Department of Public Safety, "%,

SUB-DEPARTMENT OF H]f”ALL

CITY OF BALTIMORE.

i i

Office of Registrar of Vital Statistics.

A Transcript from the Records of Deaths in the City of Baltimore.

| ~ NAME OF DECEASED. | DATE OF DEATH.

Lo L .

/- (77

1 e - = - PomEE L o e S RS = — e = e = e ey il il A i e i « L 3a

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

| W, M/&/

- m — —m——

| Father, Mother,

I s 16 - VI gt — " W sapevsmiiiiiian il i . & . !

- = - _— — - . i = —
e ——————— T R " e — — R — — - - - - - " - - - - Sl . -

| BIRTHPLACE OF DECEASED. DURATIO;'AETFIWEENCE IN PLACE OF DEATH. S

= t—— =~ S ewer oI T we= po® SToama —— - L LAEINTIN YN L' g -.'.- £ ry
YTrs. Mos. Days. “r

| ™ :
: —— . - S —— e ——————— v b e e ot ot cr— ' . . e S— ' - . e e e e e . - 0 - — — -
RESIDENCE OF DECEASED CAUSE OF DEATH. DURATION OF LAST SICKNESS.

_.._——u.—

. =

£ i Lne % MW

Bl el il — s o e — — . - — —_—— o m mrww = . co— e . . —— r— - S— — - S ——— — e mee w— — o —— — ——— — e —
b e I S — C e —— - cm— em—c 1 R A ——— - - PO SN - e e S e R i i S —————

— e f—— e — i g B - - —— S e e S P —— s S p—

PLACE OF BURIAL,. MEDICAL ATTENDANT. *

A true copy,

................................

. Cm missioner of nd Rrgufrar

d’l"

M L %«/mu&u\ | L el

"‘.
i

-




