Aertificute of Death Kerord

Nunited Htates of America
Gonunompealth of Massachusetts

@ity of New Bedforn

I hereby certify that it appears by the Register of Deaths of the City of New Bedford in my

custody, that ... Joseph F. ROy

died in ... N PR 3 o e,
The record, Volume 9 Page 35 Number. 34].-.., is in the words and figures following, viz.:—

March 15, 1978

Date OF DEatN s s s 50 05 50 515 158 50 St snmenin o EER . o S8 S50, SN S SES P RIATH £ CT SN BN 5%
Full name of deceased................ Joseph F. ROy
Maiden NAME .. e
Name of Spouse. ... .. OSSOSO OO POU PSP PR RTRPPRPRPOOO ——
Sex.  Male Color.  White Condition .. Married .
Age....8.3.,.years ......... months™ ... day War Veteran ... . JE U U U U U PP TR PO PUP PP PRO
Disease or cause of death....... ... Pulmonary Embolus .. ... ... .
Residence.. ... . 382 Mt. Pleasant St., New Bedford, Mass. .. .. . . .
Place of death.. ... NeWBedfordMaSS' ...........................................................................
Place of burial ... ... ... SacredHeartCem #2 ..... NeWBedford ..... Mass' ..........................
Occupation ... U BuSdrlver ............................................................................................
Social Security Number 026-07-4972
Place of birth.. ... .. ... . . CEFUTEEy MBS . oo e smmss e 008 B
Name of father... ... ... ... Ambrose Roy
Birthplace of father ... . New Brunswick, Canada . . . . .. ... ...
Maiden name of mother ... . Amnie Savoie
Birthplace of mother ... ... New BrunSW'LCk Cana;f_ig ..........................................
Date of record ... MarCh ].'6’,.. 1978 TP PTRUPRUOS

I witness whereof I have hereunto affixed the seal of the said

City of New Bedford this 20t_hv..

day of Augllét’ 1999

City Clerk
e )

F232



