UR! DR{ISION DF, HE}AH&;— STANDARD CERTIFICATE OF DEATH
_________________ ey . 1510
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STATE FILE NUMBER

hENDED Registration District No. Primary Registration District No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Md * b. COUNTY admisslon}
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b < CITY Inside Limits
rgst A ! /5 S ! N
su!lS  atistal o Qt-Louss Yo No O
€. FULL NAME OF (If NOT in hospital, gy location) Inside Limits d. STREET {if cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
RS D o f - rybop za ¥ 0| " 027/8 ontormecy [0 g
7 i L. i i
3. NAME OF DECEASED First ’ — Last 4. DATE Ménth yay Yeor
{Type or print} [} OF .
yy;% DEATH ) 7, /940
5. SEX 4. COLOR ORIRACE 7. Married %’ Never Marriod (3 [6. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
’ Widowed : Divorced Months | Days Hours l Min.
€ CQoLoRED U3 /| #3
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR _INDUSTRY| 1). BIRTHPLACE (C.ity ond state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . - A L]
L odon MeTal- (0 W Y US-A
13a. FATHER'S N{\M..E 13b. MOTHER'S MAIDEN NAME 7§ 14, NAME OF HUSBAND OR WIFE
e ’ )
FSONAS DECEASED EVER IN UJS. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT M Address
{Yes, ne, or..’known) I(If yes, give war or dates of service)
. 4 rd
[ 18. CAUSE OF DEATH (Enter only one cause per line forda), {b), and (c).
E PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
L)
<
2] Conditions, if any, DUE TO (bl
which gave rise to
above cause (a},
stating the under- 3
[ lying cause last. DUE TO {clg=w : . /
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTEM If deceased was female was
g disease conditiop given in PART | (a)N there & pregnancy in last 90 days.
; | [ Yes , O Ne I 1 Unknown
[re il
= | 19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE #in PART | or PAﬂimm 18.)
& PERFERMED? a O e
¥ YES NO O F; ¢/
-l - P
X | 20c. TIME OF Hour Month, Day, Year wantdl o el
U e .
g INJURY o f‘ﬁ/ S5 WM 7 /f éo
2 Fro ~ R Péo :
20d. INJURY OCCURRED 7] 20e. PLACE OF, INJURY (e.g., in or about home, | 20f. CITY, TOWLH OR LOCATIO a cou STATE
WHILE AT WORK ] farm Ory, str fice bldg., e1e.)
NOT WHILE AT WORK O / Aol s &
[} her .
21. | attended the decessed from—7§—pﬁu and last saw pi slive on
a D, occurred o, 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 226, ADDRESS 22¢. DATE SIGNED
e 1300 Clark Ave, y T
2 F JEMETERY OR GREMATORY 23d, LOCATI@N (City, town, or county} {State)
[a] 2(/ "
% e '
24. BONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mﬁlm :
> .
(m { A. Birks 3506 Franklin Ave. FEB 11 1960 LD
S
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STATEMENT BY I.!CENSlEID EMBALMER

¥

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rf

or by ‘ ) Student Embalmer No

working under my personal supervision,
! s
. ' L4
Student Signed
Signature of Student Embalmer

4523

Licensed Embalmer No.

) P. O. Address 4251 Washing‘ton

Nofe: The 5b0\.fe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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