bt Health,

., & Welfare

§. Public

Ith Sesvice

. 5. 300

ww. 1=-57 3

Doctor, coroner, stc. must use only stondord nomencloture in item 18. No symptoms will be listed.

All diswoses in Port | must ba causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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Regns:runnn District No.

Prjmuty Re_gistmtion Dis[l'?ci Nﬂ-_5_é..5_d--___..--_.__ Re!islmz's No.__,_,_,ZQA __________

""““““’s‘fi"'&me%%? """"""""""

1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived. I institution: R“didqncg before
a. COUNTY ﬁ?} 4 = )76 5 a. STATE MD, b. COUNTY ’V E8E mmzn)
b, CBI'RY (If V side corporate fimits, give TOWNSHIP only) Inside Limits c C|TY Inside Limits
TOWN ,éﬂ//ﬁ-fpem/ TVER OB i MARSHF /E/:D 0 Y@M T
€. FgLFI;IN " %OF | Jnjospital, give locgtion) | Length of stay in 1b d. ST%EREEES {If cutside, give loceti ni {Reside on Form
HOSPITAL OR AD|
INSTITUTION /049-({ o > : Yes (] Mo .
3. NAME OF DECEASED Flrst/ Lost ' 4. DS;E Month Day Yeor

{Type or print)

o J0E

CLE) R

e fNoy /3 /Py

l\/ JAh
LO CE

N [ LR, 7

MA RIE
WIDOWE

8. DATE OF BIRTH

ER MARRIEDD
D owvorcen[] ‘7 -

A/ /905

9. AGE {In yeora JF UNDER 1 YEAR] IF UNDER 24 HRS.
AT B y) | Manths | Dors Hours | Min.

lne- UsSUuAL 6CCUPATION (Give kind of work done
ring mest of ing life, even if retired)
—

10b. KIND OF BUSINESS OR
INDUSTRY

MISSowuR

11. BIRTHPLACE (City and stere or :nmm)

0 12. CITIZEN OF WHAT COUNTRY?

/ M. ..

13a. FATHER'S NAME

UNICNOU/ Y

13b. MOTHER®S MAIDEN NAME

ANNE | AIEF

14, NAME OF HWSSIND OR WIFE

LENR

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, o unknawn} {If yes, give war or dates of service)
f.) —

16. SOCIAL SECURITY NO.

INFORMANT

MEGICAL CERTIFICATION

" 18. CAUSE OF DEATHJEM« only ons cavse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

!

Condltions, H any,
which gave rise o
above cause (a),
stating the under-
lying couse lost.

DUE TO {e}

DUE TO (b}’ M

LN CAEIR MBRSHEIE

line for {a), {b), ond (CE) 2

Address

[#]]

INTERVAL BETWEEN

ONSET AND DEATH |

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarminal disease condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED? &~

YES[] NOJH

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART II of item 18.)
.U U .
Me. TIME OF _Howr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor aboutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.} . . -
WORK AT WORK ' nS 2

O 7.

and last $aw tl';

21. { attended the deceased from > ;o alive on
Death occurred ot / } oo ;ﬂ m on the dote stoted above; ond to the best of my knowledge, from the couses stated.
o, SIGHATURE f. + A - ~ (Dogres or title) b 22b. 0RE$S 22¢. DATE SIGNED
EJM  Crore, ﬁccp : ﬂ . //-13- /757
232. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. L ; AT N_(Cil!. town, or joumy) - {5tate)
REMOVAL (Spwcify) : .
RiAL " W=1T7-7/957 Mﬂﬂ SHFIEAD LSS HFIEAD, M3,

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY Lo AL REG.

/- I?’

26 REGISTRAR'S SIGNATURE

CAa 7 TlaZ7=

{Licensed Embalmer’s Statement on Reverse Sldo]



L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose e is recorded on the reverse side of this certificate was embalmed

by me, or by ’ vereeny Student Embalmer No. ...................

working under my personal supervision.

Student . . - igned M‘ . %

Signature of Student Embalmer

LYY M
Note: The" above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Failure
. to comply with the above constitutes grounds for revocation of hcense)
If embalmed'by a STUDENT he also shall sign:in bis. OWN handwntmg 4
If this body is not embalmed fact should be so stated above.

* - .
_':-‘__Le_.‘_“




