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BIRTH CERTIFICATE

State of Vermont

Orange County §
Town Clerk's office Date: __ 9/22/15
[, __Susan B. Underwood , Town Clerk of the Town of
Newbury , Certify that the records of

birth in said town in my custody as Town Clerk show the record of the following birth as it

appears in Book _QOne , Page 14
Name of Child Ada May Merrill
Date of Birth May 10, 1867
Sex of Child Female
Name of Father Chas Merrill

Birthplace of Father _Landaff, NH

Age of Father Not indicated

Occupation of Father Farmer

Name of Mother May Merrill *

Birthplace of Mother _Newbury, Vermont

Age of Mother Not indicated

Name of Medical Attendant _Not indicated

* Unable to read the middle initial.
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Medical Certificate of Death
1. PLACE OF DEATH

County... .
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s CREY e s s No. 60,51 lver. Lama Sty Ward
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