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BUREAU OF VITAL STATISTICS. State of Connecticnt,

CERLEILIEECALILE OF DEALELEL.

To be returned to the Registrar of the Town in which the Death occurred, as the Law directs.

9 I CERTIFY the following return to be correct from the best information which I can obtain:

*That L name in full was ,4’@1/1/‘% /. %’”/-""/7/&”21&””%

_________________________ 4

Maiden Name, if w1fe or LULdO

Place of Death, No. /‘&L ’“*T 211 K Street— Ward, Town of ...~ ,( R 7( /1t C ff/ 2l
Number of Familz%es, if tqnem?nt ﬁgy%e _____________________________________ , Duration of Disecvsg - = "’M"f/ olce z2
Date of Death /- f=Fy O & = , Residence at time of Death 2V P < 2 7( ,,,,,
Sex [IHecte. ... , Color ... 7/‘/ __________________ “Race-- - sOccupation- - -~ - . . :
Age... ... Lz . e —— = . — Moniths, .. Days.
tCondition...... . .. . . e , of @ wife or widow, Hy sband’s Namve =
Birthplace 5 2 f rtleds O/"‘- ............ foom,—— oo State or Country.
Father's Name /:f; 2.1 v uu’/' , Mother's Name ///7 T et
Birthplace of Father. #2. ’ eraze : , Mother (rf"f 2pCej el
Caiss of Dotk ;Primary VW/)’I Z<M/» L = (
s " Secondary p s “31/'7'@/4&/
Signature of Physwum,, Lo /5/ Q‘L/ {.aa) / x/g '
Dated at .2V 2ac/ 000 I i-nd this / ... day of L, 1892

[SEE OVER.]
* Insert his or her.

+If other than white—(A.) African. (M.) Mulatto, (I.) Indian. If other races, specify what. [BE VERY PARTICULAR T0 FILL ALL BLANKS.]
 Single, Married, or Widowed.

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: \ )87 do/9

Registrar
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rarviculars of Committal to the Home.
(] .“1.1.’11! I 'S ! | ii-{-m'
7 el V4 :
I:_._ F.r., 4 ” L b L_-—_
’ Town in which said person lives?
; :
Vo at’ L_
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Day, date, and year child admitted to Home?
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(3) Al whose expense child to be kept?
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Particulars as to FIRST Family Home.

(6) Name of person taking the child?

Town in which said person resides?
P. O. address of said person?

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

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

1. Give names as fully and
;L :I-"!j,r i ls_f"‘i g ) {,”' "

If commiited LY sscourt, commatinl |
CRses. you w il sy, “ The Slale,”
Hf commiited by Seleotme
6. If child is taken by

of town they represent),

accurately as possible.
'No,” as the case may be. 4
If committed ag expense of private person

rpers Will he recejve d with

B gIve sinply the name of the town for which su
”lﬂ futhrrr lﬂ,}'* “Thae P}”ﬁfr I8

If taken by persons other than bi
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(8) Living?. /L’* 3
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Particulars as to SECOND Family Home.

1 L

(6) Name of person taking the child

Town 1n which said person resides?

P. O. address of said person?

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

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

Particulars as to THIRD Family Home,

(6) Name of person taking the child

Town in which said person resides?

P. O. address of said person?

Day, date, and year child leaves (Lo
Temporary Home?

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

2. If you cannot give the date of |
Give both town and P. 0. address
corporation, or society,

the child, and

: elr Belectmen aet,
, if by the mother say, “‘The Mother”

arenis or selectmen, JUL the

nrih, state 2

yité name and P. 0. address of

I';H ¢ .Fj!r‘ﬂﬂ{' f':f .{‘r i-}-r.‘,'.h.f; r."";'f.’ frr ;'f;..i'j'

i If by Selectmen Say, '’ Oelect
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Particulars as to FIFTH Family Heme.

APy
——

(6) Name of person takine the child

4

.

Town in which said person resides?

P. O. address of said person?

IJH_}', date, and year child leaves th
i -
l'emporary Home?

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

¥ |
£t }?f age o .;"HHI-‘F, as you can Jid 3.

such person, l'rir]h‘rt':lﬂun, Or soclety

eadble to the State, and. in such
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James Thompson, geven lyam old,
died at the County Home [ast week
Thursday of peritonitis. His funeral
was held Saturday, the Rev. A. H.
‘ergﬂt officinting. He was burled in
the South side cemetery. -~
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