f = f S < Jim :
Futl 5,./-'::' M E . Lr'f B |CERTIFICATE OF DEATH
s . 7 Town e Geunty ’

Died at { LA et L o -ty LAY MARYLAND

Date 'ﬁﬂl.rntr- ’ E;u- Yuars Manthy | Dy
. a0 S g | (Lt & f 7 Ago L’g & e
Ll : = Caiol : / f - B

5 H iE e
88 |l Spaled |85~ FlacthR/ |BE
8 E “‘“-‘“-0" {Where Fending if not
=z [™ 8 A |H plens of geaty
= » .+ ¥

; o Marrind, Single / y Mama uf Wila ar
= : o Wi [4 L) Huanand
W T r
o« Futhar's 24 - Fathae's
o H4 Nams [P 0h—nyq { (“' LAAAA / Birthpisce "g't-‘ {.-‘f-l{-‘f -
- Mathar’ = | Mathar’ re

aides Wuseod Lot | | Brnpiaee ¥ 7 A Hocea o

Namn of perecn giving ! ! - Hirw v

im [esmation J.’ { & b o n P

r ' -
i causes ohofaTh 1 2,0
T
= | Horgs tang

-8 : o |™
50 Immadinie 3 #
E g Are the name, age cedne, data | Bignature of -
[ o srd plecs cormecthy groen abhove? r‘,_‘_ﬂ_‘__a Pr—,ur_lan A - . 2 .
o Fed | Aildrant
G . x
N Aealdert e Sulcide?







MARYLAND
| Dein

-

Maithaal, Sing
o Wi

Fathar'y Futrar's
Mama Blrtnpl
Mathur’
Barthp

TO BE ANBWERED BY
NEAREST FRIEND

Mcothar's
Maidern Mama

Mums of parson giwing Haew psintod
Iy Jurrmalion t wid

3 Primary N Huw =ng =
Vi 7
= E hew lnng f—.
E E Immadiate F .
; L3 Atn the sameage bes, caler dale ﬁ | Elgnatute ol W % g
- 3 antd place carrestly given abom? Prpubcian o
e =
: (L
{ - L= 3
\
o Azgldant or Sulcide? m 7 3







ama
Full

J - |cEmTiFICATE OF DEATH:

TO BE ANSWERAED DY
MEAREST FRIEND

MARYLAND

1 i i | ~ T | Menirs :JI"
1970 | | &y,m:- 27 | o | -

Zas
EzLpaLon \'- e Remding i nat
|-.r|:lu a ol olnaih
¥ e B = 7
Marrind, Singla Name o Wals o
it W duved st
Fathiar's v | Fatbar's
Hams - | Birthplace
Mathar's

Marde -|_qu|-.¢.

MNams of person givin 1 How velxtad
In loration ¥ ' O a'—‘u_ﬂ-‘ j -1 dlcll_J:d
Fa i

iv CAUSES OF DE:FH | {f;é_?/

PHYBICIAN
loR CoOmONER

—

F1|r|‘|;|’ |W

| mmedinte
drw thw name, Agw, s, cotar dale i st Q,
pnd plecn cofredtly Elunxhn" ' 'r'.i:llﬂ

J' LrmpA T lm“l mEEEN






In
Full CERTIFICATE OF DEaTH
Tawn Caunty
{ (d | MARYLAND

Data Magnth | Your Momthy ] Caya
= of death | B F O ::I—cl,{ | Agn ,} -Fl..rr--i‘ |
= -

o ’ Birss-
2f s IMateo % ]
== D upauin
= re= { W harre Mamaling 1 ot —_—
g _W [#t71ace o cesin £ caborrir. Pest
g : Marilad, Sejrle . Harmn of Wils or
-4 = ui Waduwed Himsbigmal
o
: ¥ Frthar's e Fathai's =
a z Mame LI Birthpiace
= Me - Mithar's e
| Errihplace
Mame of person giving | Hirw rléh
I fermatlinn L nsnd. M
1 CAUSES OF DEATH I r 'J q T
Piimary I— - Huw long
dﬁ-"p\d{'\ _E:{_% 4" r—a |

