
u> ^ 
Z Q. < D 

»o 
I'S 

o 
z 
Q 
Z 

[I 
0 
Ll 

Q 
UJ 
> 
E 
LJ 
(0 
U 
E 

z 
Li 
z 
< 
s 
K 
Ul 
a. 
< 
w 

10 

J I t- » 
is 
X « u « o ■O n « X 
« UJ 

Z 

Q 
z 
5 
< 
u_ 
z 
3 

0 
E 
< 
5 

>■ 
z 
< 
-i 
a 

i h 
E 
S 

e 
2 
a> 
► 

County 

STATE OF MARYLAND 

CERTIFICATE OF DEATH 

^ \ 

Village or City 

Registered No 

St; Ward) 

3 * O O JZ «• > 
1U « O a 
< 2 a 
■b q » JO 
ss 
S E » 
$-1 

life « ~ o 
:so 

■O • o ■o c « 3 E -O 
05 e 
M ° 
I - c « C 9 a _o ** +* (SCO 

Iff 
£ < - bJ » 

•Q « 
: U. 
\°i '■ u « 
sin j- 
12 S :3 e 

CD 
z 

FULL 4)jLe. ca 

[It death occurred in 
a hospital or institution, 
give its NAME instead 
ot street and number] 

PERSONAL AND STATISTICAL PARTICULARS 

9^1 vUx 

6 SINGLE, 
MARRIED, 
WIDOWED, !/- 
ORDIVORCED ^ , (Write the wferill 

0 DATE OF BIRTH 

7 AGE 

8 OCCUPATION 
(a) Trade, profession, or 
particular kind of work 

(b) General nature of industry, 
business, or establishment In 
which employed (or emplour) 

  
(Day) (tear) 

2l.o.ds. 

If LESS than 
1 day, hrs. 
or min. ? 

10 NAME O 
FATHER 

1 1 BIRTHPLACE 
OF FATHER 

(State or country) 
MAIOEN_NAME [\ \ 

WoJL 
OF MOTHER 

13 BIRTHPLACE 
OF MOTHER (State or country) 

4- 

,4THE ABOVE IK TRUE TO THE 

(litonwnt) 

Registrar 

I U.EREBY CERTIFY, Ttfat > attended deceased from 
.jVf !?&  ,„/ . 

Cki, alive on . , 191 / . 

and that death occurred on the date stated above, at ..s 
ThciCAUSE OF DEATt^A was as^llows: i ; 

M 

Signed) 

si^QL 44^: 191.].... (Address) 

■fl A (Duration) yrin.p^.mos. Qj^ dt. 
Contributor. 
(Secondary) 

•State the Diseasb Cacsino Death, or, In deaths team Violent 
Causes, state (1) Means of Injuby; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

,8LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients, 
or Recent Residents) 

At place In the 
of death yrs.   mas   ds. State yrs,, nos da. 
Where was disease contracted, 
If not at place of death?—  
Former or 
usual residence -   
,9place of burial or removal 

UNDERTAKER 

If more blanks are needed, address Stats Registrar, 6 E. Franklin St., Bafto., Requesting V. 8. No. 1. 

DATE OF BURIAL 

 191/ 
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cLA^M±JlLAri6 j^i«J£ASES. 

I. GENERAL DISEASES. 
(A.) Epidemic Diseases. 

1. Typhoid fever 
2. Ex an thematic typhus 
3. Relapsing fever 
4. Malarial fever 
5 Smallpox 
6. Measles 
7. Scarlet fever 
8. Whooping cough 
q J Diphtheria 

* I Croup 
10# Influenza 
11 Miliary fever 
12. Asiatic cholera 
13. Cholera nostras 
14. Dysentery 
15. Plague 
16. Yellow fevei 
17 Leprosy 
18. Erysipelas 
19 Other epidemic Diseases 

(/?.) Other General Diseases. 
20. Septicemia 
21. Glanders and farcy 
22. Malignant pustule and charbon 
23. Rabies 
24. Actinomycosis, trichinosis, etc. 
25. Pellagra 
26. Tuberculosis of lungs 
27. Tuberculosis of larynx 
28. Tuberculosis of meningitis 
29. Abdominal tuberculosis 
30. Pott’s disease 
31. Tuberculous abscess 
32. White swelling 33. Tuberculosis of other organs 
31, General tuberculosis 
35. Scrofula 
36. Syphilis 
37. Gonorrhea of the adult 
38. Gonorrheal infectious of children 39. Cancer of mouth 
40. Cancer of stomach and liver 
41. Cancer of intestines and peritoneum 
42. Cancer of genital organs 
43. Cancer of breast 
44. Cancer of skin 

Cancer of other or unspecified organs 46. I umor (noncancerous) 
47. Acute articular rheumatism 
48. Chronic rheumatism and gout 
49. Scurvy 
50. Diabetes 
51. Exophthalmic goiter 
52. Addison’s disease 
53. Leukemia 
54. Anemia chlorosis 
55. Other general diseases 
56. Alcoholism 
57. Lead poisoning 
58. Other professional intoxications 
59. Other chronic poisonings 

II. DISEASES OF THE NERVOUS 
SYSTEM. 

60. Encephalitis 
61. Meningitis 
62. Locomortor ataxia 
63. Other diseases of spinal cord 
64. Apoplexy 
65. Soften i ng of brain 
66. Paralysis 
67. General paralysis of insane 
68. Other forms of mental disease 
69. Epilepsy 
70. Con vulsions (puerperal) 
71. Con vulsions of Children 
72. Tetanus 
73. Chorea 

74. Other diseases of the nervous system 
75. Diseases of the eye and the adnexa 
76. Diseases of the ear 

III. DISEASES OF THE CIRCULA- 
TORY SYSTEM. 

77. Pericarditis 
78. Endocarditis 
79. Heart disease 
80. Angina pectoris 
81. Diseases of arteries 
82. Embolism and thrombosis 
83. Diseases of vefns 
84. Diseases of lymphatics 
85. Hemorrhages (except of lungs) 
86. Other diseases of circulatory system 

IV. DISEASES OF THE RESPIRA- 
TORY SYSTEM. 

87. Diseases of nasal fossae 
m J Laryngitis 

' I Other diseases of larynx 89. Diseases of the thyroid body 
90. Acute bronchitis 
91. Chronic bronchitis 
92. Bronchopneumonia 
93. Pneumonia 
94. Pleurisy 
95. Congestion of lungs 
96. Gangrene of lungs 
97. Asthma 
98. Emphysema 

) Hemorrhage of lungs f Other diseases of respiratory system 
V. DISEASES OS THE DIGESTIVE 

SYSTEM. 
Diseases of mouth 
J Tonsilitis 
I Diseases of pharynx 

Diseases of the esophagus 
Ulcer of stomach 
J Gastritis 
I Other diseases of stomach 

