If death occurred at an institution give name of same,,................. 4

................................ desensestnserisnersscsssanciaccnsesascncnsancsansecsansentntanns

How long an inmate,

....... Diverssd

Occupation, . MQ\X: &’wmﬁuvv ......................

Cause of Death,

Sex, '&r\ . "““:‘5.""“" } ¢ RN

Maiden Name of loﬁexM\MN\m&.m
Birthplace of Pather, \)?\&&'W\&A

Birthplace of Mother,

Occupation of Pather,
' [Record continued over.]




Deoceased was wife of ................ccccoiniiiirennriniireisinenonsenenes RS

Widow of

Name of Physician ( or other person ) reporting said death,

Neonas. 2. Welama, da ‘b ~

P 0. Address,.. MMM&&:\. ?t #

THE STATE OF NEw HAMPSHIRE.

hereby certify that the above death record is correct to the
of my know e and belief .