4 E iy Haw Inrg
3 ok
50 immedinte i =
aE Are \he Fameage ses ool dels / Llgratwre o il -
! 3 and place correcily given shove? 4 &4 rwnﬁfgr.: e =
E e / Acdrent

LINRART RAARAY AREY LR



\mh\r?m b




ama

g .
Full, sz el Corrconr |CERTIFICATE OF DEATH
e rj’l_ Town County
[ OO s @J | —JRARYLAND
Date Mlanin Criy Yioirs d Blamihs Chaye
x |feinnis /P 23 [t €7~ 2 Eatay
el . : =
E E -5'...‘ fﬂ;ﬂ_{-l_— : |:'~r . el iz MM—
£ = Lusatpatun Wit Funiding W et ,ﬂ.
H E i %—-’q—ﬁ!_ﬂ_ e B af pluce of .;|.~.-,-h|-
2 o L] - = r‘:n Wil E
E i e darme wl Ve ar
cuf E -Jr‘ M|Hallﬁ M-"# {2; i i——
u o A
ki Ther' Fathyf's
: = _:'iln.m:l } g-“ o = \ | _El?r’:h{m |
F Muthar®s {::?r

Maidan Mams

MNems of parsgn ginng
In ermution

vl
e

thae "y sg k ?_E |
I
irthatan !
o

Haw

{1-] ol

[ CAausEs oF DEATH

Frimary E =
R B e

PHYSICIAN
= ~0R COROMER

Immtdh_'!_l

4 Vg

Hoer lang

Al the name, age, e calor dite L] Sigrature = /?
wal pisze curres tly ghven sbiowe? .-é___,‘. 15 r"-;-; slan J? ﬁf; MJ—L,-—_
Adifrusg

/

ceident or Sulclds?

LIRARA Sl A






To BE AMNSWERED BY
MEAREST FRIEND

CERTIFICATE ﬂl’_m‘l‘"

5 Manyiann
Diayw

PHYBICIAN
'on CoRONER

Ase ibe name, spe, sea, colos, deie
aoal place surrectly ghres absred

[

Accidens oo Buichle! II‘H,_ ol

LilBams BUNLEL &RENIW






CERTIFICATE OF DEATH

wan | County ~
Died at ezt acAAv | MARYLAND
Date : ch [ Ye_rs Months Days
of death ! 4 [ ,2 ,__ |Asge 7’ a— — .
' [ Color o Birth- W
ff’ht‘ﬂ& 5 Rgcoer . place
Ceuguten J (where Residing if noty, ik s

4--J W& at placs of death

Name of Wife or
Husban /

Father's Fathers

Name -AC{TL‘/;? Sirthpiges -
; Mother's

Mothers m Birthplace W

Marned Smgrs
or Widowed

NEAREST FRIEND

TO BE ANSWERED BY

Maiden Name
Name of person giving How related
In formation to deceased

l CAUSES OF DEATH I

Primary E_’r;ﬂ r."d-" . How long jéﬁ éltd_’m

0 ow fon
: g :;:,*:.:,:::;,:t':'.',.:*'.,::..: f_ g st [ o Yleliams
i ﬁr% Farrrnads
Q0 A







amé
Full

«Q

To BE ANBWERED BY
NEeEaREST FRIEND

s Town
| Diwd at EE‘_ 5
Dats wrih uy

af death 1D | & b
i L
Cuolor or
Haca

Ser A eta 3 Lt

CEATIFIEATE OF DEATH
County
é 3 - MARYLAMND
Wiy Months 1 Cayw
| Ago ? Q — | e

Do i bitail

Whare Remiflng If not
at place of dassh

F .

Masrlmd. Singla
i Widnwaod

Nama o Wils or
Hianarnd

Fathar's Father's
.I.I'I1Ir Birthplazs

Maother's i \ Mathat's
Maiden Mam= M - IW / Birthpings

Marma of purson giving
In [grmation

Hie raiated
i deanwneal

PHYSICIAN

"} on ConoNER

|mmedinte

7 -~
v | CAUSES OF DEATH ]_ f J b
- L\. ;
Primary e

Adw the aamesge sea, oolir,date

_ Slgnature ol
and place corresily givan ahoya®

Fryuician

Accident ar Sulcide? ]

. o \Poeiigs Pasine

2

LIERART BURALELY REERIS






Name

F‘.ﬂn CERTIFICATE OF DEATH

County

R,

Tiwd w1 MARYLAND
.Elill;l. Warths | Bugpa
of death 1 DS O

Vit Mechtrn

Mather's
Birthplne

TO BE ANSWERED OY
NEAaREST FRIEND

Motkar's
Masidan Ruma

Numn of ‘purenn giving
Liv fGronatee

.

