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—— CERTIFICATE OF DEATH.—

-
Eonh 01’* %-47 v Ll 2L 1902

- . s
%’m Mgy, S //////f:, hereby certify

that I have examined the Records of Deaths in said Town and find recorded

therein the death of m’*// /////r Clozr. ..

The record is in the following words and figures, to wit:

Date of Death, ... //’7;}/!5’/(/ /7 //// / S
Name & Surname of Deceased, ’%:/ /: /}(f ff/*/»"z/ A,

Name & Surname of Husband, ... ... e

e o
Sex,_._.fzf’___?{_.( _______________ C 0101‘,_...,.....(_}_2; B Condition,.___..__?_?fff..'-:’..f?.._(./__f{.

D Z Years, ... _/)’// ______________ Mouths, . ... L2 . Days.

Diseage or Cause of Death,. < 207 ¢ 2 ovr coe o

P L P PO e ‘,.-‘--............;7..... R e Tl e S e e e 0 S o o vl B s e e i ....-.._____:-_I.?’.'
Residence, ...~ /(57/;!/
Place of Death, /"/ //

-
Place of Burial, . /7?/‘7/ ///’
Occupation, ... r/( i ral o
Place of Birth, . ,/K./‘ ol (’//* / /4/ /ﬂ

Name & Birthplace of Father /7} /// Py / /?/4‘47;*” / (f/;,«/-’ o %/}/
Name & Birthplace of Mother, &/ 7 @iz, / //cf“7$/f el

-y y & .7 »:
I,////zfm'(/\ /’?ﬁ(

and say, that I hold the office of Town Clerk of the Town of . 4 / ?/
.............................................................................. in the County of . //;//////*/’)/

..above named, depose

and Commonwealth of Massachusetts: that the Records of Births, Marriages
and Deaths in said Town are in my custody, and that the above ig a true
extract from the Records of Deaths in said Town, as certified by me.

Witness my hand and seal of the said Town
omAT) on the day and 1 year first above wutten

//f/’/( /{// //,(

.......... Town Cler I\
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[Act of June 27, 1890.]
@ommonwealth of Massachusetis.,

-

PENSION DEPARTMENT.

STATPE HFHOUSHE, BOSTOIN.
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-+

DECLARATION FOR WIDOWS PENSION.

To be executed before a Court of Record or some officer thereof having custady of its seal, a Notary Public or Justice of the

Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Clerk, provided said Certif-
icate is not alreacly on file in the Pension Office at Washington.

State of Maﬁs'ﬂ,‘[)usetm,

b
County of 4Mﬁ&lf . B

On th]sMMb% day nfdbgflad/’?; ; A.D. one tllousand nine hundred W

personally appeared hefore me, a /ZM%&C,L i /"’f" = /ﬂff’

within and for the county and State aforesaid, . . 7 -/(\/({ ///ﬁ' 1 .%/ ZO//’
aged 75 years, a resident of the /'"».ﬂ?’bf}‘\ of & /Z7L
of .. / 44_'.44.1 ., State of P14 Jﬁ/fé{?&ﬂ’f’/‘a , who, being duly sworn according

A} /Uk A{a@?{ﬂf/n v who enlisted under the name
7, at / C/Z/"" ............. . on the ’\)\) day of (f}/Z U2 %
{ evate T %)m Aot

[Here state rank, company amd legmwn[ itin mllmn’} serfice, ur \e-sn:,i in uavy. ]

, county

to law, declares that she is the widow ofl

A.D. 18(7, in

and sel\'etlzlpaqt ninety days in the latc war of the rebellion, who was honorably discharged

and died x»z,w;g.-flv ﬂ’?’ //d /

That the “-10]!‘1!.61 had not been employed in

1e military or naval EW otherwise than as stated above.
That she was married under the name of ?é/f ﬂi/f/ﬂ' I

{
............... on the / day of //
there being no legal barrier to said marriage ;

BESE ﬁé!-ﬂ{f
that neither she nor hey husband had been ]]IBVIOL?} married.
That she has not remarried since the death of the said j {" ),407/%" " VAR

[The cause of death need not he stated.]

