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We, Donald R. Petrilli and Wilhelmensa M. Petrilli, husband and

wife, both
of  Mendon Worcester  County, Massachusetts,

for consideration paid, grant to  Jameg V. Parente of Cape Road, Milford,Mass,

with guilclaim covenants

[y

*bodsotdin  a certain parcel or traci of land situated on the easterly
side of Millvilie Road, liendon, Vorcester County, Massachusetts,
being more particularly bounded and described as follows:

Beginning at the northwesterly corner of the granted premises at
& Worcester County Highway Bound in tne easterly line of said
Millville Road, said bound being the southwesterly corner of land,
now or formerly, of Edith W. Doe;

THENCE: N. 87° 50' E., 700.00 feet to a concrete hound;

THENCE: S. 02° 10' E., 181.24 feet to a drill hole in the stone
in the wall, said last two lines bounding on land of
said Doe;

THENCE: S, 87° 50' W., and bounding on land, now or formerly, of
one Grant, 736.05 feet to a drill hole in stone wall at
the easterly line of said Millville Road;

THENCE: N. 09° 05' E., along the easterly line of said Millville
Road, 184.79 feet to the point of beginning.

Containing, approximately 2.99 acres.

Said premises are shown on Plan entitled "Land of Edith W. Doe,
Mendon, Mass. Frank H. Andrews-Reg. C.E. 500 Lincoln Street,
Worcester, lMass. Sept. 1, 1960" said plan filed with Worcester
District Registry of Deeds, Plan Book 250, Plan 104,

Said premises are hereby conveyed subject to any rights regarding
ooles and wires of the Vorcester Suburbzn Electric Company acquired
under deed of Edward N. Kinsley, et al., datea Jily 6, 1934, recorde
Worcester District Registry of Deeds, Book 2634, Page 186,

Being o portion of the premises described in deed of Prederic F.
Rogers et ux. %o Patrick J. Davis dated March 7, 1960, recorded with
said Deeds, Book 4095, Page 37.

Being the same and all the same »remises described in a deed
from Patrick J. Davis to us, dated November 3, 1965, recorded with
Worcester District Registry of Deeds, Book 4641, Page 311.
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Executed as a sealed instrument this third9 day of Mf%j&i

f2ﬁdU&Zh;&naflla%#£§;;15h5£¢~—

The @ ommonwenith of Wassachueetts

Worcester 88.

April 3, 19 68
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Then pér’éi)'lmlly appeared the above named

and acknowledged the foregoing instrument to be

Before me,

- — -

OF

anald ’-'i Petriiii and

Petrilli

their freeact and deed
@“}g@a D (7l\> 2ber L

Wilhelmena M.

Recorded April 8 1968 at lh, 12m. P. M.

Angelo “J ., Rob¥rti Notary Public —chesimetitiediacs

My commission expires

July 15, 19 72
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RERSS ()40 4, | 1 S— STATE OF CALIFORMIA—DEPARTMENT OF PUBLIC HEALTH = — INEIRCY AN TR AT ims TN
1s. NAME OF DECEASED—nmst mt:h. MIDOLE MAME ]tc, LAST NAME 24 DATE UT DEATH—uoNTH Dav. T1a% 'z- HOUR
Lester | Do | Clapp February 4, 1968 | 3100 P.,
3. SEX 4. COLOR OR RACE [ EIRTHPtACE [STATEowromixe  |§ DATE OF BIRTH T RGE nuremmer |y yge T
Male | White Nassachusetts February 16, 1900 | 67 spamy |
2ECEDENT 8. NAME AND BIRTHPLACE OF FATHER . 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
aoa " | Pred C, Clapp - Massachusstts | Elisabeth Doescher - Massachusetts
! N 10. CIMTIEN OF WHAT COUNTRY T SOCIAL SECURITY NUMCER 12. n::vtn :ﬂu RARNILD WIDOWID 13 WAME OF SURVIVING SPOUSE i wire [WTIR WAIDIN manf)
1 Wy
- : United States 030-01-5999 “Warried Prances B. Ki
. 905 t4. LAST OCCUPATION {H] ':;",;,:',:,‘;:' |3 WHANE OF LAST EMPLOYING COMPANY OR FifM ~ 17 KIND OF INDUSTRY OR BUSINESS
t Carder 25 Asbestos 'rut.l.].o Inc, Factory

