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COMMONWEALTH OF MASSACHUSETTS.

CITY OF

RETURN OF A DEATH—1906. BOSTON.
FULL NAME.... Miohand. Ja. Sudlivan.. LS Registered No....5388 . ..

Place of Death Boston. oS3ty Hospts ... 922 Fourth 8ts . ...

and Residence § "
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I
|

STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE.

il SEX COLOR SINGLE, MARRIED, WID., DIV.
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| HEREBY CERTIFY that | attended deceased during fast iiness,

b | Ao N IS B P | O SO LR NG R T e 1506,
that to the best of my knowledge and belief death occurred on the
| Maiden Nam®w...... .|| date stated above, and that the CAUSE OF DEATH was as follows:

_ (Duration,
R

:5 Husband's NAM@..coiiiiisicimsmiisiassitersisasssesirinsasasressssssrennsh P’Ih‘"g:"-.......... Qerebral Oedema ~ . 4 days

......................

Birthplace wostreneserosTUOIRO s cnsacsrmpns I_ e o

B o o Patrick Sullivan

Birthplace ; 3
of Flﬁhnruﬂm Contributory :
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Maiden Name
oF - Ot it Winitred Joyee. . ...

Birthpl
T T WAL | B S S E 11 [ O S

......................................................................

i Occupation —u..ecenees L L) RN | T 111/ 1- 10 U SR 1906

................................................................

i SPECIAL YNFORMATION from Mospitals, Institutions, Transients, or Recent
| Informant.......cc.oceres . Residents,

.................................................

e o urial ..Galvary (Now) Boskom:. o oo b

................................................. Usual Residence.......

Undertaker..............c.. b SAARRVAR. ..o Filod i, J“;.‘L‘ 20
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