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BOYTONIA 3

CITY OF BOSTON.

COMMONWEALTH OF MASSACHUSETTS.

RETURN OF A DEATH-—1903.

FULL NAME...... . Andrew J, Leonard .. ... .~~~ Registered No.......5936

e P 16 Sawyer St. . Beston

and Residenee § *7 A T T L
l Date of DeathAu '21 ............................................ 1903. Aga57 ........... YOUrE e 2 h 2,0 daye.

STATISTICAL DETAILS.

PHYSICIAN'S CERTIFICATE,

SEX COLOR SINGLE, MARRIED, WID,, DIV.

...... L . SN NN S
MAIdON NAMG-...c.c.ooee i ettt canonne ssemsstsesnsmssasssentoransmasmsndssosass
Husband's Name ..ol
Birthplace................... Ireland .......................................................
Lo N Andrew Leonerd . . . . ... ..

of Fhthor v IO1ANA
of Mother T Ann Leddy

of Mothar e TEOLARR
Occupation .................... CLOrK
INFOTIMANG. i.covicc5ci i stisnisdiitasansn bt b Gonsbs e aisss e henadssnnnsasaasiiesionsin
S L A
Undertaker................... JePo Cleary . . o

| HEREBY CERTIFY that | attended deceased during last iliness,

1903 £0ummrevmmsrereeroeemmmnreraeseseseeessee oo 1903,
that to the best of my knowledge and belief death occurred on the
date stated above, and that the CAUSE OF DEATH was as follows:

Primary:
(Ouration) { =rseeeeemesneee

Hematemesis ...

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

Contributory :

(Ouration)
.......................................... 2 8aYB e,
(Signed)......ooccoor.. Thomas J, O'Brien M.D.
......... AUR S 2L 1903 oo

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent
Residents,

Usual Residence Boston
Filed oo AUB R (903,
A true copy.
Attiett AP %‘LW

Registrar.



