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(ALWAYS WRITE WITH INK.),

{Form 1—10,000—7-8-'98]

Record No../ . Z PJ/—/

The Special Attention of Physicians is respectfully invited to the Remarks below, and to the List of Diseases on the back of this Certificate.

CERTIFICATE OF DEATH. J =

TO THE HEALTH OFFICER, DISTRICT OF COLUMBIA. 7 e

Permit No. / 7«2 é‘f

Date of Death ..\ Wy7 N

Full namﬁ_oi ?/ ceased
Sex .. J

J Q.. Years # 7 ..... Months.._. :LZ' N ...Ddys.

Color. - -% AAAARS

Married, St f oW,

Occupation W _____ ,

Birthplace........... N = N.. e e
Duration of Residence in the District of Columbia,,.._jxmf/() .

Nativity of Father..,m.W . Nativity of Mother

Place of Death [Bgretmd] / 7~7 ‘% rres /O\
{ Primary

Cause of Death Vimmodiate J}ZZ;ZZ e ga

Duration of Last Sickness ..

' (If an unnnmed Inrant iusert full names of both mrents) o

P

N Y

All of the above information should be furnished by the Phys nn + o ‘ﬁ
In case of denth by zymotic disease, please state what, if any, “local cause exists to produce the same. g §.;L‘
l
Place of Burial.(; c-7

Date of Burial .
{ Undertaker -

Place of Business . 4/0/ = ,57 E" Address 3/( /4 &2\

Apncea, I  austion, Heart Failure, and kindred terms must not be certifi. s Primary cause

~of death.

Tn nuca of doaih framn athar than natural sanune the death eortificate mnst ha cionad or anoroved
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