Fiatl

To BE ANSWERED BY
NEAREST FRIEND

(AQ ™S
iz, |

|| EERTIFICATE OF DEATH

Dbad 47 € HIHTLA.U
Date : | Tarre Wamths D.,-.
qfd-nlllw | L‘-""": =) Age l
. ~ [ e {
5_&-#"«’ . ! N LA Mf— bo—
Qroupsnus aih Famding il hat
"f ||.1 pluce of d!lﬁl i = " f

M rrind Faima ot Wils ar e f

ar Wi N s | Hustmnd

Falbor' | Fatn

Nalm: ’ ﬁ& -E:{: Ly Q—ﬂ_dﬂ-m i BI1 'mll " ‘:—’ql"-,-}cv

Math j s ,d | Hather's

M--E:I-\. Irhrrm %‘! t{, 5.’!.’4'!.-'1 Hirtkploce @J

Mame of peracn giving
In Farimatina

s e

[

| CAUSES OF DEATH

PHYSICIAN
OR COROMNER

-F;r m I:J'-

':-._.;_'.F

S R

Lrmediate

Are the name,age,sex,color.date

Signature of
and place correctly given above? b

Address

P2e

Vd

Accident or Suicide? .

(Ze b blpar. (Zovof

ot

/ LIBRARY RUBEAU ASS81S






|CERTIFICATE OF DEATH

S

2

Dawe” Z 90 | g Momh ||
% af dpat -
LI 3
E E San A.-‘—‘-" 6, - Int i T )
b= ' [T —————
3 e fw [l plnce nf cuadh
a B e - E
=z Masrind, Singis Murme of Wil ar
o : o W inuwwd Hudgtinnel —

- oA

E : .:llli-fr';

A hﬂﬁﬂ Pl i
[=] Sotte—s TEEREEE
F Mether's

Mu:dan Asiden Mume

Mame of paryin glving

I Tarmiation a[-

I CAUSESOF DECATH
x 5 v
X 2 | inmedias «M $Lom >
o b ALk A by - -
o : Aow hie naime age sen soior date | Signaturs of
; o and finew corrctly gren abowe? -"-F'. F‘ “phician
L= |
u 1

Actident or Sulclds? L‘ |







Name
in

% 6‘3"‘1/(/—!/ = CERTIFIGATE OF DEATH

Full
| Count
. Died lt_& p
snth = & i “Mantha
> St 100 | ¢ | A _| Age 2:7 | I
o . — y o -
o 2z | Cotor or Birth-
: W San Race pluce
; : Dosinputin 9 -é i : - Whera Hesiding |f net
= 5 . id A at pll-.:u of deati
: W leei Single Mamo af Wil or
[ 4 nr Widewed Huskand
W < d
o u Father's #1.11\&”. -
o Z | Name M Birthplacs -
Mathai's Mathar's i .
Maiden Mame # Blrthplaca =% L
MNuma of psron glwn. : y w rul te I
Infarmatios to decenned
| C.lllll'l oF DEATH I /l\{
Primary T B g y, Fevillong - -
_Gprawstnie ¢ frave Fnotiu .,z’t,;,‘,. %M Ling fopet ,
= P v Iqu; -
Z W y 4 F
< g  Immediata L & —
5 A
@ L3 Are the nama, aga, aex, color, data o~ N Signatura of
> 8 _and place correctly glven above ? | Physician _/
s

7/e/ /7/a B xzd%,@ 9;..(
Acﬂnor_s.n_uda_gh, '4£__._ _Q;( _

OFFICE BURPLY €0 -"ﬂ






MName
in
Full

TO BE ANBEWERED BY
NEAREST FRIEND

in o

g 199 o7

San
Cresupation

CERTIFICATE OF DEATH

! MARYLAND

Menthy Cayn

'Nhlu Rulﬁlhg if At
af placa of desth

Marrind, Single
af 'I'l'ldb.nqd

o 2y Roomeaz” %
N pare an,w M St

Mama o Wits or

| Husband

Nama of parasn glving wa H!llhd
Information r’"]' to deceasad

PHYBICIAN
CoORONER

Frivan

Imemeciiate

Ara the name, age, saw, cdlor, date
sl plEsa carrectly ghvnn abovs

EI-I?II' oF DIITH '_ ]-L r]

