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The Commmunealth of Massachusetis

Pace.

Office of the Secretary.

Boston, vn{memqym SO

I hereby certify That the MARRIAGE of_Oelnurms (L /g;[mw

L]

of .. Q%LODJW ............................................. , aged... L9.....years (]Ailmar), al\ﬁjd T“ﬂ,mdm;
j%LJJJJU , of @MIOTU ,aged Dl years (. Lt

@ o —
mar.), solemnized at_.. (\JﬁthUm' , on the Q%ﬂm day of. QS‘LQT in the
year %3 , by T Dand, oﬂ‘omd@cﬂv , gnf.

' 01
record in this office by duly attested Return of the. . . J(r’]jmj&/

L o)
OS anlonay) of. E*mt{m )

, appears of

of the

for that year.

Wirtness THE GREAT SEAL oF THE COMMONWEALTH hereunto

affixed at the date first above written.

SECRETARY OF THE COMMONWEALTH.
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Commonwealth of Massachusetts.

UNITED STATES OF AMERICA.

¥

4

CERTIFICATE OF DEATH

FROM THE RECORDS OF DEATHS IN THE TOWN OF HUDSON,

MASSACHUSETTS, U. S. A,

1. Date of Death, - - -|‘ ...... gnly 17,3938, . U et

9 e

(Maiden Name), - - |

3. Sex, and whether Single,
Married, or Widowed -
. 4. Bolor, - = = -

5. Age, -- - - -

6. DiseaseorCauseofDeath
7. Residence, - - - -

8. Occupation, - - -

9. Place of Death, - - - |-

10. Pla_ee of Birth, - - -

11. Name of Father, =

12. Name of Mother, - -
(Maiden Name)}

13. Birthplace of Father, -

14. Birthplace of Mother, -

15. Place of Interment,- -

Edwin A, Jones,

I

....................................................

s Fred 0.Welsh,

depose ‘and say,

that I hold the office of Town Clerk of the Town of Hudson, County of Middlesex and Common-

wealth of Massachusetts; that the records of Births, Marriages and Deaths in said Town are in my

custody, and that the above is a true extract from the Records of Deaths in said Town, as certified

by me.

" own Clerk
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Commontoealtl of Wassachusetts. e
3 = H
PENSION DEPARTMENT, Gl
ST ATEHEH EHOUSE, BOSTOMIN.
AFFIDAVIT.
State of Wlassachusetts,
SS.
County of... .}LL{‘QW ________________ S e
In the matter of the claim for. Jitte e by Welletl i e i et
of £ @ung ). ... o bl L R
of CempaBY=....ccooooeenn. siiiarens Mﬁ'Reg1mentf/W _________________________________________________________________ Vols. :
Personally came before me, a.....| }“Q}M‘f ____________ O o s A in and for

J b st 4

..... furthvr—dec‘lﬁﬁa_‘mha-t-— gy, Jo-Rterost 4 soid-olaim
Affiant’s Signamre,:_. 49
""""""""""""""""""""""""""""""""""" TR T TR e e
 Attbat —when mymt.“mgn MARK 100 peraons sign here. Affiant’s Signature, ... e e
‘ L]
B 00 rldlreske cBERE L e e e
i [ovER.]
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Will you kindly answer, at your earliest convenience, the questions enumerated below?

The
information is requested for future use, and it may be of great value to your family
: Very respectfully, Lo .
%a,--;&"ﬁmm : . @ / s A :
S RS : . Commissioner.

No.1. Are hyou a married man? If so, please state your wife’s full name, and her

Answer: /@% MM’W W }W s /}?den name.

7%M/ j

No. 4.

¥
T

‘Were you previously iﬁﬁi*ried? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer: }% o

birth. A.nswer. _'

//(a o

189/ |

 (Signature }

Date of reply,.. /-
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