¥ supplied. AGE should be stated EXACTLY. PH

YSICIANS ghould state

K. B.—Evory item of information shounld be carefuli

Exact statement of OCCUPATION is very important.

80 that it may be properly classified.
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1. PLACE OF DEATH 786 0
Comnty. BULCHLAR A ..t aerennne Registration District Noovsermsummnecrens P N — Filo Nowovroveurrues et asesnsisn
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2. FuLL NaMme... . Henry. ... Restover,

idence. 4 alix... TR WO, ettt s st aec e sreng s
@ def!:::l pﬁz‘};{ﬁ 9&%‘:)F - (If nonresident give ¢ty or town and State)
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Mary C. Westover,

3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRmiED, WiDOWED OR
PivoRcED (ewriss the word)
Male' white Married,
5a. [F MarniED, Winowep, R DivorcED
HUSBAND of
(or) WIFE oF

6. DATE OF BIRTH (wowri. av s vex} TUly 18%, I

851

7. AGE YEARS

78

Dars

298

MONTHS
day,

8 |

If LESS than 1

o——

[ e min.

8. OCCUPATION OF DECEASED

(a) Teade, :
M‘kﬁmi Physician,

(b} Geperal pature of induosiry,
business, or esiablishment in
which employed (or employer)

{c) Nema of e_n.l;h:u Sel f .

16. DATE OF DEATH (MONTH. DAY AND YEAR) 277 4., o £ Ao, 19 3
7.

I HEREBY CERTIFY, Thi [ atlended, deceased from .........ccu.....

ST 220 S TS Y B,

8. BIRTHPLACE {arv oa rowm) .Sl evel and,

(STATE OR COUNTRY) ohlo,

10. NAME OF FATHER John Westover’,_

11. BIRTHPLACE OF FATHER (orry ox Town)..... JINNE O

(STATE OR COUNTRY) Engl and;

12. MAIDEN NAME OF MOTHER Vgaria 171l co

PARENTS

X,

18. WHEI‘!?E WAS I?ISEASE COHTRAC‘I’EDE,
. . b *

i § T, 9’ .-9/:« +M.D
I8 © Adrem) 'y = D], DG bl Iy

(STATE OR couNTRT) Connecticut,

13. BIRTHPLACE OF MOTHER (crrv or vown)..... LINKIOYM, ...

" womaner nt SEAE Pl 2 i,

APy 1401 Felfk Street,
" 2

74
*State ihe Dmmasa Cavmiza Dearm, or in deaths from Vienmrr Cumg. state
(1) Mzars axp Naroes or Imyumt, and (2) whether Accmmwrar, Burcman, or
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mount Mora cemetéry., Apr.2, 30

20. UNDERTAKER ADDRESS

Wiaton, 402150, #2%pmnn,. [31€ 5.1C St.
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