Diarrhea and enteritis (under 2 years) 
Diarrhea and enteritis(2 years and over) 
Intestinal parasites 
j Hernia 
I Obstruction of intestines 

Other diseases of intestines 
Acute yellow atrophy of liver 
Hydatid tumors of liver 
Cirrhosis of liver 
Biliary calculi 
Other diseases of liver 
Diseases of spleen 
Peritonitis (nonpuerperal) 
Other diseases of digestive system 
Appendicitis 
VI. DISEASES OF THE GENITO- 

URINARY SYSTEM. 
119. Acute nephritis 
120. Bright’s disease 
121. Other diseases of kidneys 
122. Calculi of urinary tract 
123. Diseases of bladder 
124. Diseases of urethra,urinary abscess,etc 
125. Diseses of prostate 
126. Nonvenereal diseases of (male)"geni- tal organs 
127. Metritis 
128. Uterine hemorrhage (nonpuerperal) 
129. Uterine tumor (noncancerous) 130. Other diseases of uterus 
131. Ovarian tumors l Diseases of tubes 
132. Other diseases of female genital 

f organs 
133. Nonpuerperal diseases of the breast 

(cancer excepted) 

VII. CHILDBIRTH. 
134. Accidents of pregnancy 
135. Puerperal hemorrhage 
136. Other accidents of labor 
137. Puerperal septicemia 
138. Puerperal convulsions 
139. Puerperal phlegmasia alba dolens 
140. Other puerperal accidents 
141. Puerperal aiseases of the breast 

VIII. DISEASES OF THE SKIN. 
142. Gangrene 
143. Carbuncle 
144. Abscess 
145. Other diseases of the skin 

IX. DISEASES OF THE LOCOMOTOR 
SYSTEM. 

146 Diseases of bones 
147. Diseases of joints 
148. Amputation 
149. Other diseases of organs of locomotion 

X. MALFORMATIONS. 
1 Hydrocephalus 
■! Congenital malformation of heart j cynosis 
( Other congenital malformations 

XI. EARLY INFANCY. 
... J Premature birth 

I Congenital debility 
152. Other diseases of early infancy 
153. Lack of care 

XII. OLD AGE. 
154. Old age 

XIII. VIOLENCE. 
155. Suicide 
156. Suicitle by asphyxia 
157. Suicide by hanging or strangulation 
158. Suicide by drowning 
159. Suicide by firearms 
160. Suicide by cutting instruments 
161. Suicide by jumping from high places 
162. Suicide by crushing 
163. Other suicides 
164. Fractures 
165. Dislocations 

Accidental gunshot wotfttds ^ Injuries by machinery 
Injuries in mines and quarfes too. Railroad accidents and injuries 
Injuries by horses aud vehicles 

(Other accidental traumatisms 
167. Burns and scalds 
168. Burning by corrosive substances 
169. Heat and sunstroke 
170. Cold aud freezing 
171. Lightning 
172. Drowning 
173. Starvation, privation: etc. 
174. Inhalation of poisonous gases 
175. Other accidental poisonings f Suffocation 

j Injuries at birth ,4b* Homicide 
(.Other external violence 
XIV. ILL-DEFINED DISEASES. 

177. ‘Dropsy” 
178. Sudden death Heart failure 

Inanition (over 3 months 
Debility (over 3 months) 

179. i Marasmus (over 3 months) Fever 
Other ill-defined diseases 

(Unknown 

100. 
101. 
102. 
103. 
104. 
105. 
106. 
107. 
108. 
109. 
110. 
111. 
112. 
113. 
114. 
115. 
in. 
118. 
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PLACE OF DEATH 

County 

Village or City   

STATE OF MARYLAND 

CERTIFICATE OF DEATH 

Registered No..  

St; Ward) 

2 FULL NAME 

[ll death occurred in 
a hospital or institution, 
give its NAME Instead 
of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 

T^'/VvvA^. 

5 SINGLE, 
MARRIED 
WIDOWED, 
OR DIVORCED (Write the word) 

. cB- 

6 DATE OF BIRTH 
/&+■<- 

(Month) 
/.b 

(Day) (Year) 
7 AGE 

....yr«.  df. .mos. .^.....ds. 

If LESS than 
t day, hrs. 
or min. ? 

8 OCCUPATION 
(a) Trade, profession, or 
particular kind of work... 

(b) General nature of industry, 
business, or establishment In 
which employed (or employer) 

9birthplace (State or country) 

,0N*AIVIEOF Jr , ^ 

BIRTHPLACE ' j st 11 BIRTHPLACE ' / /l /f 
(Statedcountry) £ d 

MEDICAL CERTIFICATE OF DEATH 

• DATE OF DEATH 

(Month) 
Jb^r... , \9\f 

(Year) (Day) 
I HEREBY CERTIFY, That I attended deceased from 

I9C>. to XjL-JtXj , |9l/ , 

that I last saw h..^C^t. aliue on f 1 f 

and that death occurred on the date stated above, at f ^r-ri m. 
The CAUS« OF DEATH* Wtaa dS follows; . / 

12 MAIDEN 
OF MOTHER 

13 BIRTHPLACE 
OF (State 

*TH E ABOVE 18 

(Informant) 

(Address) 

THE BEST OF MY KNOWLEDGE 

 a^^-' 

Filed..    J.. L.f..-. C y* 
Rcg^trsr 

•State the Disease Cadsino Death, or. In deaths from Violent 
Caoses, state (1) Means or Injcbt ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients, 
or Recent Residents) 

At place 
of death yrs mos   ds. 
Where was disease contracted. 
If not at place of death?  
Former or 
osual residence —    

In the 
State yrs.   mos ds. 

E OF BURIAL OR RSMOVAt 

9- 
AERT^ER ^ P 

, /^u-^vv>- Y- 

'DATE OF BURIAL 

address , ^ 

AjEa^\L>(- 

\ 

If more blanks are needed, address State Be^strar, 6 E. Franklin St, Balto., Requesting V. S. Ne. 1. 
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County 

VMIaga or City 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

(No- 

Registered No. 

St; Ward) 

2 FULL NAME '(/If"' 

[If dealt! occurred In 
a liospltal or Institution, 
give its NAMt instead 
of street and number] 

PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE, 4 COLOR OR RACE 

C<r~£<ry-*^~ 
MjiArCuuL iaj i n n lAi c rv ' WIDOWED, ' 

OR DIVORCED (Write the word) 
6 DATE OF BIRTH 

z 
(Month) (Day) (War) 

,£Z.. frs. ..mo*, ,ds. 

If LESS than 
t day, hrs. 
or min.? 

