ponar C.

Tommontoalty of PWasiuchuseits,

RETURN OF A DEATH.

Tc the Clerk of the City or'.Town in which the death occurred.

(FILL OUT WITH INK., ALL MAMES TC BE IN FULL.

L\'{U_ﬂe, ,,,,,,,%, L o el ol ~ . A J,} -4 Se\_, _/7,.//(/ _______ CGIGI‘, %/ .
R ()
Dute of Death,. /f Aue, nZ/Q’ Years, .. . Months, Days.

VII married, widowed s s
\Luden L 1!_116 or (in,e‘n(,egl : (

Husbhand’s Na,me,

£ if out of town,
I e"ldenu}’ 5 wlso state fully

Place of Birth, .. . 5772

#*Place’ of Death,

) T, e
Name of Father, . /a7t it vt . L Ot Bt ot

Birthplace of Father,

Maiden name of Mother, 77T Erm— V'/i«é;www‘ ,,,,,,, !
Birthplace of Mother, "M&VQ:M*“Z’/(—/ /

/? _ /g &2 place of business z

011//2—@1%/ A . of Undertaker.

Dated at e Z‘ 7 /fé/fsi’ﬂ/ M Signature and ‘ .......................... )

PRYSICIAN'S CERTIFICATE.
Name and Age of Deceased, T e Age,c Y. .M. _...D.
Place and -Date of Death, | died at . SRR £21° B

Diisease or Cause of Death,i

Duration of sickness,

1 certi%'y that the above is true to the best of my knowledge and belief.

Signature and Resldence
of
Certifying Physician.

g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e ML D

Date of Certificate, .. ... . i o 189

* Give also street and number, if any.
t Give sex of infunt not named. I still-born, so state. IF child died fimmediately after birth, so state.
1 If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause,

PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH.

To the Clerk or Registrur of the Town or City dn which the Death occurred.

Name and Sex gf Deceased,

B

{7/;1/;{ /57/’7”-/ T

Dale and Flace of Death, . .

Dma*}m{g“ *

/?,{,;,V v DL f//«’ﬂ //'ﬂfé chzf:aﬂq;‘;

Diseasés | pipst or Primary,
pr Cause

of Death, [Se,amz’ary,_ . |
a/f/&jbf /fo’ /{iﬂ RN ,%”,;/’i..;’_,@’r / f,, i’;-::’fid? 2 -’:L’-ff fl}’!/ﬁ Ji/;/_f Z&ffzzéb/

I’
I certify ihat z‘/'ze adove is a z‘i e JZ Furn, To the bast cy" my recollection and belief.

(,,/ﬂ Flprrtzsrl JH O /ngzmﬂ f e
Dated at Jf?/j’fﬁﬁ.{ ///{?‘% ﬂ?;’—{ !é’/ - Igﬁy.

* Reckoned to the time of death.

Name; Professional Title, and Residence, e

[Be very particular to fill all Blanks.]

JUNE 28, 2011
TOWN OF NORTH BROOKFIELD

A TRUE COPY, ATTESTR (7 ¢iutn &2 W SEAL

PRISCILLA A. JOHNSON, ASSISTANT TOWN CLERK

@he Commpumealth of Massachusetts
UNITED STATES OF AMERICA.
COPY OF RECORD OF DEATH

TOWN  nf NORTHBROOKFIELD . . ... . ... ... .
I, the undersigned, hereby certify that I am clerk of the JOWN . of.BROOKFIELD ..........

that as such I have custody of the records of deaths required by law to be kept in my office;

that among such records is one relating to the death of
MARTIN BERGEN

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

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

Date of death.....cc.eeoeuee  SANUARY 19,1900 oo svesvenecons
Place of death......c.verennns . NORTH BROOKFIELD .o

MARTIN BERGEN

NI L s Ty s G5d oS bth b S Sind afhe §ine Boane B B Sone suns

I degeased  is a  marned, widowed or  divorced  woman, give  alse maiden name and aname of  huskand
Sex .MALE ... ... ... .. ... GOl O T e e e
Single, Married, Widowed or Divorced MARRIED .............................
Husband or Wife of . HARRIET GAINES BERGEN .. ... ... ... ... ... ... ... ..
Age . 28 Years ....... 0oL Months ................ Days
Residence . NORTHBROOKFIELD, . ... . . ... . . . . . ... ..
Qccupation. BALL PLAYER
LS. WAY VEIETAN & cvis siure s siein irota direibiasntainih e suapsis siah Ssta ilihe sinds NS susiraitubd e atEoabins 300

Place of Birth . . NORTH BROOKFIELD

FATHER MOTHER

Name MICHAELBERGEN | Full Maiden Name. .ANN DELANEY. oo

Place of Birth... . JRELAND ... | Place of Birth JRELAND . .
Cause of Death SUICIDE BY SHOOTING. | .. e e e e
Place and
Type of Disposition. BURIAL Location. NORTHBROQKFIELD. .. .................
Date of Record. JANUARY 1, 1000
p e And I do hereby certify that the foregoing is a true copy from said recordsa.
y .
fl SEAL | Wituess my hand and seal of said .TOVN of NORTH BROOKFIELD.
| = J
\‘\ / onthis. 28TH . _dayof JUNE2011 _ ...
e o // )
Year. 1900 ﬁwu;céa 78" A
i . Clerk
Vol evmearecean
Page. % .