Signatumm o
Pryrician

OFFICE S8UPPLY CO., 6-20--08 ~







Mame
"

Full -

\9\1

My

To BE ANSWERED BY
NEAREST FRIEND

ot w fFn ol rFne e

PHYSICIAN
A CORONER

Mnnth Doy

it 199 g o

;Jzi:-i; o
—gl~  lm =
Grartl. P
e

Mura of permam gvirg
Infarmatian

Age P

wf plede ot dusth

Murind, Singles _—

o Widoveyd

Hama af Wife
Fathair's
Namn

[ P
Maiden Nams

Cegarty
e"fi\g asfce |
o Wanths

W hara Rwsldneg 4 nad

| CAUSES OF DEATH

Immadate gw ey
Arm 1 " . . oelar, dad
rn the reme, mge, wee, oober, duie ";‘#

Sagrmntum af

Fhpwizlun

. Addraan

and placs coivectly glven abowve 7

hoodunt o Suigide

v

CERTIFICATE OF DEATH

MagpyLAND

Vg &
e e Zis Refl

Fathary
Birtholwoe

Mather’ -
H:l n;ll::' %1_,.

Howe

Huw lang 1

34fiﬂw

o, 3, é)-ﬂ_—p...)?-._'a_,
L FFrat—

Q)z;:—(

OFFICE RUFPLY OO Thed






Mame 3
Full -&.Z:_c_.-c_,c/-‘ hﬂ-—-:: CEATIFICATE GF DEATH

Thwm sty :
Dind '-;Jri-d—-— f‘/-l'-"'l .- - "'ff ﬁ:‘!ﬂ 44-o-";'.,--£ﬁ.- “lﬂ?LAP’D"

Mion Eay anm Wanthe Coays

EE::E |ﬂ‘£} {_’_’E -.; ) i‘f%"" Age _;_ e
- e BT peaa kg Vrmeeh, HE

ﬂt:uhqrmr_

—
i

Whare Residing f not

To BE ANSWERED BY
NEAREST FRIEND

= o at nines of roatk ;}z"_-; -&":_
.
M, Singls - X Marns &l Wils mr _—
at Widiewed i I‘S"CG__ [ —_— 4
Fatnir's = ¥ Fathar's
N {ﬁ-‘_, R - . Birthplaoe AP P T
Mathas"y & 4 Mivihae's
Wi Wame Sl P e S Len s e (7 s il
Nutra ol persos geng ; i Hovw e
Infommation 5,.1 r = Z e . smand A o A
- L « g L.

L2
| CAUSES OF DEATH | | /&
PRy L"H.“.N- ion

dﬁ-“-—‘:z‘-’— .:A'.,r:'.:pc,-t-t- R 'z-d-‘LLk'?':—-—

-4 lae
row Mo lamg
E % lmmadinte iﬂ..-...,_...__q__.c_ HJKHL@-.-;_.--&.—-—-—...H e —
- -
n o Are the neme, age. see, galos, dils Sigrature of v—"F"-— / _,r"': LY
; 1] anal pimem cormectly ghven above 7 Ty Phiyuizian i = = g . e ke
i Fa Etlvwns

PR P

Aaident ot Suicke Wt

i UFFFIDE BUPFLY CO. Th0s






Name
Faull

To BE ANSWERED BY
NEAREST FRIEND

7

|

PHYSICIAN
R CORONER

Town

Decumntian

Muasrind, Single
@i WWidewed

Father's
Name

Mother's
Maiden Name

Immediate __— -

Are the name, age, sex, color, date
and place correctly given above 7

Accident or Sulcide

__Month

CERTIFICATE OF DEATH

MARYLAND
Day MeaniFa P Days
f
7/ 6{ =) =
Color or
Race - . %J
o here Residing if not

