CERTIFICATE OF DEATH

e M ARYLAND
Manth = ﬁlf T e Murdhy L'I:|-|
> . Rﬂ“?nnfﬂ &7' /? Age £ ¥ |, s 2. =
Colar as Lt /{? X

E E s -—‘-"/_A{a -(!_ fince .(.{E placs MM
E = - = - =
- IE- Dcn:upﬂtnn Whets Huuiding IF pot —
: : —4.'1_.&4,_.- at place wf rl."!lﬂn M{,.:‘—_—M—-.J
z H-mld '!'I'rrrh §£ Mams ol Wils dr 7~
o ¥ , .' o
i : ; J Hurh!lngi_ - {2&4_ L
= :_ Futhnr's C/Q‘g | Fathar's :
|E Hams — Birtnplace rpf(

Mothar' | Mother's

Maldan Wum; Birthpieca

Mime of plmm Ll Haw rolutad }

frrcii =‘°‘_' 72 .:,.;:...d {2 é

r
Cy‘tl oF DEATH |
Prierary # T P H.'mn l'rllh; —
s 72
= ¥ L 74 How' I 5 -
= L = & L7
S5 |Immelin oo Fleciece” e AL R0 Ao - ‘{héﬁ e
@ 5 | A the name, age, sex, sofor, date g | Sigrature of - i
] snd place cormectly givan above 7 . s Fhyrigian
T e - il ! = W—
ie r | dedrany
o : |

\ €< Accident or Suicide







Name W = . ‘
in |
Full W W CERTIFICATE OF DEATH
-{: [ runly
" AT PEC I el C‘*‘-LM?;HL MARYLAND
Dat l- " Day Yaar | Muanibe Diayn
. il 94 2 tZ:c,i | G A —_— =i LA
R a :z Ey i,:m,b, | Eirth~ %,‘_Fﬁi‘?
E E S Raca Lrava vl
E E Ooupabod | Whers Hending i nat
z e | wl pluow of danin
- | —_——
g B |Munind, Singls Harma of Wile or
< g ar Whidoweil Hutband
AN
W | Fatbar"
e | /T,)ﬂ——m Fg = (Qma.a_l—c_
o 7 " o L
L o -
Birthpjfce
HName af persan glving g ;{l utad ""_ i
in feemutian - cearad
¥ 1
1 CAUBES OF DEATH \
Prlmary v L} ﬁ-taﬂ lang T
le o o \M"™"™ Eecclteq |
[ ? =
£ u P = How lon j
E g | Immadiste ‘:p-'?_‘._.f A wm L3} = &-C— e ﬁ{ﬁ
5 g Are the name,age,sex,color.date &,i - Signature of /
; o and place correctly given sbove? JI_L) ~ | Physician
ax Address
E VEx éi/p-. « K

Accident or Suicide?

LIBRARY BURKAU ASSG1S






{M' "' ‘,' #
L] .
Fult mg{’ (;\ 'y CERTIFICATE OF DEATH.
- Town s Egy-l'l_:} . -
Dltd al f E "'.-LE'{ 5 f)’! L?‘A;_ﬂffr" il MARYLAND
-, Momin Cay Wars _,_j Menihs ] Cuys
% ulduihiﬂp‘ f(f-’ -'--". _3_; Age )' e = 2 ! s
% a i . F . £ . i
8 E | Zo ls.  lsee ALK rh ma#i.:w /i
EE ﬂmuplbﬂ% .. oy = | ¥ trare n...ﬂmiu et & =
z : | g ut place of dowt
£ 8 [MuasueZ .- b 4.8 4 4 <
u o=
W =} Fathar" # - - Fat
; z Hamae i E t_l"?__ oA -"1'__- | 3 e
r : Mothar
Mothers 5 o Tozi A S
Nums of parsan giving 7 Hew ralatad &
Jdn Fermation 4 to dece
, P emmmspuy” | (/574
Primary ! [ Q ! i L4
= E {_../! r s Haw tang
E g Immailiats ):‘—‘L-L-{.'_A—ﬂ( A 'ﬂb’l.(l--ﬂ
n E Are tha rame,age, s eslor. date i o —
; 3 and place w-'r-g!lr :I-:nulrhn:ﬂ ;l-l;ﬁr:: n ,{V 7/"
o = Addrea
o E H .

dceidont or Suiglde™







Name 'I

T
FI'-I'- CERTIFICATE OF DEATH
! MARYLAND
Munths I e —
- . L
e a !
(- T ﬂ o] é o
Wi Gen it et e
E & | Oscwpaian Wears Troedmg W nat
; 1= ey |3t pincs of deain
g E arrimd, & in Flarrs af Wilg oo
L+ I&, Witi= = |H.|_-.|;|r|.;| ———————— —
: EI Fathar®s | Futher's ¥
a = Moamd Birinplacs
F Mather' Muther's
hl.aiu‘:l— .r-l i Borthplace ¢
Hama ¢l psrsen pleing Hs iml
In fmiating ti e gified
-
I CAusES OF DEATH I
Primary a : u How lang T
— 'K
p————— = = Sl £ . = =
= E k\_\_‘:_‘/ .r“;* o ﬂ
= z M
B8 | evrrmaliute "u" - l! 1]
'-' L dew Lhe nemo, spe sex color, date Ligratore of
E & and place eavristly goven abeve? o 28 Phyviclin
[
° o
* %) hecident or Suicide? éll J__(_——--—-_‘_
e LERART BUAEAW ARRETY




A J*;;:;uw;y P/ﬂ/‘p{ﬁ %2

/-v J’*"Xf‘??j ?'31'2/.-&27‘1:;_/ wz ;4—.:—1“##3?:4//‘
015/ EE 77 7P VAL ”/4’ 2277 M
. i-




1
Full ra;l@‘q_, R t&;i’ r CEATIFICATE OF DEATH.
Town ﬁ_ County
Dilwed wt : X =R iﬂﬂ"'un'ﬂ
Date | Manth Dy Yunt (T | Cings
2
" of dmath 19/ g | g - i 2 :
.y L ; i
ez ‘z ! Cafor o
Mo Snu WL 4 L
= E Dh.upll:h.lﬁ = W hers Remding f not
; ™ p—— — "\h__|zrnlnon1‘|uhln
b E =
w ] ., Singl Mamm ad Wiks or
< U uwiei Y oanid | s 5(4-#4.. }/ .dll
=_ E I;uhll']. i d
o Z wina ) - .
s ot
Maidan Mams _
Nama of parson giving !1 ‘l
I Jeremgtion
J CAUSES OF DEATH |
Primarg r
= - h"—"""ﬂ; Zﬁ""‘-’“—""‘-——
I u ————
E E Immadlats ( f’:::a— _,...Ay_.ﬁv d.w{t_,d_-o
o = Arg tha 'mmr.lgl sea, cabor. dl!l"_'_ Shgnatuie of
; E and placs carrectly given ahoee® :x 3 Fhyc tEn
o= !
o ) st —na —

Acpident or Suleide?







