Che Commonmealth of Massachusetts

STATE DEPARTMENT OF PUBLIC HEALTH
N? F 008359
REGISTRY OF VITAL RECORDS AND STATISTICS

COPY OF RECORD OF MARRIAGE

1, the undersigned, hereby certify that I am the Registrar of Vital Records and Statistics; that as such I
have custody of the records of marriages required by law to be kept in my office; that among such records is
one relating to the marriage of

_Herbert Duncan Rollason and _Susan Hernpr Wa.le ¢

and that the following is a true copy of so much of said record as relates to said marriage, namely:—

Place of Marriage Beue r \\; , Ha
Date of Marriage Wp y 16 :Iﬁ 16
[

GROOM BRIDE
Name o404 moncam Rollagon Name §,c. Herﬂh? Wa.les
Age 3g Color «gp—"" Age 20 Color ~y__ et~
Residence Honguer, Conn Residence 24 wash inaton St Beverly
Number of " Single, wid., Number of “Single, wid., _
Marriage Firg ¢ or divorced Singje Marriage F.r5+ ordivorced S'ngle
Occupation l;n;: sder Occupation A4 Weme
Birthplace g g ln.nd Birthplace B ..o Kl inE
Name of Father ‘Ja\ Fr&d Name of Father Georq e e.
Maiden Name B |Maiden Name ™
of Mother  Susan  Hual of Mother Hahe!| Herney
7

Name and official station of person by whom married: Qev. Evaene TV. Huiqinn Beverly
Date of Record My 20, |4, -

And I do hereby certify that the foregoing is a true copy from said records.

WITNESS my hand and the GREAT SEAL OF THE COMMONWEALTH at
Boston on this Y4 day of Al)r. L 199y

Registrar of Vital Records and Statistics

Frrm RB-1520 1006 5-53



