
y\A^f 
Name of person giving 
Information 

Primary 

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

Accident or Suicide r 

- 

How long 

ow long 

Signature of 
Physician 

Address 
DM?nz 

OFFICE SUPPLY CO 2304 

Name in 
Full CERTIFICATE OF DEATH 

Maryland 
Month's Days 

Died at 
Date . , of death \Qp(J 

Sex 
Occupatri 

Month 
Age 

Countv 

Years 









Name 
Qj S-QlJKjz-IO County « 

Ci/rVfWU a5VXVN\Avi MaRYLAND 

Birth- 
place 

Certificate of death 

Days 

A — 

TYU-, "Sfe 

Immediate 

n o 
; o 

2 

/xO | Signature of 7  | Physician / J 
Are the name, age, sex, color, date 
and place correctly given above ? 

Occident or Suicide 

\jkAv-V2vucv\jvC 

ii 

TLcrW E- 

FFICE 3UPPL. CO., ..8 



— 



Name 
Full Certificate of death 

Mother’s 
Maiden Name 
Name of person giving 
Information 

OFFICE SUPPLY CO. 6-20-( 



 
 



Immediate 

Name 
Full 

o?dM*h 19/^7 tj 

Sex 
Occupation 

vie* ■ ajLfrL...A a 

Certificate of death 

Married, SI 
or Widowed 

ne'e 

Color or 
Race 

Months 
/ 

Where Residing if not 

ame of Wife or 
usband 

at place of deWh 

Maryland 
Days 

 JJ'. 

(QJbL^Liytt 4*tA 

Father's C7 
Name y/ 
Mother’s 
Maiden Name 
Name of person giving 
Information 

0 

9cUl /hi, 0CLsfyfJ?^(7 

Primary 
CAUSES OF DEATH 

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

Accident or Suicide 

Signature of 
Physician 

Address 

Father’s^ 
Birthplac 
Mother s 
Birthplace 
How related 
to deceased 

How long 

OFFICE SUPPLY CO 2364 

















Father' 

Name 
in 

Full 

r cl. 
Date 
of death I 

Month 

Certificate of Death 

Day 

County 
Cc4*s**yL/r<2A^****6JL 

Years Mon^s 
Ase js2  

Maryland 
Days 

Color or Race 
Occupaiion 

Birth. place 
Where Residing if not 
at place of death 

Married, Single 
or Widowed 

Name of Wile or 
Husband 

Father1 

Name ! ~W4aHju£  
Mothei 
Maiden Name 
Name of person giving 
In formation yyi^jctCi. 

Causes of 
Primary 

Mother 
Birthpl 

How long 3w ion^ * 
fas How long 

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

Signature 
Physician _£A 'iCttscgs, 

?</ 

Accident or WkrWr?  ^  '\ ' uapA«Y ouap#kU Aeaeve 





Name in Certificate of Death 

'hafPilji.rA yjf^L La u . fj iL t d 

Died 

Date 19/0 
Male 
Female 

• 7 I* W+n^. 
I Age 
Married 
Single 

Husband 
Wife 
Father Vy 
Name 

Death 
i 

Reported by 

Address/ / 

lust be signe 

- Cs.dti 
{ ^ ■ l ist r v i 

^ tiA Cispf, 

LjCjCjL 

MARYLAND 

Mother' 
Maiden Name , Jru Ouyv- 

of ] Primary 

mediate f ,  Lc.fc3 

Oi/cufc*  ,   

isiXT*. ix - cL^ L LaJLIJLm. h t A . 

ow long sick 
/ 

Accident, Suicide, Homicide 

MusT be'signed by physician, if any in attendance, otherwise by coroner, undertaker or minister. ^ X, 
 ^ ' L ‘ 3 R A f Y B L ^ J , >w 7389* 









Full <Y~tiAAre£/> ^ 
-Town^ ^ 

Died at LAJVl/yLc t V ^ O iA^ 
Mi 

. County 
(X-cC - 

Date #> 
of death I 9/ c 

/Month 

h*? 
Age 

Sex &!rr (L<r{<rr^C 
Occupation j Where Residing if not 

at place of death 
Married, Single 
or Widowed 

Name of Wife or 
Husband 

Father's 
Name '5 , '/ 
Mother's 

Primary 
l oLdlAst 

— 

Certificate of Death 

Maryland 
Days 

/A - 

Immediate 
signature 
Physician 

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

^e<i— 
Address 

Accident or Suicide? 









