y supplied.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCiJPATION is very important.
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i
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T ‘ ;5,-_ BUREAU OF VITAL STATISTICS
e | CERTIFICATE OF DEATH
1. PLACE OF DEATH Le oy ] .
County..c.cococreirnen o Registration District No........ ?@ﬂ File No. 8 () U 8 v
Township d Primary Reglstration District No........ n@a@g Reglstered No pA Pﬁﬁ i
City.......... St«LQu:LS,MD. (No...z ,H Q8 pit!d-]- ] St. Ward)

2. FuLL name. Charles Norman.

() Residence, No.1 3154 . Blair, AVe ... s,k Ward. L 5 ...................
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where deaih occurred yre. mos. ¥yra. trios. ds.

ds. }2','9.“3 InU. S.‘. If of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

5. SINGLE, MARRIED, WIDOWED, CR
DIYORCED (itrite the word)

Married

3. SEX 4, COLOR OR RACE
Malegb Colored

SA. IF MARRIED, WIDOWED, OR DI¥ORCED

HUSBAND s
(o WIFE oF Apnie Norman,

6. DATE OF BIRTH (monTs.oav.axoveam JU1Y 4th 1900,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) H' ebruarv 195

22, HEREEY CERTIFY, That I attended daoeaaed from
19....... F - SRS 19

Ilastsawh......... sliveon.....o.o.. Death is said

to have occurred on the date stated above, ab/a? ﬂ
Tke principal causs of death and r causes of 1mpomnce were as follows:

Daie of onsei

‘Where did injury occur?.

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

7. AGE YEARS MONTHS Davs
36 7 11
8. Trade, profession, or particular
kind of work done, ) , F
§|  mrer beokkonser, i WAROKE A
£ | 9. Industry or business in which -
<
% ;o;kmlv:la’s don:;, m.:' silk miit, P. W.A ,)‘:\
'g 10. Date deceased last worked at 11. Tota! ime (years)
this occupation {month and apent in t
¥oar)........ occupation.........iceceeeens
12. BIRTHPLACE (ciTY or Towny,... S UIMervil l ey
(STATE OR COUNTRY) Tenia. ’3.«
é 12. iaMe__llarvey Norman, e
=
< | 14, BIRTHPLACE (CITY ORTO rd]
b {STATEOR colgm'n o LETI . i
r B
& | 15. MAIDEN NAME IFebbie Maves,
6 16. BIRTHPLACE (CITY OR TOWN)
H (STATE OR coﬁmv) Tenn.
7. INFormanT___ 'S« Annie Morman
(ooress) {315 Bladr, Ave.,

3

N.B. —Hve
CAUSE OF

1. BURIAL, CREMATION, OR REMOVAL
e ather Nickson mr 2/23/ 3%7. .

19. UNDERTAKER... R..C..J.loustun, S b . H—
{ADDRESS)

S |

! o i
Manner of injury V
Natuare of injury. 5
24, Was or injury in any way related to pation of d d?.
- ’/

If 80, specily.
{Sign:

2. Fll,El‘EB_lgmigg? / . Regisirar. c