Name
Full

VVLMMWWM

CERTIFICATE OF DEATH

To BE ANSWERED BY
NEAREST FRIEND

County |

BiEHist MM %/ o MARYLAND
Dat Month Day Yanrs M:anths Days |
of doath 19/ O { 7 id’ /0 l/\ge T3 _ 0 /7
i - - i N |
A

Color or
l Race

ek AN 3 Wiz

Where Residing if not
[at place of death

OCCU%Z—M 7 SWM

Name of Wife or

Married, Sing)
arrie: ingle Husband

or Widowed MWA/A—A

Father's
Name

Undle s

Q [N |
potwers (] lfnw b wgann I

Name of person giving u}’w q

| How mlats
10 dageds

In formation
I CAUSES OF DEAT

Z
'.sz
02-
29
:0
a ©
)
K

"l (T A/év—/ﬁwm“;.

Mlcn‘—— '/
% Mi-%f/v

| Immaediate t 3 ﬁ d F NN ?{
v Signature o

Aa

Are the name,age,sex,color.date

and place correctly given above? Physlcnan

ey
fl/& M—@/&MMA ¢

Addres:

Ao

Accident or Suicide?

LIBAARY SUREAU ASES10




wb*"’ -:zg'f }ﬁ""’i

-:.-1——'.1 ..—:.-1.'

ﬂ;’{rf ﬁrﬁ"




TO BE ANSWERED BY
NEAREST FRIEND

o~

PHYSICIAN
OR CORONER

So

i CERTIFICATE OF DEATH

Cgpants | ————
ﬂ.'d ELl - — X - — x — " “.“' L‘ND‘
Date Parth Dy W, Mgtk Daw
ot deat 19 ) J Age

Cudad wr - Bl
Saa Auaw alwiw
Ol yprmtin Whem Rmicng It rat —
Mq' w1 itmss ol dasih
Tt Mamo wi 8% ife 0
ar 'H'dunm! Hisghan
Fathuor's Fathat's e
Numa Biritplace f
Mather's Mathers
Mudus Masre Birthplace
Hars ol pnnn girsg Fmw rulnted
iatarmntine phainaed
1 Caus oF DEAT |
Primary g; q Inng
sl = 4::\:.-1! o Mé S—iﬂ-’-—ﬂf}f{“
Hiw long

Immediate Hm.-,—.—-‘-?-—ﬂ-b—- i
Are the name, age, sex, color, date Signature of ,67 M é f‘
and place correctly given above ? | Physician

e ‘ /AW;(MAA_] Zrref

_Accident or Suicide

OFFICE SUF‘PLY CO 2364







N:iare [%lﬁ é](gﬂg/ ﬁ é‘z,z,/; | CEATIFICATE OF DEATH

e ,.,;;:-,.,m A S

m — 18 j...,? Bge “} 5 /d —

Dc-:
ughion Wharn Ruslding It nel

af plaoe of desth ] ﬁ". JJ‘I(JTF

Murrag, 5|n-=- Humn o At A/'

Hiumhami
Fﬂ‘ltr ] M
Nama Blnhnlml i ™
Mather™s Mother's L.
Muidan N‘l.ml Birthpleoa

Mump ol passan H ey ﬂ-ln!ld

To BE ANSWERED BY
NEAREST FRIEND

Infarmution
CAUBE GF DEATH
Prirmary
. FE
= . Hivw lasg
E : Immadinte v rr
w : Are the nams. age, ams, color, duls Signature ol
; 5] urdd placw correcily gheen sbave 7 Physlcian
L=z
]

.Mﬂr— E ;7;' '
AgET 21 A =

OFFICE BURBLY DD SN8é






;ﬁ'l.‘ﬂ'rl FICATE OF D ll'l'l'l_l

I MARYLAND

Accitfant gr BuTeide? )ﬂ

Date L [, Yuars Y. H.:uluhl Ciays

= ef death g{ﬁ - ! ; _ﬂﬂi__ Lﬁl‘l-T'_iLzl_ _é ":J"- .
o P .
Birth
88 |5 M_ e iy s s/ :
ﬁ & | Ussipubisi / ?r -lm.uu [ —— . L ]
z ™ Mm_ {at ploce ol dﬂlil F=-""—-'l—- e O
= E Married, Sing! ] Hama ol Wits et ﬁl . i
o o Widowsd /7| Husland { t -ﬂ’!ﬂ"f ﬂ_... WALy
= ﬁ Fathar's TFuthet"s =
o 4 Mame Birthplaoe
F Mot E Z; Mathar'
| “l’#:l: .Nnnl- mﬁL ‘v "I‘ Elrll'lllﬂlll'.l' i r

Nams af parson giving Heow ralatyd

I Tormation 1o d

Primary -fn.m 'ﬂnl’ e /1)

ﬁ%‘j"-’:} .;._ﬂll _Q— / ﬁ"m.

= E ? f; ( ':I"r Hew [ o
5 & |immediate oA 2 :Mﬁ-ﬂ' 04
2 = Are the name,age sen coler date _f- Signature ef ':. ¢
5 0 and plaze correcily gives abova¥ i Phyikclan
L e & \







Name

in 4
Full EIHTIFIEI.TE oF DEATH !
j .I‘.'ﬂu nty

e '_*..‘é/ ot —— <} MARYLAND

Dat Dy wars giuﬂllll | Days
= at |1Iut‘1| o)L/ & I 4 — .
e £ b~ -AJ ;

, -" Cciur er n Bjrin= i ’
8 E |su [Oaca ke |BRY o b A |
: B Dul:up.#l.-n. | Whern Rpmifeong IF pot
5 ™ — |at place of dwuth
- 1

: = Mursjmil, Simgis o Marmes of Wele or
o g o W i greend F Hustmnd —
W |
o™ Fathaa's -
o Z | Nama # -
L Mathar's

Maidan Neme B r1||u ECH i J |

Nama ol persan ll'm‘ﬁ- Hrwi ¢

ia formation ta

i
I CAusES OYDIATH | P?

Py lmuary ‘ : : W
z E . Haw long I
E E Immediate (ﬂf—‘ﬁﬂ.u., I.ﬁé-vb' = ?’IJ' M B
—q8y. dre the aame,age sec color.dale Sigratuia of
; E‘I and place carvestly given nbove? gl.r!ﬂ. I I‘;"Iifhl.r'
E " ; Addraa

=]

!

3 L LIBRARY BURKAU ASBSLS







(] ¥
Ful! |CERTIFIGATE OF DEATH
Tewn ! Cointy |
Cilnd st H%@ i __" l——"[“' LAND
T Munihs Day
:“I!I:u I D{o ‘ !
= : | =
: s w Zrco,
8% |suBeegtle s |
g = E Ul IH-'\-l-rt Rosading if nat
; E e ——————— I [t plucs of uarh f e
+ | -
g ] Marsed, Singla - Wama af W ile a4 —— f -
[ : o W ol Higharnd f )
= TF
2 ] Fathar's Fathar's
o = Hamre Birtkplace :
= Muolhei's Mothat's
Waiden Meme = Birthointws
Mame of parsen glving Hiw inlaiw
I ferm l1‘i|:|n. Ly }# - to decesd
Primary — == Haw lang i
z E How lang
E E lmmedista
; 3 &ra the mame, e wes calar.date Slgnaluh of
> o angd place correctly piven ahoea? Pr-rl-r_l.n |
e o -
6 =
=]

! A riina — : :
ﬁ f

Accident ar Sufcids? dr_‘ =5
___..—.]