Name in 
Full 

°y 

5 CO h* Z W 
< cc < CO u 
o z 
h 

Z til < z 
5 g 
(0 o 
i ° 

Died at 

2 

CERTIFICATE OF DEATH 
County 

Day Years - 
/4~ Age 

Color or 
Race 

Where Residing if not 
at place of death 

Months 
Maryland 

Days 

Name of Wife df^ 
Husband 

Father’s 
Name 

4mAtuuA- 

Mother’s 
Maiden Name 
Name of persoi 
Information n8 v ne 

t- / 

CAUSES OF DEATH 
Primary 

)a\ && 

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

7r?v 

Accident or Suicide 
OFFICE SUPPLY CO 2364 



ota\.lS 















Certificate of death 
County Town 

Y ears 

Color or 
Race 

Occupation Where Residing if not 
at place of death 

Name of or 
Husband 

Father's 
B'rthplace Father’s 

Name . 
Mother's 
Birthplace 

Mother's 
Maiden Name 

How related 
to deceased 

Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

Immediate 
SignaturM of 
PhysiciarA^ Are the name, age, sex, color, date 

and place correctly given above ? 

Accident or Suicide 
OFFICE SUPPLY CO 2364 

or Widowed — 





UBPAflY ,BU-ftEAU 





Name 
'awitd JQ. 

Died at 
Date - ^ 
of death I 9 §Q 

Sex 

2HaMMvi£6L 

CERTIFICATE OF DEATH 

MARYLAND 
Years Days 

Age 

Color or Race 
~ Occupation 





Name 

f 
“ D 
Q Z hi hi 
* £ 

I 2 

hi < 

H 

&Lirurrt^z~ 

Dixl.l rj^/l * "A^, ' -^'. ^c: 

Age 

Color or Race ^>-''^tr7''t_/’(__— 
Occupation 

’riprl. ^inolo/7. ' ' 

; Where.Residing if not 
I at place of death 

Married, Si 
or Widowed Husband 
Father's 
Name / j 
Mother’s 
Maiden Name 
Name of person giving 
In formation 

Causes of death 

z s 
« z 
o O 

Piimary 

Immediate 
How long 

// £ 

« S 
T O 

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

2 Accident or Suicide? 

Signature of 
Physician 

Address 
A. 

LleRARY BU.HC^U A63S1U 





Name 
Full 

K z u < z 
3 g 
(/) o 
i ° 

<$owa.  
^ ^ ' Town ^ * ys  County . 

'y t?L££A _ C'f J ^ l 
N/ronth^ Day Years Months 

Age J'T / 

Certificate of Death 

Died at MARYLAND 

Date , . of death 19^0^/ 

a. tr 

Color or 
Race 

Where Residing if not 
at place ot death  

irried, Single. / Name of Wife or / )sjy/ ;#£/ 
Widowed (/sy/% pisCZsZ/ Husband    //j', 

//3 ■ 

Mother’s 
Maiden Name 
Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

Immediate 

i Father' 
Birthplace 

How long 

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

Accident or Suicide 

/si' 

OFFICE SUPPLY CO 2364 





Nam© 
Full 

Died at 

OLtrbuJi £■ 19 AaTlo 
Towi 

QajulM- (XaaAU- 

Age 
Years 
Jx. 

l/J 

Certificate of Death 

MARYLAND 
Months 

Birth- place 

Days 

Where Residing if not 
at place of death 

'ynaA^i (ft. J0/ZL4/LO 7ayiA_| 

Mother’s 
Maiden Name 

V 
Tfi 

(%. JS>Axru) 

Name of person giving 
In formation 

EL-a 

Ofiu 

oJrtJCL^ (P MlrisvviJriCt- 

fR. kP/AArU) 

Father’s 
Birthplace 
Mother's 
Birthplace 
How'related 
to deceased 

  
Causes of death 

Primary 
^SVi/D- Qrrti. 

