State of Maryland / Department of Health and Mental Hygiene
Certificate of Death

1. Decedent's Name (First, Middle Las() 2. Date of Death 3. Time of Death
Manth Dav Year
4a. Facilitv Name (If notfinstitution, give stree! and numter) 4b. City, Town, or Location of Death | 4c. County of Death
5, SoCial Securty NumbDer 6. Sex T. Age [in yrs. st bithgay) | If Under 1 Year If Undexr 24 Hrs. | 8. O rth 9. BiNnplace [ Sane oF Foreign
1CO0m20 F yrs. | Morths T Days | Hours | Min. Worth, Bay, Yean Country)
Usual Residence of Decedent
10a. State 10b. County 10¢. City, Town or Location 10d. Inside City Limiis
10 ves 200 No
10e. Street and Numiber 1. Zip Code 10g. Citizen of What Country?
11. Marital Status 12. Was Decedent Ever in U.3. 13. Was Decedent of Hispanic Origin? ity M- 14. Race - American indian,
Armed Forces? Hf yes, speciy Cuban, Mexican, Puerts Biean oic) Black, White, elc.
100 Never Mamied 201 Maried 1 ves 200 No 0 0 R _
0 O o if Yos Give 1L yves 20 w2 pecify: Specify:
3] Widowed 4 Divorced Year or Dates:
15 Dec t's Education 1Ga. ent's Lisial Dccu 16b. Kind of Business/industry
(Specily anly Talest e compietod] % DDNgPTm aum;rm-srorwmw
Bementary/Secondary (0-12) College (1-4 ar 5+)
17. Father's Mame (Firsf, Middle, Lasi) 18. Mother's Name (First, Midale, Maden Sumamne)
193, Informan’s Name/Relationship (Type, Fiunt) 18b. Mailing Address (Sireel and Number or Rural Route Number, Cify or Town, State, Zp Code)
20a. Method of Disposition 20b. Place of Di it ame of Date 20¢c. Location - City or Town, State
cemerary 'm g!nrner mace ity )

1
|
100 Burial 20 Cremation 3] Removal from State ’ I
400 Donakon 5] Other{Speciy) !

** PROOF CAREFULLY **

PLEASE make sure that all information given is accurate and in the right place
Any mistakes found on the Death Certificate, after it is filed with the State will be the FAMILIES responsibility to correct.

Signature Date Relationship # of Certified Copies

Contract #




