The Gommonfuealth of Massachusetts
JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH

Ne 78125

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
TJames  Waad ‘neAAL

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

HAms Jame \L)ooé\\e:-\cx
Date of Death S::D'bem\')e,r | Rl

\
Place of Death TD)[)R“[-E)N MASA.
Residence at time of Death Aas %rme“ &\n P)o?\&\ ML—\ﬂ?l

. Single, Mar.,
Sex M Color, J Wid. or Div. AN
Husband or Wife of —_— If veteran, specify war ——
Age SOCE‘VS 2 wmgs Occupation 73D |1 o ‘r\e\"
Pty e Ohelsea  Mass,
Immediate Cause of Death C? OIS ¥ r\_\—\‘n\\\
Due to I 3
Due to .

FATHER MOTHER

Name {\I\G\N\A§ woo&\\eux Name \—\A‘N’\ e
Birthplace Eualad -, |Blsthiplice \;\:\el\a“é
Date of Record Tg 2 | Place of Burial