- 7 4
'r‘ = I (.fcwsm‘ﬁrrnuru ] -24/

o =
Primary 9 i Imnig
' 2

M4 How long W

Immediate

Signature of

Are the name,age,sex,color,i!
and place correctly given sbgfa? Physician

PHYSICIAN
R CORONER

@ (rcosp feeen &7,
Accident or Suicide? (y/"«'&

2

Llnala.v BUBEAU ABBLLS







In
Full

CERTIFICATE OF ﬂ!-lﬂ'rlﬂ:I

To BE ANSWERED BY
MNEAREST FRIEND

e &1 #C | MARYLAND :
Date Mtamith, [ | Yuars r’_::“l’_“_ Daye
of desth | '! U |/‘7 } J i ﬂl‘_ﬁ e > 4
e "-_'_.l" #‘--{‘ | equr o = E}:_Eﬂ/dn— ; 4
" . acn ‘ - =
M W Hesuding o mt
e PET al piica of dgeln —
Musilod, Bngis NIFHI m‘l‘ﬁu of g i
ot Wihiwved i v
! | Fatnmr's ‘I' C-.
_El:!:‘l.l-r 3 C_ ﬂm fW H|r1.+-l|,-|l.t|:l
F Mather's
Moider Hasse f_,,.-ul'.-r{r'v-'l_ s ; r /‘?.A[Lfﬁ — Bubigiace /‘Eii'h_,l 1“11

Mams al pesien giving
I forematlin

Hirw Talag
1] L

N\
151

PHYSBICIAN
'OR CORONER

~—

C

Peimm ary

l *uuaélr DEATH
=24/

=

5~

¥ .y,
T =

Immadisia

7"-:“—“-‘\-...._

Hinw g

N

Are the same,age, sen,celor daie
and place cortectiy grewn abaye?

| Sigruturn of
| Physlclmn

(L“Cx.»t{ﬂfhki

i [n_

=

7 Md-mj{ , ¥ o

ye d""'-"lﬂn-:

AR .

feeidwent or Suiclde?

—

T

ol
LIREARS BUNERY ARLE






CERTIFICATE OF DEATH.

ManyLAND
I.tum.ni :I"I
> ! Al
o Sl !
g & Bis x&m Lnae f.:é;z.
e = Ueccupaiiun i Weare Rasaling if n.pl
; (™S |at place o cowtn
m b _3
z " M fuat, Bingin f Fhary uf Wilw of -
L ::l o Wil : Huakbard
= E Fainas's 1 Fathet,
o = _HM:h Bint 3
L Mother'y Maiher's
| Maidan Hfrm.- thpiace
M st vl . "
Iu..Eg?rt:nTrI-wn e wused
Fal L - /
| CAUSES OF DEATH | [ ) 2@
Primary V[ Hewiomg &
N
4 4 e 7

» = T H g 3
=z Immedinte F-

oo = 2 ~
E E Arz the nameage e ol date lgnatues sl } 1
O and place corructly glven above? Prysiclan e gr =
E = Addruy C

(=] L ? M
¥ | ecientor Suleitar ““"&- 2~

= LimnaAny BURLAL AREINIE






Fﬁ

>
o g
o E
w s
T =
w
E
[0}
Z8
<t
W
o
o &
-
T
z W
33
O
i o
>
:L'l
a =
]
F

e !
=u A -ZL‘L‘ A .!f _F : CERTIFICATE GF DEATH
1

e s 3 o } ! leterlmilitscly: 8
Dedat = ':-_‘ﬁ,)_:.d :‘-Z-— d LTV - i 'Hll\"uﬁb

L UIf ‘nln -2 Wanths = fpys 1
P ado| By, /5 g I, 73

.Z?" il E?-"T."' o s
2

Whate E-ll-.flnilr Ryt
Hl

r | T AT 4- F L ut hh-nu den
Klun'ilvd+ lmghl ff - | Mama ol Wits ar
Widpwad rl' Hurband

