COMMONWEALTH OF MASSACRUSELVTS. 498
CITY OF

RETURN OF A DEATH—1907. BOSTON. /
FULL NAME.....George F Bryant.. et iniamt i tinaimenr Registered No..........5476.....

Place of Death Boston.. ... City Hospt 7 Highland St . . ..

and Residence § "

Date of DclthunlalglJ? Age ... 5 0 ......... ym-.......ﬂ...........mnth;.....3..........d.y..

STATISTICAL DETVAILS. PHYSICIAN'S OERTIFICATE.

| SINGLE. MARRIED, WID, DIV, | HEREBY CERTIFY that | attended deceased during last iliness,

....... P | ORI . A B SURRYRRRUIUR e o | . /.1, TS .1907, to... - .. 1907,
that to tho bosl of my knowledgo and bohef dnth occurud on the
date stated above, and that the CAUSE OF DEATH was as follows:

SEX COLOR

Matden DEMO.c.oiiisisniiiiomiisssiinsssivisisisbsssisassisssssess sy

| Husband's NAMe.......coomermmriciicismisiiiss s covsssss st sees (';’J:‘t“% ‘ ..........

;11T T TP Y T RR orstettimiont, - ol Yhoiierih SV ferrer- SRR | PRSRSPRET SR s essassad bt L L L ROy
Has of MmﬁﬁFryw3rxant”

i Father.........

I Birthplace
of Father..... .. ......... England g,z'".m:“w'y ‘

| of Motherme B R T —

Ill Blr!hPh.C. England (Signod) T N Stone .................. M.D.

I of Mother............... e T R ORRROPOeY | [ |17 T, | O S

|| Occupation....... Pi&nomover ..... Jun 12 ....... 1907

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

_Admitted to hospital Jun 4,1907

l! IRTOEMUANR cene e v oo et cenmisirassnsn s srn st e s nsaas e saserma s aastasRe SRR sana st snes

f Buri ¥t Hope oston
| :rl.::r:overml P reererereasasesennensssssnssnnsnnenenee || UsUR1 Residence .. B
|

Undertaker.............. EcBurko .................................... Filed....c.occonennnn. Jun 15 .. 1907,

A true copy.
Attest: m

| i ) = Z - . PRaeletrar .




