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UNITED BTATES OF AMERICA.

: - Certificate of De
3 FROM THE RECORDS OF DEATHS IN THE TOWN OF DARTMOUTH,
: MASSACHUSETTS, U. S. A.

1. DateofDeath - - - |_August, 5th. 1888.

|
-lr_ P T Na o Philip Henry She:-idanh

(Maiden Name - -

N 3
| 3. Sex, and whether Single | Jale =

i Married, or Widowed - | Married.
1 i '. 4. Cﬂlﬂl‘ . _' e iy e whi te *

| By BgE— - - = 3 = 57 Years ... = . Months

6. Disease or Cause of Death Heart Disease.

5 Desllanca  Po s o Washington, D.C,

|
w | :
|' 8  Oceupation o - = G'Eneral. U-S-m-

i 4 D, PlamotDeath - - | ‘TEskmouth.

10. Placeof Birth- - - Somerset, Ohio.

! 1. Nameof Father - - | Michael Sheridan.

| ;
l 12. Nameof Mother - - _____E&r&@;‘_ﬁ.?-':...::::-.-.::.f' |
I (Malden Name) ' : A T

13. Birthplace of Father - Ireland. |

1F " 14. Birthplace of Mother - |_Ireland. { B A W *tr pEay !
: A P 0 s

15. Place of Interment® - - W&Bhiﬂstﬂﬁ, D.G.

1. Harry R. Bennett
" that I hold office of Town Clerk of the Town of - Dartmouth
County nfﬁri stol and Commonwealth of Haa 3

records of Bu'tlu Marriages and Deaths in said Town are in my custody, nnd that the above is a tﬂm

i} E&mrﬂﬂﬂf Dmtl:amsdem as certified by me.
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(" S A LA T -'; WiTNESS my hand and the Seal of said Town, on the._-___. 1 bl 3
i i W' * g Al 3
g ¥iv) o B L day of October 19 30 ' :
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A TRAM SCRIPT FROM THE RECORD OF DEATHS _
lNI'J.EURI.AI_F'ERH!T @Eﬁifitﬂtg nf mpath 141 :;:;:Emnn.

DISTRICT OF COLUMBIA

FULL INSTRUCTIONS FOR THE GUIDANCE OF THOSE LUSING THIS BLANK AND FLACE FOR REMARKE MAY BE FOUND ON THE OTHER SIDE

1. Date of this death . _Feoruary 21, 1918 . ' RLETERESE

2, Full name of deceased Ej:.I.EMEL T'SI{EIDH — e ra ey :
(Il ao unnamed infagt, Insert full name of both parcots)
- N : R I F e e e o o S FFT: W Ga COI.FES-] condiilens=
T Male Years. .0 .. White Fasrplin
Farmnla imelomed faatan b ]
Months ... .. £ o= Widowed ™
i B '
gl [ FESEEEE CH.E Jeparene

Under sex,-color and conjugal condition, strike out the words not applicable.
Under color, the term “colored” ineludes all of African descent, whether of pure or mixed blood.

7. Occupation....... . Prig.General U.S5.irmy

8] Sithiplace of deceansd . 14 s O0E@ | "1 11 (TheR TR EL i RE A REata R fitgRaT R 1

TR, . aSIRICTTOF COLUMBIX = ﬁf}!

If born in the United
States, give Stata, Terri-
FEEGENE T e RAE R RE 7Y J tory or District; other-

10. Birthplace of mother _1!“13“-____-- i VA% jsiFy ebasian

11. Duration of residence in the Distriet __n_.‘t!nu.tla 3&91':

5. Birthplace nIquisr------._._.__;E_&_J:.a.'F.d_ 1

12, Place ohIAG it b ROTEIARY. AR LEETEERNRERARERESL) _
13, Cause of death— . DURATION
Brmiry oo i ) o ﬂ:%lvﬂ&r DiBE.‘EHE uf.-gﬁﬂ.....-.....-_-_-_- I FERE R NAL T, 20 yr8e
immediato | (1. (WOIMEACIm (1111 T L]t TR i ] 10 e
14, If death occarred in an institotion, give—
Name of institution_____ ELV LTS AEN A RRAF SN ERRRI AU Y TR SRS
_ i.angth of time deceased was an inmate . b [ S o4 B0 R B S A R Y H 1 i
15. If decensed did not die at hiz or her H.!idenca., give—
Place of residence __.__. EERacanangg! pREA PAARAANARRERCARNENEL I RY, 4 L] _

I hereby certify that T attended the deceased professionally during ... 2272 | last illness.
Edward E,llorse

RENCERS RS SR ATE A ARy " § 1)
_I:TDE i 51:__._ I-I.W._

Address .

To be filled out and signed by the underiaker:
Place of burial 2T 1ington National

Date of burial ___ Feoruary 25,1918

If body is to be buried outside of the district, state:

Route of transportation ¥ £b AT Date of Temoval [

Jos.Gewlers Soms  ricicker

Address . 1790=32 Pa, Ave.

RemArks: .., +E | e AL eI RAgg A h e

e mm E A —— - ——— e = = e i L

Consser: I8 JUHP | 11T Whsnivira . C. L1 /0eka11£b\Y93R )/ []T7]

.. The foregeing iz a true and correct copy of a certifiente of death op file he_Health Department of the District of
Columbia, and duly recorded in the records of said Department.
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wing the Suil'ﬂ'ul and ‘Titles of the
sal old ’rilh Families, The Hilesian
e are-all distinguished by @ and Fac
*li ‘ﬁ‘lf{‘! are 'P-1iﬂl1 ahout the mid-
r !“"ﬂ' T‘T_'“ .-..':E';m.!.z.rx

pea 1. F

scent to the Mi
%, race which

: e tey, m:ardmg
£ 3‘1.. 1700 B. C9%
s ' itors of all Irishmen whose

", contain the O' or the Mac, developed @ high civilt
o b long before the Christian era. With rhe ad
. Patrick, lreland became one of the eentres of E
civilization and its missionaries did much to
L R L Cheistignity throughout the world
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