e

et o

.

o e i itz TR

114296 covernmenTOFTHE DISTRICT OF COLUMBIA — DEPARTMENT OF uumm se@&?x / 3 0 PAGE %—

Flls Date
ENTRIES

SHOULD SE
TYPEWAITTEN
ONLY

VUSE
BLACK
RIBBON,

SEE INSTRUCTIONS

ON OTHER SIDE

s PARFNTS

O INFORMANT

SEE INSTRUCTIONS
ON OTHER SIDE

DHS.I50
NEV. 799

Wl./ s, 8o 9241 Columbia Blvd.5il. Spe. Mi. 2091
238 WAS CASE WEFSIMED TU MEDICAL ERAMINENCONONEN! 230, OATE 26 DECEDENT WAS MANMED WOMAN, ENTEN MAIDEN HAWE
1Yeo 0r No) ¥ You. S'yme Med Es! Nome b (Findl Mo L ost)
NO ‘ P N/A
2. pARTL. Enter the s, o that cavses ine daeth, hmnhcumummumumm ¥ Kosmemate
Shvack, of heor |asvre, mmmmnnmm intieval Beivotn
| omeet ona ovem
e CAUM i «ACITE,
ot Cond a :
o , DUE Y0 [ON AS A CONSEQUENCE OF;
Saqueniletly fig) tonsitians, i ? el codbovendk én. UL S LASE l 4
any, loatiig to immedeie 2,
B . iy DUE TO IO AS A CONBEOVENCE OFY |
et witinted Vvente °
SN i death) LARY g ‘ o _ » I ‘
APant s Owse 10 Goah DUl 1ot Fasutiing in 18 Undertying Lause givan m Pan | zuw.nmwvonv mmnmmrmomus
\
Yoo o COMPLETION OF CAUSE
"ﬁ SF ORATHS e oo
25, MANNER OF DEATH 752 DATE OF WAURY 6. TIME OF 2 NNV AT WORK? 786, DESCRIBE NOW INURY OCCURRED
B Wt 0 wend iMonth,Dey,Your INJURY Yer o nei
i {nvcal gation
1 aecidont
> 5 Cowild wot be . . o
- Suleidy ~ b:rmm 208, PLACE OF INJUNY - An home, teim. dlresi, mmy othei 28 LOCATION (Strant a0 Numbr or Rl foute Kumisr, Cily or Town Stas
2 Homicies bukding, ¥ {Spaeini ‘
F‘ Icml'yn“.mm.w"mw wod bom JIINE 1 ; ‘ WL JULY 11.. : WL 1Rt (irwm gt -

I DACEDENTS NAME Pioiiidet Lovy s YT amo;’nrs .‘mwmm
~ TRUMAN PRICE MALE JUGUST 12,1991 | 11:00 an |
4. JOCAL SECLMTY NUMEEN umt-l.-um ] & DITE OF BINTH e, . 7. BNTHELACE [Cy ane S10i0 or
s oy, Yom) ‘ Femge Comnivys
|.536-16-5300 | "88 , 1 May"m, 1923 |Pportiand, Oregon
8. WAB DECEDENT EVER 2 U8, _— - i Rt e oot e ibystiios o0 O pvet ‘
m&m&k ‘ “ﬂ'!w 3 ewovisation Dml O twvingtiove 0 Aesitonec (1 Oer ey
W, FECIITY MAME O mot msshemon, gre voct and Pnrvbon %.CITY, TOWN, OR LOCATION OF DRATH 4. CITZEN OF WHAT COUNTAY
Sibley Memorial Hospital . ____ WASHINGTON, D. C. U.8.A.
i [ B S e |Wa SESE TS
Married A. sh | _Electrical Pogineer  |™ mattii™H  wwe o
138 AEBOENCE - STATE | 138.COUNTY | T3 OTY, TOWN, OR LOCATION 130 STREET LHD MBER
MA. Moritszome Bethesds 3
130 % ":'W 13, 29 COOR ", m 'mw‘:i m,:”w“?mm " Nl.&-”’”m'm ndion, ‘ ﬂﬂ::f O.ﬁ!w:’?”x:;ﬂzm
u Bpocty [~ Togeia oo
Yes 20816 Iyechy: x White ; G +| ;
T, HOTHER'S WALRE (F et Mive, Mairon Surnemmes - ‘
Price Hazel O'Neill : ,
FJ:MMWW 70 DECEDENT 19C, MANING ACORESS (S1r0df s Numbtr o Muic Rovte Humbet, Crty or Tawn, !,M 2ip.Covm
H&fe T01C MacArthur Blvd. Bethesds., Md.20816

20, DAYE OF DIRFOBITION mwmm'mmmummmnmm 204 LOCATION « Ciry or Town, State - ]
8-14-1991 Chambers Crematory Riverdale, Md.
’ D® XUNERAL WW V b, tﬁs’m&mﬂ 22. NAME AND ADONEES OF FACH.ITY V. Wt mlubel‘ﬂ co. Im‘

52 Cromerion T Remavat tram Gtare
CJ Donation. T Otrer ispecit,

e 406\t ORI GECUTO HrOmM 1he.C/B0N I O (18 G010 80 Bk 1)0iod dbove
e nwm\ b DATE SIGNED
R ;‘.%':‘3".%..; S E ¢ ,]\umm 13,1991
: J/ %”,‘Er, ~§nuucﬂﬁhn(f"fnﬁ W, WASH D¢
A‘ h\ z \J,\ W’,
’u‘ £ aa sl

R e WILLIAM G. BATTAILE

“GHEMATION APPROVED

M’j‘ﬁh"hw" “'7 1A Lot 3 ) /

# IF UNDER & YEARS, ENTEN FLACE OF BIRTH = NOSPITAL ON A

‘n'f"ﬂ' T ZATOT R ""'M.
w-——n e I ALl e A .

I CERTIFY THAT THE ABOVE 1S A TRUE AND A _&, 7
:&& MITH THE VITAL RECORDS BRANCH, DES 'r chev: m 4 e

NLAWEUL T0 WAKE COPIES mg ¢ %"*’ W
N u’ a ‘ ‘
RRIELCATE - CoPY Ok coPY oF it c"*’ e T"E"w hs Ay

L-RE
, 1997 [ ' :
e il s Mot vmo umgn RAISED SEAL )

—~— Z-i-5pe?

[

/
§
§

e .. Jmhugny, _; 6

I e

HLH ron RECORD

..;!" [F RN/

o ) 112&

l\und U utf "92
LW!&U{{L

GARY ki, OLSON



