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Commonwealth of Massachusetts
CITY OF WORCESTER

City Clerk Department

I SMBSREL o Yher o hereby certify that I hold

the office of Assistant City Clerk, and have the custody of the Records of this City
relating to Birth, and that the following is a copy from the Records of Births, in said

City '
Date of Birth........... — November 7, 1914

Name of Child............. Agnes Allen

Sex . Female Place of Birth  Worcester, Mass,

Name of Father ... . Richard Allen

Occupation of Father . Fainter

Birthplace of Father. .. ..o England
Name of MOther.......... ..o Mary Favanaugh [
Birthplace of Mother Ireland _

Date of Record......... e damwary 1915 B

IN WITNESS WHEREOQF 1 hereunto set my hand and seal
of said City, the day and year first above written

Assistani City Clerk

11-60-10M
lrc
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Certificate of Baptism

[ i Fl‘nrr
.-E. and fhr Wors

E— Er it Pau

CHURCH OF

Mf .0,
«% This is to Certify o>

Th.aljﬂilfaaazr_‘ﬁ?m@t/
Child of /Qm_.a{wx 5 Py

and _Lﬂ%f‘zuf
borm in ﬁfﬂ.«.—&oﬂ}nﬁw{ L7

on the day of 1

v Was Baptized s>
on the 4 day of_(Zbicl 1ELD

According to the Rite of the Roman Catholic Church

by the Rev. _Mvj.}'

the Sponsars being .-—.'r"dI %ﬁl

amcd a5 AppEears

from the Baptismal Register of this Church.

Dated _“Flazie: Loy a ;.;; bl

g T, fmm_i’%_ﬂ?&a_/ J’ - Pastor.
mewmmimgww

FOR HOTATHMME B0 REVERSE §iBE. 1]

E T T T D T D D G MO T AT D G D ST D D

mmwmmmmwmﬂwmm A D A D AR D et
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5 =
= on Ihl'--—-jﬂ?ihg of MJ ]),f €3 =
::§ Accrording to the Bite of the Boman Catholie Shoreh and =
~= in ronformity with the laws of the State of o=

= PP : S

=  Hen M_@M J% offictated —
— : =

in the presence of  sderw. oo /. ZJ.%_._Z[_ . ==
= =

E R~ 5(7_%___"_ _anh =

B Witresers. ;

A true extract from the Marringe Begister of this Church.
Bute Hegrr. 4 /977 Vol [/ Page Ly No. 3

o Aasurh bg_ @W W'@L“é .

SEAL
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DISTRICT OF COLLIMBIA, ss:
|.M¢ﬂ..m_mh applicant for the issuance of 2 Marrisge License
i the persons namsd herein, do solemnly swear (affiom) that the answers 1o the [ollowing inderrogotones are
i anil abae that all the requirements of the laws regulating marriages in i ; o
fthe coundry of which . Jr a citizen, beve been complied wiih; '|u; :'

ihat hest 'of ey knoowdedige and beliel: S0 vewp ME Gom,

g
T S |MEM .Eh.
A o= s i L e .I.'Ei, raiarn
L A N |
Edatkagshiyp . ..I ...............
Frarar Marrlagee. .., .- : —— e rrrEEmTEme aEn e

La 1T, T S AL K S

Wiiness:

CA

160340 fMhartiage License.
PN W N Wongay
W#M-ml\

aisibarifed to celebrate marmages in the Distmct of l."nll.ll'nl;n.l;.I

Mo, ...

Yo are hr:r-lb_l.l nuthorized to celebrate the rites of marriage, betwosn 1ei | |= .

(i
A ,J-..n_, o LL..A, ERTIREI A9 RS P T b
sl having dane ‘s, you are commanded to make refurn of the aame o the Clerk's Olfice of the 'i:.q:nr-l-m; _' : _' fs:'.
al the sald Istrict within TEN days, under a penalty of filty dollars for default thesein, gl |I~ ! X :
Faitness my hand and seal of sad Court, th I{ﬂ‘#'l
day of N e Do ¥ I §:
_____ VI S | it
Br...... ;??'L;{:ﬂ?w_g. P, Asitbat G
| 4
WEALLE L b e 1} 4|
Im—hiﬁ. L! ;.n.n-.h_-...'l.'.:l.pha-whu have been duly authorized 1o :.:{ehrd:e 1= I'.H#I- d’
|

marringe in the Districl of Colimbia, do bereby certily thal, by authority of Beense of corresponding oumber beres |

with, | selemmized the marrizge -:F}Luwm_tu_ and L.l....-._,....._..l:m_ Eﬂm i
iimed therem, on the I In‘&;: Lday al B—--.-_,-w - 1o, |r_¢5_b

i sl Diatrkets }w&_ 'I.’;'h X fﬂk—».nﬁ:n‘h..

F-ms
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- 3
157051 Application for Gicense |

['H‘i"l RICT QW COLUTRBIA, g

.af,z/ rittrte veen” :f_ﬂ’jz? f’f’fz/f:ﬂ

“I'I'III ant for L Bssunnee of & Merringe License by the persons nemed herein, mnly swesr (alfirm) that

ther answers o the falbewing interrpalories are fnee, & the best ol oy knewledge and belief: So peer se Gor,

o %mx#m ______________ (:-r o Lot i

/ .uf:_z. g i 3 SO

Relstiouship... < eoflipntl - T | ,..r;.;.-t;-_e_

_—
Former imairinges | . A3l R N - (B o O S
.Jl.a:??ﬂ" r i=r 74

é;ﬁ/i.(oﬂ.

