SERVED FOR BINDING

MARGIN RE

v. 8 No L’

ORD

T
- , , STATE OF MARYLAND
° | ™ / (f
Z o 7, S analre- 7 CERTIFICATE OF DEATH
‘ s e T ' \
- 0 ‘ c'ounty“""'""_ » : e <~ 7’.’!/_1,(/( " " .
OF / d N Registration Dist No. —
g‘-"; Eﬁf aaly find (1 geath ih
[1f geath occurre
- L . L Aty . Sty Ward) a hospital or Institution,
© give its NAME instead
> % of street and namber. |
- | OO A & 2 27 2 e B & R O e ————
E it iy e R ———
< o MEDICAL CERTIFICATE OF DEATH
N:E 1 18 . T ( ey
A '- ' a 5 SINGLE, DATE OF DEATH GZ ) =
g = 3 sEX ‘ CCLOR OR RACE zrnﬁoﬁéi%ﬂrﬁﬂ 'iﬁ,:**)},;( ’k . / g I{( > !9}3 a
r ' - fon av) (Y enr)
e 4 ? - ‘ OR DIVORCED B ~ - (Month) (Day] *:___:_____,
*2_2' ® || : ﬂ___________.‘___..__ (Wnte the word) — 117 7 ) HEREBY CERTIFY, That ! attended deceaseu Trom
. ¢ || T/ - — L aliaa -7 // —~ 7
ﬂ I" P ’ il y |
888 || ©oae o s Tetne LA .. vorl o to Abben L bo... 19T
[t :
ﬁ B O - / v é’ ,
= ﬁ-‘% i‘ . 7..??-1;55---- that } last saw h® - alive °n+’('L‘5-'-~( (:‘_}:j; 5" ,
0 Q } > E——— £~ ”
C - 2 | 7 AGE It LESS than | and that death cccurred on the date stated above, at[. | d‘m
w Q.: | B : 16yy,.... 0I5, The CAUSE OF DEATH & was &S foliows:
3 . S < .
Ot O *l - OR mia. ?
g 8 1| ) K O A N N I e T
egll e e e T |
-;;'E - !' 8 oCCUPATION
oL ©° \ (a) Trade, prafessien, of %
‘-;_‘; @ ||  parlicuiar Kkisd of work........ 4.2
- '
890 | (b} Geaeral nature of indusiry
R ;‘ pusiness, or estabiishment i . 308, e
I R I L e —— —— |
=29 | o e~ . Contributory ..
- o & i\ ° BIRTHPLACE 1 Neconduary
o - s ;f‘ (State or countiry)
:i-- . :.:' . o 1. 74 (Bur inn'}”_;_;,_“__ .Eg,. ......... mo? g3
588 | oo | -, 7,
Ren | 1C NAME OF . 4 , PA A Kriti ¥ 0
E :m ', ‘ FATHER EFSIgnedl IR e, /f"’;"i. L AR N, 22 ""LW._,.A/
- I' ! ‘ - - "'_‘ o
P&I T oW L:T' - AC 1 /_,”I‘~ ( /. ? \Rdgress d ﬁét/é Z A L
¥ = ) - R— g - — —— :
o 3 g - } B(';?"';";?h'aﬁn | Srzte the Drawass CAUSING DeaTh. (0T, in deaths from VINLENT
"nd. E < :t. (State or country) P Capsrps state (1Y SEANE OF Ix3uRy; and (2) whether ACCIDENTAL
"k g W e - Qpicipat or HoMICIhAL.
EQ¢g | & t‘f MAIDEN NAME 4 | sl -
-ELI. - " g | OoF MOTHER / 3 i8 LENGTH OF H'E'.51BEH'-.:E (For HOSPITALS. INSTITUTIONS. TRANSIENTS,
s O = ,E < ——— — - S OoR RECENT RESIDENTS'
cw ® ii 13 gIRTHPLACE At piace n tha
b il OF MOTHER : . _ mes. ... ds 2 ofate, ...
- t:f; " 'i (State or country) | of death : . -
.E = R § | Where was gisaase contracted,
o= ' 1 o not ot place of death? ..o.oommimnmnmnnes e
- :
C o 9 : Formet Of
= - ¥ wsuai rasicence B oo s o T TIITI .J. Mle o 5535
Esl |
3_?' | i l‘g PLACE/F BURIAL OR REMOVAL
B0 |
g .g 0 I.’I B r
WwwO | 20 UNDERTAKER
- ! ______’___________________—-—————— -
Z La ¥ mers blanks Stats Begistrar, 16 w_ Raratogs St., Balw.,




