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’ PLACE OF DEATH 

County 0f,K43 

STATE OF MARYLAND 

CERTIFICATE OF DE^l4 

Registration Dist No   

-5L; Ward) [If death occurred is 
1 hospital or Institution, 
give Its NAME Instead 
ot street and number.l 

PERSONAL AND STATISTICAL PARTICULARS 
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4 COLOR OR RACE 6 SINGLE 
MARRIED, 
W1DOWE D 
OR DIVORCED (>r»  Vrite the word) 

DATE OF BIRTH 

A^rr. r?fl.  7^/ (Month) (t>av) (Y es (Day) (Year) 

yrs mos.. -^. ds. 

If LESS than 
1 day,ftrs. 
or min. ? 

8 OCCUPATION 
' Y») Trade, profession, or 

particular kind of work 
fM'fisncrai nature ot industry 
oosioess. or estadiishmeot In 
which employedj or employer) 
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8 BIRTHPLACE (State or country) ^ 1 

10 NAME OF 
FATHE R 

11 BIRTHPLACE 
O c FATHER (State or coimtry) 

12 
^2^ 

MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH 
l9lF 

idnth) (Day) (Y c^r) (Mo 
17 1 HEREBY CERTIFY. That I attended deceased from 

f t© ,191^ . 

that l last saw hvia-in^a‘«ve on ^ r ,101^ , 

and thpt death occurred on the date stated above, m 
The CAUSE OF DEATFH * was arTollows: 

^   - 

MAIOEN NAME * 
-.or. 

the DtsK.vai! Caurino Dkath, or. in deaths from Violent 
CauE^s, state (1) Mica ns or Injurt: and (2) whether ArriOBNTAL. 
Suicidal or Homicidal. 

13 BIRTHPLACE 
OF MOTHER (State or eonntry' 

Formtr or 
usual tasidence 

6 LENGTH OF RESIDENCE (For Hospitals. Institutions. Transients. 
or Recent Resident*) 

At place b the 
of death yrs. moe   is State. yre nee 4*. 
Where was disease contracted, 
if not at place of death ? 

19 PLACE OF BURIAL OR REMOVAL DATE OT BURIAL 

2° UNDERTAttER A D D F-. fc S 

If Door* 1'wlank* ax« needed address State Reeistrar. 1A W Sarattjffa St., Balto.. RoQuastin* V. S. No. 1. 
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1 PLACE OF DEATH 

County 

STATE! CF MARYLAND 

CERTIFICATE OF DEATH 

Village or City ^1 

2 FULL NAME 

Registration Dist. No. 

 St.; Ward) 

’TV / 

<=UI 

i If de at* tccurred In 
a huspitai or Institution, 
give Its NAME Instead 
of tree) and number.] 

PERSONAL ANTS STATISTICAL PARTICULARS 
SEX 5 SINGLE, f 10 DA MARRIED, ^ ^ S 

Wl 
OR DIVORCED (Writ* fcho word) 

DATE OF BIRTH 

 , 7.^.^ 
(Month) (Dn.v) (Year) 

7 AGE 

yrs..  dia. nies.-M^--— ■ ds. 

If LESS ttian 
1 day, brs. 
OR IP,it). ? 

\° OCCUPATION 
\ (a) Trade, prufesslen, or 

"Tiarticuiar kind of work . 
\ (b) General nature of Industry 

business, or establishment In 
which employed (or employer) 

9 BIRTHPLACE 
(State or country) 

11 BIRTHRATE 
of FATHER 

(State or country) 
12 MAIDEN NAME 

OF MOTHER 
13 BIRTHPLACE 

OF MOTHER 
(State or country) 

14 THE ABOVE IS 

(Informant)., 

(Address 

MEDICAL CERTIFICATE OF DEATH 

^TE OF DEATH AaA f ' 19ltf 
 (MoPlb^ ^  (Day) (YeaX 

I HEREBY CERTIFY, That I attended deceased from 

 7^^r-  , 19)0 , to  /.  ..,191 y , 
that I last saw alive on   ... 191 7, 
end that death occurred on the date stated above, at 
The CAUSE OF DEATH * was as follows: 

Contributory Secondary 

•r/^mn\\m)  ps 

v~.   

ds. 

M. 0. 

•State the D^ase Causing Death, or, in deaths from Violent 
Causes, state (ITMeans of Injukt; and (2) whether Accidental, 
Suicidal or Homicidal. 

