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{Form 197-10 M. %

A CERTIFICATE OF DEATH.

No. or BURIAL PERMIT,

6350 | DISTRICT OF COLUMBIA. BEEAN

[ S A A
FULL INSTRUCTIONS FOR THE GU|DANGE OF THOSE USING THIS BLANK, AND SPAGE FOR REMARKS, MAY BE FOUND ON THE OTHER SIDE,

1. Date of this Death M@é/l/// N /72"'2 ..............
2. Full Name of Deceased Ol/ué//,/ L)/ZM /&.a/ﬁp

If ap ubnamed !nfnnt insert full names nf both parents.

No. or RECORD.

3. Sex: - . 4. Age: 5. Color: 6. Conjugal Condition:
5 T . YEABSé’Z . WHITE. SIxGTE. :
FEMALE, Y COBpRED. MARBLED.
oot . MoONTHS..N.. INKJAN, WIDOWED.
B ‘ CHOvESE. :
R - DAYs G JAPANESE.

Under sex, color and conjugal condmou strike out the words not applicable.
Under colof the term “colored” mcludes all of African descent, wHether of pure or mixed blood.

7. Occupation M(IL M

8. Birthplace of Deceased éVMé’“ ?/ﬁ/“ AZ 1 If born in the United

States, give State, Terri-

i tory or District; other-
10. J wise, give country.
11.

12. Place of Death //tw/dtfl £ee ‘{afé R

DURATION.

13. Cause of Death .
sey %Wf‘d\‘ B e/
e

IMMEDIATE SN \ .

14. If Death Occurred in an Institution give:

NAME OF INSTITUTION

LENGTH OF TIME DECEASED Was8 AN INMATE ... RO

15. If Deceased did not Die at his or I#esidg , glve:
5 lr(( a (\

T hereby certify that I attended the deceased professionally during ... £&%7 . last illness.

To be Filled Out and Signed by the Undertaker: , v
s '/ Ie P
lait &5 S50

[
’/

PLACE OF RESIDENCE .. % (58

M.D,

PLACE OF BUBIAL _..[s 774 L]] foNAr2l (.LL\A DATE OF BURIAL .’
‘1t Body is to be Burled Outside of the Distriet, stal

ROUTE OF TRANSPORTATION . . DaTE OF REMovAL.. ¥ .« 24 " b/ 9 ( (,3

I .
SIGNATURE /ﬂt WiL (/fz R ol

BURIAIL PERMIT OF LOCAL BOARD OF HEALTH. No

x

i e rf/y%’wf/%ﬁ‘/ﬁ*éé f///5’*“"‘@"" St e

Sl»\le of Maryland onthe. ... ___ j ............................ E m ....... 190 2
Permission is hereby given lo....r.m._.%éaﬁ ...... , Undertaker, to remove for burial
at. .%’Q/,A/é.a.yq? e 2R 2y inthe County of .._._...TT] o I T e R

State of ...z s the by of ...« Z /fz .........................
who died at.. 2 7.4;,,% ar-;,éé..._._. County of > ”@-%{ﬁ%ﬂﬂ the...’.g ...... day of
\79-0"""““"“ 1902, .. Aoed._._ﬁ ..... e YEATS ... months. ... days,

The cause of death w 1&?Qn@t/lfmﬂ14<blgned_”¢/e?. £d ._.”../Z.‘(.Jk’..ﬂ_%..._“_

Local Board of Health.
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Sandra K Schmidt
KEYWORTH, MARY ANN [R46/170]


