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CERTIFICATE OF DEATH. |
No. or BURIAL PERMIT. No. or RECORD.
L e15¢ | DISTRICT OF COLUMBIA. | 2o, |
FuLL INSTRUGTIONME GUIDANGE OF THOSE USING THIS BLANK, AND SPACE FOR REMARKS, MAY BE FOUND ON THE OTHER SIDE.
- . u ¥ =
1. Date of this Dep !
!
2. Full Name of R e« Ao
| names of both parents,
3. Sex: 4. Age: )4 6, Conjugal Condition:
MewrT d YEAES. St
FEMALE, vy ARRIED.
MoNTBS. ... ED.
DIVORCED.
DAYS ____________________
Under sex, color and co 1 copdition, strike out the words not apphcable.
Under color the termcolo) ed ” includes all of African descent, whether of pure or mixed blood.
. —
7. Occupation ) A Ay
8. Birthplace of Deceased - AR N..... [ A 7 S If born in the United
9. Birthplace of Father  __ / States, give State, Terri-
tory or District; other-
10. Birthplace of Mother -~ . J wise, give country.
11. Duration of Residgnce Em s /
12. Place of Death W 4
DURATION,
13. Cause of Death
PRIMARY . . L Zaw a7
[4
IMMEDIATE [
14, If Death Occurred in an Institution give:
NAME OF INSTITUTION oo oo eeeeeee sy eee e oeeeeee oo
LrNGTH OF TIME DECEASED Was AN INMATE
15. If Deceased did not Die at his or her Residence, give:
PLACE or RESIDENCE e
I hereby certify that I attended the deceased professions
To be Flllad Out and Signed by { Et er : T
PLACE oF BuriaL | MW ...................... wAMAADATE oF BuftaL.. |7%]q°\
f Body is to be Buried Outside the Distriet, stat [
ROUTE OF TRANSPORTATION .. .. . . DATE REMOVAL '
SIGNATURE.... . C}; 5 TINS Undertaker,
1
AdamrﬁQaMM% L&
v

THIS SPACE RESERVED FOR BINDING.

[ .
In the. QZ&’!&,?’.L..M_..

\‘ (City or"l‘o n)
State of \[m;/hs{)(ﬁ\ Lh\e-._{- .......... fappecenmeecaacopday of L g LA . 190/ __.

Permission 15 he;}eby glv}eu t¢ / .......... wUndertaker, to remove tQr burial

at ZZ R, ofese %& : :

e oo sg--the body of ... 77 ...-% ................ SN
-

..z.d_. on the..._[.{_-.da) of

Local Board of Health,



Sandra K Schmidt
VANGUEDEN, MARTHA [R95/322]




