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Attestf-y %ﬁ%ﬂnscn tpf the.information on the Death record as recorded in this office

Dated: ‘djﬂﬂ =z Jgﬂ@ Assistant Registrar of Vitai Statistics
A Town of Sj
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BIRTHS & BAPTISMS
1ST PRESBYTERIAN CHURCH
BRUNSWICK, NY

Researched and compiied
by
Barbara Jeffries

Parents----------mmm-mmmsmm e oo Child----=-s-mmssmmene- Date of event
Page three

wxrrwnirrirnt) pther & Olive Eddy - Elisha Wells - b. 27 Jun 1826
John & Mary Feathers -Jane -b. 13 Oct 1826

Philip H. & Susannah Conradt -Elisha -b. 26 Mar 1827

Reuben & Zuriah Towle/o -Daniel Freeman -bpt 8 May 1827
ditto -Mary Avery - bpt 8 May 1827

Sauiel B. & Esther Davis -Esther -b. 25 Nov 1820

ditto -Lydia ann -b. 11 Jun 1823

ditto - Lucia Maria - b. 6 aug 1825

ditto - Aaron-b. 19 Jul 1819

Alexander & Catharine Dowing -Anna Margaret -b. 5 Dec 1826
Philip & Mary Dater -Samuel Henry - bpt 30 Sep 1827

ditto -Mary Elizabeth -bpt 30 Sep 1827

ditto JJohn Younglove -b. 18 May 1827

ditto -Ammelia - b. 02 Apr 1824

Philip & Mary Dater -Phiiip Edwin - b. 4 Apr 1829

Samuel B. & Esther Davis -Mary Youngiove -b. 24 Jul 1828
J. B. & Mary Goodrich -Charles Rush - b. 16 Mar 1828
Philip & Susanna Coonradt -Rachael - bpt jun 1830

Peter & Catharine Simmons -Martin Wendel -bpt 28 Mar 1830
Jonas C. & Christine McChesney Elizabeth -b. 4 Sep 1826
ditto -Edward -b. 26 Feb 1828

Alexander & Eliza Cropsey -Gilbert -b. 30 May 1830

Israel & Eliza Towle -Albert - bpt 14 Feb 1831

ditto -Almondniah - ditto

ditto -Henry - ditto

ditto -Adeline - ditto

ditto -Israel - ditto
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Attest: Assistant Registrar of Vital Statistics

Dated: _' r ?1 Town of Simsbury
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