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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MD MAY;A%;OJ%ATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH .-

BurgaU oF THE CENSUS

9~

Begistration Distriet Noweee 2 .

Primary Registration Distrdet No._g_"_._g_....s_....._

Sigte File No

b .iizgistmr’s No. ﬂ 3

1. PLACE OF DEATH:
(a) County. T

() City or to
(If ontaida ity or town limita, writs "RURAL"™ and name of township}
(¢} Name of hospital or institution:

20y mam.gr /

h {If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this mmmuﬂty__ﬂg]L;lm

years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Ao ® Coum-iw 2

{a) State.
3

(¢} City or to A o - . /

’ (If outeide city or town limite writs “RURAL") -Cj,

-
(d) Street No. _.Z_O_y A.LAL,_
(If rural, givo location) i

{e) If {oreign born, how long in 1. S. A.? 6 years.,

3. (g} PRINT

o NAMELMWJJ_E_&_&_._...

8. (&) If veteran, 3. (c¢) Social Security
pame war. X No A

1 5. Color or
4. Su}-m.ﬂl! mLu.:LiL

&, (b) Name of hyaband or wifc____;Q_..._..._.... 8. {¢) Age of husband or wife if
a.live___._}S___.__.ym

1. Binh date of decea 0_
DI,) (Yell')

Years Months If leas than one day

90 q

8. ACE:

min

hr.

9. 'Bi.rthplace__

Cllr, town, or county) ; (Sun.u or foreign counlry)
16, Usual occupauon_#mndﬂ#» . .

. Industry or bnslnem.._léa:k)q,l_'______ .............................

12. Name__ _26:&!::-[5’!!—2

18. Birthplace ...

MOTHER FATHER &

14. Malden name.,_.
16. Birthplace...........

6. (a) Single, widowed, ed,
divor )

MEDICAL CERTIFICATION

20. DATE OF DEATH, Moutlx_af&:dz‘day
ATy S Z

25

year..., g ¢ mintte., !.!)- A M,
Zlﬁ)juereb certify that I attended the d d from
4 19.4//. o 10471
that T last saw b ative on___ Lo 7—4: 1954
and that death occurred on the datefind hour stated above,
Dwration
{tamediate cause of death
/ ] 2 2 £
Due to a S
/A
Due to. \\9 }-‘
Other conditions..i . \
{Ingitde pregoancy within 3 months of death)
JPHYSICIAN
Ma]or findings:
Of operations. =
Underline
the causeto . -
'which death
Of autopay. should be |
icharged ata- +
tistically.

22, If death was due to extertral causes, filt in the following:
(a) Accident, suicide, or homidde (specify).

(&) Date of cccurrence.

(¢} Where did injury occur?.
(City or tawn} (County} {State)
(d) Did injury;occur in or about home, on farm, in industrial place, in pubhc place?

]

(Licensed Embalmar‘s Statement on Reverso Sidec) V.




]

A Ctavasia opaal

e e e g

.

. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No / 2- > 9
i P. O. Address LA P AL LA

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMCR in his OWN HANDWRITING. (Failure to comp Fy imtg
the above constitutes grounds for revecation of license. )

If this body is nol embalmed, above spnce should be left blank. : . O