f—__-.r s ,J'r f:’ =
Fathar's _.. Fa .-'
Mama "f f: ‘__. ," l{ | 1_..,- i H 1 , S Y
Mathar'a i (
Maldan Nama i‘«.—-""V -l . > £ ¥ 104
Y, . i = L .
Harma of pertson giving ia =
Infarrnatian P s _?f (= — _':___:d‘;r' [ -J"
i J L l:nusn OF DEATH .~ T‘
— = s A= = i : = — ==
Primary = F P Haw lang S
I ../ P A i i ( &_ 4 e
T e =7 '
PR AT o
mmadiste AT Aot e \ = ——
Ara the peme, age. sen, color, ate (e o0 i groature af 1
and plnce oomectly given sbove T " il Fiigsicinn ya e gl oy~ PCA
Addemin r — "
Al . | o= Aty ‘7-'2"", ¥
[} £ — i
heukdent o¢ Suieide ST S i _ e S t“__lt:.‘:;_..l







—
Fully 3’}4 J&[A / CERTIFICATE OF DEATH
¥ I:m.ﬂtr
- o = ah MARYLAND
| Dute | Dy r | Montia | Days
- 41 8] D | F /L Age 4O | e .
-
Hirth-
E E ’-u-r M C\:L.‘l.r 2 i ] nh:I‘- &‘__p
E E Uecupuinn ;':':u.:: H,r..d .-.-_'.hu not
=z = |81 prasm wf deat
% ﬁ' Wil Namn of Wil ur
L3 i o |'I|' i n.«] h Hugbana
- | Fathara 3
m Fathai"a a
o z Mane z.- %4.11,“.-..4-—1_ v | Birthplaze
F bt Martiops's
Matnne's Thar
ablden Narme & = 5"_.4-1 §
30 i Hiow palmtad
1‘;::11::5:;-‘1 s D‘m M o d!tlnlid/@v-
L"Elﬂ-ﬁ!‘l ar *lf(
Palmis 1 E : P
z G
5 E Lmmndiate
i i Asm the name, sge,sev color date Signatuta af '/
> g and plaze corresily givan abowe? | Fapsscian
E [+ Ridrams
=]

Acgidwnt or Suickdal







CERTIFICATE OF DEATH

To BE ANSWERED AY
NEAREST FRIEND

PHYSICIAN
‘w1 0OR CORONER

(

F Ceunty
il 5 e e MARYLAND
Yearw 3 Manths [ ———
Age - i,-t’ e
. [ Birtr -
. D - L VRS &
P - L d
Qiegupation ‘Whare Pedldang |t not a—
wt plaoa uf dan
Murrind, Single Huma of Wiks or -
nr Widuwad - Hunbani
: 5, .
Fathar's < =1
Kamia 'ff - I‘../f-’ " 2. /} S S
3 F A 7 ™ Y
Mather's . ¢ 4 J
Maiden Mamn AT f‘"zf/J _‘;.-'J/ P o 2 .
Hama of purce giving J
Intormation /’ _‘_'\ it
] ‘CAUSES OF DEATH
'Prlml.r, ] ] .-'h fl;
M - (2 <
= - S — [,
A ‘_? ] -
4 T A
tmmediata L g - & A
Ara the name, age, 1, calar, deta e Sgnature af ; 3 L
andd ploce correctly given shove 7 Vi = Fhywiglen o F i i
F Adidrem =3 7 ]
TV d / .
\ i ‘ - i dod
| /r,{!f'?frﬂ‘- e
hocrgent o Suieide [ E . i bl O







L-I'-#M‘f‘ -}?a- .

ol e " 4 | CERTIFICATE oF DEAT
‘nwu Bl i e | D ] MARYLAND

3 ﬂ d“!h ’ w l:l-unu {L}’-"& Fl- Y g Hun'l.hl_- . “Cags

5% o ?zﬁ.q, ; __"f.:'::ﬂ- ﬁ T e N B

5E 7T B /,:E T [t S .