NAME

CERTIFICATE OF DEATH |

MamrraMp

! I::r, OD-ln

To BE ANSWENED BY
MEAREST FRIEND

Hame iof persan giving
Tuburemasism

Primary 3° ‘ L - > ¥
————OZ..Q,—LLJ—M Bar_ IS L
- How Jong -
4
< Z | tmmed Curranabog e ‘ 20 Sl
o 9 3
= Are the name, age, sex, color, date Signature of
2 8 and place correctly given above? Q 1 3.1 Physician Qr \ k\(\g\ (\i(ﬂ\f""’ =
I L& g B A T s
e o Addre, a
° _—{
a e v =0
Accident or Suicide? - !} q :1

LIBRARY BUBEAU AR8316






Name Jé i :‘/ o . A .
,n F
Fuslly G4 o _{ Cadoosl tns oo CERTIFICATE OF DEATH

1B A T Cgunty = e
¥ u-u PR Lo, o i d riF L = | s P “f ia _ MARYLAND
n‘ Ha_nﬁ i.'ln F e ELEL Cearym
. " 1 [ o Py )
s, ot st 198 r [SF | Age 2 é Fa -
s F i
a = n Coler e £ Biifl- A
: u En S leaq.0 (:f__ Ruce L __;__ place L I LaOA ol f{jf __,.u{?,_ -uf
- E Decrpation 1 Whare Bealding H Aot o r F P
z Ll e ™ at place af dewth A AL L /.
$ g , :
a Magiag, Singls A = Hama of Wite o p—
u E oF-Widawed e v Huslsarl ! >
Fathars W by rd ¢ Fatmat's F p
E " Mams /. 3 F AV e L Bisthplnonr’, &4 A dan D-tan-sy
] e s #
Mathar's i F Waihars F
Maldar Hams e i’ -’.,45/({{ Birthpinon , '
! O e . id F
Hams 01 pasian giing & f Howe relafag R
Indinteation S~ . f'-_:, 'f/_.\'_',é LAt i to decssued ™ ol
[_._q '
CAUSES OF DEATH \ '| J /
. L
Frimmary Hiwe long /ﬂ( Fi
. éﬂa e Vg 2
z ul o long
< I
3 2 Immediate
w o Are the name, age, sex, color, date Siznatuw of M @ gp
; Q | and place correctly given above? Physician g 5
o <
o [[ha = /_ 4
{ (: _Accident or Suicide %

OFFICI SUPPLY CO. 2!54






nm- - 5 ~

4 F
O g, od i bttt ls d} |cenTiFIcATE OF DEATH
Tarwm J ety |
""""_2(_"_-‘-’_--" - f_f.,-___.f_‘_--f tx e | 2aa i;ﬁlrw & | mManvians
Date a1l i | Jwiis /::| Momtes Cya
5 of dmatn 1 B/ {5 '&' { a L ol ) .r}) { 29
et ralaie L
8 X | s # g, [ X _-|=- ?f(’[f
E = | [Cacpdah W hare Raatfing I
; E l-I" . Dt ad 3! & f“ :T|4|u| ni.ﬁ\-. g
Bk e L WSS
= n Wi, Sir Hatng at ¥ de ol
‘g e Wielowed ):ﬁ(f—{cﬂl{.- 4....:.."! - {‘_f (‘(/{-,{ ‘.{‘,i,!}‘_ :
ul il Falbas" il e Faihai'n .
: z :hm. lf,-_-‘"/{_;_‘--\]a‘ ._..: _"f_'jc'r ¢ .Bn fhplece j-"..f_/{y‘_/ B
T _4{35 5 2 o, | Hoshaen .
Hasms ol .- -_4; A f A = Hiow redutad
||I’;'i1.|rlli.|.l-?:rl1.ur g {L_'l. é.} 4 L{ :lll A 1o dooesnnd L J
I CaAusEs oF D
Pilmary & = Hew long
% 3 -
g E Immedlaia - PR | T
a K A | Elgrat 1
E 3 I:1r! plate correstly glvnn 'b'gu 7 __ﬂ___'__ Fhuflrn:: i
o
5 - y
1 74
\ Al oty 7
= Limilasny @URESY REEEIR







To 8E ANSWERED BY

PHYSICIAN

MNEAREET FRIEND

OR CORONER

_ Immediate

_and place correctly given above?

Accident or Suicide? |

ﬁ:t:tlﬂfﬁ j' ;# ?

\mk Wathe of Wiks o

il N Th— Huwhagd

Fatlert's .‘_‘,Z"‘
Naze

Mbnrs

Makdren Mame 4 i’

Same uf porun piving
Trfirmatinm "?.L’

Caneniy

Reviding H i
place of desth

CausEs

Ay

Signatife of J
11&(.-"" Fhysldlay =~

e donh

AL

Are the name, age, sex, color, date

.ud.un-u L.
i i

CERTIFICATE OF DEATH

o MARYLAND
Months Days

L [k e .

Father's
_Birthplace

Mother’s
Birthplace

How related
to deceased

BRCTATE

LIBRARY BUREAU ABB8516







Name P | i |
- M o’ | CERTIFICATE OF DEATH.

Twwen VCo;mtiy /
ous u AN 2L/ 4 MARYLAND
- it
Dy ¥ oars i rrethe Days
urdmh 19 il Age “\S:

C'n-:.l wr Barth-
Haurw ninze

I'.|:;.m Whare Reaidmg W not
w1 gdnge of death

Masriond, Single M arrs .'.-I ‘i

an 'f'l'_-'jih\ll-d Hunk

Fathar's

Nama ')

Mather's

Muiian Mamn

‘Name of person giving A/a ‘n—fﬂé

nformation - ?? ﬁ

L —

CAUSES OF DEATH |
Prlmar/yé / 1 >

Bhihpinon

Miritar's :-ZH.

Birthplece

To BE ANSWERED BY
NEAREST FRIEND

z 1& p aHps long

<z . ~———— : L.

S g _Immediate Z‘! =

) Are th'e-‘name, age, sex, color, date Signature of
SO and plage correctly given above ? M Physician ),
E & Address

o -
( C
-4

OFFICE SUPPLY CO. 2364







Name

-
i .
Full é.. igﬂ/ CERTIFICATE OF DEATH
fon, wad 7 Cagunty
Slad ,:M MARYLAND
Tosbng e 48 i - E T
Date Cay Vit E Months s »

> rfd:11'-iﬂ’i ? 2"_‘1‘5“ _"“: 1 —J. : 7
a 8 m/{dh .

