The Conmonfuealth of Massachusetts
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH

N? 60681

DIVISION OF VITAL STATISTICS

COPY OF RECORD OF DEATH

I, the undersigned, hereby certify that I am the Secretary of the Commonwealth of Massachusetts; that as such 1
have the custody of the records of death required by law to be kept in my office: that among such records is one relating

] Williom T Jrernoy

and that the following is a true copy of so much of said record as relates to said death, namely:-

i Williom . Z—LI/?CW

Date of Death S_S-\ )pZ‘cM é&'f’ CD-?/ / ‘:J

Place of Death /z QSEQC _/2“ e f-b

Residence at time of Death / / 6] 7} /e /-' J 7‘

sex /Mo fe color /A te WAl or Do Sin /g /,5

Husband or Wife of = = = = w« c ;- «a = « « - If veteran, specify war % -
Ao 79 yevs Occupstion iz bes

Birthplace 56(57/2} 0

Immediate Cause of Death

P/ezr/_g/

Due to -— - -— —_— R — - _— g e 0 o = . ==
Due to — - e s e = ™ — - s - - — = — -— P
FATHER MOTHER
Name ﬁ[zam /rerno o Name CUen tfHoulihon

Birthplace /,—e: /i:? 7 g/ Birthplace / e /C? P J
Date of Record & p#m 5{_"/—-—0{2 J{ /ﬁr Place of Burial 6 g J‘ﬁ;}f /Z OSS.

And I do hereby certify that the foregoing is a true copy from said records.
WITNESS my hand and the GREAT SEAL OF THE COMMONWEALTH at Boston
on this T4 srFecnrth r_-;".e-u éf

M&CJW-@Q

JOSEPH D. WARD
Secretary of the Commonwealth

Vol .. . ZES
Pos i L e
NO. i RN .

FEE $1.00

Form 352. S5M-4-59-925160



