Form 7 H. D.-C.—10M—7-31-15,

1444-15.

DIST. No.

(24 ]

CERTIFICATE OF DEA

DISTRICT OF COLUMBIA.

FULL INSTRUCTIONS FOR THE GUIDANCE OF THOSE USING THIS BLANK AND SPACE FOR RE\MRKS MAY BE FOUN

73,458 Xo.

No. of RECORD

D ON THE O;HER SIDE

T

/.,2,’*’7

1. Date of this Death ‘ E&n
2. Full Name of Deceased
If an unnamed infant, insert full names of both parents.
3. 5. Color: 6. Conjugal Condition:
'4£ J WHITE SINCLE
COLORED ——MaREIRT——
—Capensy— “PrvoreEb—
Under sex oolor an strike out the words not applicable.
Under\oIor i‘he : ter descent, whether of pure or mixed blood.
7. Occupation : ;
i
8. Birthplace of Deceased If born in the United
! States, give State, Terri-
90 Bil‘ﬂ]place of Faﬂlel" tOl'y OfgiDiStﬁCt; other-
wise, give country.
10. Birthplace of Mother,
11. Duration of Residence in this DZ; ‘7/4/ /?W
12. Place of Death & cref o7 % o
DURATICN
4y ol Desih W W Fzce Zse/
PRIMARY. @/ o 7 y '
IMMEDIATE
14. If Death Occurred in an Institution, give
NAME OF INSTITUTION. :
LENGTH oF TIME DECEASED WAS AN INMATE
15. Ii Deceased Did Not Die at His or Her Resid

Al

PLACE OF RESIDENCE

T ls Feeest of 22

I hereby certify that I attended the deceased professionally duripg

e

Jast JIlness

r

Addres:

Tu Be F:I[ecl 063
PLACE OF BURIAL W

ROUTE OF TRANSPORTATION

nd Signed by the Undertaker:

" DATE OF BURIAL

lf Body 'is to Be Buried QOutside of the District,

19

: DATE OF REMOVAL
SIGNATURE. 2 ’?/

ADDRESS.

2/ f 7 %,é&m m;n;;;;;

THIS SPACE RESERVED FOR BINDING



