬁfé{z{&?—[

P J:?":;'

Imrn.nl At

9
14

| How lang

Lin The sama,sgs, ses, calor, date

Signaturs of
and place correctly grvan above?

| Phynbelan

bl

Accideni of Sulcide? L—-

LEEART PUALAY AEIELE