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, 
or Recent Residents) 

At place In the 
of death  yrs mos ds. State yrs mot ds. 
Where was disease contracted, 
If not at place of death ? -  
former or 
usual residence     

19 PLACE OF BURIAL OR REMOVAL 

3. , 181-^rY. 

DATE OF BURIAL 

needed. Address State Registrar, 18 W. Saratoga St.. Balto., Requesting V. S. No. 1 
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' PLACE OF DEATH 

County 

06s 45 
0 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

/Cl. Registration Dist. No. 

Village or City— (No. St; Ward) 

2 FULL NAME 

[If death occurred hi 
a hospital or Institution, 
give Its NAME Instead 
of street and number.] 

~7 

m 
z: 

PERSONAL AND STATISTICAL PARTICULA 
3 SEX ^ COLOR OR RACE 8 

/ JA WIDOWED fl 
\A OR DIVORCED V (Writ* the word) 

6 SINGLE, MARRIED. 
WIDOWED 
OR DIVORCED (Writs the wor< 

6 DATE OF BIRTH 

 (i (Month) (1 

7 
(Di.v) 

yrs. mes. ds. 

It LESS than 
1 day, Aihrs. 
or /min. ? 

- ® OCCUPATION : (a) Trade, profession, or 
t particular kind of work   

(b) General nature of industry 
l business, or establishment in 
\ which employed (or employer).. 
9 BIRTHPLACE (State or country) 

MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH 
, 19\/. 

(Day) (Year) 
IT I HEREBY CERTIFY, Thayi attended deceased from 

,191^ ,  , i9^ , 

that I (fist saw alive on ,.9^ 

and that death occurred on the date stated above, Zftn. 
The CAUSE OF DEATH * was as follows: 

   

  (Ouratfon) yrs  mat  at 

Contributory Secondary 

   (buralion) r»- 

(Signed) , M. 0. 

It , 181 ^ Oddrats). 
yHato the Disease Causing Dxath, of, in deaths from Violent 

CaiWes, state (1) Means op Injury; and (2) whether Accidental, Suicidal or Homicidal. 
18 LENGTH OF RESIDENCE (For HOSPITALS. INSTITUTIONS, TRANSIENTS, 

or Recent Residents) 
At place la the 
of death  yrs. mes.  ds. State.  yr« mes  ds. 
Where was disease contracted, 
If not at place of death ?  
Former or 
usual residence 

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 

.6. . 
20 UNOERTAKEr 

3JUM& 
Tf more blanks are needed, address State Registrar, 16 W. Saratoga St., Ralto., Requesting V. S. No. 1. 
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1 PLACE OF DEATH 

County ^ 

STATE OF MARYLAND 
CERTIFICATE OF DEATFJ/ 

Registration Dist. No. 

[If deatli occurred ta 
i ImplM or hiifltaflM, 
five Its NAME insteed 
of street oil number ] 

SL; Ward) 

PERSONAL AND STATISTICAL PARTICULARS 

T AGE 

yrs.  mss. 

If LESS tbsil 
1 day, brs. 

'oh Bin.? 

a) Trade, prdfesslott, nrnr ^ ^ 

»E 

8 OCCUPATION 
. __ (a) Trade, prafeu....,. 
i (TW(;tlcular kind of work 

(b) General nature of industry 
)£'- ^business, or esiaollslnrient In 

jellied employed (or employer) 
BIRTHPLACE (StHtp or country) 

(A 
h 
z 
U) 
(E 
4 
0. 

UJ 

to NAME OF 
FATHER 

BIRTHCAACE OF FATHER 
(Stetf or country) 

12 MAIDEN NAME 
OF MOTHER 

13 B'RTHPL 
OF MOTHER (State or country) ■y) 

MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH 

(Morfth) (I>ny) 
I HEREBY CERTIFY. That I attended deceased frotn 

. to , 191^ . 

that I last saw h JLsC alive on ^ ^ , 191^ , 
and that death occurred cn the date stated above. at'Tt 

The CAUSE OF^DEATM # was as follows: 

i Duration) yrs mos. tfs. 