How long 

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

How long 

Accident < 

Signature of 
Physician 

Address 

V'/’t/ 
'/J/Mf'Jl 

So. Battiinore Sta., 
Curtis £ay, Md. 

LIBRARY BUREAU *68616 









Father' 
Name 
Mother's 4 

Maiden Name 
Name of person giving 
In formation Me^x-7 elated to deceased 

Where Residing if not 
at place of death 

Name of Wife or 
hiusband 

Single or Widowed 
Father’s 
Birthplace 
Mother’s \ 
Birthplace l/V 

CAUSES OF DEATH 

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

Physician 

Accident or Suicide? 





Name 
Fu 
z*r 

“ o 
Q Z 
5 l i ^ in t- z 01 
« Ui < m ui 
n Z 

Died at 
Date 

>Ax!U^*A^ kAAT^JLJ^ 
Town Qnjnty 

A ^ v \ vA^' vX^ - 
Month ^ I 

CERTIFICATE OF DEATH 

of death 19* Vi 

V/Wy 

Day 
\ 

^ Years 
Ase if 

Sex 
Occupation 

Color or 
Race VajA/naAA* Birth- 

place 
Where Residing if not 
at place of death 

fed, Single Nlw'iii1 of Vvile “or 
HusM'hil 

ulT ^\YWv \j0‘ )s3 

Name N^K,lXX>X. Vlb UAT*iJ 

^ v*vaV 

Mother’s 
Maiden 
Name of person giving 
Information 

CAUSES OF DE 
Primary 

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

Accident or Suicide 





Name /O 

±L 
V: 

CERTIFICATE OF DEATH 
Town 

Died at iLSt MARYLAND 

> ffl O 
Q Z u u 
tr = 

Date 
of death \ 9/ 

Day Years 
Age 

Months Days 

u 
w H 
< s 
u < 

H 

Sex Color or Race  
Occupation Where Residing if not 

at place of death 

place C/-IUC/A/1 

m Married, Single 
or Widowed 

Name of Wile or 
Husband 

Father 
Name 

Father’s 
Birthplace £ccu^C-  

Mother's Maiden Name 
Mother’s 
Birthplace . 

Name of person giving 
In formation 

How'related 
to deceased 

CAUSES OF DEATH 
'i 

Primary How long ' 

z £ < Z 
0 O - c 
> 0 

1 « Q. cc 

Immediate - 
How long 

Are the name,age.sex.color.date 
and place correctly given above? S'-L Phyi 

Address X 

Accident or Suicide? 
LIBFABY OUJiEAU Asacie 





A aSi A f 

^ Name of person giving 
Information 





Name 
Full CERTIFICATE OF DEATH 

0) O 
£ o 

Died at 
J County 

Maryland 

Primary 

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

J 

Signature 
Physi ' 

Accident or Suicide 

eJtfLd^jeA 
/ 

OFFICE SUPPLY CO. 8-20-08 











—
 

 
 



Name 
Full 

$ 
CD q 
O 2 u u 

5 ^ 
S t; < u 
- 5 u 
O Z h 

oc 
Z W < Z 
■■ s 
w o > o 

^ CL ^■<*s 

Died at 
^ ^ J Month / 9 Day 
of death 1900 4 

Sex 
Occupation Sj j 

CERTIFICATE OF DEATH 

Maryland 
Days 

Where Residing if not 
at place of death 

Name 
Husband 

Father's 
Name 

J 

U F,,her * 14, Birthplace 
Mother’s 
Maiden Name 
Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