{184 PLACE OF DEATH—NANE OF HOSMTAL OR OTHER IN.PATIENT FACILITY 'I!i STREET ADDRESS— i aTREIT AND Sussis O& LOCATION:

NBe mupi ¢itr comvomaty Ly
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PLACE
Bakerafield Memorial Hospital | 420 — 34th. Street j
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Bakersfiald ‘ | i
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REgSUAL 198 USUAL RESIDENCE——STREET ADDRESS (ITRIXT akh RURSBTR OR LOCATION! '19’:' msm::‘ g:nwcommu LTS 20 NAME AND MAILING ADDRESS OF INFORMANT
IDENCE. ey '
w oo e m | 2417 Calloway Drive ' Marion E, Clapp
wETTuTION 19¢, !
m o s; ;c;n OR TOWN. :wu COUNTY im STATE 2217 Calloway Drive
e arefiald Karn Call? Baksrslield, Call
21a. CORONER; | “imer comter ,""Izr- PHYSICIAN, | 5100 €Latiy tuat bidts occuserd ar 21 DATE SIGNE
PHYS'C'ANS :“F l':':lrm Ay praten :‘:::‘::o- :: FRON THq CAUMS STATLS ulu‘::n r:al ] -uu‘u::‘!'u-l-:c.-.-n:o ' Q... ‘-' y
OR CORONER'S [im woun o sictssts as wowms o 1w PR N TR se0 <)
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l/'lj'by J-y,éé/ --05\-!10“5.!"!. s

Bakersfiold, California |
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Fu 224, IPECIPY QURIAL. ENTOMBEENT '22- DATE 23 NAME OF CEMEIERY OR CHEMATOR 24, END ER—SIGNATURE 11/ 30DY Lunayeio: LICENSE NUNBER
NERAL OR CREMATION I a
BIRECTOR remation 'Feb, 7,1968 Union Cemetery Cremetory .7 o 5042
RE%TRLAR 25. NAME OF FUNERAL DIRECTOR (0N PERSON ACTING AS SUCH) Z‘f“ :‘.i"é,:':;.‘,".:.‘.‘,ﬁ',’:;:a:,'.‘ 27 LOCAL REGISTRAR—s{ENatuRE F'i','.".‘,'_,','.:.."' HE Setd e
m [y . "y L] A Kﬁ rr
{y-Calhoun-0'Neara aven arms, . tB 6 1968
29. PART | DEATH was cnus'?;:;‘“! . ENTER QONE cuust PEA LINE FQR & 8 AND C /
cause o
[77% LA} CA— & ,tA /‘L’ ﬁﬂW 5?7-) aPPROLI.
. v & WATE
x CAUSE CONDITIONS 15 ANy wiicH | DUF Toz n cons:outnc /4 d et
x of GAVE RISE 7O THE INMED! oNSET
ATE CAUSE (Ar STATING AND
£| DOEATH THE UNDERLYING Causg |DUE TO OR 45 4 MEW"" o pEATH
P LASY {4
'i‘ 30 PART Il OTHER SIGNIFICANT CONMDITIONS— CONTHINTING 10 DEATA ' 7 #LATIP 10 1wt TBBIDIATY CauAt Cintn in saer 1o ] 31 :'_'.:"O:;_,':'.?: E'"',":?"';:':’:";"" 3‘:;‘:;.}_“’. |?2' a::=l.‘".".;" fynit iy
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! 'NFOR“A“ON . - ». ML) DL TR Y W ]
1 wils
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e FOREGOH!G TO BE A FULL, TRUE AND CORRECT COPY OF THE
IﬂSTRlHENT RECORDED _IN THE OFFICE OF THE COUNTY RECORDER OF XKERN COUNTY,

i HAVE HEREUNTO SET HY HAND AND AFFIXED MY SEAL THIS

PAY| A, VERCAMMEN,; COUNTY RECORDER

Recorded April 8, 1968 at 12h. 36m. P. M,




