@ommontoealth of IWassachusetts.

RETURN OF A DEATH. b

C (FILL ouroju INK. ALL NAMES TO BE IN FULL.
S SOy A% Mo Sex,. ,,%/ﬂ/éColor,

Date of Death,. ,%f% A LETa /fé’/l-&i-} ; Age, §Z Yeﬁrs, 2. Months,.../...Days.

1 If married, widowed
Maiden Name, $eeiS nio o

’\ame,

Husband’s Name, ... e

Single, Married, Widowed or_ Divorced,.
*Residence, {Houat e (YA sar
Place of Bmh,/gajfwm{ _________________________ . SN
*Place of Death, ... L e~ -
Name of Father, /ﬁ u’ﬁ&zf/" w el
Birthplace of Father,.. Qé/— Y

Maiden name of Mother,.. %anﬂ Jj %Mdt/{/ n/?/L

Birthplace of Mother,

Place of Iﬂtel'ment-, (Give name of Cemetery),

Dated at.. Signature and ;\

! 7 f&').’ place of business
/\ f 5" of Undertaker.

PHYSICIAN'S CERTIFICATE.

.Name and Age of Deceased,t b eiifee Ao W )\ D.

Place and Date of Death,i | died at 189

Disease or Cause of Death,§ /{/‘ V4 /i / Al

Duration of sickness, | .. B

I certify that the above is true to the best of my knowledge and belief.

of
Certifying Physician.

Bignature and Rasidenccg TR M. D.

BPate of Certificate, ..ol 189

Give also street and number, if any. :
t Or sex of infant not named. If still-bornm, so state. 1 If child died immediately after birth, so state.
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

V7 s 0T Tt s £
%/%{WM@&%%W%
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[act of June 27, 1890.]

@ommonwealth of Massachusetts,

PENSION DEPARTMENT.

STATE IHOUSE, BOSTON.

DECLARATION FOR WIDOW'S PENSION.

To be executed before a Court of Record or some officer thereof having custody 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 already on file in the Pension Office at Washington.

State of Ma.ssacht?tts, ; ‘é
88,
County of / NG i

Onthis.......J ‘7‘ day of. /YT , A.D. one thousand nine hundred. ma@ Il

personally appeared before me, a.... %{WW m

within and for the county and State aforesaid, M/M“Mlbﬂ_ %dﬁa /}‘(j'
aged 7....6...._._.__years, a resident of the /é»(/{? ........... @J@Z/‘M’ R , county
of AN ] t\%

, State of .

............ , who, being duly sworn according

% AL 0‘“ ., who-enlisted under the name
on the. J .day of .

.A.D. ISG% in. /‘sﬁ—'f @ . '... %m ..... Og M

[Here state rank, pany and regiment, if in military service, or vessel ifin navy.]

and served at least nmety days in the late wal of the rebellion, who was honorably discharged M=CAef, 7= L.
Aa +

and died /A2 4 o /70 / . [The cause of death need

That the soldier had not been employed in the military or naval service otherwise than as stated above.

That she was married under the name of . ) NV AAL \J M- ................... R to said

./é ﬁ %QL M’{/C' on the/al/ day of . KAV ...

by O&M g . M a8t ogcﬁ/v'ba

there being no legal ha ))éxer to said marnacre that n-e-l-t.he-r she noi hepl ’ngband had been prev:ously married.

Y2’ %,- AL /8
M/AM’ That she haa not remarr since he death of the T TE 70 ................
% ' ! % e / ?Ia?!fgdfdlm or sailor.]

J(M 'V‘ﬂj”That she igAvithout other means of support than her daily labor ; that. names and dates of birth of all the childre‘grr'_ _

/

now living under alxteen years of age of the soldier are as follows :
/
Tl 1) o | T

, born e :

shorn ...

That she has not heretofore applied for pension and the number of her application is
- [Be eareful to fill this part of the blank correctly.

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 Massachusetts, Boston, her true and lawfyl
to prosecute her claim (without fee%; that her post-office ad
B [ @ MAA A ... , county of

[Glaimant & signatnre, ]

=5:}WU§.2@%W£ _ =5

4-26-"09., Ao, .



¥

3-361. No. 7\-{'5’4’( /1__7{..’.

(0ld No. 3—128 a.)

e

ACT OF JUNE 27, 12890, AS AMENDED BY ACT OF MAY 9, 1900.

WIDOW’S PENSION.

rSa/vW WM Korder M W 4
éankﬂm _________ ,@ _____________
%, Mant, Yol Z.L .V

L &-_\“_-‘-_‘
]
{ Boril, - ese s B 1 freenns ] | .
Sixteen, . f . fCom'me:ucing : R —
Born, oo .
{ Sixteen, _____________________ N } Commencing.. e
BOLD: s P .
{Sixteen, o }Commencing ............................. S
Born, -, oy s
{Sixteen, - _f'f } Commencing S
Born SR .
{ Sixteen, . } Commengingaw e s o buns
Born, oo R
{Sixteen, _______________________ o }Commencing ----------------------------- e
Born Spmmas
{Sixleen, _____ . }Commencing ____________________________ R
Born, e, F mmemm et
......................... R { Sixteen, . } Commencing o oo pure s
Payments on all former certificates covering any portion of same time to be deducted. h
All pension to terminate . , 190_._, date of I
RECOGNIZED ATTORNEY.
| N B 2 ,
L i Fee, & Agent to pay.
s 7%044 T T sz, ORI, . O

APPROVALS.

‘* Submitted for.mw Z ________ Z_Z 190.2~ /yw M‘/’— E.Lﬁzh?f.

1 D]]Sth WM

....... &5.-..-- 18.4..‘;.{' ‘Soldier’s app'n filed

/ | L " r
< ¥
? ______ honorab]y disch’d W# . ISé_é_z, | "at’s app’n under other laws ¢

\ Reenlisted, .% ﬁ%& W 18 Mmer marriage of_M_ ___________ AR

7 GO e S R g A8 s \,é)eath of former MI éf’ 1879 ¢ ;
QI P e wz;‘—' W 9 /W/

' o /,7 ,/{% Clt’s marriage to soldier AS ek , 1843 . é

:-\\ o oy e T ‘J )

‘ﬁ)ecla.rdtlon ﬁlpdzw /J ﬁﬂ/ /é’t.%ﬂ%:.rema.rried,,. [P AV OFE L~ e dBi {

V/almfmf M m’ﬂ.—.\arlbe!\k_/ ‘/%0 M. C. -