E-nl-u'rll awirh lo bofare e this J;f,r".:.. £ day of (-rf";-. , 1

E. !!-‘L"i'{ 'lil_l.'l.!‘-[, terlk,
M ‘J?f/ LS YU Ansistunt Clerk.,
Na 157051 Murrioge Ticense

To Rav.. €50 M. £ ?,Z.E’m«» T it sl e

authonzedfn celebmis marringes in the District of Columbis, GueeTixe:

. : You arn hesehy u:thnrimrl o enlobrits Lhe Fites o ﬂlytwmn
/‘é- sead (7 Glecec. Lol % - #f% ,L!Lf{ i

& nf done s, yoi e eomnisided Lo make relurn of the same to the Clerk's (lBoe of the Supreme Cowrt
af the said Distriol within TEN days, under o penaliy of ity dollars for defaule therein,

Witsess my haml o ut sabd Courd, this_ ﬁf’r‘l‘!}{

dayaef AL mnna Damini 155
{‘UHHIHUHAH Clerk,
}%f éﬁr iﬂf #—t?’._“.e Asvisant Oleri,
MNao.. 15?.[}51 #eturn
] Nz N g0 L/?/-fgw.?ﬁ_ .................

wha have Laeon l‘||||_ll' mithodigod te ecbelirste thn rtes of Illll'l'iﬁ.t-l'\' i thi Distrsct of [_.‘l,:|.|l|hiu| iy hrrrh.v

vertify thet, by suthomly of Beense of corresponding noilser ||-nr-HI-I-'|l-|| I mbomnizes| the marrisge of

Gﬁiﬁﬁ?ﬁﬁﬂ..ﬁf{ . (i .

af .

n;mm therein, on mﬁ‘zﬁd £ 15, u.f.# ﬂfr ..:f'{f/ /
ek ;f,fiéwj |
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Certificate of _
Applicaton, Ah
License and Return

SUPERIOR COURT OF THE DISTRICT OF COLUMBIA

PARTIES:

Forrest A. Allen

Marriage License No._ 15705]

Agnes Allen

1, JOSEPH M, BURTON, Clerk of the SUPERIOR COURT OF THE DISTRICT
OF COLUM3!A, hereby certify that the annexed application, license and
rertificate of marriage are true copies of the originals of record and on file in

said office,

IN TESTIMONY WHEREOF, I hereunto subscribe my name and affix

the seal of sald Court, at the Clty of Washington, this 17+h day of

J!ﬂ.l.El.;E-'t, P lg?'f- &

JOSEPH M, BURTON, Clerk

24
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" Extract fron ‘ ull ki 'Corre cor St "'s n the Dlstnct of Columbla

! . Piw i In

hat Whenever any mon shall dle Within the D of| € 4t g be duty of the Physn,mn attending! shch person Huring
: ness, or of the Coroner of the Diatrict, when the { ! his offie otice, to fu ish and deliver to the undertaker, or other i}

intendin, the burial of said deceased person, wcertiﬁcaetﬁ y signed, | ' the sa! y bo ascertained, the name, nge, color, |
(gi ng ta1t.e or txg'), occupatio ’wheth marri E ? 3 the mstricc of Columbja, cause, date, and place pf |
eet and num )8 d duration of last st ness, deceased . be. the duty of the undertaker, or: other person in
rial of such decense %erso m, to state in sald cer ; nd place of and, hayving signed the "same, to forward it
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I Molly Allen of Essex County in the State of Virginia in
consideration of the sum of three hundred dollars current
money of the State aforesaid to me paid by James Burke of
the County and State aforesaid, do grant to the said James
Burke the lot of land on which I reside in the County afore-
said, estimated to contain twenty-eight and one half acres
be the same more or less and bounded by the lands of the
said James Burke, Nancy M + Albert C. and
the road leading from Tappahanock to Fredericksburg. And I
the said Mclly Allen do covenant with the said James Burke
as follows, first that I am lawfully seized of the said
premises, second that I have a goed right to convey the
same, third that the same is free from incumbrances, fourth
that the said James Burke shall quietly enjoy the same,
fifth that I will warrant and defend the to the
same against all lawful claims. Witness my hand and seal this
27th day of March 1839

SIGHATURE geal
X
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This is the year of our Lord eighteen hundred and thirty three being sound in mind
but feeble in body do make this my last will and testament to wit:

After my death | wish my land lying and being in the county of Spotsylvania
sold, ten dollars | wish to be given to my son Jery Allen the balance to be divided
between William Allen and Fanny Allen, and my four grandchildren Mariah H.
Goldman, Julia F. Goldman, Elizabeth Goldman, Margaret Goldman. 1 leave my
cow to my son William Allen, a low stead and bed also I give to my son William
Allen. My high stead and bed, I give to my four grand daughters above mentioned
and half the bed clothes. The other half bed clothes to my daughter Fanny Allen.
My gun [ give to Edward Allen my grandson, the son of my son Jery Allen. The
balance of my estate to be divided between my son William Allen and my daughter
Fanny Allen. I give to my daughter Fanny Allen my other cow. As wilness my
hand and seal this the fourth day of January 1843.

Wits. Ao

Richard Allen Motty QT Aflen
Joshua Donahoe 4

Ellen C. Lewis

In Spotsylvania County Court May 15! the last will and testament of Molly
Allen deceased was produced in Court and proved by the caths of Richard Allen and
Joshua Donahoe two of the witnesses thereto and is ordered to be recorded. And in
the motion of Jeremiah Allen who made ocath thereto and together with Lewis
Allen and Joshua Donahoe his securities they having testified on ocath as to the
sufficiency of their estates entered into and acknowledged a bond in the penalty
$400.00, conditioned as the law directs certificate is granted him for obtaining letters
of administration on the estate of Molly Allen deceased with her will annexed in
due form.

Signature
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