-4
Er o - - . - = 4 0
iE :
2 -
E ] Maria of Wils af
o g | Huskanal
83
o
'—-

Mama of parien gleing
in lesmitins
CAUSES OF DI!.I.TH .r
Primary 5 Q { Ez ?’/ Z ; o i

z E | | How long
‘g g Immediate
o £ Are the name,aze.sex.color.date Signatur : )
> 8 and place correctly given above? Physician
il = AddressT—

o
{ g

4 Accident br Seieide?

LIBRARY SUAEAU AB8815






Name .
i
Ful /%W %{M-’ ’% CERTIFICATE OF DEATH

e “Town County
4 Died at /« y Bt P Wa'/o»b MARYLAND
Month i Day Years Months Days
> of death 1 9 /' f 5} S | Ase 26 LC 2=/
o A5 g v 3
oz Color or Birth- W
b Sex = Race place -
ez Occupation . Where Residing if not 49
=k
2 ﬂ Married, Single Name of YV ifesder
o = ar Waowad dlueliond
= ﬁ Father's Father's
o = Nama Birthplace ',
F Methar' { athar’s
M:m:r. 'r‘ilnn-g zf;’f?— = - — .
Hami of perion glving - - v Teinted -
I Jormation 1o decensad =
7 | A
l CAusES OF DEATH / [ | & L,,
s 3 3 - e -
rfl ATy P r"’ l,l‘ Huw Iun;m
. 7 i LT ifff 2 J
T u vHow long
! = Imradlints ’ i
] 2 =
»E A the same,age,sen, oled dals Elpnatura ol /3 pJ F
E a and place cocrecily given abowe? ZJ:.‘E‘F? Fhﬁlli'ln ‘:’_ /f’ .
i ;’ Addieda Fi !
: 1 ) ogeino
Accident splabasnin W

el
LIBAARY BUBKAU ASS816 |







MName

n
Fuall

| CERTIFICATE OF DEATH

To BE ANSWERED BY
MNEAREST FRIEND

Cuunty
i : r MARYLAND
:;:t: M Doy " Wanthe El.lﬂ-
ot s 100 O 2.2 hae W= == e
Cular Birth-
L Aane incw

[ ti
Goupatio ’ Whaes Healding # nat
« M- STt v v o it
Maurriad, Simgle Mame af W.le
o wl_dnhﬂ Hushand

Exthat's Mthars

Harma Birtholace -

Mot Birthaine W
Maidan Numi Birthninee 4

R Kl gmﬂff

PHYBICIAN
oR CORONER

Caua EATH I

M%ﬂfﬂﬁm

Are the name, age, sex, color, date Siznntpre o'
and place correctly given above ? Physician

Address

| Immediate

Accident or Sulej

OFFICE SUPPLY CO. 2384






ame / #
in [ af . _}' / ‘;’-_ il _f 2
Futl it (Ll oy el T CERTIFICATE OF DEATH
) B o County

viadwr r “)Yzh r ies be fince MARYLAND

Data Yaurs ] Momths Dupn
. of duath | B .f'1" f} ‘Zﬁ == / | y i a
B s i i /-‘ s 4

1: | Blrth- .
. 2.4 s Wt il el
E B |Cestpeton ' Wihars Rusiding ¥ nat
8 P e o —
=

30 [ -df: AN - =
Mo i -f Fathar' il =
5 : [ 470 5 éu Z A A
F : F 7’ L | Mathar -

R Dz At <) R

M af pes | ./ ey ppi i

"'l::"""ff;"““““ }Ei_d 424 K Ll / e :-4.

[ CAUSES OF DEATH l \ / 3 /
Primary w g F
P R R il 4
= 5 - r— | How leng
E E Immediate %ﬂ:ii M
3 Are the Age. et calor. dad Signat f
£ [mmImmmonsy oo [ s g [ el
Address

- / 27 % W /97"

Accident o Suicide? ,2'1.0 t

LEmARET WURLAY REREAVE







ama
In
Full

22 X

CEATIFICATE OF DEATH

To BE ANSWERED BY
NEAREST FRIEND

nl‘dn!h'l'ﬂf{f Wh 6l }.; ! y’ . l' 53'

-/éf%ﬁﬂ
M%ﬁ o, ?:"W“- L/[ WM g Jree | MARYLAND

%/ 7L 'E.':t:_-i’q”u AN

I_Su _%:'? #-—-‘-71- %::;T 4

WI 1= ‘ﬂ- 7;1

af place of deats

M ot

Married, Single
Hu'll'-l.nur

ue Widavnd ;Z?"r M u,(_

When Resding i nat
= A 4 E 4 Zr‘-ﬂ
I d

Fathar's
Hume

Methar's
Mardan Mams

=1

Mams of persen gving
In formation

‘Z#wfﬂ 1 /7:

WWile &r a
22 CFEI{ | e i
Fathuy' = .
Elilrt;l::l:l:l [ - /
Mothei's
| Barthplace [
How pulutsd

fo deawnned o A

CAUSES O | o -

PHYSICIAN
-"I on COmOMNER

PllmlTE :

mthM

&A_/%»Z?%TEL Gonp
Fd A Huw lung 1

#sn the nama,age, ave color datw
snd placw coremstly glven shave?

Ph_\':ln.lln
Mﬂllu

Aceident or Buickda?

LIBRABRY BUREAU ASS018







in i
Full cd L E’{’TA‘, CERTIFIGATE OF DEATH
4 J gunty
' Hﬁl'l’l.lﬂ_ﬂ
Dats : u_. | wnr i Martha | Days
* of death | © H l!l — ""! . | fﬁ
(] t 7 *
o — 4 p& Birth-
8§ s Zrzde g 7_74? o Szc P
E & | esufiadion | Whes Hemding o nal R
3 ™ e |l| plics of death
" E :
= Marrind, Sim, Wama of 'Wile or e
< nt.'lir'luuw-qlsl‘ Hull:ind C.‘—_-_'_ -
o = ) ] -
m N Fathat's Fathat's .
o T |Mame i - ! f | Blsthplace ///—
B Muthas' Mothet's 7
 Musden Mume mﬂ .ﬂ‘;’j’ Le fideg St .| Btz 2 4
Hame af par pan giving f -"1 f ’, ! - L a1 ntat f :
In farmutian /) E . ‘ﬂ Lg ‘.f - decesn (_z‘_
| CAusES oF DEATH
Primary i
g}‘ L s ? i
= L -
E u -
E E Immediate ﬂ L
W = Are the nema,age,see color dute s Slgnatum of
o anyl place correcily givan abeve LI Ea") Phyparelan
E -3 [ g Addrass
Q

Azcidenter Tuichde]







il at

- CERTIFICATE OF ﬂ“‘l‘l!:

=

MARYLAND

Date

of dinth | Hfd

5“‘7‘-2:

Montha

| _/i" :

H
F
E g ﬂ E:El: ar :;} Ellrt
®E = Dheupatan W Riegadiegg B e
5E ™ ‘,//;,,,H. .t;t.:.:: L
: E / e of Witegy V% -')‘
< g |erWidewed T u{ = “‘M"d ff?—:ﬁ:.
[ 1 Y
2 Fi
: ; Eﬁ':v.ﬂ'lh:rl 'f i _,-"c‘.;!« {/7 ﬂl hplece ..-“(’
i i
" e =z - Mo A
ML M ey Ao B Bty £
CAUBES OF Iui"rﬂ l

PHYSBICIAN

oR CORONER

i

u_m

< M,w-

Immediate

/
righg %, ,,_.- 2L A & /cf
A

_""‘-—._

How ieng /

A the name sge sex color, dals
angd placw carresily givan aboye?

- Signature of
&,,/c-uf

ﬁ;] //,y‘z-é-?&

Fhyelaiin
7 g
£

s

Acgident or Bulekde?

