REGISTRY DIVISION, CITY OF BOSTON o Certificate
COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA N - 2956

CERTIFIED COPY OF RECORD oF DE ATH IN OFFICE OF THE CITY REGISTRAR Ve

I, the undersigned, hereby certify that I hold the office of ....... .. ... City Regrstrar of the City of Boston and I certify the following facts appear on i
records of Births, Marriages and Deaths kept in said City as required by law.
Ro.. . 8ok MBate of ]Bgathl&ugust 3, 1940 Pame and surname 0f Deceased Williard M Hershberger
(If Married, Widowed or Divorced, Maiden Name)
f‘.‘) (amg::n:ﬂg_zmp SuPPOBED AGE Name anp SuRNAME oF HUeBAND OB MAIDEN RESIDENCE
Coror WIDOWED OR DIVORCED) YEaRS | MoNTHS | Dats . NaMEe oF WirE OF DECEASED (STREET AND NUMBER)
M Single 30. 2 | I Three Rivers
| California
NamEs AND BIRTHPLACES OF PARENTS |
OCCUPATION PracE oF DEATH Prace or Bete (MAIDEN NAME OF MOTHEE) ‘
Ball Player Capley Plaza Hote Lemon Cove ===_Herghherger ‘
Natl League Boston Mass California p— e ——
DisEasE 0B CAusk or DEatn PracE or BUmian D a
(PEIMARY OR SECONDART) (NAME OF CEMETERY) ATE OF RECORD
Incised wound of neeck Suicide Visalia Cem August 6, 1940
California
f the IST
I further certify that by annexation, the Records of the following-named WTENESS myf haud and the SRAL of the CETY REGISTEAR
cities and towna are in the custody of the City Registrar of Boston:— )
) i Els't August AD. 19 74

ANNEXED

Day of.

Avwsxzo Y, /s




