Q.

YWY
2 BALHMORE-GCIIY-HEALTIH DEPARTMENT ‘s— / a' 73
phighoc | _CERTIFICATE OF DEATH  Resistered Mo
N‘Aﬁff! b'zcusé'p . TR BATE ANU HOUR OF DEATW T
(l Ant)
" AN DanNELL STURGIS = \June 4 ,/150 | 3:27 Awm
- [37FUACE OF 'D‘iifﬁ‘m ALTIFAORE AAARTLAND 4 OSUAEL uzsmm;:s ('.w;m deceoscd Tivod. I instilulion: residnce befole odmission)

3

FULL HAME OF t in- hospiinl ot msllluhon, give sieet
HOSPIT AL OR . oddsess or locanen) L c.

|N>nn:¥¢0ru~'°~r°wn /'fo.g P . . | —t—L od'

D. STREEY AO

VV e ou!s:JeYﬁy lmnf:, w-ne “RUEAL aad gwo Township)

1( ruml wve iocotionl

. Uwiew 13 wn,Pa. i 19 Bal RTON Mitt ﬁ’ D
58EX €. RACE A MAaRliD. NEVER MARRIED . DATE OF BIRTH {in yeurs 5

WIDQWED, DIVORCED tspocily} l(nl blﬂl .I:l) Days

/. oo gx== ) &7 | i
10A” USUAL G CCUPATION (Give kind of wan [i6D, K1:1D OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (Siofe or losciye ca\mlry) 12. CIIZEN OF
done durag most of werking hie, o ‘en f relized) I WHAT COUNTRY?
A TTORNEY. Law L Kansas_ [ _uSA

14. MOTHERS MAIDEN NAME

VI FATHERS NAME

Y, |
wc’etcoud Edwr‘;;_ﬁs;.r;‘r{nﬁ F?lc!"s 76 SOCIAL l7mf§_%ﬁlq_e_m° N N-E- l'_lu-N ‘ Y N W‘WE“"‘ PAO

es,no orunkaowalilli yes, give war or doles of sesvice) SE(‘UII“’ NG.
MfHA A. 51‘086-!5. 18 BARTon Mitt Ro

18. ) i CAUSE OF DEATH . INTERVAL BETWEEN
OMSET AND DEATH

DISEASE OR COMDITIGN DIRECTLY
LEADK! T¢s DEATH mFVNGﬂS 'N.‘: 4 L”N& “ Mes.
(This does ot meen the mode of dying, e, DUE TO

heart failura, osthema, ulc. i meons the discase, o 4607'5 &R P”‘ MO N‘ ’.E s‘a A ‘, H~a¢

imuiy o comphicalien which voused deoth.)

ANTECEDENT CAUSES| © - i ,Za Aaovg
[ DISEASES OR CONDIVIONS, i _any,  giving

usea o the abave couse (A} sibling  fhe - AC)
lJND[RL"!N‘G CONDITICN lash, e

It ) : , :
OTMER SICNINCAMT CONDINCNS CONTRIBUTING s“oAm”, CELL c‘&l”’”ﬁ oL ¥ Mos
P BT AR | e G ravE IT :
¢ ~ONE: AUUNG il
“r UTOPSY? (Yes of Nl 206, T8 VES, WERE FINDINGS CONSIDERED
IN CERAFYING CAUSES OF DEATH?

195 DATE GF Ovtaanot, (176 «c»u%mozlbrm wmcu CPERATION
Vi AS TERFORM ‘1&5

MEDICAL ccarsﬁc:‘r;ou

[2VaT ACCIDE \N\S UNI’!{RLHN&;U 218 PLACE OF INJURY{e.g., in ot al:ovllzlc.WNEﬁE DID W in Ballimore Cily, give zaact lucnsion)

OR COMTRIZUYL ‘JG( jCausE OF home, farm, Inclevy. sheet, olfice ng., INJURY OCCuR?

DEATH (nofify r.edicol cxoanned 7 el

VT RME VAT Gt e - (Tava |20 E. 1M JURY OCCURRED ‘"2'1 FHOW DID INJURY OCCUR?

or st . ]

(An :-»v’?v L | "»’r.'—] Not White. —]

4 - : Vi © b A) Wod

1-2 1 ('fl'l'» 'hu (!} {7’-15 hospiml) ujfond‘. ‘ ﬂ\o xlocoosed from., L . L NS | T PO I, o) | e

thet () (voa) baay naw the ﬁocuased BlivE B s e _,w..._.....'l?.,........_.........nnd that ja{my) (vue) opinion death occurred on the date

and ’ aue and from the causes statod above. (1) (We) {did) (did not) view the body after domh.

B3A. SIGIATORE P ) - E 738 DATE SIGNED

M.D.| AHeading ‘Med, Swll |
A . o "hqu ' C Director D Phys,[_J ‘ I o 6 Y-
23C PI:VSICIATYS : T 735, ADDRESS - -
MARAE {Tyam :
.0,
e B, Hi I :
242 BURIAL "CREMATION, (240 DATE TAC. NAME of CEMETERY or CREMATORY 240, LOCATION (City, town, ot caunty) (Siote)
MMO"N {Specity}

i l !
i~ Y D o | 2WN NiaN Ta W d,_B\ e e e e
}254.{’”5 RECTY BY HEALTH OFFt. ' [25% NAME OF REGISTRAR [25C. FUNERAL OIRECTO ADDRISS

Lb=b-50 mté..gtmgggg;_.;;f;,:ﬁg@gy__\!e HJiaTmL .Umdﬁw_a

VS 15CG-REV. V/1/65