8 OCCUPATION 
(a) Trade profession, or 
particular kind of work. ^r. ^/y^rrr. 

(b) General nature of industry, 
business, or establishment In 
which employed (or employer) -t 

U- 

9 BIRTHPLACE (State or country) 

10 NAME O 
FATHER 

rf&SbfowL- 

1 1 BIRTHPLACE 
OF FATHER (State or country) 

12maiden name 
OF MOTHER //tJLCL^O- 

13 BIRTHPLACE 
OF MOTHER (State or country) yVzt^/r^y £ 

14THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE 

MEDICAL CERTIFICATE OF DEATH 

’6 DATE OF DEATH t*  
(Month) 

, 1911 
(Day) (Year) 

it I HEREBY CERTIFY, That I attended deceased from 

  191/ , to J^. ./£*.. , 191 i , 

that I last saw h. iAr,. . alive on  ,191/ . 

and that death occurred on the date stated above, ...m. 
The CAUSE OF DEATH* was as follows: 

  

Acfcfatt.Ji/A.. (Duration) yrs. 

Contributory. 
(Secondary) 

(Signed) 
5"\ 

(Duration) yrs  
1 A 

mos. 

  , 19U .. (Address) 
“'State the Disease Causing Death, or, in deaths ft 

ds. 

H. D. 

from Violent 
Causes, state (1) Means of Injury ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

18 LENGTH OF RESIDENCE (FOR HompiTALe, INSTITUTIONS. TRANSIENTS, 
or Recent Residents) 

At place In the 
of death yrs. mos   ds. State yrs,  mos.  ds. 
Where was disease contracted. 
If not at place of death?  
Former or 
usual residence -     
,9PLACE OF BURIAL OR REMOVAL 

cJLwoC. 
DATE OF BURIAL 

 191/ 
1 UNDERTAKER ADDRESS 

ntrar, 6 E. Franklin St., Balto., Requesting V. 8. No. 1. 
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CERTIFICATE OF DEATH 

County 

Village or City 

2 FULL NAME 

(No. 

Registered No. 

St; Ward) 
[II dealt) occurred In 

a hospital or Institution, 
give Its NAME instead 
of street and number.] 
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PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE S SINGLE, 

MARRIED, 
WIDOWED, 
OR DIVORCED (Write the word) 

6 DATE OF BIRTH 
Ofy^Y °t~ 3 > iY'/ 

^ (Month) (Day) (Yaar) 

yrs. .ds. 

If LESS than 
1 day, hrs. 
or min. ? 

8 OCCUPATION 
(a) Trade, profession, or 
particular kind of work    
(b) General nature of Industry, 
business, or establishment in 
which employed (or employer) .. 

9 BIRTHPLACE (State or country) 

</>’ 
h- 
Z 
U 
K 
< 
Q. 

10 NAM E OF 
PATH E 

1 1 BIRTHPLACE 
OF FATHER (State or country) 

12 MAIDEN NAME 
OF MOTHER ) 

13 BIRT 
OF 

HPLACE 
JOTHER (State or country) Clsrcf■ 

14THE ABOVE IS TRUE TO THE BEST OF MY KNO 3 O V E 
/> 

(Informant) 

(Address) 
16 

Ch-p/a 

NlW  ,191 
Registrar 

MEDICAL CERTIFICATE OF DEATH 

* DATE OF DEATH Tryuty L tj 
/ (Month) (Day) 

, 191/ 
(Y>ar) 

IT I HEREBY CERTIFY, That I attended deceased from 
     191   to    191 

that I last saw h  alive on  ,191 , 

and that death occurred on the date stated above, at m. 
The CAUSE OF DEATH* was as follows: 

(Duration) yrs.. . mos. ds. 

Contributory.   
(Secondary) 
  (Duration)  yrs. mos. ds. 

(Signed). y, M. 0. 

, 191 /... (Address)   
•State the Disease Cacsinq Death, or, In deaths from Violent 

Causes, state (1) Means op Injuky ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

'8 LENGTH OF RESIDENCE! For Hospitals, Institutions, Transients, 
or Recent Residents) 

At place In the 
of death yrs mos.   ds. State yrs. mos. di. 
Where was disease contracted. 
If not at place of death?  
Former or 
usual residence  -        

AO ITHPEUmo 

laXr 

RIAL OR REMOVAL DATE OF BURIAL 

^Z. ,191/ 

If more blanks art needed, address State Registrar, 6 E. Franklin St., Balto., Requesting V. 8. No. 1. 
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1 PLACE OF DEATH 

County 

Village or City 

( \> 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Registered No  

St; Ward) 
[If death occurred la 

a hospital or Institution, 
give its NAME Instead 
of street and number] 

PERSONAL ANO STATISTICAL PARTICULARS 

3S&« 4 COLOR OR RACE S SINGLE, 
MARRIED 
WIDOWED, 
OR DIVORCED (Write the word) 

6 DATE OF BIRTH 

'■Adfr... 
(Month) (Day) (Year) 

7 AGE 

mos. ds. 
8 OCCUPATION 

(a) Trade, profession, or 
particular kind of work  
(b) Seneral nature of industry, 
business, or establishment in 
which employed (or employer) 

 TT«-,..v6 ■' 

If LESS than 
I dayf hre. 
or min. ? 

9 BIRTHPLACE (State or 
-#U 

10 NAME O 
FATHER 

11 BIRTHPLACE 
OF FATHER (State or country) 

1 t'V; 

12niaiden name 
OF MOTHER 

13 BIRTHPLACE 
OF MOTHER (State or country) 

IE IS TRUE TO THE BEST OF M> KNOWLEDGE 

n\  ^L.   
16 

nied^t^-^C-, 191/  
CCISTRAR 

MEDICAL CERTIFICATE OF DEATH 
,6 DATE OF DEATH 'frf \ ,0,/ 

/ y( Month) (Day) (Year) 

that I last saw h 

I HEREBY ^CERTIFY, That I attended deceased from 
 19 it?...., t*. jtCubtiJjL-.f.. »   e#i/, 

IftMEL. alive  , I9l/.. 

and that death occurred on the date staged above, at. m. 
The CAUSE OF DEATH* was aa follows: 

    

ds 
(Duration) y?..... yrs. mos. ds- 

y • r ^ iLT./t A \ M /'At >■ . Ki1. , - *■ —- [lU‘ Contributory  
(Secondary) . 
    (Duration) yE£„.jrfc...;<pi 

(Signed)      , M. 0. 
i* .yy *1.. 

_ 7 
mos .7! ds. 

/  J. ,191 i. (Address)   
instate the Diseasb Cadbino Dkath, or. In deaths from Violirt 

Causes, state (1) Means or Injubt ; and (2) whether Acciden- 
t tal, Suicidal, or Homicidal. 
18 LENGTH OF RESIDENCE (For HOORITALB, IN8TITUTION8, TRANSIENTS, 

or Recent Residents) 
At place In the 
of death yrs   mos ds. State yrs._ mos ds. 
Where was disease contracted. 
It not at place ot death?      
Former or 
usual residence . 

ATE OF BURIAL 

L.Z'V, 191 ./.. 