Contributory Secondary 

Signed)    M 

/. ^ 7^, Hlf7 (Addr.t. A 
^Suit,e the DinrASR Caubino Df.ath, or, in deaths from Violent '•State the Dibeabb Caubino Death, or, in deaths from Yiolen 

Cause*, state (1) Means or Injury; and (2) whether Acciukntal. 
Suicidal or Homicidal. 

6 191 
Registrar 

\f mare HicLuka are noodeti addree* State Registrar. 1ft W Saratoga St.. Baito., Ytequoatina V. S. No. 1 

^L^JiGTH OF RESIDENCE < For Hosritals. Institutions. Transients. 
OR RrCENT RrSIDITNTS^ 

It pltct •" 
ef d«itb yr* m*»   is Itits  yrs m«s is 
Wtiere was disease cenrracted. 
If not at place af death?    
farmer er 
aaual residence       

19 PLACE OF BURIAL OR REMOVAL | DATE OF BURIAL 

ND^RTAKER - ^ AOCI1ESS 

(7^Z 
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>PLACE OF DEATH 

County 

Village or City > 

2 FULL NAME 

/O 

06847 

STATE OF MARYLAND 
CERT1FCATE OF DEAT, 

Registration DisL No. 

• St; Ward) 
[If deattioccurrcillii 

a hospital or Institution, 
give Its NAME Instead 
of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 

y 3 >, in — ® 

3 SEX I 4 COLOR onnACE , 5 

R DIVORCED •d) 
6 DATE OF BIRTH 

(Month) (Day) (Year) 
7 AGE 

O 

~'Nturtlcnlai' Kind of work 
L, (b) General nature of industry 
-. ■ business, or establishment In  

which employed (or employer)  

yrs  » mos, y3 

If LESS than 
1 day, hrs. 
or min. ? 

MEDICAL CERTIFICATE OF DEATH 

IS DATE OF DEATH 
9/^. i’/V) 

EREBY CERTIFY, That 
19^,.1 tO r’ 

attended deceased from 
^ ^ ,191^: 

that I last saw h^C alive on , 191 

and that death occurred on the date stated above, at^.O^m, 
The CAUSE OF DEATH^S- was as follows: 

0 OCCUPATION 
(a) Trade, profession, or 

(Duration) 

BIRTHPLACE (State or country) 

10 NAME OF 
FATHER 

Contributory ... Secondary 

ti O >i 
Eld O 

D .2 
.5<- 
o 6)0 

> £ X \h4 W O 

11 birthf4*ce 
of FATHER 

(State or country) 
12 MAIDEN NAME 

OF MOTHER 

13 Bl RTHPLAQ 
OF MOTHER (State or country) 

(Signed) 

Diskasi 

(Duration) yrs., 

(Address) .... 

^  
M. 0, 

a • State the dA-ase Causing Death, or, in deaths from Violent 
Causes, state (1) Means of Injubt; und (2) whether Accidental. 
Suicidal or Homicidal.   

14 THE ABOVE IS TR 

(Informant) 

(Address) 

TO THE BEST OF MY KNOWLEDGE 

ISiENGTH OF RESIDENCE (FOR HOSPITALS, 
o^Recent Residents) 

Al place ln th<l 

of death  yr« mes .ds. Slat 
Where was disease contracted. 
If rot at place of death    
Fortner or 
usual residence   

19 PLACE OF BURIAL OR REMOVAL 

20 UNDC^AtfrER 

INSTITUTIONS, TRANSIENTS, 

DATE OF BURV 

if more bhmkfare needed.^dresa State Hogiatrnr. 16 W. aarntoKs St.. Balto., Requesting V. S. No. 





’ PLACE OF DEATH STATE OF MARYLAND 

MARRIE 
W’.DOWE 
OR DIVORCED (Writs the word) 

CD 

</> ui 
o 

X 
H* -O 

Z a S © 

2- z: k w ZZ 3 0)^ .. r. m 

8 OCCUPATION 
.. (a) Trade, profession, or 

^ particular kind of work., 
. -vjb) General nature of industry 

business, or establishment In 
i, which employed (or employer). 

BIFITH PLACE (State or country) 

U) 
H 
2 
u 
cc 
« 
c. 

10 NAME OF 
FATHER 

12 MAIDEN NAME^    

'3 BIRTHPL; 
OF MOTHER (State or country) 

I HEREBY CERTIFY, That I attended deceased from 
, 191.^, to  c^fclteK  1. , isiy, 

that I lastsawh^ri- alive on .,191^ , 

and that death occurred on the date stated above, at. I’.J&m. 
The CAUSE OF DEATH * was as follows: 
    

{OurallM) r»- dt. 