& 

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

Accident or Suicide Jecl 

long d 

OFFICE SUPPLY CO., 2284 









Montn 

Name of W.fe 01 
Husband 

Father’s \ 
Birthplace] 
Mother’s 
Birthplace 

Name 
ERTIFICATE OF DEATH Full 

Town 
MARYLAND 

Days 
Died at 

Years e t p. Date 
flge 

Color or X > Race ( g -vi/j / ri. i) 

of death 
Birth- 

Sex 
Occupation Where Residing if not 

at place of death 
Married, Single 
or Widowed^ 
Father's 
Name 
Mother's 
Maiden Name 
Name of person giving 
Information 

CAUSES OF DEATH 
Primary 

mmediate 
Signature of ^ 
Physician 

Address 
sex, color, date 
given above? 

or Suicide 

,/?UL 

/buy 

__ v y%. a 

OFFICE SUPPLY CO- 2364 





Date of death 1 

Immedial 

Physiciai 

Name 
Full YtO/YlL+l (7'r£4*Af 

IV CERTIFICATE OF DEATH 

. Monti 

1°. H 

Years 
Maryland 

Days 
Age 

P ^ths 

-.d Q.(?>, }Ud1 Color or 
Race 

Birth- 
Sex yf i 
Occupation Where Residing if not 

at place of death 
Married, Slngl Name of Wife or 

Husband or Widowed 
Father’s (~Tm 
Name \C^. t f 
Mother’s 
Maiden Name Birth 

How related^ jp 
to d^e€Ss?tlv 

Name of person giving 
Information A 

CAUSES OF DEATH 

How 

Are the name. age_*»ex, color, date 
and place cdkrecjlv, given above? 

Accident or Suicide 
OFFICE SUPPLY CO 2364 





Name 

4 
Died at 

Certificate of Death 

Maryland 

>• 03 Q 
o z u UJ 
C ^ 

Date \ 
of death I 9/ 

Month 

Sex T^t 

Day 
JX. Age /d- 

Color or Race Tt^f'TTr- 

Days 

Birth- place d £ ^ 
u 
w b 
S g 
u < 

l* 
H 

(/) 

Occupation I Where Residing if not 
at place of death 

Married, Single 
or Widowed 

Name of Wile c 
Husband 

Father's 
Name   

Father's 
Birthplace 

Mother's 
Maiden Name J2l 

Mother's 
Birthplace 

Name of person giving 
In formation 

How'related -Y Z <7 
to deceased 

Causes of death 
A// V 

k-/o / now long Primary 

iate ^ ? — 

-fs^w 

How Ion 
Immed 
Are the name.age.sex.color.date 
and place correctly given above? 

Signature of 
Physician 

Address 

Accident or Suicide? 
UBPAftY paagfru Aaaais 





Name 
in 

Full ! Certificate of death 

Maryland 

z 5 
5 2 0 O 
1 s ? o cl 

Primary "’•ary Hc/w long y / 

How long 
Immediate 
Are the name.age.sex.color.date 
and place correctly given above? 

j Signature of 
I Physic! 

Accident or Suicide? 
LI2RARY BUREAU ABBS 



V 



Name 
Full 

& 

//Z/y?-? do 

> ffl O 
G Z U U 

c li. 
fC u 

I « 
< c 
u < 
“ Z 

Died at 

of death I 9/ 

Sex 

Day 
- <£ 

Age 

Race^ °r CrfcT^rf' 
Occupation Where Residing if not 

at place of death 
Married, Single 
or Widowed 

Name of Wife or 
Husband 

Father’s 
Name 
Mother's 
Maiden Name 

cX^n/l'A // 

/r/rtfo. //UpmX 
S']**e r Iso. / 

'OZST^//I 

Certificate of Death 

MARYLAND 
Days 

B
Pk- 

er^t 

/K:e -. 

Causes of death tx^vX. ( ^ 

z S 
< z 
o 0 - c 
“ o 
a a. 

