C%%*PM M*QJNWEALTH OF MASSAC:HUSETTS

5 RETURN OF A DEATH<%1908.

FULL NAME .y, J0hR pr_:l,

Place of Death
. and Residence}

Date of Death........ ke ;“Svept- 5

STATISTICAL DETAILS. PHYSICIAN'S . CERTIFICATE.

SINGLE, MARRIED; WiD: DIV: | HEREBY CERTIFY that | attended deceased during last illness,

1908, to
that to the best of my knowledge and bellef death occurred on the

Maiden ‘Name t‘d‘atc.a stated above, and that the CAUSE OF DEATH was as follows:

pr'g,*a,'y:}_ Shock consequent on Traumatic

Husband’'s Name w0 (Duration)

mutqtion of both Legs at the Thigh

Birthplace

R it " | caused by being run over by S.R.R.Train

Birthplace ~E i
’ L Contributor
of Father (Duration) ¥

Maiden Name
of Mother
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Birthplace
of Mother

Occupation
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Informant Residents.

By st

Place of Burial
or removal

Undertakerq'Bcasaidy ...................................
A true copy.

Attest:

Registrar.