Contributory Secondary 

(Slgnod) 

jQ , 191 ^ (address) y ^ T   T-»_    fr-rtm VrnT.PVT’ ”^Staie the Disease Causing Death, or, in deaths from Violent 
Causes, stale (1) Means or Injury; and (2) whether Accidental. 
Suicidal or Homicidal.   

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE 

t 

■;2 3 

Oi 

(Informant 

(Address), 

13 LENGTH OF RESIDENCE (For HOSPITALS, IKSTITUTIONS, TRANSIENTS. 
OR RECENT RESIDENTS) 

At place . I" **" . 
of death  jn aw *»•     JBM * ' 
Whore was disease contracted, 
If not at place of death ?. 
Former or 
usual rasidonco 

r"-4f ymj ' / 
  

If more blimka are needed. addreL« State lUsistrar, 16 w'^SamU.«n St.. Balto., RequestinR ' S. No. 1 
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1 PLACE OF DEATH 

County--c^CrSrf£<t£^ m 

STATE OF MARYLAND 

CERTIFICATE OF 

ity 

2 FULL NAME -, 

<No   

Registration DisL No 

• SL; Ward) [It deatli occurred hi 
a hospital or Institution, 
give Its NAME Instead 
at street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5 SINGLE 

MARRIED 
WIDOWE 
OR DIVORCED (Writs the word) 

 /f ir&j: 
(Month) (t)ny) (Year) 

rrs- ^ mus.-S^.^-ds. 

If LESS than 
1 day, brs. 
or mln. ? 

(a) Trade, prifesslon, or 
particular kiad of work 
(b) deneral nature of Industry 
business, or establishment In 

ch employed (or employer).. 
9 birthplace (State or country) 

10 NAME OF 
FATHER 

11 BIRTHPLACE 
of father (State or country) 

12 MAIDEN NAME 
OF MOTHE 

MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 

?k^(y 
(Momh) 

lr¥ 
(Day) > 19& (Year) 

EREBY CERTIFY, That I attended deacased from 

 .191^?.. 

that I last saw \\jLA. alive on  , 191^., 
and that death occurred on the date stated above, at 
The CAUSE OF DEATH * was as follows: JSE OF DEAT 

(Duration) 

Contributory Secondary 

(SI«Md) 

^ — , 1 ®r iAddrei») 
/ # ^ _ _ y-,    • , .• » State the Diseas* Causing Death, or, in deaths from Violent 

' iBNTa I Causes, state (1) Means of Injury: and (2) whether AccxnENTAL. 
Suicioal or Homicidal. 

18-^ENGTH OF RESIDENCE (For Hospitals. Institutions. ThansieRts. 
on Recent Residents) 

At place In the 
ef death  yrs.  mos it. State,   yrt.  mot. da. 
Where was disease contracted, 
ft net at place of death ? 
Former or 
esoal residence 

DATE OF BURIAL 

4r, 18,^,_ 
ADDRESS 

If uiorn hianks axe needadL address Stats Eeftistrar. 16 W. Saratoga St., B&Ito., Requesting V. S. No. 1. 





PLACE OF DEATH 

County- 

V6S50 

(3> 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Registration Dist No. 7*  yL 

Village or City v:.'< 5L; Ward) 

ii U' 

[it deatli occurred in 
a hospltt! or Institution, 
giro Its NAME Instead 
at street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 

® H |o 
Z 2 5 

4 COLOR OR RACE | * SINQLE sy*. ( . 
MARRIEO, ////^ J 
WIDOWED 

/yf V T" I OR DIVORCED jC'/ystsf^I (Write the wort!)  
DATE OF BIRTH 

(Month) 
/  / 

(t)ay) (Y fta-r) 

w t O < v CB — — a *2.3.   

It LESS tbM 
t day, brs. 
or min. ? 

8 OCCUPATION ^ 
k (a) Trade, profession, nr /-s? 
[A. particular kind of work ^ .... .Er3 
(■. >4) General nature of industry 

\ business. or establisbmept In 
wbicli employed (cr employer) 

MEDICAL CERTIFICATE OF DEATH 

DATE OF OEA 

 M (M (Month) (Day) 
. 191 f. 

