The Qonuontuealth of Massachusetts
JOSEPH D. WARD N? 57903

SECRETARY OF THE COMMONWEALTH

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 I
have the custody of the records of death required by law to be kept in my office; that among such records is one relating
to the death of

JEREMit T. SwesnE y

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

Hae TEREMIZH T. SWEENEN
Date of Death it (X . R /A'*?‘/
= LAl
Place of Death /\5 NS T D Ac', VAR \"ij"
Residence at time of Death 2 67 Fli5 ANOETEE ST /3 DS /o
Single, Mar., .

Sex ™M Color \/yl ’ Wid. or Div. M’ H RS E D
Husband or Wife 'of ) - - - - - If veteran, specify war - - o -
Age 2 \, == PLQ Occupation 5 // /’ IJ, oy
Birthplace [‘} NS /D /\//,, /\? //\5;/?
[mmediate Cause of Death p L/ L JOLH T IE LS
. Due to - — e, = - o= - Bed
Due to - - o . - - - g

FATHER MOTHER
Full . Maiden
Name \_J AME S - - - - Name /\f HE ;i; 770 ¢ 5
Birthplace v LE LN /0 Birthplace LREL 17 A D
Date of Record / 5 [7"(/ Place of Burial BD Y7 ,(' v




