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Dated at New Haven, Connecticut, U.S.A., this day of SEPTEMBER 2021
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Meriden Record-Jorunal, April 8, 1939, p.2

years-old son of Mrs. Ann Oliver,
of New Haven, and e
Mrs. Bessie Giret of this city, died
yésterday at St. Raphael's hospital,
New Haven, after a three weeks'
illness of measles and pneumonia.
He was a pupil in the third grade
of Highland Heights school, New
Haven. :_

The funeral will' be held this
morning at 10:30 o'clock at the
Johnson funeral home in Windsor
Locks, with services at St. Mary's
church, that town, at 11 o'clock.
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