(Year) 
I HEREBY certify. That I attended deceased from 

>£>£ '61/.to  £ ^ y. 

' ' ' X*  that l last saw h alive on 
and that death occurred cn the date stated above, at 
The CAUSE OF DEATH * was as follows: 

t ^ ^ -fj- ts c. » —a 

^ H> 181 ^ 1 Addr.,t > {fl^ l 
^StHte the OiftEAM! Cahrino Drath. or, in deathn from Viokkn 

12 MAIDEN NAME 
OF MOTHER 

13 BIRTHPLACE OF MOTHER (State or country > 

♦j r CL 

14 TH E ABOVE IS 

(Informant)/ 

(Address) 

BEST OF MY ANOWlEDGE 

'£*2r- 

U! ‘ 

^ jejesh-1 ~^ #>^41 ^ 

r xFlled^^/..^.(r? . 
V \ / RCGI8T»4r 

£ <r-y ^fr*rr^rr*T7r<g (Ouritloni €/ rrl. 

Contributory Serondury 

Signed) 

•State thf* Dibeasb Causing Drath. or, in deathn from Violent 
Causes, mate (1) Means of Injurt: and (2) whether Am dent a l. 
Suicidal or Homicidal. 

10 LENGTh^>F RESIDENCE (FOR HOBPI^LS. INSTITUTIONS. T BltNTS. 
on ReccnV Rcsidfnt*) 

It piece \ 
•f death r\ *•»  da Staf^f  ra 
•here was di*Base\ontfacted. 
W not at place af dV|th ? 
former or 
vftusi reoidence 

.CW/./l 
\| mor* Hianka are needed, addrean State Raeiatj-ar Ifi W. Saratoga St.. Balto.. Reaueatiiur V. S. No. 1 
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mrji 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Registration Dist No. / 

2 FULL NAME 

Lt'-)'. (No  , —  

OiAJ^L:. Ca^.   

St;- Ward) 

3 SEX 

PERSONAL AND STATISTICAL PARTICULARS 
S SINGLE 

MARRIED, 0 

[If deatli occurred to 
a hospital er institution, 
give Its HUME Instead 
of stroet and number] 

MEDICAL CERTIFICATR/OF DEATH 
2 COLOR OR WAGE I 

^-tmedli -yjXJ'M nr 
DOMED 

R DIVORCED rite the word) 

DATE OF DEATH / $ / 9 

/f?U^ . M •oil!. * 3 / 
17 „ I HEREBY CERTIFY That^attended deceased fro 

L £ 101 ^ to ^ ^ 

that * last saw h alive on J2_ 

aod thin death occurred cn the date stated above, at /2 
The CAUSE OF DEATH * was as follows: 

i 1®' 

, 191 ^ 

J fC^CCUPATION 
11 fa) Trade, profession, nr 

v particular kind of work 
! | TD) General nature of Industry 

jj V husiness, or establishment In /) 
^jii^Moioyed'or employer) .Lrr/Wf 
9 BIRTHPLACE (State or ooU 

34 

m 
h 
Z 
u 
AC 
< 
a. 

10 NAME OF 
FATHE 

.-Q&rKjCtLClH^ 

VlrSn. ^ 

Contributory Secondary 

B«RTH PLACE 
Or rAT H E P (.State tt 

01 
, m a 

(Address’ 

,2 MninSN NAME A _ , * /) 

13 B WTHP- tC" a J 1 4- / 

14 THE ABOVE -S TRUE to THE BEST OF V- 

P ,e Itke Di*»KA»r. (',*ttmino Dkath. or, in dewsh** frtu.n Vi i j nh /( >NA,;h, fltfttc (1) M^'ANH ok Injury; and (’i) whether Ac< idi.nTau. 
Suicidal or Homicidal.      

10 LENGTH OF RESIDENCE ^For Hospitals »NSTiTUTtoN«. Transients 
or Recent RrsiD'NTs' 

At Diac« ,n II*® 
c* death r» mas ds Slate. rr» mos da. 
"Sar* yas diseaee contracted. 
if i*ct at fllace of death ?    

(Informant) 
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• PLACE OF DEATH 

County ^2^.., 

Village   (No. 

0 (& 

7208 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

b- Registration DisL No. 