BB [mmsepl o [lmaee Raveaefrla ey

82l fesee” Zree T

5 | Makien Name_ L»CI st A Bithatecs A
image et L gmenas ) s O~ |

[ o 1( 24
A Primary fJJ ottt gt B i W/ZQ ,!-_,A—Z-—ﬂ

EE mmadtets L *’7%'5//"‘""—"'-""-" RN

B e e ot / —  ligmme SN P et bad)

E g ’Zzl’—*f-“‘—*“-—v' LZL-!.-L Jqfw

|






Mame 5
In
Fufl CERTIFICATE OF DEATH
County
Diwd ui M mw, ) - Hln‘ruub
Dats | Mwath: [|||J. W H'n.h'll:hr ﬂ-‘l}!
= of death Rtﬁ 0 Age :La
= a i rihe
g8 | oF |
£ = | Coogmuiih = [T P W e,
= q
; (™ h |at pluoe of deain
- — el
2 0| Marrived, Singla Mams of Wile of
o ; o Wity i Hinbmnd '
W = i A - ;
m Fathar's alhar’y
= MNamas l m + | BErihpince | P
e ' [ w
Mot s i dther's i
MO e WML airtronce M
Name sf jans 1 T
im Pormgibss n! e |
i | W
o
.F-I l.1'a.r;| i
i j M
T
E E mmadiaie
E_ g Ara the =amma,age suen coier date ‘i;pﬂurp al
> snd place correctly green sbawa? nhjl-ll:‘ﬂ
3 ¥ ] o nz v
A E
o

=]

Aeeldent ot Sulcida?

.Aduluu







nma r ——
i o =
Fui 4 e gyt Tiealesrg CERTIFICATE OF DEATH
" . . Tewn . ] County (
[ Tind ut DL srmtrn, A et MaRYLAND
Date ] - Manth | [rag Yaars Hh:'h!hl ] Gy
& of deutk 19 f O | (e oo | Age e e | ——
B a - . " i ) 5 ]
g E |se /ilale |Bae Qo |5 /L Jetesns
E ] [ Gecupatan fW¥iare H-w‘mi: I et —
z ™ S |ll place of danth
= E Marded, Slngle Rarra of Wils or
o : ir W adiswed Huasdinnd
= : Faihar's / Fathui's o
o Z | Name Birthplowe
r W i Wathar’ ’
_’Iﬂ_l:n:i:i:_::'_‘h_l!.zll ' / Bllllt"lﬂrl-nll:l
N { s L] frtod L=
ek vl i « ; ":.:d
F i
1 CAUSES OF DEATH ‘( 4.
Prlmary \ l u"l'"y'\
. : : e
£ i & : ’ v lang
E : e it L-—:j-’b-&- L ﬂ{:_,.-:,_.'.‘_,.\ H
- Are the aemeageses, coiur . date | bl o kit —‘-‘- - .‘__/-I F / :
: E srd place comegtly given aboye? | e L b AT T raa— ==
E 5 Mddimn

Azeidert o Suleide?

MM—-

ClEREAT ESARAY BRREE






r.-.ﬁaf% g =

TO BE ANSWERED BY
NEARECT FRIEND

£ ! |CeEnTiFicaTE oF DEatTH
3 Tamin | . County F
Bind 24 iy £ N | gl pan FAALA MARYLAND
|- ) b o T ft Wanths 7 =ollayy
Date | i Mamit (T Wears 7 -
arsent © 1 [Clts 2 sme [ | 4

i ; l Calor ot

Ve [ 4

Sex | S __'. L2 Ruce f plach
l..:l;.f:‘d_p.u.uu; ] Waare Rewding 8 pet
L A ¥ e rtd al place af dewif
Miisird, Singts [ Herma of Wils or
ar Widuwtd it g " F a0y Habard
=

Futhae's, [ d i 7.1 Fatbers
Hame r i LA { 1 s L { " Birthpinos
Wisthi's &) i nas T vy Moty
Maidan Numg i o LA s

Barthpi

Name af pamsan giving
I grmation

| CAusEs OF DEATH

PHYSICIAN

daw 'IP-.,"..!-H.dIr sen ok date
and pleze comettly groen sboes?

Ligratwie of
Frysksban
Addips

") on CORONER

Azcident or Sulcide?