If more blanks are needed, address State Registrar, 6 E. Franklin St., Balto., Requesting V. S. No. 1. 
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1 PLACE OF DEATH STATE OF MARYLAND 

CERTIFICATE OF DEATH 

Ward) 

Registered No. 
[If death occurred In 

a hospital or Institution, 
give Its NAME instead 
of street and number.] 

2 FULL NAME 

PERSONAL AND STATISTICAL PARTICULARS 

^4 

4 COLOR OR RACE 
; 

OR DIVORCED f \ (Write the word) / 

5 SINGLE 
MARRIED 
WIDOWED 

6 DATE OF BIRTH 

7 AGE 
 (M/fn tt (Day) 

, / f*// 
(Year) 

191/ , to 

alive on.... 

191 y , 

,191 'Z 

>rs.. E? ..nos.JKr..?F1...ds. 

If LESS than 
1 day, hrs. 
or min. ? 

e OCCUPATION 
(a) Trade, profession, or 
particular kind of work  

(b) General nature of industry, 
business, or establishment in 
which omployod (or employer) - 

  

-y 

and that death occurred on the date stated above, at 
ttMic CAUSE OF DEATH * Was as follows: 

 :  
l&rX?.. .y  

mos...^ds. 

9 BIRTHPLACE (State or country) 

'NAME OF    . / y 

t r, , 
1 1 BIRTHPLACE 

OF FATHER (State or country) 
12maiden name 

OF MOTHER 
13 BIRTHPLACE 

OF MOTHER (State or country) 
,4THE ABOVE IS TRUE TO THE BEST O 

(Informant) 

(Address) 

16 DATE OF DEATH 

MEDICAL CERTIFICATE OF DEATH 

4^ 
(Moi  191 / 
Mqath) (Day) (Year)  
rT, That I attended deceased from 17 I HEREBY CERTIFY, That I attended deceased from 

A/ 

that I last saw h 

(Duration) yrs... 

Contributory  
(Secondary) 

 (Duration) ...a yrs, 

.itef 

mos.  Us. 

M. D. (Signed) C. 

 , W. '. (Address) .^r.^tf.?rfc.,v,.?.^.  
•State the Diseisb Cacsino Duath, or, In deaths from Vioukt 

Causes, state (1) Means or Injubi ; and (2) whether Acciden- 
tai.. Suicidal, or Homicidal. 

1 8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients, 
or Recent Residents) 

At place 
of death yrs   mos ds. 
Where was disease contracted. 
It not at place of death?  
Former or 
usual residence -. 

In the 
State yrs. _.. mos.. . ds. 

If more blanks are Beaded, address State Registrar, 6 E. Franklin St., 
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1 PLACE OF DEATH 

County X ' f 

Village or City 

2 FULL NAME yz. 

■f 
\ 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Registered No. 

St; Ward) 
[If deatli occurred In 

a hospital or Institution, 
give Its NAME instead 
of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 

ryl,/L 

> o I n la L_ E. , 
:r;": 9r*^U^. 
OR DIVORCED (Write the word) 

6 DATE OF BIRTH 
J^Wyyd^Aj /0y > iffiX 

(Month) (Day) (Year) 
7 AGE 

■» dl-., Lk. ds. 

If LESS than 
1 day, bra. 
or min. ? 

8 OCCUPATION 
(a) Trade, profession, or 
particular kind of work.. 

(b) general nature of industry, 
business, or establishment in 
which employed (or employer) 

10NAMEOF -/ ft (-s(J ' 

w 

l/ 
1 1 BIRTHPLACE 

OF FATHER (State or country) 
12maiden name 

OF MOTHER 

'3 BIRTHPLACE 
OF MOTHER (State or country) 

,4the above is true to the best of m 

(Informant)  

 (Address) -  

Filed-^&fe^-/..^-., 1917 '223.-j£„   
Registrar 

MEDICAL CERTIFICATE OF DEATH 

’ DATE OF DEATH 
191/ 

U / (Month) (Day) (Yoar) 
IT I HEREBY CERTIFY, That I attended deceased from 

   191 , to  191 , 

that I last saw h...M alive on , 191 

and that death occurred on the date stated above, at 
The CAUSELOF DEATH * was as follows: 

(Duration) yrs... ..mos.. Os. 

Contributory. 
(Secondary) 

(Signed) 

, 19f!/.... (Address) 

(Dorati yrs. ... mos. ds. 

aa^B. — - . rj- ..— i • 

'State the Disiasb Causing Death, or, In deaths from Violent 
Causes, state (1) Means oe Injubt ; and (2) whether Acciden- 
tal,, Suicidal, or Homicidal. 

1 8 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TransiiAits, 
or Rcccnt Residents) 

At place 
of death yrs mos   ds. 
Where was diseasa contracted, 
If not at place of death?  
Former or 
usual residence   

In the 
State . Jfrs.— mos... . ds. 

,9PLACE OF BURIAL OR REMOVAL 

20 UNDERTAKER / ADDRESS 

DATE OF BURIAL 

y 

If more blanks are seeded, address State Reels trar, 6 E. Franklin St, Balto., Requesting V. S. Ne. 1. 
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PLACE OF DEATH 

County. 

Village or City -  (No, 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Registered No.  

St; Ward) 

* FULL NAME 

[If deatli occurred In 
a hospital or institution, 
give its NAME Instead 
of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
3SEX 4 COLOR OR RACE S SINGLE, 

MARRIED, 
WIDOWED, 
ORDIVORCED (Write the word) 

0 DATE OF BIRTH 

onth) 
/A... 

(Day) 
... / 

(Tear) 

IT 
fflf/Xy ( O : 

last sa 
7 AGE 

■ jra.  mos. a. Ns. 

If LESS than 
1 day, hrs. 
or min. ? 

8 OCCUPATION 
(a) Trade, profession, or 
particular kind of work  

(b) General nature of industry, 
business, or establishment in 
which employed (or employer) . 

9 BIRTHPLACE (State or country) 

10 NAME OF 
FATHER 

1 1 BIRTHPLACE 
OF FATHER (State or country) 

rt> i9i 

MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 

(Month) (Day) 
/ 9/ 
(Year) 

hi ay  lei t 
I HEREBY CERTIFY,.That I attended deceased from 

**.   l.. 

that I last saw h alive on   191 

and that death occurred on the date stated above, at \*.a .,. i 
The CAUSER OF DEATH Akiras as foJIojM: 

■r4«*!4L    

(Duration)  yrs. mos. ds. 

Contributory. 
(Secondary) 

(Duration) 

•State the Disease Caosinq Death, or. In deaths from Violbnt 
Causes, state (1) Means of Injury; and (2) whether Acciden- 
tal. Suicidal, or Homicidal. 

