’ 3
Bureau of ' STATE OF CONNECTICUT \ GERTIFICATE ;
____Vital Statistics )| Town of _ Vi VA LLINGEORD, CO NN | -5 FOELEMESS
| Full name 0’7’71/%/ \ UNDERTAKER’S
deceased CERTIFICATE
own Ward

o Pleeeofyy ALLINGEFURD, CUN‘N. No.

No. of families | Residence at
: |nohoouse I'I78/ |4 tlren;, ofndzaath \NALLINGFUBD Nﬂt_t_!on ﬁ/ 5
6 g\\.@e_m“med If wxfe or W|dow

mud.owed——dsmme 7 of whom
Years Months

— <

Dlﬂ 73’2- Monm W h 89 1/5;3 ¢ AERRL. 5 T’« /e ” Age | o L= 19
" Sez__w ‘ 12 Coml?’ E;:che wﬁ%_
o Fotmame (W0 o a A .. ‘
o e e g L et
" pasor  WALLINGFORD, CONN. R

\9 Informant Address
Was body if so, name L/é/
embalmed of embalmer 5
ZALINGrORD, CONI
Address

U Library Bureau MB8359A -a
o i—— = e e TS =

el . v e o

HTEE . . e e
Eiaa e B . = o = S el ey

THE SEAL OF T S R
THE ShA9 OFﬂi SI;TEzg)ERc[))F CONNECTICUT IS AFFIXED TO CERTIFY THAT THE ABOVE IS A
FILED WITH THE STATE OF CONNECTICUT DEPARTMENT OF

HEALTH- shawuss PURSUA
NT T
CONNECTICU O THE PROVISIONS OF THE GENERAL STATUTES OF

| Days

1CENSE No.

20

Signature of
undertak

ommissioner of Health Services

Registrar of Vital Records



Siz 50 | MEDICAL GERTIFICATE
- ' : Z S T e UH S e OF DEATH |

Full name
of dccease i

Primary Duration
cause of death
: Duratj

2

4

Wdays 5

Secondary or

contrily days

Remarks gNe/ca eV

stated. Signature

o CERRTUNINEARD, o WO ¥R L L L W
Dated ﬂ&( % 191 ?AAéﬁr;i“;__:>_tAbLL! N (J‘- UﬂD (JU NN'
Received for record this }é "day of % 191 2.

Attcst
The forexzomg |s a true copy. 7
Remstrar
P el R p .—A.-—%:-. w PR g

= L W S 5 S L

¥25 SEAL OF THE STATE OF CONNECTICUT IS AFFIXED TO CERTIFY THAT THE ABOGVE IS A
HEAE COPY OF A RECORD FILED WITH THE STATE OF CONNECTICUT D'Z"ARTMENT OF
LTH SERVICES PURSUANT TO THE PROVISIONS OF THE GENERAL "5 ATU:ED OF

CONNECTICUT.
/
M;‘}’ 21 W @/ 7L

Registrar of Vual Records

ommissioner of Health Services




