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80 that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back of certificate.

= Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain
terms,

State of Connecticut Bt
Medigal Olvrtiﬁra;g of Beatl
C},:'.’.

V&S ~., 7 3
Qe oedlpserzT

1. Full name of deceased

vy —

9. Primary cause of death . 2=, = JLlc st . oot 7 A 3. Duration ........ / ....... dayf
4. Secondary or contributory........ [ Z@Z2F YT - 5. Duration ....=——....days

Remarks -

3 herehy @ertify that T attended the deceased in h./Z7... last illness, ang,thaj-the cause of death
was as above stated. z‘g
Signature/ 4 2 Zxpec it

i ) 5 B Capacifg in -Which ign,
Dated / /j e @/ ............... 19/ 5 Address MW :

: : [ amd
Wndertaker's Certificate 5o oo ot

1. Full name of deceased,,..... &tsreancdls /AL (At e TR e S
2. Place of death—Town W Poeic No.... 7 i Street Ward
= z [1f doatl, gecur, d/i ospital ow~fnstitutipn gw:’ime irstead of street and number]
3. Number of families in house.....=ZA4/.. Vo TV, gt S 7 4 . et
4. Residence at time of death W %"“V
- Town State or Country

5. Occupation e

6. Condition (state whether single, married, divorced or widowed) =

1. If wife or widow, give name of husband ==

8. Date of death—year..../J./ g , month W ,day ....Z- o 4

9. Date of birth—year ... 7427 . .. , month aneds ,day nl =L

10. Age 2 years, d ........................ months, .......... //? ............... days
BaSex. . —vkate - .- oo e

12. Color M«Z',
13. Birthplace—Town W
14. Father’s name in full M

15. Father’s birthplace—Town Akicioe e State or Country 7% s

16. Mother’s maiden name M ........... !

17. Mother’s birthplace—Town MW = State or Country...%r[ﬁ.g_aum.—.. ...........

18. Place of burial %W Cemetery ’[4{"""7/1« d“‘“"“ﬂ V.

19. Name of informant T, 4 ¢ W Address 7/! o
QAV(H so nameé €M BGéﬂ

20. Was body embalmed . L DTF S License No. »2. 2 2.

e s embalmer -
: F
Signature of Undertaker . § ZZﬁ ........ Address MW/A’

[or Person in charge].

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.

Z~)
Attest: - BIwYY; ﬂﬂé é&fw /R-27- 2019

( Registrar

<
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. Address of gaiq person 9

L

l l
L [ I I.th.‘ ;.'I{- f "-| . . i !I

| .gyliunil,tugl 9

Particulars as to FIRST Family Home.

(i) Name of person taking the child ®

Town in which said person resides ?

P. O, address of said person ?

Day, date, and year child leaves {he
Temporary Home?

and vear of child's return to the

Day. dale, '
. Tempurary Home ?

A A ALAN
g /
4 | ! :f-; ; / r g4 F ‘?“ y =
F ! e
o //" | pllisd aly Okt i
. - j ;‘- .,.4 'H/{( (AL A ({‘L - f( e V a ﬂ:ﬁr
'?‘L fﬁ[fﬂ g / + | ' - e éﬁrm'?q STl A "
J"‘;‘ LA *i'ﬁ =] L n ! j

M HM,;J —

i) -
t”.l i"“‘l“t{ )

Particulars as to SECOND Family

Particulars 3 to Fathe
r

(1) -N:I.I”H '

A
F-

(4) e

H‘i-*ﬂr{

g,

J‘ill l]f.l i

rIITH»“.H_ ‘3’;'1:—%‘1—-(.
/

]
l L) -,L i ”“"”.‘

Ni‘ll“-“;,],hp-r

r':'f. i i
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Y 4

{li R il y |
) Name of Person I;lking the chilg »

Town in whi
N which said PErsSon regideg o

P. O -
- Address of gajd person ¢

Day, date, | '
Y, ]‘”.' s And year child Jeayes Lthe
li'lli]u:l'ul‘j.' Home ¢

Day, date, ;1'1:11 year of child’s return to the
Lemporary Home 9

Particulars as to THIRD Family Home.

(6) Name of person taking child ?

Town in which said person resides ?

P. O, address of said person?

Day, date, and year child leaves the
Tl‘IIIIHLI'H.I')F Home ?

Day, date, and year of the child's return to the |

Temporary Home?

Number of Child, -

Ao A R
4 . Adas
" : <4 .~ -
e P e Particulars as |
"'ﬁ ‘ "‘-"q a i
{‘“ i,' {14.-{'..11 i]i YEIN
ll;““ ",;" - J“*"i" - i
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)y Legitimate ? o
&

Particulars of Comm

(1) Name of persc

()

ﬁﬂ-«“-‘ "/
Town in w h'nEf 5

P. O/address

1
I"’ﬂ 1|'1’H o
. L] . Ty l.-'.l ‘! ]

1 r*lli! 1H N ?t]]{] It"‘r“"!" Lhe
porary Home Day, date, and year
Temporg
[.”'.i\ f]alp_ nr“l x*'ll'qfrh]]' ‘f’:::r w {,

JEAr of ¢ :

s AS retuey to Lhe A By Avhat au

lt'IiI]IHI’Elr}‘ Home ?

Particulars as to

Particulars as to FIFTH Family Home, *
| (6) Name of pe:
/

|
y Td¥n in “'hirlj

(6) Name of person taking the child?

Town in which said person resides ¥

"
Le ¥ F i
P. 0. address of said person? Vv O. addr
» Day. date. a
Day, date, and year child leaves the ¥ ,1;*:“1:"
Temporary Home ?
Day, date, and y
Day, date, and vear of child's retarn to the Tem
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