ﬁ

COMMONWEALTH OF MASSACHUSETTS
RETURN OF A DEATH

319
City of Newton

MAIDEN NAME !

HUSBAND'S NAME !

Auburn, N. Y.

BIRTHPLACE?

NAME OF

S BB ePL A, e SLOTIS....convmeriomresrsyrren
BIRTHPLACE

_of FaTHert  Auburn, N. Y.
MAIDEN NAME

ormother Catherine S. Davie . .. .. . .
BIRTHPLACE
or moTHert  Weedsport, N. Y. .
OCCUPATION
OF DECEASED  —™~° === E
Servics in War of Rebellion. Co..cvveennens |1 113 PRRSSTRTRS £ 11X T

or if in U, 8. Navy

INFORMANTS

¥rederio E. Storke, . .

P. O. Address

REN AR () 1o 1) PO PR TN R T I o

Relation to Deceased

Father

FULL NAME. Alan M. Storke . Reglstered No... 229
oo b Newton Hospital Geatn | Maron 18, 19 10
| Residence.......... IR Auburn, N, Y. Age.... QD years.D..... . mooths.. L. days
STATISTICAL DETAILS PHYSIOCIANS CERTIFICATE
3;: _E;';o" ! SINGLE, WARRIED-WOOWED: DTvoRoED | HEREBY CERTIFY THAT | attended decoased durrn;i;;;-

iliness, from. MONe. .7 ,....19 10, to...Moh, 18,19 1Q

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: §

(1f a soldier or sailor who served in the War of the Rebellion both primary and
contributory causes of death must be given,)

primary:.. . General Streptnonccus.
Infeoctinn

: .--(UUHTW").......]7.].'...)““

Contributory: ... BINDY@ma

......................................... (nn-rzor«)......g......mw-

@igned .. PIL1iD H. Sylvester,......m.o.
Mch,18,...1810 ,

BURIAL OR REMOVAL Date..........0

Name of Cemetery

. Fort Hill Cem.,

In City or Town

and State  Auburn, N. Y.
UNDERTAKER g
Name........ E.W.Pr&‘bt’ ........................................

Address........... . NEWL, nn..Cent, pg.’.....Mas Girginse-

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

How long at place of deathP . years.........months.............days

Where was disease contracted
if not at place of deathP..

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

FILEDART . 1.,...19 10

7.....Clty Clerk.

=i
I dc%ourcd away from
USUAL RESIDENCE, give facts calléd for under pecial information.
If in & hospital or institution give its NAME instead of strest and number
tin case of married or divoroed woman or widow.
$State or country; also city, town or gounty, If known.

® City or town, street and number If gy,

§ Whether from accident, with cause of same, suicide or homicide, e



