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Je CERTIFICATE OF DEATH Registered No

BIRTH NO.

| ¥ NAMEPgF )DEC S A DATE Y

( or nt ?

i §Wz/ e oy oEATH vsr /073
3. PLACE OF )_ JUSUAL ESI NCE (Where deceased lived. If institution ; residence
a. Baltimore Mar nd STA7 B. COUNTY before admission)

B. FULL NAM E OF (If not in hospital or institution, give street address or

HOSP)TA location) [|"CCITY OR TOW (If outside ¢ pubate limits, write RURAL and give
INST . // U /’2«%@& ] I s
/ Yrs D. STREET A ESS ural give location

! g 7, Ilfe sz / 2,/ / 4

c. Length of stay in Baltimore Gof

Dgys
5. SE 6.COLOR orR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGgﬂn years| i Under 1 Year | I Under 24 Hours
/ WIDOWED, DIVORCED (Specify) last birthday) Months DEYb Hours Min.
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10A. USUAL OCCUPATION (Givekindof| 10B. KIND OF BUSINESS OR ll.’BlRTﬁPLAQE‘Staw or foreigh country) 12. CITIZEN OF

work done during most of working life, even if retired) INDUSTR { / WHAT COUNTRY?
P s M--}rwww/ (Lo Lficcere

13. FATHER'S [V 14. MOTHER'S WMAIDEN NAME

5 LS
15,/{VAS DECEASED EVER IN U, S. ARMED FO 16. SOCIAL

9&, 00 or unknown) (If yes, give war or dates of SECURITY NO 17. 'NFORMANT ADDRESS

;jg M INTERVAL BETWEEN
e 60(“‘» 1 CAUSE OF dEA ONSET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DEATH
(This does not mean the mode of dying, e.g.,
heart failure, asthenia, ete. It means the disease,
injury or complication which caused death.)
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ANTECEDENT CAUSES

DISEASES OR CONDITIONS, IF ANY, GIVING
RISE TO THE ABOVE CAUSE (A) STATING THE
UNDERLYING CONDITION LAST.

OTHER SIGNIFICANT CONDITIONS coN-
TRIBUTING TO THE DEATH, BUT NOT RELATED
TO THE DISEASE OR CONDITION CAUSING IT.

/E OF O RAT]ON 198, MAJOR FlNDl GS OF OPERATION e 20. AUTOPSY?
52(/ L g/f / ; = W YES E/No D
DID (If in@Bzaltimore City

21A. ACCIDENT, SUICIDE, 21B. PLACE OF INJURY (e g., in or , give exact Jocation)
HOMICIDE (Specify) about home, farm, factory,street, office bldg.,etc.) | INJURY ©CCUR?
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Physicians: please write the causes of death clearly and legibly

Y, WITH UNFADING INK.

portant.
MEDICAL CERTIFICATION

21p. TIME (Month) (Day) (Year) (Hour) 21E. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?

OF INJURY
WHILE AT NOT WHILE

WORK AT WORK

22. ] hereby certify thaij 1 Zttended the deceased from_w% M_, 19__, that I last saw the

deceased alive o 19____, and that death occurred at <30 a.m. from the causes and on the date stated above.

23A. SIGNATURE 23B. ADDRESS 23¢C. TE IGNED
Wanmew W) . WMM w.o. | U Mool NM/’M ?A

24A. BURIAL, CREMA-| 24g. DATE 24c. NAME oF CEMETERY oR CREMATORY | 24p. LOCATION (City, town, or county) (blalt)
TION, REMOVAL (Specify)

Burial L/lC/ Cathedrsl Cemetery

DATE RECEIVED BY REGISTRAR‘S SIGNATURE 25. W%o ECTOR
LOCAL REGISTRAR ¢ o . 1A (: 4e.
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