n_tvplace of death

Name of Wife or g
Husbend , d L AL
MM Birthpiace . o v s,

Mother's

Birthplace
Name of person glv.n Hiww sl &
Information B s =

CAUSES OF DEATH |

?W
How long 7 %;M
Sinature of f% M /V

Address

0FF|CE SUPPLV CO 2364

=

|






Name
J"_M_m—_‘ TYasgad Jé'(g-;-f z' &L | CERTIFIGATE OF DEATH

Town

vesn fG2h et Bes PP e MARYLAND
M et | Dy | ~ Yasm |. Mostha r T E—
= . I?un-m 1§ﬂ'p ,%;! | = .5, Age z . P~ 2
(= 4 Caolos ar Birth-
PE | Zrea (P pace ekt
; E sl ‘Whers Residing if not
e e _— i at place of desth )
: = Murriad, Single Nama of Wils or
o : of :l'\"'-ri_uwnd M Husbard
B M Eathars . e
ﬁ = .'f"'}l"“. ﬁt(ﬁ-_ﬁmr -5:, ﬁrm é‘:'td'."-d ;?'T‘h".;':" /m

:::::::\nml‘ﬁtm"" é_‘ ﬁlﬂ‘pﬁ-—:‘- g‘:f':‘;':' /ﬂ = _'-4"@_
| D ‘ﬁ'f’m,.,... T, Ztt epe el
| ﬂl“.t' ﬂl‘ nI‘.ITH |
/_’%pp-w-; elev-Jogecenrze comeca
iminadints
Aok s o o st £ /., e |BR L 2 Fiiietivec D,
IIlI
S . m;ﬁmé-;f ié‘ o o — S

horidant ot Buizide =7 &

Felmary

HYRICIAN
A COROMER

Kg

|






Name I

Ful Mhmd - %Mé& // !.'.E;;Trru;A?:oFDEATH

Trem Cnanty ]

Died at /ﬂ’i#ﬂ’i?ﬂ ’éfﬁﬁf-&-f s MARYLANO

Blonth Diw Wamm Wetha Days
RS rge g | ST Aee -
o Pibnes o gz =

Deoupotion
£ —— Where Reglding W not L____..-——-\

af nleos of desih

Lecd

Marned, Singls Mama of Wile o
e FE———
or Widowed Humbignd

_zlatr::rsk A %M%! % ?-:te;::: ] dﬂj&q
W e By FIPY gy ae - e S e g bir
”‘?g‘:n:tfio:_emon = : /0 %W%W to we;:::? / Lot

To BE ANSWERED BY
NEAREST FRIEND

I CAUSES OF DEATH

Primary ow long
Sbeee SBozee

2 e
_Immediate

Are the name, age, sex, color, date ~——— Signature of } ﬁ‘
| and place correctly given sbove ? Phy:lc:an W
_Accident or Suicide S— I #

o ———

How long

PHYSICIAN
OR CORONER

3

OFFICE SUPPLY CO. 2364






Name
n
Full

To BE ANSWERED BY
NEAREST FRIEND

e M

PHYSICIAMN
::jﬂ CORONER

h

CERTIFICATE OF DEATH

ied at MAR¥LAND

- Montha " Deys
Date A [—
otdeath 19@°(J 7 v/ Age |

Color or “> 7&:‘/‘4” Birth-
Sex Race place
[Dccupation Where Residing if not H
st place of death

Married, Single Name of Wife or —
or Widowad 7 Huaband

Name of person glvmg
Informstion

Fathar's ) Father's
Name Birthplace
Mother's Mother'a
Mmden Nnme Birtkplece

| CAUSES 0(/DEATH I

Haw lnng

Are The name, age, s=v, color, dufe

wnd placs cormetly givan above 7 Frpuiciar







T BE ANSEWERED BY
NEAREST FRIEND

PHYBICIAN
A COROQNER

ks

yﬂ"’-’ﬂd{ ;zl.e ' "?’“}"M..ﬂ N CERTIFICATE OF DEATH

VR S A |
e ,zj_ﬁ £t Rnca Hx«/ﬁl B e ,}’f}; 2.;./1-' '-/i-}!

