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BUREAU OF VITAL STATISTICS. State of Conmerticnt.

CSIEREEEERG A @R SDeE AR e

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

p) I CERTIFY the following return to be correct from the best information which I can obtain:
= 30 =
*That %4 ___________ name in full was /(474,;#&%0 W V7 4 %7’7”(

Maiden Name, vf wife or widow

Place of Death, No. L7 Mﬂw (624 c—=Street, = & Ward, Town of &X/K’W crttlacn. -
Number of Families, if tenement house................... , Duration of Disease é. %’%K

Date of Dewth W 21 ﬁ , Residence at time of Death ... 2P &—/:W// s f*’ >
Sex /A = , Color a_ ________________ itRace s il , Occupation 7

Age.... ? .......................... Years T e e Moniths, 2 7 e - Days.
oo s UOf - wife-or widow, Hshardis NaDVB = swive oo oo o m o b s o

Birthplace . é;)@( YT hed //441 Lot - o lzra. State or Country.
Father's Name . M ﬁ*’ (2 , Mother’s Name Ptrrarie Ble < Cer »
Birthplace of* Father %4 , Mother /éé_e/w/ e <l Z i ‘

Primary....... MA/M 77 : ‘

Cawse of Death, g 5 = / : |
econdary 3
Signature of Physician, /‘5/ M«é é‘l’u V —éfu) . Wé % v |
Dt B, - o B f il Ve e 2
= [SEE OVER.]

* Imsert his or her.
+If other than white—(A.) Afrxcan (M ) Mulatto, (I.) Indian. . If other races, speclfy what. [BE VERY PARTICULAR TO FILL ALL BLANKS]

+ Kingle. Marrvied_or Widowed. SIS SO i

R R G L s B M|

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.

Aﬁest:_%ajzmj m MJ /12:-27-201F

Registrar




	159 Whitford TS
	160 Whitford DC

