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RETURN OF A DEATH.
To the Clerk of the Town in Which the Death occurred,

1. Date of Death, . . . %‘L/‘/ /) )
2. Name, e 8. L8 S s //wa&—y%%%

(Maiden Name),*

(Name of Husband) ,*

. Sex, and whether single, j/mji'/
Married, or Widowed, ... Meariaod/

+ Color, TAS SRl SIES

5

-~

o

Ago, 4 o s Sl

Disease or Cause of Death,
(Primary and Secondary),

. (Duration of Sickness, .

=3

By whom certified, . |...

7. Residence,” .= & a° 7 Xy
8. Ocoupation, &+ . « .0 , [...

9. Place of Death,. . . |...

10. -Place of Birth, . . .

11. Name of Father, . . |...

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

13. Birthplace of Father, .

14. Birthplace of Mother, .

15. Place of Interment,

Signature of Undertaker }

or other person making
the Return, . « . .

Datep at , on 18 .

# If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion.
t 1f other thau White. (M.) Mulatto. (I.) Indian. If of other Races, specify what.

[Be very particular to fill all Blanks.]
Plate. Ed,Noy. 1890 -5,000.



FOr Sex of Infant (not named). [May, 1888.]

If the deceased was a soldier or sailor ‘Wwho served in the war of the rebellion, give both the primary and secondary
cause of death. See Chap. 224, Acts of 188

PHYSICIAN’S CERTIFIOATE

‘//

ﬂsaa C . L{IANas

R ol

Name and Age of. Deceased,*

Date and Place of Death, - ‘] died at.. S ﬂ'&rt/injzt Q/D &y dd < )¢/}Aﬂx£ /i i’,l&}&_
‘ 4
Disease or Cause of Death, - i‘ of. .”'IM.L&‘,J Aﬂd—’h’l{,f ; Duration of Sickness.. &}l PN (%)) s e

£ certify that the above is true, 1o the best of my knowledge and bclt‘:j’.
/
1 dnae, dorn 21»(”)

Date of Cerlﬁml:, _X/M fL»{ 9 0 = 7&2 b 5

[May, 1888.]

Name and Residence of Certifying Physician, ZQ’

*Or Bex of Infant (not named).
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