RIERART BAALay ARBLIE






o
o Aty =

|CERTIFICATE OF I.'.\lt.i.'nvl_.-1

=~ T 7 Ceuny -
' I#M'lf Lt o rL = ! o T "-"f ! MARYLAND .
Cats | WManrth [y Yung WMungis fuge
& etduan i @20 | ZLLis Y | Age J 7’ | 2 3 H
a
o T > lven 2l 97 P10l
8 E |5 TALLS o M | B g g T
E & Urgupetiin = |Whiew Rasabeg if not
= - sl place ol deain e
8 s
1 [ B [hma- A
oo 7 = o .:/ = e
i Fathar's / 49 ” Father"a & 4
: Z | Mams B S e '-,,FL._JJ...I--'?I-. Birthpl ria 2~
1 7
" Mt e W Mothgl's 7 -
Mlldllnlkllml- "‘—*_'-)_-"'- b3ty Q}"LM_ B face a0 3 r
Mame of person gidfing . 7 i ﬁv ruix
. Ia lermatian F i i - "--4-":1:’_' o dM‘
F 4 |
AVy | CAUSES OF DEATH | ( \ \ )
I. Pilrmary 5 “i' —— prim: L3 ,‘-Z'
.’-:‘ "dt Aol ’___,_7.......4" 'I.-f- L wllder
1 E E ,;r . _,-':'- “/"' —_— Haw lang \’_‘___‘-‘/
B E Immediate i ™
=K Are the fuma, epe sea cpler dute Slgnatios af % 9\ ’ = i
§ E and place carractly plvan above? '? e Fh"u.h.'lm £, = ""'.-J -, - "i‘:-l L -
4 - "4 it e - i
Z ] r__.-r "":-“C.‘-—-H P
i Do,

Ancident of Suizide?

 PURAEAM AEELLE






Name 'f
F ‘L : ;éa a’ WAL m\. 'fL_) | CERTIFICATE OF DEATH
I ﬁtﬂ? | MARYLAND
Date F Month i Years Months Days
> of death IJID | ', f3 Age ,2,
[+] i n 7
=]
Color or Birth-
g 8 |s M@ | e E 5 Nireealen s Me
E E Marned 3 Qccupation
2.
()]
FE | gt ”/4714«1 M
< 5 ‘
f.'.f Lt Fatl or's }/)/l Father’s
3 Z g Neme N Bi_rthglace
o Mother's (/ Mother's
| Maiden Name f{ﬂj Birﬂ.place m W

Nam

Y ]
f person giving ¢
In formation

#FHiw ralate |
o decassed

FR—1 =1
J

I CAUSES OF DEATH

(9% :

PHYSICIAN
) OR CORONER

[~

Piimary z g 3 [ ©

[Haw lomg T
+

Are the name ege,sex,color.date
and plece correctly given ebove?

) e %uwlu,aa YWocrased {0l dp. !
Eél@—e

Signature of
Phy:iuar

Y ep
/

. Address

1BRARY REAY ASSS18






i’
in
Fasll :'E_Fﬂ'ﬂ_'F!EITI oF DEATH
¥ T |
Dled a1 A ! J | MARYLAND
Data SRk | ]} L LT Manyha i Ly
> Drdllﬂl’% I L |m L I b §i:
g o 1
| Coles | Birth-
E E | See HI:LFvl > i, plage [
£ = Cesupation e finmiding if not
; | | placs ul ssan ——— /
™
: m Marrisd, Singhe marms af Wile o S
o E ar Wil & Baimpen naf i
E 5 Fatkar's Fathar's
& z HNama Ei_:! il ace 4 I &
o Mothsr's Mathar's
Manden Humre Bigthpiars ‘ -
Mama ¢! parean gleing ' 4] ieiated
Im formainas | oHezmaied
Py | | Hew lang .
W i N
z E | Huw ieng rl
E g _r'r_l'!p:__.:dil!l l.l |
S Arn the neme age sex; color.dats Lignature of 'ﬁ
; 3 wnd plsce carrectly poven sbove? ’tu_ i Fhysaian 1 3 e V"'L"‘a;'t J B-.r
{ T ﬁ [rrr— ﬁ; ‘ 1
5 @ o £,
| +
i hecident e Suleide?

WnLA AREELE






