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BUREAU OF PENSIONS,

WASHINGTON, D. C.,

June 8, 1%0C.
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Copy of the Record of a

| DEATH

recorded in the books of the (ozcms of B2tz e . Losrs
(City or Town.)

during the month of &Fﬁ'@frz/‘f’ .. IR PP
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1. Date of Death, .

[ Docandter 72” 7777
2. Name, -« v w W s fﬁfﬁ_/jﬂ .;/ffz{_.g gy

(Maiden Name), .

(Name of Husband),

3. Sex,andwhethersingle, %z y<s KéL
Married, or Widowed, P2z or o ?/C--é’&( ot
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DoAmes 4w s ow v oa fg Years, ,?

Disease or Cause of Death, | . 7 vzc e ety coloze 4
6. (Duration of Sickness, Z 7 ‘4,1; = Mﬁé_;é’!

By whom certified,. . | @ Z /2;7;)/;/' = e b /-C,//fé /()_ o
7. Residence, . . . . ’ %/ﬂ/ﬁ_z*&_ i

Months, D4

Days.
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8. Occupation, . . . . i Pz oz e

9. Place of Death, . . .| FE T = S

10. Place of Birth, . . . F el el
11. Name of Father, . . f 27 Prrr ezt £ (/j«z e i—t.f'}f
12. Naﬁe {%f Mother, . . ﬁféz r‘a/ v%&/?? ;/ziz* =<
13. Birthplace of Father, . | o W et VP
14. Birthplace of Mother, . ool one - ofs
15. Place of Interment, . ‘ el oz £ '% T T
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[Aet of June 27, 1890.]

@ommonwealth of Massachusetts.

e

PENSION DEPARTMENT.
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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.

ZSS.

County of %//( WA Vi )
On thls . ///L day

personally appeared before me, a

State of Massachusetts,

of /; O E 2k , A.D. one Lhousand nine hundred
& K

il
o

within and for the county and State aforesaid, ... ,,/ <l Loy f/ BRI e el T
’s & r

aged (j (! . years, a resident of the //"f(‘ B O <;/,/ £ // £ ., county

0['/// P ) P ., State of A7 (e A s v et e , who, being duly sworn according

5 e 'J- r.
to law, declares that she is the widow of.. ..~ ¢ €. ¢ = L ELL. //

: , who enlisted under the name
, . : .&'-’z’-‘ ;
A.D. 18 1"'/1 in . 444’?’-’??'74”/5--=/:. C_f WS DI ( Lzar f t/‘fft"*’ 3 /1’1“/'{/ /

/[Here state rank, company and regimeunt, if in military service, or vessel, if in navy.]

.-/::f..-'{ o

and served at least ninety days in the late war of the rebellion, who was honorably discharged = z / PV ar s
" - 'l 27
and died_ " @ Lown. Livtomn Loz 1G£8 5.
Lo Lee T

[The cause of death need not be stated.]_
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That the soldier h4d not been employed in the m:htary or naval service otherwise than as stated abiove.

That she was married under the name of tyr/(;( 2.ty /[ ;;’ i /4.4 i i

%f(.t/jff KI%LJ(J. ’{Zf 2 .on the 14—.24;, _day of : %f Gl et AD. 18 ‘;,5

by./ﬁ?’z» %%ﬂ‘pnw Zé - // / 2 /r

there being no legal barrier to said marriage ; that neither she nor her husband had been previously married

1 s
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That she has nof, remarried since the death of the said Qj LR Kl e A
[ Name of soldier or sailor |

That she is without other means of support than her daily labor ; that names and dates of birth of all the children
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..to said

, ab ‘/4’(’{“ AR, ._//-z lotitzd

now living under sixteen years of age of the soldier are as follows : 2 grze. —

, horn R ) , born 18
..... ) iy born e L DOT ;18
, born RERRR | . AL PR R R 1) o 1 e , 18

That she has not heretofore applied for pension sitd+he-nusmber of her applieation-is

y a g/;bp{'f‘“ )
[Be careful to fill thla.]‘bll‘t of the hlank correctly. |
That she makes this declaration for the purpose of heing placed on the pension roll of the United States under

the provisions of the act of June 27, 1850.
She hereby a.ppomts-J B PARSO'\TS State Pension Agent of Massachusetts, Boston, her true and lawful

attorney to prosecute her claim (without fee); that her post-office address is ﬂ (2 Z’?}zz

......................................................... , county of. c///{ (-/(/4‘/( ARG oo
State of J{f‘_y,}(rﬂ/(’ ' o7
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