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- 9. Occupation

ULKTIFIUATLE UF DEATH.

No. or BURIAL*PEAR.MIT.
& 3% ﬁ;;c' DISTRICT OF COLUMBIA.
i

FULL INSTRUCTIONS BUIDAKGE OF THOSE USING THIS BLANK, AND SPACE FOR REMARKS, MAY BE FOUND ON THE OTHER

“? N«;:;:IEC()&E. . l

SIDE.

] (iico 7 90 2

1. Date of this Death

"2, Full Name of D)

%W&é{

1f an unnamed infant, insert fall names of both parents,

3. Sex: 4. Age: 5. Color: 6. Conjugal Condition:
MALE. YEABS...,.M_\_?.A....A Warre. SINGLE.
Exuuiy. Monras.. % D TPISD.

Sulagay Divenaxn_ =
Davs L. [ VI ’

Under sex, color 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,

)}

L 7
8. .Birthplace of Deceased WM M »

9. ‘.Birthphce of Father

10. Birthplace of Mother

11. Duration of Residepce in this District
1t

Y - If borh in the United
- States, give State, Terri-

tory or District; other-

wise, give conutry.

ot

12. Place of Death Wf]f;v Zz2d

13. Cause of Death

DURATION.

PRIMARY.

IMMEDIATE

14, If Death Occurred in an Institution give:

NAME OF INSTITUTION

LENGTE oF TIME DECEASED Was AN INMATE

15, If Deceased did not Die at his or her Residence, give: »
PLACE OF RESIDENCE )

' hereby certily that I attended the d d profesionally daring _.

Address

M.D.,

VTZA

. To be Filled Out ghd Signed by the Undertaker: é)b(/
Prack oF Buniar { ,Mid‘w/ﬂ% DaTR oF BURIAL 9
If Body 1s to be Burled Outside of the Distrlet, stats: /
ROUTE 0¥ TRANSPORTATION A . DArE of

Address

/(?.\?77

THIS SPACE RESERVED FOR BINDING.
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