# hare Malding | mat

g place of desth —

A Mama ot Wite
Hunbard . B N S

Fathar's Fathur's

Bnme o e o B e 1-'4-"‘.-*":2 Hirthplace 4:-211);
Watkaes ﬁ_l 7/- - :,I::;L.:M}m d: li.,{

Maider Neme
sty -
o
Nume of pergay giving - Howralated o
Infnml'lm.ﬂ é_‘,.‘__, /ll. %&7}, f.{_ 10 rtaceassd .
ﬁ: CAUSES OF brath J

Primary W f : How Ton A

Marelad, Singl
ar Widewad

Huw long
(ERRLT S BT

drg the name, 2ge, 52, color ﬂI" Sigmaturn of
and plaze correctiy given sbove T Fhipsicimn 5 " rzll

Addroes

boddiny ov Bt % —_ 1)







Mame
[, )
Full 5 | CERATIFICATE OF DEATH

_.r""' £ Cainty
"D Clindd wt _-a:-r:.ﬂ- .:.‘-ﬁ?.z-..—tf#’:? i
,|". Date Iﬁnntn oy Yaar Manite
= ot tunth 180 ,—_,‘:?:fg ) 23 -l'_f Age = 57 P
a
i alar ur L Bisth-
E E San g1 iy E:{:-‘ m"'_r""_"'z— akicE zjfr
w = Dacupation
™ i - o5 Wears Ruslding o nst [
z - o l-r‘{.-l—--Jc L—'{"J af plage af desth
z @ .
W | e, Sings o - Mama of Wil m —
: : or.\fndm;‘ ’ i ‘}L“'— H::rl n.::ll
- ) =
F . Fathar
g Z | Newe ‘/: free  af. (Eee=< — Hirthpiace =
Math £ ll-u11'|rn|.
M:‘Id::l Ihulr-- p T .pd_,-c,_ﬂ_ Al .;':'.-___-':L, r.,-fw_ ﬂ.
Harme ol passon giving L
Indoimutien
! CAUSES OF DEATH |
Primmiy » . . . e # ’
- B it &
= [4 7 Bcsecca Eoarcea _ =
r W o lorg
- E | mmadmie
2= Are the maoms, age, s, cokse, date Sigradum of ;d—-r"‘? r "}
: 3 nral a':h:u. cur\lm:ﬂlr. givan ll:'unlu 3 /3-"_‘3 Phpasclan _,:;"-,.'i..q:i-[?, J:{P &“ﬂ"""—*' T
is 7 e e~
o 6—"::1’_'".::.1"2-——
Apcidant me Suicids L ay - gk.d?'t’

i OFFIDL BUFPLY CO. TOAE






Name
in
Full

To BE ANSWERED BY
MNEAREST FRIEND

PHYBICIAN
CoORONER

/ti.m_- L f o @,U-t,p.-__..—

o Tewn
Disd wt FZrm 5 preploci
Wanih

s 1;;(,5’ ¢¢7 o

qu J{( Rase
Decup|

T il o
&
F

Wnrrad, Tingle Hama of Wils oo
o Widdwed ‘jjﬂvmz,-\ﬁ.u F il

Fatfnrs ’
Hama %ﬁtm-\) r }'ﬁ"

Mother's
Muidsn Hasme ﬂ}ﬂ-z.-—'}'} -

Mama of pemon gving

Erdorrmatinn - - 3

Ak e A

Whoms Residmg I net
£ /0 Breree

£ ;(t.'.{"'"’a(
@—"‘-‘I e

Frimary -

e - - .ﬂ’}—'

L gt /

Irrimuclinte __,.u\'f{_ By s e

Aw the nema, sge, s, calod, dais

ahd plate coneetly given abave 7 -)‘1"/‘_‘:-_;?
P

s o s, P24

CAUSER OF DEATH

CERTIFICATE OF DIITH!

MAaRYLAMD
Meanthy Ciuys
S— —_—

Biptae - P
pines i j.-_.}.,_g_q‘- .:{_',‘..* ,&e,

Fathary £
B Irthnlnce Z:

ooy il 2 Rl

Hiree maiimbeed
o E e

¢
How

R .-"/-fﬁhf_.-—

Howm |u|1|:
_'__l‘ 2 o I e —

S prnc S )
,é Pl
o= /

CFFEOL BUPLY GO 3And






Name ‘[ .
Fal ‘5,&&/&—@@6 CERTIFICATE OF DEATH
Town County%‘w . =
 Died .x;(,(/a/r W C “Manyiano
Month Years Mantt / Ciaye
of death 19#0 { 7 2—- Age S