Mi'

L,

LIRBARY PEARAL RENELE






Name
in

Full CERTIFICATE OF DEATH
| MARYLAND
Manths Craye
-
5. _ o ooy Ao
a Cﬂklr ad
: sl Face
[ 3 I:I-: 'II
- i Whats nm‘d:‘n; It mot
N ut place of desth
b e = TH o3 —
: W | Mardad, Singls Mama of Wits or
£ 4 or Widewed e, 1 Husband ™,
W < - — i
@ W} Father's ; Fathar's 73
[e] z Nnme B|I’“1|I|l-l’.'l_’.a
- | = :
Mother'e Mather's
Maiden Nama | Elr‘rhnlm:l
HWama of person giving How MIIM
Infarmatieon to decaassd
| ﬂlulll oF DEATH
Frimany 6 m i ,q....i_ Aot Lol POW Inni’ - o
. Vel tef M L M@‘F%ﬁ - 2 =
=G - o Juni
<« Z | immediata J...Mmﬁt.ﬂ'ﬁ
59 |[— e - . T =
» 3 Are tha name, age, sex, color, data Signature of
> 8 and placa ccrrectly given above ? | Phyaician
I i o ' Address
= (g ‘
- Accident or Suicida

OFFICE S8UPPLY CO. 6-20--08






in
Full

To BE ANSWERED @BY

MNEAREST FRIEND

PHYBICIAN
‘o CoRMONER

WWM

CEATIFICATE OF DEATH

v
Died ut ,g % MARYLAND
Date arth [y ‘rnnu Mm:hn "'-w-
of daath 1997 ﬁ"‘ ./ Age
Cotad & Births

w Hmow M/{r’{; plnzs lﬁ g{
Dh'm" oy Whare Residing ¥ nat

M at pisce of desth
Blarried, Single hnr"u af Wile or "
ar 'l\'-dpn-i-d M ashamd
Fathar's Fathars .
Muma M Birthlacs
Maltker's Mothers !
Muiden Mums Al Berifplace rﬂ..l
Muma r\-r D-l  gieAg Hoee putadand
Indarnati w M 1o decessed

CAUSES OF DEATH !

lllll g fricia %Ipwf:?t Neaer &:’Jﬂrﬂ-

A.T{&ﬁ g.ﬁ/

remadwie

Are the rame, nge, s, alos, tle . o
antl place conestly ghan stipes T .-'/ &
—————

Acgidunt or Suicids

Hr-N.IDnl J“?","

Haw long

/.‘-L

- »WMJMA} 0
| £ Gl L e
. Wiavai e B

#
CFFIOE FUPPLY OO Dand






To BE ANSWERED BY
NEAREET FRIEND

[’r‘?{n - . o -l I W= =l thIlrm‘l:ﬁ OF DE&ATH
| Dind ut - ’i_ - . ML(Z@?_?W&I . y _I_ MaRYLAND
A 39

Wiese Realding I pot
[ ph- uf d= ﬁ-

S s o (B2 A e fira

Maoihar's

Muiden Name J.tﬂ,.a.r.—é- ’

Nl-mr l.'d parson giving

Infermatlan ad -’ I!?-u,_

*

PHYSICIAN
R CORONER

| CAUSES oF DEATH I

) S e L L“I‘ L_,L. h.ﬂ e
Ammedinie Mﬂ)ﬂ# _f G—M
Are tha name, aga, sex, color, date Signature of
and placa co"ectly given above 7 M Physlclun

“’ %3 N1 Jeresi

Primasy

<

i
|

[4
Accident or Suicide M‘) Ma
= <







£2fx?cf,4tf_ L&L{

l::ﬂrrlrmlu'rt or DEATH

TO BE ANSWERED BY
MEAREST FRIEND

| Aga

of deatn i

=)’

£ |
Ul!d ut Z{fgﬁ I.pp-: #1_, HIHTLIHD
Date ht:-nl..*. | |u|; Blunthi Dy

Ellrth

pisce e =r PR

Occlpatan. Whaee :..-m:n:if LTS

(Do 311082 """ st 7{!/‘&‘4 exd Lo

i

Waiviedl, Elighs
i W el

Marma of Wik o
Meistinnial ..:_L_J & M ;{M?"

Mather's
Maidnn Hame

Name of parsan giving
in Memalian

Fathar"

| Wivthpl N EE NS

Mazhat's
Berthglnza A A 'L.} sl

PHYSICIAN
on CoORONER

g

Puimary \!

kecidint or Sulghle?

Hurer Iuﬂ“_
| —
| tmmaiieta Q— AR, ' E——
Arw L pkree, e, iex,coler. duls Sigratute of
sl place eoerpsily glidn abor” Phytician
Bl
s

BUAERL LRBRETE







-~
i o : CEATIFICATE OF DEATH
Coumnty

th b Waan 5 Wkl Carpm
Date = L -
E of death 1907 i" =2 Age 2_ s e s
1 A
=1
o x Caloe af ’ Biifi-
Y S e M e ntace
; E He—— Whnam Resssding ! nat
- ¥ ot dusth
]
z W | Maried, Skngls ol Wi
E | or Widowed shans
W -
| oW 5
Fain Eurhars
o F | Ml Hfrerre—— ik Jrnl Hinnne
=
W thas'a Warhars
Mamder Mamu Buthplnge =
Mame of pomon greing Hauwe ylutud
Informatian 10 deow
P et How |o
4 = How tong
= E lremadinte
2 & St
H o A the narms, age, e, acips, deie Sigreiuse of
; (F] snd plasce cormectly @ivedh abdve T Prpuciae
‘5 | bt Roit
o J‘Mﬁ
FELI ey m‘t M

OFFIOE BUPFLY CO. 2384






Name
in

Full

To BE ANSWERED 8Y¥

PHYSICIAN
OR CORONER

@

MEAREST FRIEND

T | e -'1 :

L

pY:

s

m& | CERTIFICATE OF DEATH
Fow - : Cgflinty

Died at_ M W . MARYLAND

Month Years Months Days

of denth 19¢A ? / 0 Age — / 2
- a Color or WM Birth-
_Sex Race = ¢ CL place

Occupation i i
e Where Residing if not
at place of death — -
Married, Single L) Name of Wife or
or Widowed Husband
Fathers

Father's
Nams * Birthplace
Math - Mother'e
Muidar Harrs Lrcci i l" Birthplace
Hame of peman @vng ﬁ r How related
i ( e to deceased

trmmadiaty wa |
Are the neme, age, sex, color, dete Signature of z
and place correctly given above? Physician
Address
_ 1»‘//

" OFFICE SUPPLY CO 2364

Accident or Suicide s







Name é/ L ?_ |
Ful #"Z (o /;/a/" et CERTIFICATE OF DEATH

T, wn/ County
Died at Aszwty@«/ ptesr"7 Lt MARYLAND

Month Day " Yaars Months Days

% 1900 de/’ 7 Age ¢ ¢ V74 &
Col , i e irth-
Sex /7]&((('_ gl / 7 nllace W Lo ZD
Occupation . . 4 ;Z
Where Residing if .
b £ @’1&/ N Chcs"p(-uegh nm. W #1_»0/%/1// = p

Mot Single ' Name of Wife or L
_or Widowed Z i B A .:-_u-" Husband e o s -

TO BE ANSWERED BY
NEAREST FRIEND

wthor's
Birthpince &5 1
Birthe |:l e & CQ 48221

Mo meimang

Father's | - ’ -
| Name g Ve Ve //ZML"V\(
Mother's "7,
Maiden Name Wf WU 3
Name of parson giving 3
Information L(,L_,CL W

| CAUSES OF DEATV '

%M ez:,u =

@
Z W
g g Immediate ¢ (
= i
n 0O Are the name, age, sex, color, date l / 5 § ial LITLU )
> Q ‘nnd place correctly given above ? Pryuizian s ]
: @ Acied s
o
V.( P == v Vo - 4 / - !