_to said

A D. 1857 ¢ ¥

[\::\mr ufmld v oot =milor |

That she is withont other means of support than her daily labor; that names and dates of birth of all the (.luldgﬁ‘) ie (3
now living under sixteen years of age of the soldier are as follows : ¢

, born L8 , born
, born 18 , horn
, born S , horn
That slie has not heretofore applied for pension 5 .
[Re caveful to fill this part of the hlank eorrectly .|

That she makes this declaration for the purpose of being placed on the pension roll of the United States under
the provisions of the act of June 27, 1890.

She hereby appoints J. B. PARSONS, State Pension Agent of Massachuselts, B

oym trug and lawful
attorney to prosecutfe her claim (without fee); that her post-office address is ( f’/l/f}’l 2

]
T

’Q:' ..., county of é&ﬂ,ﬂ//l/ﬁﬁl’\f TR
{ ,,@‘tate of /g@él#&tgc(/j/& : /(/tm/!’/ct/ /é#Lt[f;,u ;

[Claimant’s signature.]
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Tommontuealth of Wassachusetts.

e

PENSION DEPARTMENT,

STATH EHOUSE, BOSTOIN.
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ABFRIDAVIT.

State of mass/aflgnssﬁz, |
County of . é/. £ /f S SSS.

{ . f », : o= -
In the matter of thé €laim for. %bﬂiﬂ/ yos Vw,(/’/ffm 7»? 7 /_:”' — 2
of . Ao fb - WW/V 48
of Company | 5 7 s N

Reglment -../»/O% .
Personally came before me, a. ... (—#%Ws/(/ : /'-/?/‘/J"’&‘VC; sk

i E asmeeittang. for
aforesaid County and State,.. WJ“{UJ&/ /g /M//W

A 67 and
, resident of‘ 6%// P TS L TR

, State of / f , who being
F%Worn dechro in relation to ﬂ'm‘e%md lhlm as

“gﬁ J" AOL Nt Ay A Irde  21l0OS S e M/J_ : f;ﬁ : &,ﬁ«/j,"
J/OW«Um’- Gl J(-Jaw?:d/a/.f /}M’Zm /4,_5,4;,.6 A5
/QJ‘./.JGL ».7 f\-’/‘.f/"‘wf /Jgﬁ// /jf./{.- O LSO /é’-
e Mode ahrere dali, al Z’V,/.zdf_‘_. o
S adan Forme M2l pran o7
B ma/f/,wﬂ/

vl Ao Tl .///w dals g
NhAt... /mmz d.///'a ,LOL . 5 o Hf «/a‘fv/ Tri. [

: /‘M
@M.»OL ?@JJ LAUL.... /‘r/, . / u{//w WJJ‘/JOC f uu@o/o /P/wa /'
Aal Fap m»/Jm/M/ & /,gif, WAL /wv/., o LA,
_WJ //g/.« ﬂ’ ,/u /ﬁ/‘ j//,b%‘ ,Q,@/, rrng. AR
_ o ‘

Vols. :

in the County of . ».W-./v/L/k/

iolloms =L

. AR M KT /!)7- WW .

Ypdanidd... ad.. f65‘0 oanmnd. /‘NMC%LJ €304
e duriron  rn Mt me
AN ke SPreY

./Z(//ﬂ,,a/ J‘VVM/O(/\J Iy %/J./.
J///u/f,dx/w/‘&/ /W‘//rw

3Pyl
,r".". -J?‘ s \“"
iz ntes o TG i ..'.‘,_‘,.".—:'ﬁ..ds..‘%
18 T

j...._..further declare that j ALy, no interest in said claim, and 4444 not concerned
in its prosecution. c_,é-' 59/(/:: 2 é;;V
/ ¢
Affiant’s Signature, Lﬂ?’& EZ/
G / —
P. 0. Address, 7 / ? _ W
/Lwa'
=
Attest —when any afiant signs BY MARK fwo persons sign here. Affiant’s Signaturc, : /
P. 0. Address,.

11-12-1901. 2000.
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