


See instructions on back of certificate.

?Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN should state CAUSE OF DEATH in plain
terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

was as above stated.

State of Connecticut

BUREAU OF VITAL STATISTICS

Medical Certificate of Death

1. Full name of deceased.. /[ As£X

2. Primary cause of death /02 3. Duration /L. days

4. Secondary’,ot contributory ol 5. Duration, / .days

i = > )',7.7
Remarks '7('(/«/ - /)‘LWL[ 7 %A’/‘DW¢A: (‘4 At VVV‘W//‘(, /W

I Certzfy that I attended the deceased in h W last illness, and that thevau.s'e of death

Signamra;??xwﬁf ‘/A/ ( o XM/‘ -

7

2
; / 7 o s = = = h : =
Dated / / % ez -t//L 1 9,(/7/ Address ij apac:ty;n;v f&e A b./ 5

Undertaker’s Certificate

Full name of deceased ... ~// __ ) MM/‘V ’

1. Full name of deceased ...  /[I&AJ %A/ ~—S7H K
2. Place of death—Town . %‘W No. Street, Ward..
ed in a hgspital gr insti no vexts namemstead of street and number]
3. Number of families in house M M ...........
4. Residence at time of death ... ‘& @""““—‘ ........
1/f State or Country
5. Occupation ... 7
6. Condition (state whether smgle, macniad, diverced Winses:- —
7. If wife or widow, give name of husband ... e
8. Date of death—year.............. /7 ......................................... , month ‘% ..................... s, day ... /é .....................
9. Date of birth—year VA : , month ““riece ko s day ... / f ......................
d0: Age 7 ...................................................................... years,......... 7 ...................................... months,..”.°. . days
11.
12.
13.
14. Father’s name in full St
15. Father’s birthplace— Town... ,,,,4_“ State or Country...
16. Mother’s maiden name __° el Mbv’»,/ N—m‘,ﬁ"""/}
17. Mother’s birthplace—Town
18, Place of burial .. V2%
12
19. Name of informant_,_,,“,?,/{?f,‘f,(/,.,,,
20. VVas body embalmed

COPY Legal Fee $20.00

I certify that this is a true copy of the certificate received for
record, except for such information which is non-disclosable
by law.

Attest: _ maklatsD 12.27.2019

¢ Regisirar
~/
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220
Number of Child, /S rets

v/ ——

Particulars as to Child.

Name?

(1)

ol L Lt

Date and year of birth?

Yeds /7/ /

About the Age ?

7-:‘-

(3) Legitimate ?

{2)

Particulars as to Father.

(1) Name?

| it

(4) Residence?

Town,

Post-Office,

Nationality ?

(3) Living? e A
=

(3) Living?___.

T e ————

Particulars of Committal to the Home.
T

Town in which said person lives?

Name of person bringing child ?

P, O. dddress of said person? T

Day, date, and year child admitted to the
Temporary Home?

o

— e = —

Particulars as to FIRST Family Home.

= i e o i e

e S e o =

— e e

e —— o—

Pn-lialmuhmmFuﬂy

 Particulars as to SECOND Family H

(6) Name of person taking the child ?

(6) Name of person taking the child ?

Town in which said person resides?

g Town in which said person resides ?

P. 0. address of said person ?

e N i T =i

Day, date, and year child leaves the
Temporary Home ?

— il

Day, date, and year of child’s return to the
Temporary Home ?

e - — SE—— - e ——

Particulars as to THIRD Family Home.

e

— ¥ ———— = R = —— - =

(6) Name of person taking the child ?

(6) Name of person taking child ?

- R i — s S B "

saig'person resides ?

T

|

.Tmhrhhh-ﬂm:dhr

of said pem-n ?

, and year nhﬂd leaves the
Temporary Home ?

s L il

Day, date, and year of child's return to the
Temporary Home ¥

R e R 3

Day,
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