,8LENGTH OF RESIDENCE (for Hospitals. Institutions, Transients, 
on Recent Residents) 

At place In the 
of death yrs mos ds. State yrs.   mos. ds. 
Where was disease contracted. 
If not at place of death?  
Former or 
usual resldanco   -   
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 

fey ''S *.. ,19K 

If more blanks are needed, address State Registrar, 6 E. .Franklin St, Balto., Requesting Y. 8. No. 1. 
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STATE OF MARYLAND 
CERTIFICATE OF DEATH 

PLACE OF DEATH 

County 
Registered No. 

[If dutl occurred lo 
a hospital or Institution, 
give Its NAME Instead 
of itreit and number.] 

Ward) Village or Cit; 

FULL NAME 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

DATE OF DEATH 
A./ , 1911 
(Da#) (Year) 

COLOR OR RACE 
(Month) 

(Write the word) RTIFY, That I attended deceased from I HEREBY 

(Day) 
and that death occurred on the date elated above, at 
The CAUSE OF DEATH * waa as follows: 

(2AAAZytJ~M:M/ 
5 OCCUPATION 
(a) Trade, prefession, or 
particular kind of work  
(b) General nature of industry, 
business, or establishment in (Duration' 
which employed (or employer) 

Contributory 1 BIRTHPLACE (Stati) or country) (Secondary) 

NAME OF 
FATHER 

191/. (Address) 1 BIRTHPLACE 
OF FATHER (State or country) /•State the Disiasi Causing Death, or, In deaths from Vioijint 

!au8es, state (1) Means or Injubt ; and (2) whether Acciden- 
pal. Suicidal, or Homicidal. MAIDEN NAME 

OF MOTHER 1 ® LENGTH OF RESIDENCE! For Hospitals. Institutions, Transients 
or Recent Residents) 

At place In the 
of desth yrs mas ds. State yrs._ mos ds. 
Whore was disease contracted. 
If not et place of death?  
Former or 
usual residence  

BIRTHPLACE 
OF MOTHER (State or country) 

(Informant) 
DATE OF BURIAL 

(Address) 

Registrar 

U more blanks are seeded, address State BegU Franklin St., Balto., Requesting ▼. 8. No. 1. 



R
E

V
IS

E
D
 U

N
IT

E
D
 

S
T

A
T

E
S
 

S
T

A
N

D
A

R
D

 

C
E

R
T

IF
IC

A
T

E
 

O
F
 

D
E

A
T

H
 

[ApprOYed bj 
U

. 
8. 

Census 
and A

m
erican 

Public 
H

ealth 
A

ssociation.] 



« o 
tf) > 

2 — 
o Z 

■5 O 
w < Z Q. 
< D 

«o 
* ■5 

0 
z 
0 
z 

J I h- «» 
S * < *- x • u „ o ■o « <1 X 
U w 

(D < 
(0 

Ol 
0 
Ll 

« 
X 

2 « a 2 O u 
a >. 

□ 
UJ 
> 
(E 
y 
(C 
y 
o: 

u 5 
o o. 
< S a 

9 
Z 

■o a ■o 
S *■ o. a 

5 2 e » 

:3ll S 

0 
(t 
< 
2 

>> 
-1 
z 
< 

a ■“ 5 
:so 

• o •o C « 
3 ^ ^ O V — 

C * C o a O a- a-* « c o 
E - 3 

- 
£ < - u a 
•Q5 
e ». 

■ 

- 1U « 
>. w J; 
5 = S 
£3 E 

(D 

1 PLACE OF DEATH 

County   

 ^ 

STATE OF MARYLAND 

CERTIFICATE OF DEATH 

Village or City 

Registered No 

St; Ward) 
[II death occurred In 

a hospital or institution, 
give its NAME Instead 
of street and number.] 

8 OCCUPATION 
(a) Trade, profession, or 
particular kind of work.. 
(b) General nature of industry, 
business, or establishment In 
which employed (or employer) 

9 BIRTHPLACE 
(State or country) 

(Ll±L 
10 NAME OF 

FATHER 
V 

11 BIRTHPLACE 
OF FATHER (State or country) 

12maiden name 
OF MOTHER 

13 BIRTHPLACE 
OF MOTHER (State or country) 

14THE ABOVE IS TRUE TO THE BEST OF MY 

(Informant)— 

(Address) 

iowlej^TF" 

16 

Filed. '?'7 

Contributory. 
(Secondary) 

 (DunUjgjgf •rr.^tn. mos. % 

..>i^r?^Vr<TtrlC.  

JL'Hu. 

ds. (Onratlon)   yrs. v^mos. 

y. .m. d. 

the Disiass Causing Death, or,/n deaths from Violent 
CaiWs, state (1) Means or Injdet; and- (2) whether Acciden- 
tal, Suicidal, or Bohicidal. 

18 length OF RESIDENCE (For HoapiTALS, In8titutions, Transients, 
or Recent Residents) 

At place 
of death yrs   mos. 
Where was disease contracted. 
If not at place of death?  
Former or 
usual residence ——  

ds. 
In the 
State yrs.   mos.   ds. 

'PLACE OF BURIAL OR REMOVAL 

jLxt - fa 
UNDERTAKER 

1 

DATE OF BURIAL 

ADDRESS 

& 
If more blank* are seeded, addrew State Registrar, 6 E. Franklin St, Balto., Requesting V. 8. Ns. 1. 
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1 PLACE OF DEATH 
J/r 

County 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Af? Registered Nc 

2 FULL NAME 

Village or City...^^’.L(.f...™£:.™ (No. 
[II death occurred In 

St ; Ward) / a hospital or Institution, 
give its NAME instead 
ot street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 

J]Aodi'/ 

4 COLOR OR RACE S 81 
MAR 

INGLE, J 1 , 
r:”; yyuUv^^ 

OR DIVORCED 
(Write the word) 

8 DATE OF BIRTH 
M 
(Month) 

76 
(Day) 

/ u± 
(Year) 

7 AGE 

7 ^ jrs. 
// 

...mos,. „..ds. 

If LESS than 
1 daj, hrs. 
or min. ? 

8 OCCU PATIO M —, 
(a) Trade, profession, or ( y(yt L,, U. 

 7  
particular kind of work.. 

(b) General nature of industry, 
business, or establishment in 
which employed (or employor) . 

J 

9 BIRTHPLACE (State or country) /? 

U) 

10 NAME O 
FATHER 

CcicX^v OAs(? 
1 1 BIRTHPLACE 

OF FATH (State or country) /h/LOA-Y- 
12maiden name 

OF MOTHER /6U Gjuuv-'ir7&L 
13 BIRTHPLACE 

OF MOTHER (State or country) 
,4THE ABOVE IS TRUE TO THE BEST 

(Informant). 