OFFICE SUPPLY CO. 2364






Town County
MARYLAND

,D'ed-t qdy ) BeNe B EAND =i

Mont Day Years Months Days
of deuth 19/] 2 4 Age /‘ .
a 4 z t gaotl:&;v or 4 z é Birth-

Csounatinn

Naime | |
Full W CERTIFICATE OF DEATH

Whemne Ressdng # nat
o giace wl desth

Marrinid, Singls Name of Wils o
wi Wilowmd M sbam

Father'a M
| Name Ll
Mother’s -
Maiden Name é’&b
Name of person giving
Information W’

TO BE ANSWERED BY
NEAREST FRIEND

rihplnce

Howe miabed
0 duonsusd

Arw T rami, aign, san, ool dels
and place corectly glven abavae T

PHYSICIAN
OR CORONER

Aemaunt ot g

OFFICE SUPPLY CO. 2364






1'!

/I.r_..{_[dﬂ-*"’rfg

CEATIFICATE OF DEATH!

wan ‘J} p -F“'"I:-'U' L
Died st P L7 o/ B PRV AIR I 52 MARYLAND
Dats Munik Yaurn £ i Weniha I:Ig; 1
z f duuti | B / | Age E= =St s _.l J-rgf =
] p |-. = 'f’ o irth i , sl .
g8 |o o H:{T - Az/ l pase g gn ettt
E ks Oz upuie W'\-t i Fuqnqm; il mat L
b |lr rluze of desth
E l'- M, & _' i ) 4 Warna of Wil o 7
il Gingle » . ama of = f
L4 = i 'ﬂ...,l..,l-ﬁ-ﬂl‘ _2:.-__2 Ferrd? Hshana ¥,
o -
B . Father's ’ i A = / f|1Hr o i ]
o= Hama L LJ -fa'_p'¢ d .«ii}.‘ Y. //.J" Birthplacs Ih(_{£4{£{£ fids :l.o"
= Wothar's 4

Maidan Bams

Name of parson govlng
i Foeena i

L’ﬂ.‘-u /L}A} Ao >-£:’.’ reo Tl

Mothai‘s ) "
Birthplace !:ﬁ'{ i Zz - i

to decessed

How Feluted =
Al r--'.f/'

] CAUSES OF DEATH /.l.\
Primary a Huw long
Mﬂ- Efogme e I fo 1:4»;4--
= E bl Huw long
E E Imrrecdiste o —_— ]
mE Are the name,age, weezolor, fuls s Elgratute of j - o
E 3 ard place eupras 'y givan ibawe® # o ] i;h‘":;i.l:“rm ‘:" o tﬂ#--r o e o =
-4
? = 4. "-l”}{'ﬂ-ﬂ'i’f#f-‘ﬁ-'—-—"j e
4 s ¢
Lg‘ | Sslasie i | ; FEser —

ARELLE






TO BE ANSWERED BY
MEAREST FRICND

CERTIFICATE OF DEATH

& ol |

Diadnt MARYLAND
Dats Day Year | Menths [ Days
of denth 19 /S O | 76 "'"" /F & |

le Cutor or ; | Bjoan-
Sur Racu ' | pisce ’
Oocupation . Whens Rending if not - - —

ot plueos of deatn

Murvisd, Singls Warw uf Wile o
ar Widewed Huskard e ——

Fathar's
Nama

A
w74

Maother's

Mothar”
M::nl::- ‘Nl.lhl _'J Birthplace o
=g "
Nam# of parsan giving A - Hire relnted _ !_ - >
in ormuton Llo HgTyF e dannase il
it

CAUSES OF TH

PHYSICIAN

| on CORONER

Primary & d‘: ; VI

[ 77)

Naisiiat Q-AJJ-R-\

o/

Are the name,age,ses color, llllll
and place carrectly glvan above?

“r

Eignature af
Fhysician

[

M W

Accident or Sulchde?

LBBART BUALAL ABEELE







Full

|

Name ! R
in -
ﬂ/y-éy[ Lectarer gl CERTIFICATE OF DEATH

TO BE ANSWERED BY
MNEAREST FRIEND

@4

I Town County | - I
— — ! L ~ . M |
“Dlodﬂ [ é ,z:z Zéfrg/ é/wwcf MARYLAND ;

Date ¥ Dny Yeurs Marths Thepn
of death 19¢p 5{_147 /5 Age f/’&,- /f i
. = ¥ K. 4
Culne ar - 2y Biviiy« ~
.;5;," mf‘d‘,*f:-t‘fl. e Frs 3 Lo e PP T t/ﬁa /.'f/;"—': -
o i — Where Resbdung |1 ot
T S ite g at place of desth o
Muarried, Bingla ' a Mama of Wils ar g -~ f"- 4
or Widewed .'r.'-r'.'.-a. r:-a*.}..-..-"f ot L7 e digayloy BT Bt Bl e
Fuathar's Fathar's B .
Hams F "‘ o et _.. i et o Nl Birthplace - __?
Mather's Mothar's ' A
Malden H.mi' o { j—- R BHirthplace
Hame af plunm arr\n' i rrll'rl-rl
Infprmmtion ta ducenial o

¢ A F s '
i .,r.\d,,.,.{ J.'.r! St Ll

7S
ol

PHYSICIAN
oR CoORONER

Irnmadisin "

Arn The name, sge, e, oalor, date
and place correctly givan sbovs 7

)
=
b

Aoeident or Suioids







Date

CERTIFICATE OF ﬂl“ﬂl

Maomths

MARYLAND
Duys

= of duath 19 %A > F ==
=] . ke
E E S'll — M l':‘il:.'l.r = r /l place J
e = Qtr-upl-'l-!hﬂ | Whers Reamding i nat L
e s,
E Mustled, M of Wile :5% _;f ,.:7-—' 4
E : -w "-f:-"ﬂ’- - ame A b @r ey -{;{,f_,f_‘f |
M o= = ; e
| : ; Fiit:r:. b B?I!:I:r:“ j!/:ﬂ
; /e Mather’
i | ﬂi}m 'Nl'l:ll L - H:}::lrl :I‘:l )’J‘S’Z’_;—r‘,’
= How raluted
L ::llﬂ:;:!!:::r Eiving __H__g‘-' ry L ﬁ"é‘ﬁ? ::EEEEIII /_ﬁ.%
_ Lo CAusES OF DEATH / J
—_— =