•St.; Ward) 

2 FULL NAME 

[It deal* accurred la 
a hospital or Instttuttan, 
(Ire Iti NlMF Instead 
el street aatt number.] 

PERSONAL AND STATISTICAL PARTICULARS 

"U. 

4 COLO; oy ACE I 5 ^n
b

0
r

l,eEOi 
1 w,DOwrD OR DIVORCED (Write the word) 

DATE OF BIRTH 

-A 
(^jonth) 

J 
(P»y) 

rlM 
(Year) 

T AGE 

rrs. da. 

If LESS than 
1 day, hrs. 
or mtn.? 

0 OCCUPATION 
(a) Trade, profession, oi 
particular klM of work 
(b) General nature at Industry 
business, or establishment In 

 which employed i or employer) 
9 BIRTHPLACE (State or country) 

(A 
I- 
Z 
LJ 
flC 
< 
a. 

H4 
10 NAME OP 

FATHf R 
. //k 

BIRTH PLACE 
OpFATHER ■ StHtL- ttr cuuntry) VI/, r 

12 MAIDEN NAME 

13 B'RVHPLAC 
OF MOTHER (State or country , yj7a/7fg.'t <■ cV_, 

14 THE ABOVE 'S TRUE TO THE BEST«P MY KNOWLEDGE 

(lafarmanl) 

(Addressi '2nd. 

 1*1% 
Registrar 

MEDICAL CERTIFICATE OF DEATH 

7 I H t 
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' PLACE OF DEATH 
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0685(1 
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CERTIFICATE OF DEATH 

Registration Dist No. Z2..A   

St; Ward) 
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[It death occurred la 
1 hospital or Institution, 
give Its NAME Instead 

street and nunther.] 

PERSONAL AND STATISTICAL PARTICULARS 

* COLOR OR RACE • SINGLE ' / 

* (°«r?U tS RwCofdD) 

MEDICAL CERTIFICATE OF DEATH 
DATE OF DEATH 
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14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE 

(Informant) / L 

nied gL 
Registrar 

HEREBY CERTIFY. That I attended deceased from 

/^ . 191^ . to 

tJiat I last saw h X*_al ive on .^Z.i 

and that death occurred on the date stated above, alg, ^0 m r9 
The CAUSE OF DEATH if- was as follows: 

  

Contributory Secondarv 

, ttt^ (£*' 
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At place la the 
of death jrra. mas da State   yrt met da. 
Where was disease contracted. 
If not at place of death? -    
Farmer or 
usual residence    

PLACE OF BURIAL OR REMOVAL 
^.y //srr** 

DATE OF BURIAL 
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\f mor* hiaaka ar* uimdecL address State Resistrar. 16 W. Saratoga St., Balto., Requestine V. S. No 1 
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' PLACE OF DEATH 
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i v ^ ^ 

Village or 

STATE OF MARYLAND 

CERTIFICATE OF DE^fTjHf^ 

Registration Dist No.  

St; Ward) 

2 FULL NAME - 

[If death occurred! 
a hospital or Institution! 
Kite Its NAME Insteaf 
of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
SSINOLE, YVa 

MARRIED, I Vli... 
WIDOWED ' 
OR DIVORCED (Writ* the word) 

B OCCUPATION 
(a) Trade, profession, or 
particular kind of work  
(b) General nature of Industry 

V business, or establishment In 
^ which employed (or employer)-^ 
a*' 

0) 
t- 
z 
Li 
d 
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10 NAME OF 
FATHER 

11 BIRTHPLACE 
OF FATHER 

(State or country) 

L 7/ 

12 MAIDEN NAME 
OF MOTHER lA 

13 BIRTHPLACE 
OF MOTHER (State or country) 

14 THE ABOVE IS fl 

(Informant) 

ES3LOF MV KNOWLEDGE 

16 •' Th^A fly / Fllori ' 19l/ ^ 
RcaiSTRAA 

MEDICAL CERTIFICATE OF DEATH 
DATE OF DEATH 

L 

17 
(Month) 
 , /97 
(Day) (Year)] 

I HEREBY CERTrPY, That l attended deceased fro| 

 : , 191 , to , 191 

that I last saw h alive on    191 
and that death occurred on the date stated above, ax/d^i^ 
The CAUSE OF DEATH * was sr^follows: 

Secondary 

(Signed) lay 
 ;-..... (Curalion).^, -.ry.... 

f/Zcp-Le*.—'i 
, M. Ol 

191  (Uddresi 
/^^tattr^the Disk ask CausinoDkath, or, in deaths from Violent 

CimsEa^istate (1) Means of Injuby; and (2) whether Accidental, 
Suicidal or Homicidal. 