Col Bisgh- ?
Sex M R‘:t:(;r o W plage ;?{i

Occupatlon

Whara Residing if not i e
o at plece of death Ir{- e
Marriad, Singla P Nama of Wifa or ~_’_.___\
_or Wldowed Husband

TO BE ANSWERED BY
NEAREST FRIEND

2 eniley (Zeriera 6 |5
Motars  IMaadce TH. (7o e /W/é( b, | YRl

e o1 Sorer RS M Je A Cerall 2 lze s~

CAué:s OF DEATH I

Primuva i = /

Vilaladect rfzﬂnﬁz coze -
How long

_Immadiata é(aowéo\_\_ .

Are the name, aga, sax, color, date Signatura of%m

| and place correctly given lbm’/e" M Physician /60(’

PHYSICIAN
R CORONER

AccideRPBrSuicIde -

OFFICE SUPPLY CO. 2364






Mame
(L]

Full

To BE ANSWERED BY

NEAREST FRIEND

b‘é!‘!' " . a /g CEATIFICATE OF ULIAT_H_
Dind ut IMHM ‘ . MARYLAND

Manth oy Wears Cuya

5 denth 19M : f Age a 3

o, e v e Y

Gipation
Dy Wiars Realding IF net

Married, Singls Muma of Wis ar
wr Widmwed ?’H M“";f Hushand

Fathar's Fithar's
i P2 2. FRrvced Birthyiase
Muother's Mather's
Maifar Nama

Birthplace
Mume of parsan giving
Infarmaticn %
i # :

oo {"/ = AP
[ A 6' . 1

PHYSBICIAN

ComoNER

|. . -:::_un_u ul'.;:lu'ru | k‘ﬂ#
™ TABINY: - o o

* —_ Hw long
|rr-rr-¢-:|il.'n _ﬁ-- i i .‘WI ”~ -i"éi-

Are The Aame, sge, see, Sodor |||.|- Signuturs of
| and place cormctly given ahove 7 /ﬂ Physigian W a“—Q)f ‘J

Addras
’ d_::.y V. ffr.'.:ié{._
Ar;:du |'r|r5| _|-1u _ ) _z-"' Y -

14 ¥






ames
im
Fuyll

fmméﬁw

(‘-_"mmn*rt OF DEATH

N\

To BE ANSWERED BY -,
MNEAREST FRIEND

Dilad at % cmn : 4 %Fﬂ_{&_ﬂ 1 | MamavYLAND

Date

| Munths I Dayi

Magih Hant
af death | 9!0 ,? __z#— /I}E-‘
S _7 E:l:n'r W

| placa

Ucsupsuan [T 1Ir| It mat
|ltp-| Sl 4

. L fe
— . s ,ﬂm Cﬂ @-;ﬁ’a,}‘m._r

s Dl o

L]

Father's 1,‘{
| Birthplnce =

Mathar's
Muoidern Mamas

| Matker's
| Birthgluce

g “E, oS Karr Lok

CAUSES OF DEATH I

5%

PHYSICIAN
CoRONER

G I 57 7

M u‘zt*-'f Gt Cecne

w&j _,fr".:- A

Y i

Are The name, sge s color.date Slgrature ol
and plaze carppatiy grven abova? Physdelan

;ﬁe{%um

g o

axy

Mdiess_~
| B
7 =

Aecidunt or Suicide? -LL =

77

ARERLE







k i
Fult CERTIFICATE OF DEATH
County
C%A.«- | MARYLAND
T . i - T
Date Mosrth Dhay Years Manths Ty
y  |seeniesg |cz{..fr 2/ me s & |~
| TE—— A
o | rtha
.8l loer 78 lemac, 5 2500
g — (W1 PR W here Rending If nat /
: (e |l1 placa of deain
3 g E _“ll'-l-.‘.fn-;m | Mams of Wit or
s : s W i o— Husbarid e -
= : Fulhar's . ; |
o Z | Mams M P &
= M . " o Waothor's £
Ihmﬂ ’H- I - M ‘7&;&” Hirthplace %
Mams of pwjsen givirg "fm'llcllrr.!
in :'ulrr.ltru-'l| - _‘ gﬂ.@ ﬁrf M'ﬁ"‘. 'f:m-
Y-l A T
I CAUSES OF DEATH -| ( [8{9}
—
r
Myt i< A..,.‘ e w’jnaﬂ#ﬂ-{:‘
» E p # Hew long
E E Immadlata _}_‘% ‘f.& -‘_F ‘_-h"—r s
= K Arm the mame,age, oen, salor det Ligratwre of ‘ ey
E 3 xpd' plece corisctly ghvun abavaT t f{‘; l-"h-,-..l:l-n =¥
E / Addrenz