Primary

Immadiste

/A A et AL

Herer long

Aro the nameage soe eolor date —
and place carredthy givin abowa? <2 AT

) Aee/
!r'-'#,:ﬂf’" ,?} / //‘, *.::QWZC_L it

- OR CORONER

achdent or 50Ty

s T D







nma

In
Full

TO BE ANSWERED BY
MEAREST FRIEND

MARYLAND

2 ﬂ ! g I:zf p ’ |CERTIFICATE OF Dnﬂil
5wt A Bt Lis |

Dute
o 'rI.-JIF 12

iloi ar Ll | Hrtk=
|_5' L ;2:1’.' ; : -::. ' :E‘L-i‘f r i = jass 7’! ‘:’( —
-.LIF-I.I an Whare Reweding i not

|:'-r:|r.nr1-'.r|||11 ‘::———-—-

Wasmn of Wile ar

'.lh ried; Singe
of ¥ idowaed

Maother's
Birthplaze

Mothar'e
Maiden Mams

Hams ol paridn gleing
i [ormation

PHYBICIAN
OR COROMER

Primarg z i

¥ g | HMew iang =
Nrmmedintn " 7 Ve B v . 1 |
Ara tha nmma, age sun colar daie Isaunr- of L E @,/f’

ard plsze cereps iy glywn sbove? L-f__f_,‘?_} Phijaie

% Addruia - —
{ ] 2

~ .

Actident e Buicids) - / / )‘:‘a}‘\

[ P AT LA RS






Tuwn

Ull:l i

j’;&@_ .
Basih g
arﬁ-.ll Iﬂf | ﬁr:r

CERTIFICATE OF DEATH

—1 % Ll ; MARYLAND
[ Yaar: Mangihe | Days
— = = i yy

|“q.‘ — - —_—

Sox __,;,r Ale. DL s Y 7 | B 3

=
ol
a =
E E [+] ke E
Capaban Whars Remiming o st
E E o = — |l|II|li:ll'|;:!!1Jh = —— -
= -
F @ Museind, Bingon 7 Marrn ol Wils a (== L
o : alr‘W:ju*q-I‘ A r_l fl Huwtrd = ’
-+ ﬁ Falbar's K"- : /{ Fulbie'a
HED _TE e O [ g
Muath ’ o oihnt’s X
M:,u_‘:l_. ’H“p. i il _‘g‘ Birthpraze ’f‘."_ 1
Name ol gesgon _u_r-l:l" Hiow infuted /
5 la formution & o f(',-:,l-__.-i, (F PRy
- CAUSES OF DEATH |
Primary &' Fad o o ! # — W
P e A TN SEigl
£ 8 . 7 - Fowoor ,
E E | Immedisie /i}
= : Aip tha mared A gw v giblnr date Eignatura of
: o and plaog pasywdily given above i’yn:hl‘l
E E At resy
o
( :
[ b

\

Aucidint or Suicide?

et e ——




=

]

r i

] YN
L



r
In H
Full . s |CERTIFICATE OF DEATH
Town & o, | Cuunty

Disd ™ gl N‘%wéum_ =, _ aed |- MARYLAND

Date | anth Cuy | Yenti Wonghe Days
- of death | 972 5 | .. Agn . —— s .
B ; — 5
o = Colar or Erl;'!:- £ !
u ¥ Sex . |

= - 'Whete Reamding i not '

o e - ’ . ~ r'i
a v -—%mzi ik pivnasiond " S A
= Maried, Sipgie Marrn cf Wiy (—/
LR B NS A A L £
- E Fathar" E: | thar's .
T
F Mothur's Mather's

Maidan Mama | Birthilazs

Mume al patian giving

In farmailan

I CAUSES OF DEATH I

Primary a— & TH
z 5 €
E E Irmmadlnte b oy -
o L3 Mg the name,age, sea, coler, date 0 Sigratire af
= E und place correcihy grean above? Physician
s

o




bé.ma?f@i




NAME

in
Full

TO BE ANSWERED BY

MNEAREST FRIEND

'3
zZ W
:8
o
a8
I U
[

]

G_jba _ _CERTIFICATE OF DEATH _
g~ MARYLAND
al dewh 19 ﬂ

Days
,’{ - i
e g
(haupsinn Whers Neslfing i mot
st place il desth
| T

Date

Faihrer's
Wirhgilics

Micher s
Hlimhptare

e rotlamed
tin e

Hume of peran givin
Frelarenatiug

WALTTIe

] L b

Fathar's

Namp J M

Maoators's = 5
Mmidrn Name

l Causss oF DEATH

e ﬂ i /[}t

[ EE I PTE

Arv ihe pume, age. wea, cobui,
mndd place ooty Fiven sbo

signatute of
Playxirins

Badrpsd

Arrrnr PP—




/3.;.,7 VA 3 4
ltredrloACns




-‘m. n == =
o g A Ve CEATIFICATE OF DEATH

3 Town County |
Diad at /3&., M Mﬂa—y"" | MARYLAND

- Dieyn

Cay ¥uad | Manths

s Month
g:t:ﬂ-iﬂfﬂ'%if‘_l J’z | Ags Ho -

a4 )hk-fq 0 e Aﬁ[a ]ELP:E "Eﬁ"’iﬁamq_

L'lccupﬂ il

| Where Remding if not

M"‘ |ttr|.-nr1|u|n @mﬂ‘m > A
..M LA Mams of ¥Wile o
Do ] r Hisband i = .
Fathar's '1 B -
Namw -;7""{ " Bt

- Motha' - =
e, A oy =7

Name# af person giving Huw a1k
i fermatian | fa dag o

To BE ANSWERED BY
MNEAREST FRIEND

| CAUSES OF DEATH | 2 - ‘ﬁ‘” “P:/:

N Ll “ ol Yo,

, £ How long
% % Immediate Ojﬂ/émm? /W /? 0 W
ER et e LT s /WM%M [l
= ,g ’ ’95573\)4(4 W«.«, -,&—. =
. Accident or Suicide?

LIBRABY SUREAU ABBO1lG







Full

Name ’ (A cces
n = S
4/0-’ Wf / ) . CERTIFICATE OF DEATH
I + :

Count
M b MARYLAND

By Yran Maonita Days

A4

> mf
2 & U
nZ l;_,.-_.l: P i ‘.
W S Raca &2
5 E Oeupatian |
2 —
0 |
5 ﬂ Married, Single K& &7 T —— o
% x or Widowed shand
< i H
D W Fathar'a - nthor'a
'9 z Neme ,f__,-ﬂ_,-rﬁ__ lirthplac f A0 O, /[4
Mother's
Muiden Name
Neme of person ;nvmg
Information 7 gf/
CAUSES OF EATH 5,
Primsry Q x
- A2eleC
ZzZ W
< g Immediete
o
» g Are the nsme, age, sex, color, date Sigraturs of
> O end place correctly given above 7 Fhyuian
E g . Addrass

Accident or Suicide bﬁ







CERTIFICATE OF DEATH

Name
in
Full
Town

| Died at MAR_YLfND

Months Days

Month Dny

Date
of death 191& o I 2- ¢ Age qﬁ
- :

. Color or Birth-
 Sex Race 1 place 7’
eeusglian ‘0' W hare Hn: nn:flhlr nat

Marind, Singls Mams af

o Widee Ill||.r|'l -

A ——

e

To BE ANSWERED BY
NEAREST FRIEND

Fathar's Firuaty
Murn . Birtholwe
*
S Mathar's ;| ¢ [I ?‘
Walcas Wanel N Hirthplace -~
MNamra & paman giving n =
Indarmstion W ‘{m -
CAUSES OF DEATH |

Primury y r 2 ; !