1 

Primary 

How long 
Immediate 
Are the name.age.sex.color.date yf /? 
and place correctly given above? ^ J 

-7S 

Signature of 
Physician 

Address 

Accident or Suicide? 
LIBBARY pU.ft£AU AdeO l« 





Name in 
Full 

5 ffl Q Q z u Id 
“ £ 3 l*- 0) h Z w 
< !* Id < CD U 
o z H 

Town County 
\ CL* . 

Mony» Day Yeajps ■ 

CERTIFICATE OF DEATH 

MARYLAND Died at 
Days Date , -x of death 190Q' A ^ A3 

Birth- 
place 

Color or 
Race 

Where Residing if not 
at place of death 

Name of Wife or   + _ j- 
Husband  

Married, Single 
or Widowed 

Cl(L(k>l'M6i 

Father’s Father s 
Name irthplace 
Mother ther’s 

thplace Maiden 
Ho% relate Name of person giving 

Information 

CAUSES OF DEA 
How long Primary 

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

Signature offlO 
Physician  J j 

Address 

Accident or Suicide 

)Vl.e5. fACC ' * 
O^U4> VkU-L+S \A^J-— 

OFFICE SUPPLY CO 2384 









Name 





Certificate of Death 

Maryland 

Father's Father's 
Name 
Mother's Maiden Name 

How related 
to deceased Name of person gv 

In formation 

Causes of death 

Are the name.age.sex,color.da‘ 
and place correctly given above% 

Date 
of death 1 9^^ 

[J Month Day Years 
Aee/? / 

sex Cr^OC-C Color or ^ 

—- 

Immediate ys V 



&K\UL (Uufojj 















Name K ' in 
' Full 

Ft 
o 

a z UJ u 
5 £ 3 u 

U) h Z W 
< 111 
^ DC Ui <t OQ U 
o z 
»- 

Month 

ither's 
ithplace 

How related 
to deceased 

CAUSES OF DEATH 

Signature 
Physician 

Address 

OFFICE suppunco 2364 

- Jj u 
Date 
of death 190 

County 

sex fry\j 
Occupation 

Years 
Age 

'fyiid.aMU 

CERTIFICATE OF DEATH 

Maryland 

Where Residing if not 
at place of death 

Married, Single ^ M 
or Widowed _ 

Name of Wife or 
Husband 

Father's 
Name 
Mother's 
Maiden Name 
Name of person 
Information 

long 

Birth- 
place 

Primary 

ow long _ — . r. 
Immediate 
Are the name, age, 4ex, color, date 
and place correctly'given above? 

Accident or Suicide 



— 

, 
i- 
 

 



Name 

r 

“ Q 
Q Z u u 
£ £ 
5 “■ tf) h Z w 
< 
ui < m u 
o 
h 

Die< n 

Certificate of death 
County 

M ARYLAN D 
p. Jnonth 
of death \^40 

Day 

Sex 
Color or 
Race 

Months 
* 

Birth- 

Days 
// 

Occupation Where Residing if not 
at place of death 

Name of Wife or 
Husband 

Name of person giving 
Information 

Father’s 
Birthplace 

r; o 
(0 o 
£ ° OL 

Primary 

1 place 

— 

CAUSES OF DEATH 

i '■ r- 

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

■f 
Accident or Suicide 

Signature of 
Physician « 

Address 

How long S’ * / 

Hay long j 

uSaUM^ 
c-i. 

