BALTIMORE, MARYLAND 21203-3146

DIVISION OF VITAL RECORDS, P.O. BOX 13148,

VALID ONLY

+ WITH .

IMPRESSED
SEAL

DATE ISSUED:¢7' ¢1' 8‘!

FOR
1 - STATE
REGISTRAR

I HEREBY CERTIFY THAT THE ATTACHED IS A TRUE COPY OF A
. RECORD ON FILE IN THE DIVISION OF VITAL RECORDS.

STATE OF MARYLAND / DEPARTMENT OF HEALTH AND MENTAL HYGIENE

CERTIFICATE OF DEATH

AEG. NO.

be detached for use as the burial-transit permit. Pages 1, 2, 3 should

by the hospital or attending physician.

TO BE COMPLETED BY FUNERAL DIRECTOR

1. DECEDENT'S NAME (First, Micldie, st

2. DATE OF DEATH
MONTH

3. TIME OF DEATH

DAY YEAR

Dorothy Asking Am_July 1,1989 8:50 pw
4. SOCIAL SECURITY NUMBER 5. SEX 6 AGE (In yrs. last bith<ay) | _(F UNDER 1 YEAR | 1F UNDER 24 WRS. | V.DA?TEr "?f)ﬂla"’gﬂ’ b¢ 8. I'RTrNP)LACE (State or Foreign
G T - " TH! N, anth, , Year) ountry| :

240 =14 - 5786 |ram200r g7 o | L™ | et R e onth Canolina

Greaten Laurel B

a, FACILITY NAME (1f not institution, ghve sl‘rsdl! ¢ numbar)

eLisvilhe Hospiital

9b. CITY, TOWN OR LOCATION OF DEATH

Laurel

Ac. COUNTY OF DEATH

Prince Geonrge

| AESIDENCE OF DECEDENT

10a. STATE

Margland

Prin

10b. COUNTY

ce Geonrge

10c. CITY, TOWN OR LOCATION

Launel

10d. INSIDE CITY
LIMITS?

1(X] ves 2 [ ] no

10e. STREET AND NUMBER

101. ZIP CODE

10g. CITIZEN OF WHAT COUNTRY?

1054 Manton Street

20707

U S.A,

11. MARITAL STATUS
1 D Never Married
3 [X widowed 4[]

2 [] marrled

12. WAS DECEDENT EVER IN U.S. ARMED
FORCES? 1[]YEs 2 [yNO

IF YES, GIVE WAR OR DATES
Divorced

13. WAS DECENDENT OF HISPANIC ORIGIN? {Specily Yes or No—-

1t yas, specily Cuban, Mexican, Puerto Rican, etc.)
1] YES 2 (] NO  Specify:

14. RACE — American Indian,
Black, White, etc.

lihite

15. DECEDENT'S EDUCATION
(Specify only highas! gracte completod)

16a. DECEDENT'S USUAL OCCUPATION
(Give kind of work done during most of working

fife. Do NOT use retimd.)

16b. KIND OF BUSINESS/INDUSTRY

Elementary/Secondary (0-12)

College (14 or 5 +)

? Yeans

Hous ewd e

Home

17. FATHER'S NAME (First, Middle, Last)

Alson  Russell Sams

Maude

18. MOTHER'S NAME (First, Middie,

Campbelp

Maiden Surnama)

198. INFORMANT'S NAME (Typa/Print)

Ralph Asking

19b. MAILING ADDRESS (Streot and Number or Rural Floute Numbar, City or Town,

1054 Manton Street Launel, Maryland 20707

State, Zip Code)

20a. METHOD OF DISPOSITION

4 L] Donatton 5 (7] Other (Specity)

1)) Burial 2 1) Cremation 3 () Removal from State

20b. PLACE OF DISPOSITION
other place)

Ivy HEE Cemeteny

(Name of comatary, crematory or

20c. LOCATION -~ City or Town, State

Laurel, Maryfand

21, SIG

e =%

22. NAME AND ADDRESS OF FACILITY

Donalds

on Funeral Home P.A.
313 Tatbott Ave Launel, Marnyland 20707

led in by the funeral director. page 5 should
or removal.

death certificate be executed within 2s nours after death. Page 6 may be retained

Mental Hygiene pnor to burial, cremnation,

PORTANT: If item 28 is marked, or item 23 shows any injury, or other traumatic event, the medical examiner must be notified at gnce.

TO BE COMPLETED BY PHYSICIAN: MEDICAL CERTIFICATION

the attending physician and completely fi

filed within 72 hours after death with the State Dept. of Health and

TO THE HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the
NO THE FUNERAL DIRECTOR: After this certificate has been signed by

NATU! qF FUNERAL SE| VICJ; LICENSE
LD 2R e

tions that

23, PART . Enter the dls'enn?f, or

IMMEDIATE CAUSE (Final
disease or condition ’
resulting in death)

Sequentlally list conditions,
It any, leading to Immediate
cause. Enter UNDERLYING
CAUSE (Disease or Injury
that Initiated events
resulting in death) LAST

p
shock, or heart fdilure. List only one cause on

d. _

each line,

DUE

DUE TO (OR AS A CONSEQUENCE OF):

" DUE TO (0R AS A consedUence

oo Mtantude  (Qniumwih

d the death. Do not enter the mode of dying, such as cardiac or respiratory arrest,

Approximate
Interval Between
Onset and Death

ol Comer

PART Il. Other significant conditions contributing to death but not resulting In the underlying cause given in Part I,

24n,

PERFORMED?
107 ves /A{n(

WAS AN AUTOPSY 24b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

OF DEATH?
1) YES 2] NO

25. WAS CASE REFERRED TO MEDICAL

26. PLACE OF DEATH (Check only one)

EXAMINER? YOS L: OTHER:
1[0 veEs 2 &qnpmlam 2 [] ER/Outpationt 3 (1 DOA | 4 | | Nursing Home 5 [ ] Residence 6 (.1 Other (Spacify)
27. MANNE| OFTDEA}H 28a. DATE OF INJURY 28b. TIME OF 28c. INJURY AT 28d. DESCRIBE HOW INJURY OCCURED
o (Month, Day, Year) INJURY WORK?
Natural s Pending L] 1[1ves 2 (] no
2 [ Acch
= 28e. PLACE OF INJURY — At home, farm, street, factory, office 281. LOCATION (Street and Numbar or Rural Route Nurmber,
: H i“lc'd' 6 [_] Could not be bullding, etc. (Specify) City or Town, Stata)
4
29a. CERTIFIER g
(Chock onty CERTIFYING PHYSICIAN: To the best of my knowledge, dasth occurred at the time, date and place, and due to the cause(s) and manner aa slated,
ono)

2 [[] meDICAL EXAMINER: On the basla of examination and/or Investigation, In my opinlon, death accured at the timae, date and place,

and due to the causa(s) and manner as stated,

29b, smﬁn AND TITLE OF CEWHFIEF'G

Wdldan

29c. LICENSE NUMBER

D251

29d. DATE SIGNED prnm. Day. Yoar)

AR E

1SLy

MDD .67

W

31. DATE FILED|(Month, (;

30. NAME AND ADDHESS OF ;_EHSON WHO COMPLETED CAUSE OF #j;“ (ITEM 27) (Type, Print)
fy

32. REGISTRAR'S SIGNATURE

789 #Mm

DHMH-16 Rev 1/89