OF RESIDENCE (FOR HOSPITALS, INSTITUTIONB, TRANSIENTS, 
  / ■' — 4-c^^Rccent rES|DENT9) 

It place le the 
of death  »r$ mes ,d». State,   yrt jbm tft. 
Where was disease contracted, 
If not at place of death?  
Farmer or 
usual residence     — 

, UAL OR REMOVAL 

dly/ l 

DATE OF BURIAL 

'77 

If more blanks are needed, address State Registrar, 16 W. Saratoga St., Balto., Requesting V. 8. No. 1. 
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Died at 
Month Date of death 1 

Sex 
Occupatio 

^ Color or 
4/ Rm^ 

Certificate of death 

M ARYLAND 
Days 

Where Residing if not 
at place of death 

Widowed 
Father’s 
Name 

ation 4 j 

StTTjrrr 'Vl/' l _ V Niuj.n. nf 
ved X Ac^rT^^fa^usband __/* S ^ 

™ 0o> &*uv*t^Ls G^*—tz^Le—- 
!ivn£ -4^. 77 

Mother’s 
Maiden Name 
Name of person giv. 
Information 

CAUSES OF DEATH 

Immediate 
f\S 7 y How Iona ^ ^ 

tU-^ l&e 0< 

Add,ess ce^ 
^COs^ 

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

<7 

Accident or Suicide 
OFFICE SUPPLY CO 2364 
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J Lat 

CERTIFICATE OF DEATH 
Cou 

ott,9/5(9 /r- Agt 

Name of Wife or 
Husband 

MARYLAND 
Days 

Birth- 
place 

Where Residing if not _ — 
at place of death 

=   f ,-£r^/C- 

4- 

Father's 
Birthplace 

CAUSES OF DEAT 

04L 
related Z- ^ 
ceased 

How long 

Signature 
Physician ^ 

Address 

OFFICE SUPPLY CO 2364 
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Sex 

Month 

y County 
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Maryland 

Days 
Age 

Color or 
Race 

Occupation 
^C't57- 

Birth- 
place 

Where Residing if not 
at place of death 

Married, Single i * Name of Wife or ^ 
or Widowed s'sZ-tXsrr. te <?C-s I Husband Qz>^^L-C. , A+t. 

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

Mother's 
Birthplace 
How related 
to deceased 

K z ui 
< z 
o o c W o 
i ° Q. DC O 

Causes of Death 
Primary 

e^i_ \/4>^c- £Z 
- j How long 

How long 
Immediate 
Are the name, agu^ sex, color, date 
and place correctly given above ? 

Occident or Suicide 
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OFFICE SUPPLY CO, , n-15-HH 
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CATE OF DEATH Full 
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Days 
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Date Age of death 
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Birth- 
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Father's 4—£ / 
Birthplace   

Where Residing if not 
at place of death 

we11 niid, Single Name of Wife o 
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Father’s 
Name 

Mother's 
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Name of person giving 
Information 

How related 

CAUSES OF DEATH 
Primary 

^ S ^ How long^ 
^ £14X^0^—» > 

Signature of 
Physician S ^ ^ 

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

Accident or Suicide 
OFFICE SUPPLY CO 2364 
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Occupatiw 

How related 
£k^eceased 

CERTIFICATE OF DEATH 
Town j* 

Died at /ftC-t—' 
Month ~ Day^y Date of death 1 i d Age ^ J 

Maryland 

5ex . Race' 

or Widowed 

Where Residing if not 
at place of death 

^onths Days 

stC*/ "/V 

Birth- 
place 

Father's 
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usband 
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Father’s 
Birthplace 

Mother’s 
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Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

How long 
Immediate 

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

Signatur* 
Physician 

Accident or Suicide 
OFFICE SUPPLY CO- 2304 
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Date . ^ of death 1 90^ 
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Day? 
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at place of death 
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Husband 
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Immediate 
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How related 
to deceased 

How long § 

How 

Are the name, age, sex, color, date , j / - ate J / A and place correctly given above? „ 
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