HEALTH DEPARTMENT=REGISTRY DIVISION, CITY OF BOSTON

Certificate No._5 ’@ 1. i 3_ £

\'4
COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA
cerTIFIED copy oF RECORD oF DEATH N oFFICE oF THE cITY REGISTRAR
I, the undersigned, hereby certify that I hold the office of ...................... City Registrar of the City of Boston and I certify the following facts appear on the

records of Births, Marriages and Deaths kept in said City as required by law.

$o....10675~- Pate of Beath..  November 15, 1958 Hame and suname of Beceased.. . Martin J ¢onlon =
(If Married, Widowed or Divorced, Maiden Name)
EgXD (stgI?gDITIONIED SUPPOSED AGE NAME AND SURNAME oF HUSBAND OR MAIDEN RESIDENCE
Coror WIDOWED OR DIVORCED) YEARS | MonTHES | DAYS Naue or Wirz or DECEASED (STREET AND NUMBER)
X Widowed 71 10, 8 l. Helena Fogarty 2.Ella Fox 31 Legion Parkway
W Whitman Mass.
OCCUPATION PrAcE oF DEATH PLACE OF BIRTH Naues AND BIRTHPLACES OF PARENTS

(MAIDEN NAME OF MOTHER)

Gas Station Vet, Admin Brookfield Thoms s Conlon Irelsnd
Attendant Hospital Masse Catherine Connolly Ireland

T apitia Dars or Racomo
Congestive failure, Arteriosclerotic

heart dis, w

ith severe insufficiency of hoth

Stt James Cem,

Nov 19/58

Coronary arteries and total occlusion of ths

anterior

Whitman Mass

septal myocardial infarction

I further certify that by annexation, the Records of the following-named
cities and towns are in the custody of the City Registrar of Boston:—

ANNEXED
East Boston.................. 1637 Charlestown
South Boston 04 Brighten §f £ R8s
Rozxbury.......... 1868 West Roxbury
Dorchester, IHyde Parkfs Liler s db

ANNEXED

WITNESS my hand and the SEAL of the CITY REGISTRAR

City Regisirar

By Chapter 314 of the Acts of 1892, ‘“‘the certificates or attestations of either Assistant
City Registrar shall have the same force and effect as that of the City Registrar.”