OFFICE SUPPLY CO 2364 



V, 



Name in 
Full CERTIFICATE OF DEATH 

O 
o z U1 u 
u c 
^ L- U) I- Z w 
< Jti 
ffi u 
O 
H 

flC Z UJ < z 
M O 
(0 o 
i ° 

2 

Died at 
Date of death 

M ARYLAN D 
Days 

Town yO - * j^^Cpjnty^1 ■» 

/\ Mor^h Day V^ars 
h 1s/4> Age 

Sox %°r 
Occup^tiyT « Where Residing if not 

^ ZflA ^ ’0^d^4fl*{L at place of death 

“ ^ ^ f^ytnuUtLu-AJ* ‘ThJihuU&L 
Father’s 
Name 
Mothe 
Maiden 

-/tV Crt4j-^x^ 
n Name ^ ^ 

J^YTryt^dojn? ^)JUL/IsZL4£a~ 
Name of person giving 
Information 

_ CAUSES OF DEATH 

 ~ ss/’0rf*'^'2v ^ v 
re the name, age, sex, color, date *a 0S\ Signature l/% fc/ Z<*\£ 1 
nd place correctly given above? Physician r%4/ f* Q jr <~-y‘^yVT/ J 

o f % Yi^ --7h-8 - 

OFFICE SUPPLY CO 2364 





Name 
FuIL 

TT 
‘ i t-4 CERTIFICATE OF DEATH 

'f 

“ Q O Z 
5 £ 3 “■ 0) h z *» 
< s 

Date j of death 1 Q(p 

_£ 

c-n MARYLAN D 

Sex 
Occupation 

r J 
11. Age 

Color or 
Race udiKjL 

Birth- 
place 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 
Father’ 
Name 

Name of Wife or 
Husband 

5 @0-4—dli 
H A ' * ill— J J Mother' 

Maiden Name 

Days 

Causes of Death 

z u < z 
2 S « o 
\ ° 
0. s- 

JL 

Primary 

Immediate 

1*-*- >~c /< >- /) ftte-T. «_« xylt — ' 

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

Signature of U* 
Physician 1 

"V' 

Accident or Suicide 
OFFICE SUPPLY CO. S-20--08 













Name 
Full 

CD q 
Q 2 Ui Ui 
u 
s lt 

i Si < u 
UJ 

Sex 
Occupi 

RTIFICATE OF DEATH 

Birth 
place 

Married, Single 
or Widowed 
Father’s 
Name 
Mother's 
Maiden Name 
Name of persoi 
Information 

Primary 
/7CAUSES OF DEATH 

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

Accident or Suicide 
OFFICE SUPPLY CO. , 





Died at 
-j . I own 

1/ Month 

Certificate of Death 

Maryland 

>■ 
“ o 
o z 
o: S 
S ^ 

I 5 < E 
U < 

H 

Date i 
of death l 9 f U 

Sex rrrvoJli_ 

Month 

Pb- 

Day 

— 
Age 

Color or /"v tS Race ^Vsv^ ■*-■* 

Months  
? 

Birth- place &CL Cu 

Days 

Where Residing If not 
at place of death 

Married, Single 
or Widowed- 

I Name of Wile or 
Husband 

Father' 
Name 
Mother': Maiden Name 
Name of person giving 
In formation ^ U^-f' A\j-| 0*f cl 

How'related i, • 
to deceased ^ 

Causes of death 
Primary How ionfi 

Immediate (}u<>cc6y 
How long 

//7U 

ubpab.y ouaEAU Aaaaie 



y 
V t • 
y 

Y 

  







LIBRARY poeEAU AB86I6 



■*« 

•• 



Count) Town 

Married, Single 
or Widowed 

Name of Wife 01 
Huejpan j 

Father’s 

Mother’s 
Maiden Name 

related 
to deceased 

Name of person giving 
Information 

Primary 

Immediate 
Signature of 
Physician Are the name, age, sex, color, da 

and place correctly given above ? 

