




P
hy

si
ci

an
 

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 
Full 

T 

CERTIFICATE OF DEATH 

Month 

Couni 

— imuiim Day j | leant 
of death 19^ , , JLOZAj Age JO 

Sex M^A- \^r A^^uJju 
Occupation — j 
 Uhff^K 

Birth- Ifa 
place / . 

Where Residing if not 
at place of death 

Married, Single 
or Widowed Name of Wife or 

- Husband 
Father’s , 
Name -4^ 

     

^ypyL-, E frdl 
Mother’s 
Maiden Name 
Name of person giving 
Information 

c ddelAJL —•// \ XA- iert 

Primary 

I m m edi ate^^-v^y 
Are the name, age, sex, color^fate 
and place correctly given above ? 

Maryland 
Days 

J 6 

JL&^\c>L 

WEJMl 

. !}&tryd-^ua c7l 

^  OFFICE SUPPLY CO.. H-16-0fl 





" £ hnv KxJUi, 
Address , 9 

t i 

OFFICE &UPPLY CO- 2364 









/ O *f S- "Vw 



  























MARYLAND 
Month 

Color or 
Occupation Where Residing If not 

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

or Widowed ' 
Father's Father’s 

Name 
Mother’s Birthplace Mother’s Maiden Name 
How'related 
to deceased Name of person giving 

In formation 

Causes of death 

Immediate 
Signature of 

and place correctly given above? 

UBBACLY pUAEAU Ai 

Years Months Days 
Age fy €f   1 

Name 
in 

Full 

T 
> m o 
o z Id Id 

n (0 Z 
< 5 
Id < 

H 

m 

Z 5 
5 z 0 O - X 
“ O 1 o 
Q. x o 





K Z hi 
< z 
“ s (0 O 
i ° fl. DC o 

2^ 

Married, Single - / 
or Widowed 
Father's 
Name 
Mother’s f 

Maiden Name 
Name of person giving 
Information 

e of Wife or ^ ^ 
mA-.  ./< c t> VI / 

Primary 

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

OFFICE SUPPLY CO.. 11-1B-0B 



■V 


