COMBS, ROBERT MANNINCi[R46/162] :
%7 “CERTIFICATE OF DEATH. | Qubl V6L

No. or Rzcokn.

l DISTRICT OF COLUMBIA. | 8690

TIONS FOR THE GUIDANCE OF THOSE USING THIS BLANK, AND SPACE FOR REMARKS MAY BE FOUND ON THE OTHER $IDE.

1. Date of this Death__ (:7&2/_‘44-' /44/ . . e 190 g

1f an unnamed infant, insert fulPAmes of both parents.

% BURIAL PERMIT,

2. Full Name of Deceased,,_._.......“_. AL

| 3. Sex: 4. Age: P 5. Color. 6. Cosjugal Condition .
it YBARS 7/7/ ‘Wiirs. SINGLE.
Mox~ras. T~ Inpipe WOWED.
Cpflvess.
DaAYS e E.

/&
x, color and conjugal condmon, strike out the words not applicable.

Rfiet, ole includes all of African descent, whether of pure or mixed blood.

8. Birthplace of Deceased .. 1/}\ C ] Ii born in the United
| States, give State, Terri-

9. Birthplace of Father ... /. C- e et e L e et nreean rwry or District ; other-
wise, give country.

10.  Birthplace of Mother ...~ N .. ]
= e e reietecateanaaans -

Qﬂf Vo= % N S

11. Duration of Residence in this District

12.  Place of Death
13.  Cause of Death

PKIMARY =

IMMEDIATE. | oo

[4. I Death Occurred in an Institution, give :

Nauk oF INSTITUTION...

LenarH oF TiMe DECRASED WAS AN [NMATE.
15. If Deceased did not Die at bis or her Residence, give :

PLACE of REsinENcE |

I hereby certify that I attended the deceased professionally during.._............. last illness,

Address

& To be Filled Out apd Signed by the Undertaker:
WA’&JW&(/ ATE OF BURBIAL ﬁ éﬁ 24 ‘3 190. £

If Body is to be Buried Outside of the District, state:

Date oF REmovar 190.....

ROUTE oF TRANSPORTATION,
SIGNATUBE J ‘\‘B) :\)MMUndemker
Address d?% \F..... 3 0‘3‘/ o

Prace or BuriaL

THIS SPACE RESERVED FOR BINDING.

s 0n 15 bét bp aiven to

V lpermt
k PN ‘

the /
ie i remamgz&(

A

ngaq

EE e ¥ 6l

W,v‘_
s

CM'NY‘I‘H‘E BODY Td'}rs:msrmnou;

THIS CERTIFIEs that the'death of

§ex of dece
E ﬁ
. -C'luse dt éat %1
1 g BN ‘:, e \
5 YA G W TOR
£ 3 “Tr ai)sxt Permlt\ ash \fo .
L )
Ly <
& ¥ s in the Qtate ofr % ‘&
.34 . ‘ Al
S erson in éhm YLD
A 4 K / . \‘NV’ » Sk e (
> a é‘ i A . A -
3= g 2
a : Httenbmg prB(C(ﬂlLﬁ CCI’““C&‘IC.
. SRR TTITTUY, 4' 3-‘1' 3
a 2 “Mealth Oficar - |~


Sandra K Schmidt
COMBS, ROBERT MANNING [R46/162]