Accident or Suicide 
OFFICE SUPPLY CO 2364 

C£ TIFICATE OF DEATH 

 ! Maryland 

Date , _ of death 19(/ 
Month F Day 

 — ^ 
Years 

Age   
Months 

Sex -S - Race’ JLA/4cLjT> p;r=e‘^^ 
Occupation Where Residing if not f ^ ^ 

at place of death 

Father’s 
Birthplace > £ 
Mother’s 
Birthplace & >uczj 





Name 
Full 

c 
► m o 
Q Z Li U 
E ^ 

V) 

Id < 

H 

''J^lsCscL*, i>Vt^w ^5^ ~'tf-******t4 1 / 
Town^ County I / 

Died al ~ ^ ^ 
S. Month r'-‘- 1 w  

Certificate of death 

Date y\ 
of death I Q/ 

MARYLAND 

Sex 

^ ivionxn Day 
Age 

Days 

Color or Race 
Occupation 

Birthf placet 
' Where Residing if not 
at place of death Zf 

Married, Single 
or Widowed 

Name of Wife or 
Husband 

Father1 

Name "AJ \ rU 
7/7 ^ U Mother's Maiden Name 

Name of person giving 
In formation 

Causes of death 
Primary 

Z3^r-t~~y'— 

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

Physician 

Accident or Suicide? 
LIBPAB-Y BUAtAU AB80 16 



A s. 

.j 



Town. 

»ation 

Causes of death 

\ZjLsCC nLtr-rT^, Certificate of death 
Coun 

Died at 4_- ARYLAND 
Days Years Date 

of death 
Birth- place<l s\ Sex 

Where Residing if not 
at place of death 

Name of Wile or 
Husband M^xaed, Single 

5 7^ 
Fathe 
Name 
Mother s Maiden Name 
Name of person 
Information A 

How long Primary 

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

Signature of. 
Physician 

Address 
— 

LIBBAB-Y BUaEAU Asaote 

Name 
in 

Full 

/f 
>• m o 
o z u u 









Date of death 1 
Color or 
Race • 

Where Residing if not 
at place of death 

Married, Single OL 
or Widowed^^ 
Father’s 
Name 

Father's 
Birthplace 
Mother's 
Birthplace Name 

Name of person giving How related 
Information 

Immediate! 

Name in 
Full 

Primary 
CAUSES OF DEATH 

signature of 
Physician 

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

Accident or Suicide 

ft*) 

ncrmc ciippi v r.n oiem 





Name 
Full 

cr 

G 
O Z 

s l*- </> K Z w 
< £ id < GQ Id 
o z h 

(C Z 1*1 < z 
o 2 
(0 o 
>: o 

Died at 
Date ,,, of death 19y^   

ERTI FICATE OF DEATH 
County 

Maryland 
lay 

'St 
Years 

As* ^ 

Sex 
Occupation 

Color or 
Race 

Married, Si 
or Widowed 

Name of Wife or 
Husband 

Father’s 
Name 4^ ^ 

Where Residing 
at place of deati 
Where Residing if not / /9 S • 
at place of death  

Mother's 
Maiden Name 
Name of person giving 
Information 

I 

Primary 

Accident or Suicide 

Mother’s 
Birthplace 1^7-1^J-1 

Are the name, age, sex, color, date 
and place correctly given above? ssr"' iSfed , £ 

£1 ^ /g -gW 
OFFICE SUPPLY CO 2304 









Occupation 

lirthplace 
low related 

F DEATH 

Signature of 
Physician 

IFFICE SUPPLY CO'^2364 

Name 
Full 

Died at 
Date of death 190 

 V ^ 7 _ 

<2^ 
Month Day ^ Years 

/_7 cfi't A9e — 

FICATE OF DEATH CER 

M ARYLAN D 
U a, ■- Months 

Birth 
place 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 

Name of W:fe or 
tiusband /'i 

Z7 

6Z-6L4i.i a~ 
Name of person giving / - jft. 
Information \\ 

I CAUSES C 

Father’s Father’s 
Name Birthplace 
Mother 
Maiden 

Primary 

Immediate 
Are the name, age, 4ex, color" ds 
and place correctly given above ? 

or" date / * 
>ove ? 

