


















^ ' 

  







Name 
Full 

o o z Ul u 
5 £ s b- W) I- z w 
< ^ hi < CD hi 

Z o 
h 

4 ^^Cfiunty 
/•'*’ tcorc&fe.  Ottv 

Month Day Years 
Age    

^ ^ ^ Color or f Birth- if*" Race ^ ^   place ^ ^ 

CE ̂ TZ^catL of 

arIlan 

Death 

Date of death 1 Qij[y 
Months 

Sex 
Occupation Where Residing if not 

at place of death 
Married, Single 
or Widowed 

Name of Wife or 
oaQi 

Father’s 
Name 
Mother's 
Maiden Name 
Name of person giving 
Iniormation 8 ^ 

Primary 
CAUSES OF DEATH 

7z<J j&v t/cr 
Are the name, age, sex, color, date 
and place correctly given above ? 

Signature of 
Physician 

Address 

Accident or Suicide 
OFFICE SUPPLY CO 2364 





Name 
Full 

o O 
a z 

i <n y. z u> < u 
CQ u 
o z H 

I Q. 

Date of death 1 0C 

JZ onth 

Certificate of death 

Day 
0 Age J 

aJi »?:r 
Where Residing if not 
at place of death 

Mother’s 
Maiden Name 
Name of person giving 
Information 

/? 

CAUSES OF dea: 
Primary 

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

Accident or Suicide 

How long 

How long 

OFFICE SUPPLY CO.. 2284 





P
hy

si
ci

an
 

To
 b

e 
an

sw
er

ed
 b

y 
OR

 C
O

RO
N

ER
 

N
EA

RE
ST

 F
RI

EN
D

 

Name in 
Full 

Date of death 

Sex 
Occupation 

Birth- 
place 

ft, r - - -     
" Town ty A* s'* County^ -- 

Died at  / 
Month S / Day Years Mont* 

. K u t? *ge ^ 

%2 C^L 
*4/, Where F 

  »t piRCe 

Married, Single t Name of Wife or 
or Widowed 'AP?0C0-r7T?a4. Husband 

CERTIFICATE OF DEATH 

MARYLAND 
Days 

Where Residing if not 
at place of death 

Father's 
Name 

   

Father's 
B-rthplacey 

Mother’s 
Maiden Name 
Name of person g 
Information 

Primary. 

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

Accident or Suicide 

How long 

How long 

Signature 
Physician  

Mother's fc y / 
Birthpl^se \ ;»'<Va£^-'p 
How relaSu/ CP/Z 
to deceased   

S 

a y 

OFFICE SUPPLY CO 2364 



A
 

7 







Name 

County 

Years Date of death 

Sex  
Occupation Where Residi 

at place of death X, 
Married, Singl- 
or Widowed Name of Wife or 

Husband 
Father's 
Name Father’s 

Mother's, 
Maiden Name 

Mother^ 
Birthpla 

Name of person giving 
Information 

Causes of d 
Primary 

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

Signature of 
Physician 

address 

Accident or Suicide 

Months Days 
j 1 

Birth- 
place f, J 

db 









Name 
in 

I Full 

> 
° Q 
Q Z U UJ £C = u 
w £ 
5 u < DC 
bl < 

H 

0*^3 Town * 
Died at 
Date 
of death I9gf<? 

y Month Day Years 
lU^K. y Age^ 

CERTIFICATE OF DEATH 

MARYLAND 

Se  
Occupaliun 

Color or Race 
Bi th- p ice 

/F 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 

Name of Wile or 
Husband 

Father's 
Name 
Mother's Maiden Name 

  

Name of person giving 
Imformation 

L 
CAUSES OF DEATfc 

z £ 
ll 
l S 
I o Q. CC O 

Piimary 

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

Accident or Syicide? 

