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1. PLACE OF DEATH
Comnty....DENIQES. ... Reglstration District No. o2 Aﬁ-{ File No. é /
Townstip... . MBX1ON Primary Reglstration District No.. 7% Registared No
City. (No. [ St Ward)
2. ruLL name. Thurmaen _Walter Bsok
{8) Residence, No st., Ward.
(Usual place of abode) " (If nonresident, give city or town and State)
l&ng'lh of residence in city or town where death ocenrred 1 yra. mos. da. How lung in U. 8., 1f of foreign birih? yrS. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR || 51, pTE OF DEATH (Mo DAY, o veam sngust 26 .1G6
Male White Divorced 2, I HEREBY CERTIFY, I gttended deceassd from
5A. IF MARR!IED. WIDOWED, OR DIVORCED
HUSBAND of R n‘ el ‘ 193 bol—."'it; ...................
(R WIFEoF Mg ry Beock Ilast saw b ahvenn ........ 19........ Death is said

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Wabh. 21. 1858% to have oocu.rred on the date stated above, ;u4 50

e Yo MonTHs Dars If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
day, ...l hra.
= 'IQ 6 5 [ min. || - ” . - o . . ; —

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

. 8. Tr;fned p’tnfmakfc:;l or particular

of wor| one,uspinner. ........
[*] sawyer, bookkoeper, ate............. ,B'a.rme Tr

o o b to whih /

< e oy, usiness /

work was done, as ailk mill, 4 ey d a1 T Py 00 ] 0
5 el o N vy A Agriculture. . . .| Va4
§ 10. Datt.l? dacasedﬁlm( worked at 11. Total f:ltnl:e {{gﬂ) o
is ocgnpation spent in
ﬁn, 1@%5" .................. ocmpation.......],i.£9>
12, BIRTHPLACE (CITY OR mmegﬁi,on,h,,”
(STATE OR COUNTRY) [a) .

[ N | S

wiizname  Alfred T, Reck Lo

l:E Name of operaton........ Je SRS o | 1 % . ST N

« | 14. BIRTHPLACE {CITY OR TOWN) : ‘What test confirmed di ﬂf‘“ as there an sutopay?..
g b, { STATEOR COUNTRY) Maryland ,_41 w pay?H e
o o h 23. If death was dus to external causes (violence), fill in also the following:
B Y [15.MAIDENNAME Mayy H, Brown. Accident, suicide, or homicideT.............ccovrvev... Dte of infurg...oooooeeee.n.. T -
8 N . did inj 2 :

O | 16. BIRTHPLACE (CITY OR TOWN).... i Where did injury ocour (Spocity city oF town, county, and Btate)
=4 (STATE OR COUNTRY) 0 - 10 - Specily whether Injury occurred in Industry, in home, or in pablie place,
H 12. INFORMANT. ... I8, ‘ B,Qg.@m 4 41 N : -
=1 (ADDRESS) s0n Manner of injury
A 18. BURIAL. CREMATION, OR REMOVAL Nature of injury

mcc. Brown Cemetery m-__AUg 28 136

-

24. Wudmuorinjmylnnnymyrdamdmomﬁenofdmnﬂm_
Ifno.upomry L S

A (Address)..
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Registrar.