. How Iong
liermedints

PHYSICIAN

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

'OR COROMER

—

’\

Accident or Suicide
QFFICE SUPPLY € Y 2364







Mame
. CHRTINGATE O DRATH

| Cognty
M r MaRYLAND

rays

_Plindi

Dave : Mumih | iy ¥ Munithe
|_of arach 19 4 &ﬂ' & J_'i' ¥ Lamt. 9" L _

Snx - faiw L - 1 e = = -
oo Wiveie Wesbilmg IF it
-[/LM at plae ol dreash
: Eingle y &_l | Name uf Wils or aaleag
or pH i Huiafud b =

To BE ANSWERED BY
Neanest FRigNn
I

AMuthirr'y
Mnktey Name

Mame of peErwn giring
Tndnrmsation

“::muu or DEATH N | N{:})

T e

Primary

Imm=iiair

Are the mame, dge. sex, sullof, date
ziil plicw corpasty glven nl.h.lmf Y

RIGEART WENLEN SBENIW

PHYSICIAN
1 on ConoNENR




&:i&w, s St
Cdar




NaMme

in
Fuli CERTIFICATE OF DEATH
J Died at - MARYLAND
DatTe miidi k3 fin i e
- ll-lu-zl:i'lﬂ-i o 20 i..j-—-
[ | -
2 g i *uilor e
Wi . 3 ——
E { I LII.I. ||Ii||'|
3 I
0 5 | F -
Z b il Wite e
] 5 : Hushand
o u
o z
'—
M arter's Bluiihers
ris M sthipdnce
Makiri Ma TAlrt hipedaec L —
~Mame of peren Frieg Hiewr relapeil
T bt pnariom __;p-m'Ef-qp-o-.I ’
I CausEs oF DEATH |' '-",*'ll" f
.
Primary —— it i 7
s ﬁ.’-} (-‘4-44 A Yie .
& Huw lomg
E I; Immediate ,
s 2 5
g [ Are the name, age, sex, color, date Signature of f
= 8 __and place correctly given above? - % Physician o A (inX A
B 5 Addres ; ; 5
(] ~
Accident or Suicide! i

LIARARY BUREAU A38S16






Fiall - CEATIFICATE OF DEATH

L
| 4 Diwd ut gg:,ﬁ 7 p. J'QZP‘D?' m MARYLAND
Yearn = Moegtes I
> u;d (4 2 f P/q | [5’
m i : —
oz i Calar ar Bisth- =~ L] o
o W | Ses " az,{. Rars - fjg‘ i : F
:: el ele [ m,..%. T
3 T rannen et Nl S o 8
: i, Single /f' . Hums of Wils or
& = [ e . Hulbmd Ao il e e e t—{_ . :
m W Fathar's 7 Fathar's i . —
2 = :'"“' : | Bithpaed T g cane G SVt
M:FI'L.; .Hll'l'!l . Bir -._..'I}}:\é"' /t:'-‘l--"-m-
[y —— .n"lrln. miutad ; 1
Infarmatian [ % = ":E e comed AN Pt
CAUSES ﬂl’ DEATH I
Prirmary I =1 Haw |Hl-t
if—_— (é Lt 1O M%!
E W o lang
- E imemadine
g = Arn th nams, sge, ses, oolor, daln | ﬁgmmm of ‘
= 5 wnd place t.nnrrul:li;l ghven lbaulnl? -— | Plrrpﬂu
Iz |
Vi Savudiaca
Becidantor Salicrde =~ 0 Lics







Name

Full CERTIFICATE OF DEATH

C‘ounty

& MARYLAND

Month Day Months Days

23 1997 ya K3 Age 4 ? / /

Color or STPPE Birth- /9
Sex C(/&__. Race w g/& > piace W

Died at M Vun»{a. %(Do

Siseupsibe /4 Where Residing if not
CAO I~ at place of death - iy
Married, Single ’ Name of W.fe or
or Widowed 7 Husband
Father's

To BE ANSWERED BY
NEAREST FRIEND

i _Glhlakes €

Binthplace W

Mother”
Birthplace

aie
o deceased

Mother's
Maiden Name
Name of person giving
Information :
l/

CAUSES OF DEATH L
P’”“"é,f%-“m:&é,,e SETHS WMW
. How long

Immediate "@_ﬁ:" 7{--61"' t/‘;“::—ta-r_.fﬂ

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

PHYSICIAN
'OR CORONER

S

Accident or Suicide
OFFICE SUPPLY CO. 2364






'M @31

Vheotdle

'Iu-n Ly
_Died =t 'E_ e ,ff 51,4,/
DaTE Huull- | [y

: ol et 19/ | F P A £

g8 lua 22lale | uzf:.. |

ﬂ B Dhermpaiios | Where l.nl'.hn('fnud i:-

B e . .11 7 . | et e o et £t

fl. E .__.___n-rw_-_-ﬂ"' A g, | W™ 2t pas

E & ;

2 z fiﬁf‘l » J'I:-l-ub‘tﬂ .J’ér M‘Q"’ - | L::Eh”
i mh:;:imn ,?L_L g 7 {. AL 61{‘ - ,f ; f—d‘-’ £ - :n .

| e o iy e ? 0 Qeotelle
I Causgs or DEATH
| Primary 7 . = : e )
B i @ o
=¥ N o lung

E g dmmetiate @ 1 |

Ellssmsatiaes | e ) O/

E E Aililress ‘ "

"

—) - S = g __ =

; :'mnwl-’- "i'{f"“"!#-u{_.c-__

ESRmriciTe Dv BEATHES

LIERAAT l'l-.l‘ni' ARERLTE






A
12 i ! |
Fi Lt {4 Lttt L7 frz { _/ A cadedy GERTIFICATE OF EEATH)
1 i o o

Dind ut ﬁh’.ﬁ"*« i .E:,n T K ggE"' ' L‘m MARYLAND

Date / Manth wars Mﬂﬂt"'l | Bags
= of deth 1 9 | 1"}5” Il-n R s g E
B g Py i o | Girtha
E E  Sex_ . | E:u!:(-r ? _,} e fz | place _?.?rft/
R Oesufates i : ==——w | Whare Revdling if nott _. —l
; (™ |t place of dasih i
- E‘ P b, Elegt f e Masrm i |
E : Illl: 'r'l'l-‘:il!l.-u_u- " ,{L'H { i’i l HI:bna-:niw". = ey ]
W ot . = B F-d i+ 4 i’
Sf | Zg s / ST e ),fff (
r v " - ‘_f Maihai's

Maidan Mams _é__J_ d E E é.i / 33 B-m:-lm

Nuirs of win

e o oy ol Ax,\. Ny 5

| CAUSES OF DEATH |

Frimary ’

_AZL,L:_ el
= E Haw lang ]___
= r Immadinte
o Q - rJ
- K ¥ e
£8 :L'.':t::;‘:;.:ﬂ?n:' S fon sleest | Birsicien Ean
Ee

o

f

Acgidemt nr Bulelde?

REEEIE







