SCHREYER, ALICE E. [R95/75]

r Form 7 H. D.-C.—10M~7-7-13,

, 1653-14

%™y CERTIFICATE OF DEATH.

No of RECORD

- DISTRICT OF COLUMBIA. ,. [Z/Z775.7]
~FULL INSTRUCTIONS FOR THE GUIDANGCE OF THOSE USING THIS BLINJ(, AND SPACE FOR REIARK;A\Y BE FOUND ON THE OPHER/SIDE,

CLASS No.

1. Date of this Death............................. SO VOJL’“—" ..... Z 1(/ ............... ressaesnns .19[.«3\
3. Full Name of Deceased - 74(5‘ X Lo peerer 2o SHUSURRNEIOOIOIO erereareseessanen seerenase
. Ifan quna; linfantAnsert full namks of both parents.

3. Sex: /:""!'f" Age: 5. Color: 6. Conjugal Condition:
MALE, — A \Th S YEARS.....‘.f:.?::... WHITE V Swverm—
FEMALE. -7 () - CoroRrED™> MARRIED—

S PC . .ft ONTHS....cvveanrennns InDIAN., WIDOWED, - .
- : AT g AYSown i, JAPANRSE. :

Undefgex, color and/

ugal condition, strike out the words not applicable.
Under golpr, the te
. r ¥,

olored” includes all of African descent, whether of pure or mixed blood.

7. Occupation. .l Br O S o T i e et e e tom et ee e e testt s se e s be s saseeanse e s eetestenes oememesseeeeesseesens
- 8. Birthplace of Deceased...............ccoccvvvecrnnnvernannnn.. M~ ........................................ If born in the United

12/ . States, give State, Terri-
9. Birthplace of Father........................... RN A Figiitiiiien e tory or District; other-
1o. Birthplace of Mother.................ocooveveeerrnenenr.n. 0/ ) wise, give country.

[ 4

12,

13. Cause of Death

PRIMARY. (... &*

IMMEDIATE ! .......... & Z“? .............

14. If Death Occurred {n an Institution, glve
NAME OF INSTITUITON .octivte crretrntmiieteetistetatesne sttt e mnennenssseseot eeenees e teseseessesessessessssm senessens

LENGTE OF TIME DECEASED WAS AN INMATE...cceoieririreiiiieiiiteeneecasressetettes e ot esesesesn

15. If Deceased did not Die at his or her Residence, give

......... ehsansen

THIS SPACE RESERVED FOR BINDING.
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