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Copy of the Record of a

DEATI—I

{Cny or lcm«n ]

durmg the month of ¢ / g2z /,w//:::’/% 18 7 4

1. Date of Death, . . '(_//;f/fj // / ﬂ/// i
2. Name, . . . . |‘/.ﬁ//ZZ?/5m/ ‘//,’/// Pz &é{l

(Maiden Name), .

(Name of Husband), l.
3. Sex,andwhethersingle, i I B e

Married, or Widowed, | C////;/J(/'f( ,; // e 11 =S T S e .
4. Color, .
5. Age, . _ Months, . :.-::??,Z_,_Days.

Disease or Cause of Death, | ( /Z/ A oo PNC A//( rg oz 7. (!/ L //“ﬁ iV
6. (Duration of Sickness, ,_,C— :

By whom certified,. . /.4?’1-%( P ,// T /////’/f 22 / /((‘ %f 9///” Z
7. Residence, . . . . 2//;;/’

8. Occupation, . . . . P2tz L.
9. Place of Death,. . . L%(' ,/f’—x 7.
10, PlssserButh, « . .| BT s

11. Name of Father, . .| (/.rf/ 2 7/;} ro ?///K 23
12. Name of Mother, . . f///f/ 2 //§7/‘Z’/z{2 /////)

{AMMiden Name.)

13. Birthplace of Father, . | {2zor %= et
14. Birthplace of Mother, . o / 7 ,{/

=3 -
15. Place of Interment, . /”/

I certify that the foregoing is a true copy. -
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Copy of the Record of a
recordzd in the books of the! A—wof ( 2

AQity or Town.)

during the month of | @8 18 ﬁf_

1. Date of Death, . . . l,é’,//,aw //7% / (Pé\f?
2. MaEme, . 5 = a / / /757 Bt S f’ 2 ,////fz’ .
(Maiden Name), . . é/f// 27 /-;,7,// /

(Name of Hushand), ()9/;( S o / //Zf/:/? /2/?"4'..,//

3. Sex,andwhethersingle, 9//(-,«;7# . TP e /‘/‘zf.c //
&
Married, or Widowed,
4. Color, .

5. Age, .

ﬁ Months, ? Days.

Disease or Cause of Death,

6. (Duration of Sickness,

By whom certified,.

7. Residence, . . . .| %’//’.&z/‘

8. Occupation, . . . . 2o o //_K/.“;-x-;...«.- s

9. Place of Death, . . . |._ (%/"/;} sy

10. Place of Birth, . . . //7// el

11. Name of Father, . . 7({!( i S D] / g’d/? ez
12. Name of Mother, . . /’/ Cor . ) gz

(Maiden Name.)
13. Birthplace of Father, . @ﬁ—/;\
14. Birthplace of Mother, . |___C M '

15. Place of Interment, . L }2% Ot

i /@7/'//7—//7‘7'

I certify that the foregoing is a true copy.
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Vor... 20 ‘?
Page.. /0.0
No. ey
@ommonwealth of IMassachusetis,
Secretary’s Department,
Boston, . lovembev jb . 189b .

I hereby certify That the MARRIAGE of . (Laxow b. oo (24 smar
of .. @dbw . ...aged  ALA years, and. O(O),SOLLO/ 1Uojztﬂlﬂu | (lat wmar.)
of MW L aged.. 30. years, solemnized at %O’MM

on the. .. ).Eo..zbﬂu.day of ﬁ&w _in the year . / 508, by w9 o
S | !
appears of Record in this Department by duly attested Returns of the k_@)

™~
of the...........QS,Q‘M SIS . ENCA Oud:ow ; _for that year.

WiITNESs THE SeEaL oF THE CoMMONWEALTH hereunto affixed

at the date first above written.

Secretary of the Commonwealth.



