» Bureau of CONNECTICUT STATE DEPARTMENT OF HEALTH Certificate
Vital Statistics Town of Mancheste I’ of Death
1 Full Name of Undertaker’s
Deceased William.Eneman Certificate
2 Place of Town Ward
peathManchester, NoX77 Garden Streeth —— Eests
3 No. of Families 4 Residence at Occupa- Retired ¢ O“(\’ }
in House 2 Time of Death Manchester, Conn. ton Contractor / (
6 Single--Married 7 If wife or Widow
Widowed- Dlvorced Mar'r ia d of whom |
; 8 Year |  Month Day é, Year Month Day “ Years Months Days
Died | 102 10 Born [185'7 | 9 Aée 72 1 3
IT_ 4 1;- l o ‘Birth- “Town State or Country |,
Sex Nnal colorWhite placeBavholon, Swedene. |
di Full Name 15 Father’s \
of Father JONn Eneman Birthplace Bayholon, Sweden.
1% Maiden Name p Mother’s
of Mother Chris tine ? Birthplace Sweden a
Py Place of Town Cemetery
Burial Manchester East
15 Name of
" formantMP8. Wm. Eneman : Address_So.Manchester,Conn.
- = Was Body If so, Name License No.
Embalmed YeE 8§ of Embalmer J  ,H.Hull Q44
Si f
I;g:a;“‘:° Watkins Bros.Inc. i SO+Manchester,
Form 0-5:18 12-28 15MR .K.Anderson ress
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THE SEAL OF THE STATE OF CONNECTICUT IS AFFIXED TO CERTIFY THAT THE ABOVEIS A
TRUE COPY OF A RECORD FILED WITH THE STATE OF CONNECTICUT DEPARTMENT OF
HEALTH SERVICES PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OF

CONNECTICUT.
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) Medical Certificate
LAY 5o of Dea_th
i ‘
1 Full Name
of Deceased William . -Enemen
2 Prim: Duration
~ 2 CauseofDeath Arterio Sclerosis }mertens ions, - 585 D
It death from violent cause state (1) means and nature of Injury (2 )’whe er accidental, sulcidal or homlcldal’ : ays
4 Secondary or 5 Duration
Contributoyocarditis, Cerebral Hemorrhage. 18 D
Remarks
I hereby certify that I attended the deceasedinh 1§ last illness and that the cause of death was as above stated.
Signature ' Howard Boyd,M.D.
Official
Title
_ Dated Oct, 28, 1929 address SO .Manchester,
Received for Record this 30 ' day of Oct. w2 9
’ Attest
The foregoing is a true copy.
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THE SEAL OF THE STATE OF CONNECTICUT IS AFFIXED TO CERTIFY THAT THE ABOVE IS A
TRUE COPY OF A RECORD FILED WITH THE STATE OF CONNECTICUT DEPARTMENT OF

HEALTH SERVICES PURSUANT TO THE PROVISIONS OF TH
E GENERAL STA
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