Becident TR

LiGRanT BuAEAG ASENIE







To BE ANSWERED BY

PHYSICIAN

NEAREST FRIEND

CoORONER

CERTIFICATE OF DEATH

ﬂ Trn-

Died at
D Hnrln Dny Wanm Manite Eimy
ate —
ot death 199‘# 5 Age —_—
Cales - = Birth-
Bas facs (L
Cecupalian Wi Raid : i
are Fewiding H ao ——
at plags ol desth
Maried, Singls Mara ol Wils ——
ar W alowad Huigbsrd
Futiar's F uthar s
Marm Birthobwcs f
! ] ' Mathers
"] Wirme Birthplaon
Nams of aemtn giving Maw neinesd ¥
In{ormution (T T M

CAUSES DEATH

"~ pfnbine ._ﬁ’h,f.-nw

Fivitnedingn @M
Are the ramme, age, s, color, dais Signatisie o1 j f
sl fimcw coreitly gren sbhore Piyuigian A L,rf

Aetil v : ‘G'%
Agmdent or Suiside m j
¥ oo l‘:ll'l'l

OFFICE B






Name v -
i \
Ful M 77 #77{@4 o CERTIFIGATE OF nn.rui
Town ' County ’ ]
Died at er/dw /%44,{ "/L:A, L A.»"Ff-'{ | MARYLAND
Date Month Dey Yeamn . | Manths / I.'url
= of Gesth 190() Age , o 3 ;
. Birth= 4
B E [se ﬂ/&_ Fane " (')dbéd r 2 of | s € "Z Je—
w & | Occupation i s 4 ¢ :
E Fr2ee i e [pre
z v n E .
¢
: E or Widewed WM(/ H::;)ee: Viger /ftl o e A . éﬁ P o 5= Cg&* |
1
o w ’ F r ]
$F [ e o Llovsrens s ¢ x’U tf/ ; Xﬁ
2 Lo o
m:itt?:r: :hme %d& ‘4% ;I'::E:_L:'
T 1i2cAt tDoeers.
I CAUSES OF DEATH I
Pri o
" Ol @se T Wpokrae
5 = 7 |-ﬁu\; I-nr'q' i
= : Immediete =
7] < . -
= & |4 th , sge, sex, color, d Signeture of ¢ : %
: a _err\:j pI:cne‘::r:)s":ft?y .g?:s: oetl:t;vs ?te J}Q | Plhgynsic?er: . ")f /" # j Z =
3 . ] Z
. @)1;% /D2 tar r e

Mceident or Suicide

[-' Address
[4

S B

oFricE suerLr ol N-u--m







":j: i %fm " - ._ctw:mr.nu oF DEATH

sy e
[ T Yaan
: 29 A g e ——
", 3 - = S—
a x Culor or ¥ e d Fg
w Racs M . |
w E . -
™S ‘Whern Rasiding if nat
E ; ut plaen of dasth =
T u | Maring, 54rl|_'|n Mama of Witn ar
ol L '.‘rldntd il Hu-u-n 2 2 =
m Father's Father's |
oF |Hume | wirthpinca 77 &8
llnrl!hf L] Mafter's .
Mlld.l N-mt _ e . Barnpl.l.m -
Hame of pemos g_-dn‘ |
Infusmation - . LA
I CAUSES OF DEATH
Primary N 3 o
=
E W
< T Immld’u!l 5
s 0 o s e B | e
H -] Ara tha rama, age, s, onlor, dote Sigrature of
> E and pluce i:nrrm:ﬂ; ‘Iu-n ahove 7 Prysiclan el
I
“ .
Agchlant of Sulchds P .

\