IS TRUE TO THE BESTJIJF MY/KNOWL 

1 /? 

d 191/ 

MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 

/ (1 (Month) (Day) 
/9/ / 
(Year) 

I HEREBY CERTIFY, That lAttended deceased from 

.... I9C'^*’, to *(   191/ , 

that I last saw h..<?T**Sr. alive on    , I9^r0 

and that death occurred on the date stated above, at £ m. 
The CAWSE OF DEATH* was as follows: ICAUS 

(Duration) ....^... yrs  

Contributory. 
(Secondary) 

mos. ds. 

(Duration) yrs. mas. ds. 

(Signed). 

■.,191  (Address).. 
. / y »• “• 

•State the Disease Cacsins Death, or, In deaths from Violent 
Causes, state (1) Means of Injubi ; sod (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

1 8 LENGTH OF RESIDENCE(For Hospitals, Institutions, Transients, 
or Recent Residents) 

At place In the 
of death yrs nlos.ds. State yrs._ mos.  ds. 
Where was disease contracted, 
If not at place of death? . 
Former or 
usual residence- 

If more blanks are Beaded, address State Registrar, 6 E. Franklin/St, Balto., R< 

DATE OF BURIAL 

■.., 191 /■... 
ADDRESS 

ting V. 8. Ne. 1. 

J 
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PLACE OF DEATH 

County 

STATE OF MARYLAND 

CERTIFICATE OF DEATH 

Village or City 

2 FULL NAME 

&jA. /L~JL4.. 

Jdt'A' /l.  J. j  / 7 ..L. 

(No. 

Registered No 

St; Ward) 

fc^xr... 

[If death occurred In 
a hospital or institution, 
give its NAME Instead 
of street and number.] 

3 SEX 

PERSONAL AND STATISTICAL PARTICULARS 
^— * COLOR OR RACE 5 SINGLE, 

MARRIED, 
WIDOWED, 
OR DIVORCED (Write the word) 

6 DATE OF BIRTH 

(Month) 
JA 

(Day) 
... / 

7 AGE 

 rrs j*.. ..ntos....<5?3K..CZ..ds. 

If LESS than 
t day, hrs. 
or min. ? 

B OCCUPATION 
(a) Trade, profession, or 
particular kind of work  
(b) Beneral nature of industry, 
business, or establishment In 
which employed (or employer) . 

9 BIRTHPLACE (State or country) 

Id 

10 NAME OF 
FATHER 

; ^ bfl Qhj&. 

1 1 BIRTHPLA'CE . ^ H 
(Statelycountry) L*0 

t3 MAIDEN NAME J J ^ r 4 I 
OF MOTHER 

13 BIRTHPLACE 
OF MOTHER (State or country) do 

t^THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

 Qk±dk.. (Address) 

i9i /  

MEDICAL CERTIFICATE OF DEATH 

’ 6 DATE OF DEATH 
 '1...  \9\ ( 

(M^nth) (Day) (Year) 
HEREBY CERTIFY. That I attended deceased from 

19  Ci 191 / , 

that 1 last saw h^^C. alive on   , 191 

and that death occurred on the date stated above, at J  m 
The CAUSE OF DEATH * was as follows: 

U 

(Duration) ..^r...yrs ^:.bos. x ds. 

Contributory. 
(Secondary) 

(Signed)  , H. D. 

(Duration) yrs /f^ mos. ^.... ds. 

,191/.... (Address). 
•State the Direasb Caosino Death, or, in deaths from Violent 

Causes, state (1) Means of Injcby ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

18 LENGTH OF RESIDENCE! For HOSPITALS, INSTITUTIONS, TRANSIENTS, 
or Recent Residents) 

At place In the 
of death yrs   mos   ds. State yrs,_ mos. ,.. ds. 
Where was disease contracted, 
If not at place ot death?  
Former or 
usual residence. 

ADD nESS . /O 

d iL A v vLa* 
If more blanks are needed, address State Registrar, 6 E. Franklin St., Balto., Requesting V. S. Ne. 1. 
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' PLACE OF DEATH 

& 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

lO^±.1^.U...oL£.±:L... (No. 

Registered No 

St; Ward) 

PERSONAL AND STATISTICAL PARTICULARS 

[If deatt occurred In 
a hospital or Imtitutlon, 
give Its RIME Instead 
tf streatand number. | 

^ZL 

* SEX 

■'yiA-CZ' l 

5 SINGLE, 
MARRIED. f / 
WIDOWED, ^ ^ 
OR DIVORCED 

DATE OF BIRTH 

(Month) (Day) 
... 

(Tear) 
7 AGE 

i7 
./..r..... ds. 

8 OCCUPATION 
(a) Trade, profession, or 
particular kind of work.. 

..■ns.  roos.  ds, os 

--' ^ 

If LESS than 
1 day, hra. 
or min. ? 

(b) General nature of industry, 
business, or establishmaat In 
which employed (or employer) 

(Informant) 

(address) 

Filed ...,191.. 
Registrar 

MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 

jyi / 
(Moofh) 

191L. 
(Day) (Tear) 

«7 1 hereby CERTIFY, That jAttsnded deceased from 
  ,.d - JfT** •“L 

that I last saw h alive on    I9I.L. 
' 4(1 and that death occurred on the date stated above, at  ' 1 m. 

The C^VS|: OF DEATH * was as follows: 

‘State the Diseasb Cadsino Death, or/ In deaths from Violent 
Causes, state (1) Means or Injury ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

1 8 LENGTH OF RESIDENCE (For Hospitals, 
or Recent Residents) 

At place In the 
of death yrs   mos.   ds. State 
Where was disease contracted, 
If not at place of death?  
Former or 
usual residence -   

NSTITUTIONS, TRANSIENTS, 

yrs. mos. . ds. 

19 PLAC OF BURIAL OR REMOVAL 

y dU. 
20 UNDERTAKER 

It more blanks are ne^cd, address State Beglatrar, 6 E. Franklin St , Balto., ftequeatlng V. S. No. 1. 

DiyE OF BURIAL 

 181/.. 
ADDRESS 
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EATH 

County 

Village or City 

STATE OF MARYLAND 

CERTIFICATE OF DEATH 

(£jr(di 

Registered No. 

St; Ward) 
[If death occurred in 

a hospital or Institution, 
give its NAME Instead 
of street and number.] 

2 FULL NAME 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 

hi /-W 

4 COLOR OR RACE :o. ed. / ^ 
OR DIVORCED // (Write the word)<x   

5 SINGLE 
MARRIED, 
WIDOWED 

6 DATE OF BIRTH 

Mus 
(Month) (Day) 

7 AGE 

z.. jrs .JLzL ds. 

yfYg Year) 
If LESS than 

1 day, hrs. 
or min. ? 

