e - e == |

Liavai Y  CERTIFICATE OF DEATH.

BATES, CAROUNE ‘[R%éx%{ S, No.or REGORD.
525 | DISTRICT OF COLUMBIA. | J H2vyl

S FULL INSTRUCTIONS FOR THE GUIDANCE OF THOSE USING THIS BLANK, AND SPAGE FOR REMARKS, MAY BE FOUND ON THE O{I’HER SIDE,

1. Date of ‘t'his Death /ﬁ(/ﬁ Ve //ﬂ/ .
2. Full Name of Dchaged ﬂﬂ/y/‘&éw Zﬁ M(

If an unnamed infant, insert full names of both parents.

=

6\

3. 4. Age: W 5. Color: 6. Conjugal Condition :
YEABS_._.d ............. ‘WHITE. i@ SINGLE.
COL4RED. MAWRIED.
MONTHS . y......... INDIAN. WIngwED.
CHINJBE. DivgrcEep.
Days ... J.. . JAPAVESE.

Undgq 86X} oolor and conJugal condition, strike out the words not applicable.
Under color the term “colored” includes all of African descent, whether of pure or mixed blood.

7. Occupation NNz e /CZL/AM

! 8. Birthplace of Deceased /« - If horn in the United
5. Birthplace of Fatner A & S S States, give State, Terri-
\/M tory or District; other-
10. Birthplace of Mother__,,,_;_,/(. - | wise, give conntry.
11. Duration of Residence in this District vx/w ‘/\
12. Place of Death _ JNLAGEG 22080 1AL 4
o N DURATION,
13. Cause of Death —_——
PRIMARY....... 5.0 iZé %2%/
L "
A
IATE - - .
IMMEDIA v " f ’.
. 14. If Death Occurred in an'Institution give: l
. NAME OF INSTITUTION 2
i LENGTH or TIME DECEASED Was AN it e 2 oy
- J
15. 1f Deceased did not Die at his or her Resld ce, give' /
PLACE OF RESIDENCE /l/ wl ZE £ /7\
I hereby certify that I attended the & d professionally durmg last illness.

‘ %///M/ fprm,
Address ////Ww %é( )

To be Filled Ont and Signed by the Undertaker: /)

) e .
PLACE oF BURIAL. [/fh{/onf L850 00 - (,'. /(... DATE OF BURIAL Q\éf /’, o /v//‘/
" If Body is to be Buried Outside of the District, state: 1 ’

¢
(s 7 7 7
ROUTE OF TRANSPORTATION .. ... DATE OF REMOVAL.. Loo Lt /1

A/ /
SIGNATURE.. . .77 97 LLL) Undertaker.
Address / (/‘,¢ ch( O T Sy 7

THIS SPACE RESERVED FOR BINDING., . /l// { .
.

//’c

In lhe./%l/k{{._“utuz% < £ L A
/ V% ............ duy_ of..y/y{j../_ia .................... 190/.....

)

Permisamu is herebhy given to..i 3. o= ¢ ‘t’ﬁ’. e a.&{&.:.‘k.’ ......... , Undertaker, to remuve for burial
S L S )

ate v Ul A e LR LRSI ol

in the County of ...................................... E

- - AT Tt v
State of_.“@._a.,. A . pbe‘ix)(f/y of . _“_Lé /Z, b 0 I O ,..&....Q@.Zg&_--._,

who died at. 5?? - Ao, County of £ L% lzL:é.—p.J.e’... I/ﬂf Zu the../.fj ..... day of

7.
ﬁ.-/.fi.’f...._.._L ISOLWged ..... J Q ........ years. ... o0 ol ..., months, <y oL 020 I, days.
The cajc pdeath was. . /25 ALl A bxgnetl.._..,./.\? Z e AAA D>
b
2 -

Local Hoard of Health.



Sandra K Schmidt
BATES, CAROLINE M. [R142/241]




