COMMONWEALTH OF MASSACHUSETTS

CERTIFICATE OF DEATH

City of Holyoke, __.___. _A_‘:l_g}_’l_s_._t__j_? ______________ 19_81_.
I hereby certify that I have examined the Records of Deaths in said City and find recorded therein the
Death of —.___ _JAMES SUGRUE :
Date of Death __________“__________A_RI:_.___"__6_,___19_9_5_ ___________ ——-
Full Name of Deceased, _____________ ;IamesL_Sngme _____ - -
Name of Spouse, e e
Sex, M Color, W Condition, A Widowed
Age, ___-_.6.1_‘ __________ Years, _______ iyt Months, _________ S eem Days, .
Disease or Cause of Death, __________ Crushed by a _moving train on tracks of -
B&M R.R, .
Residence, 214 _Lyman_St. - -
Place of Death, Boston & Maine RR
Place of Burial, St. Jerone
Occupation, Laborer_____ War Service ______=________
Place of Birth, ___. Ireland
Name and Birthplace of Father, - _.__ Thomas Sugrue. - Ireland
Name and Birthplace of Mother, Not knOWT!_- = Ireland
Date of Record May _1,..1905
I hereby depose and say that I hold the office of — e City Clerk of the City of
Deaths

Holyoke, County of Hampden, Commonwealth of Massachusetts; that the Records of Births, Marriages and

in the said City are in my custody, and that the above is a true copy from the Records of Deaths in said City

as certified by me. =7 o
~ T o
N - \\/', WITNESS my hand and seal of the said
- - ‘\ Holyoke, on the day and year first above

City of
written.

Sl

City Clerk.



