DEPARTMENT OF PUBLIC SAFETY. 5
SUB-DEPARTMENT OF HEALTH,Y g

9
CITY OF ‘BALTIMORE. 3 B

Office Yiee of Ergmtrar af Hital Qtatmttm.

No/..d/(/ "

\

[ &%

-

\: A Transcript from the Records of Deaths in the/Cith of Baltimore. 2
% NAME OF DECEASED, AGCE OF DEC!MW

Wlho... Toba

COLOR, SEX, SOCIAL CONDITION, l OCCUPATION. NATIVITY OF PARENTS,

Father. Mother

esilse. of Piuat |
Mawad | M waces W Eoibocsmenn

[Blck: WA

BIRTHPLACE OF DECEASED., DURATION OF RESIDENCE IN PLACE OF DEATH. v,
BALTIMORE. g ISR AV R 4 S LI .

Yrs, Mos., Days. | ’

e A -.ﬂ

Zﬁ " Wos

%7 a..u,oL ’ 7" 0 o d /3 o2

: ati e

RESIDENCE OF DECEASED, | CAUSE OF DEATH. : i

F&! Cj?@m/

|

Qpatniat ng? ; Glos f 9’@, oD
R A true copy, - L

}Zzﬂw ..... /?\ .......... "I MDD

Commissioner of Health and Registrar®d ﬁ, :

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

4
o~
e 9)
" 'ﬁrﬂ "' ’Ol;“\ * '
............................................ b (MM N oieeniinns




