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JZ:‘-/,, CERTIFICATE OF DEATH -
1. PLACE OF DEATH Do not use this space.
(a) cm,,,,,,ﬂB,thanan » § Beglstration District No............... gé .........................

Jashingtan,, ... Primary Registration District No..(F £ 2. " Reglsterod No..... 2T

. BIRTHPLACE (crrvortown).. WA Shington . . . ......]
smreorcontRY) District of Columbia,

-
Ind

é
:
B (b) Townshi
7]
> () City.. % —%ﬂ..« ......... () Bireet N, 26th.. & Messanile st.
8 If death occurred in Hoapital or Institution, write its name instead of street and number)
g (e) Length of residence in ¢clly or town where death occurred’? 3 yrs. mos. ds. () Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
-
e 2. prinT FuLe name. Mllton Charles. Reichard,...Z 6.3 :
& @ Reatdence, No.. BB, & Messanie StS,, ... o I
[ {Usual plnce of nbode if no street address, wnte county or eity) (If nonresident, give eity or town and State)
Q
2 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o

3. SEX 4. COLOR CR RACE | 5, SINGLE. MARRIED, WIDOWED, OR .
g ) DIVORCED gwrig the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %_._p 13ts 0 3
g Male Wihite Married, 22, REBY CERTJFY, Thay I attended deceased Ir
g SA.IF M}:SEIBE:FJ‘SID?WED. OR DIVORCED d / 19%

OF o tae Dt almar@s e T e 7 I oo RIS AN AR SO . 19./

bet (OR) WIFE OF Sophia Reichar 3 %
2 — Ilasteaw hmnj ................ Death is said
;1 DATE OF BIRTH Sept.28, 1858 “.
] 8. (MONTH, DAY, AND YEAR} p L ] to have occurred on the date stated above, nt/z .

R 7. AGE YEARS MONTHS Days If LESS than 1 || Tha principal cause of death and related causes of importance were as follows:
B day, ......... hra. ——
§ 79 3] 14 OF oo, min Date of onset
wm -

7] 2 8. Trade, profession, or particular kind of

.g Q work done, assawyer,bookkeeper,ete....... FE&I' meI‘, ............................
= . . A

by 9. Industry or business in which work -

'E E was done, as saw mill, bank, ete........... Fal‘m,; ....................................

S a 10. Dhate deccaped last worked st 1. Tot,ai tm:i (vears)

= thix occ . apentin this

? 8 vear)... .Ekﬁm f%- occupation.... 15

W
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o
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o
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=
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& | 13 NAME Daniel M, Reichard,
E 1, Bn;m_l;lazcc% rvon mnillmmgvm,
& . ¢ }Mar Yland 3 What test confirmed diagnosis?<
g ﬁ 15. maiDen name__Rebecca Cunninghaf,- 25, 1f death was due to external causes (violence), fill in also the following:
a 5 16, BIRTHPLACE (CITY OR TOWN)_ lnknown 5 Accident, suicide, or homicide?........vcowersecereens Dato of I0jUry s v 19
g. z (sTATE OR coumm)EniZland y - Whero did injury o.ccur? ----- .(Speeify city or town, county, and State)
S — ?77/Ld ?,7 Cg.... .@L{_ .. 2 ................. Specily whether Injury occurred in Industry, in bomo, or in public place.

(ADDRESS)
18. BURIAL L ' Manusr of fajury
- y ature of injury.... "
ELeTYonre Al 33, j: Was disease or injury i elated to tion of decessed?, 2 L)
(1] or injury in any way r occupation of decessed?,. .
19. FUNERAL DIRECTOR r://fﬂxta—; -/-zi ﬁﬂs{f /311 LATPEN A _,[’f;o, specify........ oy /) 3

{ADBRESS) St Obepﬂ M@ - ,744..--9..4 2. .ﬂm ., (Sigued)....... 7N ...
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{Licensed Embalmer’s Statement on Reverse Side) , .
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STATEMENT BY LIiCENSED EMBALMER

: | T . -4
IM‘ngMM ol Licensed Embaimer No oo

-

hereby certifly that the body recorded on the r(laverse gide of—thxs certlﬁc?te was eml{alme_d byW/F/ ’ Ll LAt L]

L B “ -
No. &t by el
working undér my personal supervision. .- .
s Signed... 2
. LRI ST Y T & N

Liéensed EmBalmer N JO ";)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.QWN I{ANDWRIT.ING (Failure to comply
the above constitutes grounds for revocation of license.) h T