Signat/re of "■*’ 
Physl 

Address 

UBRAHY aunEAU Aeabl* 



— 







Name 
u^nyyisoL. Certificate of death 

Date of death 19 

i.d.t fy'PL'tr °yy 
>=,♦. . In Mon,h r i- 

jo >S=?_Tr/ 

Utehrll. ■ 

County 





E Z U 
< z 
“ s 0) o 

o z Q. « O 

Certificate of Death 

JjuSdhn 
Where Reaiding if not 
at place of death 

Name of Wife or 
i Husband 

Name of person giving 
Information   

CAUSES OF DEATH 
Primary 

lmmediat< 
:e ' Signature of /i 

'SWl. 

V^OC^-CCTTV 

Are the name, age, sex, color, date 
and place correctly given above ? bignatute of /W 

Physician A^LxL 

1 Accident or Suicide 
OFFICE aiiPPLY CO.. il-IS-Qa 





m Q 
o z 
“■ oc 
3 ^ 

< Id 

O 2 h 

Certificate of Death 
County 

is^c dh^u. 
(W-v- 

Age 

lif(TTCU^tcd 

(Z> G> 

Sex ~7~ UU^J-AXjj 
Occupation 

Color or 
Race pi ice 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 
Father' 
Name 

^Ity ' / r Name of Wife or S  . 
/rcCUrW [Husband <7^ /(/f, tXyf'tt 

5 rf, *P<i£r 

Ct'fiTX' 
Mother’s 
Maiden Name 
Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

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

How long // 





P
hy

si
ci

an
 

to
 b

e 
an

sw
er

ed
 b

y 

< iii 
z 

o o 

County 

Years 

Color or 
Race 

Occupation 

&tD 

Where Residing if not 
at place of death 

Married, Single ^ / 
or Widowed 

Name of Wife or 
Husband 

Father' 
Name 3 ?7™-f 

Certificate of Death 

-,G> 

Mother’s 
Maiden Name 
Name of person giving 
Information 

Primary 

L\ /oth.r'8 ^ • birthplace 

/^4--ev^vvt 

f' A II c c c r\ c n C- A- 

How related 

CAUSES OF DEATH 

x"^ H^w long ^ " 
Immediate CA^ 
Are the name, age, sex, color, d«te/ 
and place correctly given above 7 

Signatun 
Physician 

I, nuyy lung - v' 

7T‘' *Oj26e^- C) 

Accident or Suicide /^c 
OFFICE SUPPLY cn. . 2284 



    







(other's 
irthplac< 

Name in 
Full A 

. M'./jz//. ms*- 
Date j of death 19<#? 1 

5ex 
Occupation //s. 

Day 
- / Ag« 

Co,oror 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 

CERTIFICATE OF DEATH 

MARYLAND 
Days 

Died 
Months 

Birth- 
place L. -.Cv 

Fathers V] r g 
Birthplace Vf/^l CA^y^Lf 0\. 

CAUSES O 
How lo 

Signature of 
Physician Are the name, age, sex, color, date 

and place correctly given above? 

Accident or Suicide 

/L . | Name of W.fe Or si 1 Husband   0- 

c 

/Zfr&JLU. 

Father’s Na're _ 
Mother's 
Maiden Name 
Name of person giv.ng 
Information 

Primary 

Immediate 









Name 
Full 

Di!!5LiL fidl£~L^c/jL 
q I / Month 
of death 19<#</ V/ZtAtJ. 

Sex 
Occupation 

e^yt 
A,/) Cor^ 
/for^CA/Zcr^ 

Day **\ Years 
& > Age _5/— 

Color Of /UsSj t / ~~ Birth- 
Race ^rf Pi®06 

Married, Single 
or Widowed / 

Name of Wife or 
Husband 

tO'/m*sr-L 

-   flhtAin-tel. ^  ■-C--T--T . 

Mothe^s^ /yd * ^ S?/ * / 
SSCC^CXStt*. 

Where Residing 
at place of death 

Maiden Name 
Name of person giving 
Information 04 

CAUSES OF DEATH 
Primary 

Accident or Suicide 

CERTIFICATE OF DEATH 

MARYLAND 
Days Months 

Father s 
Birthplace 
Mother s 

How 
deceased 

2-^ 
Ion 

OFFICE SUPPLY CO- 2364 




