STATE OF MARYLAND

DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS

2411 N. CHARLES STREET, BALTIMORE

CERTIFIED COPY OF CERTIFICATE OF DEATH

STATE OF MARYLAND—CERTIFICATE OF DEATH
i. PLACE OF DEATH
County . Kant . O iR R R Registration Dist. ﬁgz ............................. |
Village or City Cm BtertOWIl R . . R A s SRR e peeaspe .| A Ward
[1f death occurred in a hospital or institution, give its NﬁME} instead of street and number)
Length of residence in city or town where death occurred —--.--. yrs.. MO8, - - ds. How long in U. S. if of foreign birth? ... __. VI8, --eea-TNOS - oo ds.
¥
2. FULL NAME .. e WESLEY ERU&DWRY
1 (a) Residence: No............ . S NWard. e |
I [Usual place of abode | [lf non-resident give city or town and State]
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
- J
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, A 17 %1
! : 21. DATE OF DEATH....co o & e e eeennns , 19 %A
Ma le COl . N 1 i‘fB&” rie the word) (month) (day) (vear)
S ,' , = . 22, | HEREBY CERTIFY, That I attended deceased from
Sa. If married, widowed, or divorced
HUSBANDof =12 10k o -15. ... 19.91
WIFE of
_ (or) ° _ _ R | last saw h.jpq.alive on. . 5.—;15_31 19.......; death is said
6. DATE OF BIRTH (month, day, and year) Unknown 18574 to have occurred on the date stated above, at ll_lsEl
7 AGE Years Months _ Days If LESS than | The PRINCIPAL CAUSE OF DEATH and related causes of
' ' | ‘ importance were as follows: W ke
74 Unﬂ{n()wn | day,------hrs. Date of onset
N O -ceeas min. || ... R R s A SR B o P b e N e R A R i S e [
8. Trade, profession, or particular reanlic heart trouble
Z kind of work done, as spinner, I-BbOI'BI‘ | 0 &gn |
0 sawyer, bookkeeper, etc.-.--...... t T
b= .
< | 9. Industry or business in which | (Du m | _ion J yrs ¢
o il o dbtie, aniaillc wasll T | . o . i
] R ol S B — L .
U | 10. Date deceasec last worked at | 1. Total time (years) |
O this occupation (month and gpent in this Other Contributory Causes of importance:
yﬂﬂr) ............................................ S : ﬂCCUpEﬁUn .............. e :
12. BIRTHPLACE (city ortown) ...... PR Md ................................................ """""""""
- (State or country) ® A
0| 13. NAME Broadway e
oy B . Name nf gperatiﬂn ....... W S SR e AR AT BT e Dﬂtf—' ﬂf- .........................
b= .
E 14. B(é'::HPLACi(E;ty or town) ... ... Mdi ceseneane TRR— What test confirmed diagnosis?-----....occovvenn e Was there an autopsy?-..-----.-
ate or country
. 2 3. If death was due to external causes (VIOLENCE) fill in also the following: f
;lg B N A~ unknown B Accident, suicide, or_homicide? ......... ............. Dateofinjury........... M -
F-' " . [
O | 16. BIRTHPLACE (city or town) T Where did injury occur? .. . . ... R R AR G T ST SN 0 #8 b
= (State or country) [Specify city or town, county, and State]
e e —s Specify whether injury occurred in INDUSTRY, in HOME, orin PUBLIC PLACE.
17. INFORMANT. Mary Broadway O | I
(Address) Chestertown, Md. I
18. BURIAL, CREMAT|ON, OR OVAL Manner of injwry......... 4n Kb e RUNUR |
B Place Wil CE %erown _________________ fDﬂtEhiar. 22""131 Nature of injury......... ... e ORISR |
19. UNDERTAKER . . ‘J.T ______ Hl&y || 24, Wasdisease or injury in any way related to occupation of deceased? -....... wnasmene
__ (addres) Chestertown, Md. If s0," specify.. i
| H. l Co peland
20. FiLep. Mar.28 . . 1d51 W. T. Hicks SR e I . - i l
R}zgiﬂr‘fu-sdﬁl-sl (Addresﬂ) ................. Ch&ﬂt&l tOWIl TR i

TO WHOM IT MAY CONCERN:':

This is to certify that the above is a true copy of a certificate on file in the office of the Bureau of Vital
Statistics.

Dated April 13, 1931

Form V.S.—11

SIATDLY [RUONIEAS 21 Je paanpo.adayg




