
















PH
YS

IC
IA

N 
TO

 B
E 

AN
SW

ER
ED

 B
Y 

OR
 C

O
RO

N
ER
 

N
EA

RE
ST
 

FR
IE

ND
 



— 

~IX^Z, 



Name 
in 

Full 
OS' ' g' i 
£/ S/AJ Certificate of Death 

marylano 
Date 
of death I 9 

/j Month Day Years 
_Z ^ 2L 

“ Q 
O Z LJ Li XL 

Sex Color or Race 
Birth- place 

a. 
3 £ 

< = 
u < 

i- 

Occupation 

Married, Single 
or Widowed 

Where Residing if not 
at place of death 

Father’s 
Name 

NarwfTof Wile or 
Husband 

Mother's 
Maiden Name 

Father’s 
Birthplace 

Name of person giving 
In formation 

Howrelated 
to deceased 



1 

« 







LittBABY jauiiCBU Aduate 















 
 











Full 

>- 
“ Q 
Q Z Ld U CC Ld 

l S 5 u < CO 
Id < 
: = 
H 

£C Ll 

/ Tfivn 

Date 
of death I 9 / (j 

Occupation 
huh 

1 
Color or Race 

Married, Singl. 
or Widowed 
Father’s 
Name 

fksM^A  
Name of Wile or 
Husband 

Mother’s Maiden Name 

frwJ' 

o£rnvc$~ / 

| Where Residing if not 
at place of death 

Name 
In format noitr

ongivingA^, ft. Title**/ 

Father’s 
Birthplace, 

How'relateci 
to. 

Z Li 
< z 
0 O 
1 s 
CL 00 o 

Primary 
( ^aaAa) (P/i 

Causes of death 

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

Physici 

Accident or Suicide? 
uiBPAn.Y jbuaeau Aaaeie 







 
 















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 