8 OCCUPATION 
(a) Trade, prefession, or 
particular kind ot work  

(b) General nature of industry, 
business, or establishment In 
which employed (or employer) 

13 BIRTHPLACE 
OF MOTHER (State or country) 7h4L- 

(Day) 
... /9// 

(Year) 
IT I HEREBY CERTIFY, That I attended deceased from 

   191 , to     191 . 

that I last saw h alive on   191 

and that death occurred on the date stated above, at 
The CAUSE OF DEATH * was as follows: 

fat  C. ci 

  

,j77^^itl{iif^^yre. ms. ds- 

Contributory...   
(Secondary) 

•State the Diseasi Cacsino Death, or, UCAleaths from Violent 
Cacses, state (1) Means or Injdbt ; and/(2) whether Acciden- 
tal, Sdicidal, or Homicidal. 

18 LENGTH OF RESI DENCE (for HOSPITALS, iNSTITUTIONa, TRAHaiENTS, 
or Recent Residents) 

At place 
of death yrs   mos   
Where was disease contracted. 
It not at place of death? 
Former or 
usual residence . 

In the 
State . 
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PLACE OF DEATH 

County <* c y <v < ^ 

Q Village or City ^ (No. 

(T& 
c::Y~erT /7 

STATE OF MARYLAND 

CERTIFICATE OF DEATH 

2 FULL NAME // 

C7.'<r<^ 

<ZL<f7.. 

Registered No 

St; Ward) 
[If death occurred In 

a hospital or institution, 
give its NAME instead 
of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 0 S”™>-T, 

'but^u^c. WIDOWED, 
OR-D IVOR CEO (Write the word) 

6 DATE OF BIRTH 

(Month) (Day) (Year) 
AGE 

 :. ..;....mos, ds. 

If LESS than 
t day, hrs. 
or min. ? 

8 OCCUPATION 
(a) trade, profession, or r*,,> 
particular kind of work  

(h) Sensral nature of industry, 
business, or sstablishment in 
which employed (or employer) .xCk* c°rM. 

9 BIRTHPLACE (State or country) 

M 

10 NAME OF 
FATHER 

1 1 BIRTHPLACE 
OF FATHER (State or country) A, 

12 MAIDEN NAME P /) 
OF MOTHER / t AtA' > 

13 BIRTHPLACE 
OF MOTHER (State or country) 

14THE ABOVE I* TRUE TO THE BEST OF MV KNOWLEDGE 

(Informant)- J2zlZ>9. 

(Address) .. j. \ k.'LSrr.'fZrA.. ^.Zr. 
IB 

Filid y.(f. , 191.1. '  
Reoistrar 

MEDICAL CERTIFICATE OF DEATH 
,6DATE OF DEATH -I. ^ 

 SS , 1911 
\ (M«mth) (Day) (Year) 
I 17 ^4l HEREBY CERTIFY, That I attended deceased from 

 1911 .  ZZrf. ,9,, 

that I last saw alive on 7^^ - £ ,191J 

and that death occurred on the date stated above, at/ r,/ 
The CAUSE OF DEATH * wss ss follows: 

(Signed). 
 ^ Z ^ (*«?>*) Z yrs 

Zz.'/z. 

Deration) ..C. yrs O. mos. Z ds. 

, «. D. 

,191/ (Address) 
•State the Disease Cadsinq Death, or. In deaths from Violent 

Causes, state (1) Means or Injobv ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

ieLENGTH of residence (For Hospitals. Institutions, Transients, 
or Recent Residents) 

At place 
of death yrs mos. 
Where was disease contractsd, 
II not at place of death?  
Former or 
usual residence —  

In the 
ds. State yrs. mos. ds. 

1 9 PLACE OF BURIAL Ojl REMOVAL 

UNDElm 
a<-cy«_. 

DATE OF BURIAL 

t. .\.-2LU^A/.Z...... 191/-. 
/I ^ADDRESS 

\ 

^UNDERTAKER ^ / ^ADDRESS 

If more blanks art needed, address State Registrar, 6 E. Franklin St, Balto., Requesting Y. S. No. 1. 
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County 

1 PLACE OF DEATH STATE OF MARYLAND 

CERTIFICATE OF DEATH 

Village or Cltr^^^i^ 5C^.^15$(No,     

Registered No 

St; Ward) 

* FULL NAME C\JD> v 

[If deatb occurred In 
a hospital or Institution, 
give Its KAME Instead 
tf (treit and number.] 

PERSONAL AND STATISTICAL PARTICULARS 

® SEX 

'^~7* tajL^ 

4 COLOR OR RACE 5 SINGLE, 
MARRIED, 
WIDOWED, 
OR DIVORCED (Write the word) 

6 DATE OF BIRTH 

(Month) 
 ua.- 

(Day) (Tear) 
7 AGE 

-Trs. _mos... 
/ 
ds. 

If LESS than 
t day, hrs. 
or min. ? 

8 OCCUPATION 
(a>Trade, profession, or 
particular kind of work   
(b) General nature of industry, 
business, or establishmaat In 
which employed (or employer) -. 

8 BIRTHPLACE (State or country) 
y?/St z 4 J^A 

,0 NAME OF 
FATHER 

1 • BIRTHPLACE 
OF FATHER (State or country) 

’2 MAIDEN NAME 
OF MOTHE 

18 BIRTHPLACE 
OF MOTHER 

(State or country) 

Z,X, AdA&SZ 

14the above is true to the b 

(Informant)   

(Address') 

Filed.. ...,191.. 
Registrar 

MEDICAL CERTIFICATE OF DEATH 
1 6 DATE OF DEATH 

17 

    , /9/._ 
JyLAy'^l (Month) /<T (Day)/ f/^- (Year) 

HEREBY CERTIFY, That I attended deceased from 
  /v>..7..., lOI ) ..     191J 

that I last saw h.kZa£_.. altva on  /.fi5.   I9|/  

and that death occurred on the date stated above, at f&LiZm. 
The CAUSE OF DEATH* was as follows: 

HL=  

 (Duration)   yrs mos /...ds. 

Contributory..   
(Secondary) / 

    (Signed) 

.,191  (Address).. 
•State the Diseasb Cadsino Death, or. In deaths from Violent 

Causes, state (1) Means of Injuex ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

1 8 LENGTH OF RESIDENCE (For Hospitals. Institutions, Transients, 
or Recent Residents) 

At place 
of death yrs.   mos   ds. 
Where was disease contracted, 
If not at place of death?—   
Former or 
usual residence —    

In the 
State yrs.. mos. ds. 

18plac&.of burial or removal DATE OF BURIAL 

’.^,19f/.. 
20 

- fa - 

NDERTAKER 

7) 

It more blanks are needed, address State Registrar, 6 E. Franklin St., Balto., Requesting V. 8. No. 1. 
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1 PLACE OF DEATH 

County   

;  _ 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Village or City. ..   £±.LXLJ.£. (No. 

Registered No.. 

St; Ward) 

2 FULL NAME .rJl. 

[If death occurred In 
a hospital or Institution, 
give Its NAME Instead 
of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 

4 COLOR OR RACE 

/< 

S SINGLE, v 

WIDOWED, 
ORDIVORCED (Write the word) 

6 DATE OF BIRTH 

(Month) (Day) 
... / ul. 

