tizoof Phyaicians 's Respe 0 Listef Disessensnhack efthis Cartlfzane,

Health Departan e of Raltimore,

ermit No Ac¢ ¥ 753 Offiee of Registrar of Uital Statisties Ward ‘/)

Vot e gliess g prsqeensil e Loy the presenratoon of Uit ate,
o ollwr g pset st b atemding the toak Arthin teos afy fonr bedirs {te) tle

vopmestod s b e e pennlts of L

Y I S T T R R N PR R U R S R A NI IR L]

CERTIFICATE OF DEATH.

Date ot Diath, el ' b

Full Nome of Do '\"i: e 4 .:‘13,;:'~. ‘V-//ﬁ

dae. 7& Years, §oManthe
t'olor, P
Mayrivd, Siugle, Widor m Widnirep 10

hecupalion, 4 72re 7..

(A

Birth Plucr, e a o Ui : /3ttty S

Do ation o Residenee in the Cit bt Ballimers i
Place of Death, s S w 33 b pd bern Plon
fhl—duwmf

(7 SO

ol Health T sconre a4 Gl wiol corieet pevsod of The Vitai Statisties
in the City of b