Address 

Accident or Suicide 





Name 
Full 

* O 
Q Z U id 
11 £ Id 
5 ““ W h Z W 
< ^ Id < 
ffl u 
n Z 

Died VVr / Ctkrju 

CERTIFICATE OF DEATH 

tjSiajM. UfhiMi^rru - OL.a-, 

of death 19 1° 

Sex 79f 
Occupation 

^ ° cO~n^j 

ARYLAND 
Days 

Married, Single 
or Widowed 
Father's 
Name 
Mother’s 
Maiden Name 
Name of person 
Information 

wed I- 

yh, 

gvmg {fhuAJC 

Z Id < z 
“ 2 w o 
t O 

Primary 

Name of Wife or 
Husband 

How long 

Are the name,*age, sex, color, dati 
and place correctly given above? _ ?K#\ 

~niJL.' 

OFFICE SUPPLY CO 2364 











— 

\ 



Primary 

Immediate j 7i-£r& gj£ic<fC-ti^ 
How long 

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

Signature of 
Physician 

Address 

Accident or Suicide? 
ubpary auaervu ABBS to 









Years 

death Certificate 

Months 
7^ . 

yLx 
Birth- 
place 

Died at dUmL X w: 
County 

Date ✓ j, of death 19^ (j 

Sex 
Occupation 

Age 
Cjpter'or 
Race 

Married, Single i \ Name of 
or Widowed Husband 

Where Residing if not 
at place of death 

Wife or 

Father’s 
Name 
Mother’s 
Maiden Name 
Name of person giving 
Information 

^ —  I 

ry.Arf<-f^hXA deceased 

fn CAUSES OF DEATH 
Primary How Ion 

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

Physician iA) 
Address 

Accident or Suicide 
OFFICE SUPPLY CO.. 11-1B-Q8 





Name in 
Full 

CD q 
o z Ui u 

5 
2 h 
z w < Ui 

o z I- 

QC 
Z ^ < Z 
o g 
to o >- o 

Died ^ 

Jfyyrj ""yyi&ni X 

ybc*-y 

Certificate of death 

Date of death 
Q»y Years — , 
/ Age tT^ 

Months 
MARYLAND 

Days 

Birth- 
place ^ 

Where Residing if not 
at place of death 

Married, Single 
or Widowed 

^ Name of Wife or 
Hujband 

Mother's 
Maiden Name 
Name of person giving 
Information 

tiP*- 

&U- 

‘falldsn, 

7 

Primary 
CAUSES OF DEATH 

Immediate 

C2^tc^-Co 

T p'lfysfcia'n ^^7^ £>-7'  

How long _ ___ 

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

Accident or Suicide 
ftFPir.F ^IIPPI Y rn gOHA 



# 



Name 
Full CERTIFICATE OF DEATH 

(/) 

County . 
CWmgl MARYLAND 

Years Months i Days 
e • Qjln \ — ^ I 

Color or 
Race 

Occupation 

Married, Single 
or Widowed 

TYLoJoU . 

ouJLo-y~ - 
Wnftre Residing if not 
at place of death 

SxoL^crr^ 

. Irfe . O • 

Father's j 
Name fVAyYV>\C 7YV-LTVJVl^V\J iplace YAAlJgyYL.caAmJ 
Mother’s 
Maiden Name 





Name 
Full 

c u. 

“ Q 
Q Z U U (C III 

1 s 
< £C 
u < 
;s 
H 

Died at lu^xx- _tX'.cXw^&r' 
,| Month Day | Years 

Certificate of Death 

Maryland 
Date a 
of death I 

Sex 
Occupation 

Months 
Age 

Color or Race 
Birth- plaf 

| Where Residing if not 
at place of death 

Married, Single 
or Widowed 

Name of Wife oi 
Husband 

Father’s 
Name 
Mother’s Maiden Name }/2^r rr-^yC*-4 <1 cSJtO^'C0^ ' yy//^ (/^crC^t^-e^C 

an giving * *  f“ 7 * * * i How rAated ^ ^ 

Primary f # 

Immediate 

^ z> 

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

Accident or Suicide? 
LIBRARY BUJTE-AU AeBOIS 