(Year) 

C...W. jr*   .mos, ^3 .ds. 

If LESS than 
t day, hrs. 
or min. ? 

0 OCCUPATION 

  particular I 
(b) Gennral nature of industry, 
business, or establishment In 
which employed (or employer) .. 

8 BIRTHPLACE (State or country) 

c o ! — 3 

w 

A.r/J'j Anldfl A 4^.  
10 NAME OF 

FATHER 
Jlri- t'l/T— 

1 1 BIRTHPLACE OF FATHER 
(State or country) 

1 3 MAIDEN NAME 
OF MOTHER 

13 BIRTHPLACE 
OF MOTHER (State or country) At*— 

14THE ABOVE IS TRUE TO THE BEST <}F MY KNOWLEDGE 

(Informant).. 

(Address) AjL ^iX fkf.dk,.. 

a. 
Filed. (( 191^. 

16 DATE OF DEATH 

MEDICAL CERTIFICATE OF DEATH 

,2hM...LA..    
' (Month) (Day) 

... 191 
(Year) 

IT I HEREBY CERTIFY, That I attended deceased from 

 wSUkUSH* SLfiuHj 191./...., to   191/ . 

that I last saw  alive o*. 

and that death occurred on the date stated above, at JIJLA*. 
The CAUSE OF DEATH* was as follows; 

. (Duration) yrs mos.. ds- 

Contributory. 
(Secondary) 

(Signed)   "/—I 
,191 (Address) 

•State the Disbas® Caubino D®ath, or, In deaths from Violent 
Causes, state (1) Means or Injcbt ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

1SLENGTH OF RESI DENCE (For Hospitals. Institutions, Transients, 
or Recent Residents) 

At place In the 
of death yrs mos   ds. State yrs.„ mos ds. 
Where was disease contracted, 
If not at place ot death? -  
Former or 
usuaLresldence  „r ./... 

ADDRESS 

If more blanhs are Reeded, address State Beststrar, 6 E. Franklin St, Balto., Requesting V. S. No. 1. 
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particular kind of work. 
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PLACE OF DEATH 
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Village or City 

STATE OF MARYLAND 
CERTIFICATE OF DEATH 

Registered No.  

(No. 

* FULL NAME  C 

St; Ward) 
[If dcallt occurred In 

a hospital or institution, 
give its NAME instead 
of street and number] 

1 sex 

PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE, 

MARRIED, S 
4 COLOR OR RACE 

WIDOWED, 
ORDIVORCED (Write the word) 

8 DATE OF BIRTH 

(Month! 
./d: 
(Day) 

, dot (Year) 

  jrs. ..mos.. Js. 

It LESS than 
t day, hrs. 
or min. ? 

8occupation 
(a) Trade, profession, or 
particular kind of work.. 

(b) General nature of industry, 
business, or establishment hi 
which employed (or employer) 

9 BIRTHPLACE (State or country) 

10 NAME OF 
FATHER 

/Lt >V\ZVv-l- 
1 1 BIRTHPLACE 

OF FATHER (State or country) 
13MAIDEN NAME 

OF MOTHER 
Ha 

13 BIRTHPLACE 
OF MOTHER (State or country) 

,4THE ABOVE 18 TRUE TO THE BEST OF OQT JtNOWLEDGE 

, / by   (Informant).. 

(Address) .HitXttSl: 
16 

Filed.. —♦191- 
Registrar 

MEDICAL CERTIFICATE OF DEATH 

' DATE OF DEATH 
M?. 

(Mc^th) .4  (Day) 
191 ' 
(Year) 

IT ■ HEREBY CERTIFV, That I attended deceased from 
jk&ga. &L   i»i/ ... to  , i9ii , 

that I last saw h.^.Tr. alive on.  ../<£. ,.91/... 

and that death occurred on the date stated above, at  /<£ m. 
The CAUSE OF DEATH* Was as foIloWa^_ 

 MA£l txd..   

(A'ypt/C- A/j/dz/zZ/r.. (Duration) yrs.. ..mos. ds. 

Contributory... 
(Secondary) 

  

     (Duration) .^rs... 

(Signed).. /'A/ 

Itebty /f , 191./.... (Addrait)  

mos. ds. 
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State ( •State the Disease Causing Death, or, In deaths from Violent 
Causes, state (1) Means of Injubt ; and (2) whether Acciden- 
tal, Suicidal, or Homicidal. 

ds. 

1 8 LENGTH OF RESIDENCE(For Hospitals. Institutions, Transients, 
or Recent Residents) 

At place In the 
of death yrs mos   ds. State yrs. mos. 
Where was disease contracted. 
If not at place ot death?   
Former or 
usual residence -     

PLACE OF BURIAL OR REMO 

V 

It more blanks are seeded, address State Registrar, 6 E. Franklin St., Balto., Requesting V. S. No. 1. 
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Form V. S. No. 5.—501^-1-16-08. 
FLACK OF 1>EATH. 

County   

TowuHliip of... Registration District No.. 

Ihvuii /. ..v Commonwealth of Pennsylvania. 
Bureau of Vital statistics. 

CERTIFICATE OF DEATH. 

File No- 

Primary Registration District No.. 

City of-.  (No. 
[If death occurs away from 

USUAL RESIDENCE 
give facts called for under 

“Special Information."] FULL NAME-/ 

Registered No..  
[If death occurred In a 

St.; W vrd) Hospital or Institution, 
/ give its NAME Instead 

// of street and number.] 

PERSONAL AND STATISTICAL PARTICULARS 
SEX /? COLOR 

MEDICAL CERTIFICATE OF DEATH 

DA'I 

AGE < 
..years, 

SINGLE, MARRIED, 
WIDOWED, OR DIVORCED 

BIRTHPLACE 
(State or County) 

.months,... 

OCCUPATION 

NAME OF 
FATHER 

BIRTHPLACE 
OF FATHER 
(State or County) 

MAIDEN NAl 
of mothe; 

y y^Hyyi 

DATE OF DEATH 

(Year) 

days. 

.19//.  (Year) 
HEREBY CERTIFY, That I attended deceased from 

  19/./  

that I last saw h M/.. ...alive on 19^^.  

and that death occurred, on the date s^ted above, at Jl...  

Thp CAUSE OF DEATH was i 

  

Contributory.1 

  .t>- (Duration ^ 

 AsKvl/i-L/Ll... 

(Duration) 

r *ECIAL INFORMATION only for Hospitals, Institutions, Transients, or Recent Residents. 

..?Days 

Where was disease contracted?... 
PUApE OE liUKIAL^OIl^liEirOVAU DATE OF Ill IU VI. 

■t I/#,?.. /.z  
I^DERTAKER * S 

19//.. 
ADDRESS 




