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personally appeared before me, Clerk of W
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which is a Court of Record within and for said County
Z‘W A, CZ&/LW-W a resident of m
in the County of W and State of —Claaawm W
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oath, make the following declaration, in order to obtain the benefits of the prov isions mack by

the Act of Congress, appl med July 14 1862%»&4;W ; That he is the =

who was a W ety — companded-by—
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Uummnnwwlﬂx of gun seachusetts,

No. .. | p ’ d?y
RETURN OF A DEATH. ADR

To t-he Clerk of the Town in whlch the Death 0ccurred. ' No.

@ommonmealth of IMassachusetts,

fﬂ(

1. Name,. . . 5 ova ,//M«é(dlf-‘—

e

(Maiden Name)® « wdueamsamasemnnms e e
At 5
2. Dateof Death,. . . .| € 2% v )
i ate o e}.:.tl - JZ}’Z,:‘ A /(J' secretary S Department,
. Sex, and whether Single, | =
Ma.i'l;icﬂ, or “Ti(io“ied, creereaan //E;K-e— ______________ /[M”“—“'{ ................ /
4. Color,t . . . . . . ///ltua“

Boston,....._._../ﬁéz//{/ L 189/

5. Age, . . . . < . . ....é..Z...Yem'B,. . .__..Months,......Z—_-.‘?r./..Dnys.

0. Disease or [ Fivst or Primary | ...

Aeadetes.. Melbilio... i

& Death, | Bywhom certified |~ Q')"- / //}‘T‘ 2 (j%/’flttdv-ﬂ.— .

iy el b S i I hereby certify That the MARRIAGE of....__
s1lence. = e R i e e e i e e Sl

8. Placaof Death, o v o[ dt/’ of ‘%C/J:ZZ/ agecl ag"j’ years, e M

9. Oceupation, . . . . . Z’{ /%= % AP P‘“’Sjifkéfék :
10. Placeof Birth, . « « » 1//4{6;‘4— 2/'/7,»2 i /(/ of/ : 7Tl aged P=< years, solemnized at. . %

-11. Name of Father, . ._ ; -r(v.*'l !/%171';.3.7 (0% 232t wa 5 7 — - " K ’
Gk ﬁk a on the y/day of ‘-//;r/?/# in the year /9=, by ma.c/f .

12. Name of Mother, . . . S BRIV PN /‘-"f (i/{:u/;z»“,--.“.

Case of Secondary (if any)

13. Birthplace of Father, . |- Zl Zﬁ%‘ S = | appears of Record in this Department by duly attested Returns of the ’%V(-/
14. Birthplace of Mother, {/' -jzf? N u///r-z’ s : /
: ' of the Fzt P of .. ......... for that year.
15. Place of Interment, . .|...... i_%/ﬂ#w u/[;’f-ff' y
GZ;—&( Wd’/}'ﬁ Wm/&!ﬁ
Sigrature of Undertaker e s 6 o

or other person m,{fﬂg ....... u’:é"’L(l ............ ol

the Return, . ] i WitnEss THE SEAL oF THE CoMMONWEALTH hereunto affixed
Beeme = " :
DaTED aterauﬁé‘ onbgf/ﬁu—" LS 1857 . . _ at the date first above written.

* If g Married Woman or Widow. ) :
4 OCWT Y White, (AL) Afvienn. (M) Mixed White and African.  If of other ltaces, specily what. ’7 W / £
[Be very particular to i1l all Bla‘nks.] ' (/{/ _— Ly

PN ' Secretary of the Commonwealth.



