
















RETURN  OF  A   DEATH. 

%   Itrtkj  Crrtiftj,  as  I   am  informed,  that  on  the 

c/YC  A.  D.  18 St 

r r/Y/ 

aged 

'years,  ̂    months,  /#  days,  in 
Stiipet.  Said  person  was  a 

/-  //'.S?r  S/, f   A.AAt  day  of 

^///7V/  died, 

at  No. 

and,  by  occupation,  a 

was  born  in  <■  '   and  was  the  ̂    /ii'  of  c 

The  disease,  or  cause  of  death,  was 

interred,  or  to  be  interred,  in  %   //, 

f-&y#iLSs&  / A/  '/ 

7y  //  the  J S'  day  of  ̂r/s//a/Jf  A.  D.  18-1/ 

Informant. 
Dated,  at 





RETURN  OF  A   DEATH. 

%   Jkltluj  ‘lUllfl],  as  I   am  informed,  that  on  the 
A.  D.  18 ££_ 

zu ^   /   day  of 

M   died, 

^   aged  f   years,  /f  months,  {   -   days,  in  Jk  y/  y   y'/  at  No. 
g.  r   //ft  LtZiL  .Street.  Said  person  was  a   t,<^ovn.  ■   and,  by  occupation,  a 

was  born  m   cl,  and  was  the  t   :   t;.a  ///a  of  ///  ‘   ' 
born  m   .   <3^  and  was  the  (£/&.  rytJiJsOii  Is'  '   Sj/Cj  JC  >4/^ f 

The  disease,  or  eausc  of  death,  was  JL  w   ̂ 

)[  interred,  or  to  be  interred,  in 

'   e~~7~ 

-   £/? XZ,  t^y. 

//SI'  Informant. 

0/ A.  D.  18 
 ^ 



3 



RETURN  OP  A   DEATH. 

3   Jjmhtj  Certify  as  I   am  informed,  that  on  the  zz  /- 
A.  D.  18  4   / 

day  o* 

died, 

A.  D. 

aged  V   /   years,  J*  months,      days,  in  at  No. 

.   Street.  Said  person  was  a   c   u-rts  and,  by  occupation,  a 

was  born  in  IS' and  was  the  z^z  z*/  fr/r  s^red , 

1   ^   /   Z'  /   z   v   ^ zZ^zz  Zzzzz  z^6  Jrz.  z> The  disease,  or  cause  of  death,  was 

interred,  or  to  be  interred,  in 

the  'JsU* 
Dated,  at 

f   Informant. 

'€’*'/•/?'  day  of  <<  a.  D.  V66f 





RETURN  OP  A   DEATH. 

3   jtoflnj  Cnlifij,  as  I   am  informed,  that  on  the 
JL dlLCi  .   A.  D.  18^/ A 

/// 

'//  61,/^'^ 

aged  A   years,  6   months,  days,  in  . at  No. 

Street.  Said  person  was  a   i£at*v  and,  by  occupation,  a 

was  horn  in  /fal'A'/  and  -was  the  ̂    hr  of  %£  '   //a?/; 
\A 

The  disease,  or  cause  of  death,  was 

interred,  or  to  be  interred,  in  '   / 

Dated,  at  /Cuan.  &. the 

V'/y  s   -/  cs 

day  of 

died, 

a$r 

ft  // 

/c+Z/  '/* tp/s  Informant. 

s   ̂u //  day  of  '   A.  D.  18jA 





RETURN  OF  A   DEATH. 

y   as  I   am  informed,  that  on  the  '7/fft  //  /// t   // £   day  of 
/ 

i> 

aged  /   y   years,  /   months,  days,  in  // ' "   fft  s   i   /&> 

f-Kx+y  a.  D.  18 Si 
ofar, 

7 

/ti.s 

__  '"/ 

died, 

at  No. 

I was  horn  in  £/. 
Street.  Said  person  was^x  JU*6  and,  by  occupation,  a 

^ and  was  the  ̂rxcr^/y  /ah-  of  ^Y///Ct J   ̂   ^cyx^ry'-^. 

The  disease,  or  cause  of  death,  was  ./X  /   (/  // 

j|  interred,  or  to  be  interred,  in  //  rf-  $- .   £M  Mr,  Informant, 
''/sfh/r/t  the  jjy'  day  of  M   c   C   A.  D.  18 S-4 

Dated,  at 





RETURN  OF  A   DEATH. 

in 

-   ,   .   \ 

3   3BfrElll]  (Ctrfifl|?  a3  I   am  informed,  that  on  the  y^/j-,  / (   setkStj/./  day  of 

/24*U  A.  D.  yf(/i*  j   *'J  y   yJs/r/sss  died, 

y/'tspt  ///  r/o  at  No. 

and,  by  occupation,  a 

■was  born  in  v   */’  As  y><u  and  was  the  of  /^v/.  //uj  a-  y&tiJ*  /y^'/^y 

j/  /y  /. 
The  disease,  or  cause  of  death,  was  /tst-L''  / L   c   6-  f 

interred,  or  to  be  interred,  in  ///ti  /fo/ s/i*  ( 

/   fi//o  y/eji  y   Informant. 

Dated,  at  "   tfo*  t/t  the  Jy  day  of  f   A.  v.  18 

aged  y   years,  V   months,  V   days,  i 

o,/,  7 Street.  Said  person  was  a 

Lf/f 





RETURN  OF  A   DEATH 

day  of 

died, 

3   JSmlnj  Cwtifij,  as  I   am  informed,  that  on  the  ,   /y  /   /   /'  /V 
'   D.  18^  j2v<^vv/ 

aged  years,  J.  months,  days,  in  y /y  //  ////  at  No. 

<2i'  /t-  Street.  Said  person  was  |r-  and,  by  occupation,  a 

was  born  in  &   /t£  / M   and  was  the  /   of  /'  -/sy  < 

i   v--.  / 
The  disease,  or  cause  of  death,  was  ^ fy-Y^/C-SC  ^ 

interred,  or  to  be  interred,  in  S/ /   / 1   Y 
/if/  Y, 

<////'  f   I the 
£: 

day  of 

/c  //  /   <   ■./////  Informant. 

f/'  £   <Y  A.  D.  18  ff/ Dated,  at 





RETURN  OF  A   DEATH 

e^r  zbc 

%   Certify  as  I   am  informed,  that  on  the  .Arsf/br?/?  'b/<' 

bbyyfj't  A.  D.  18^  *   A'- //y  /   ,   /'/ ■   z/z  / 
aged  ■’)  /   years,  months,  ̂    days,  in 

*   V 

/   /. 
Street.  Said  person  was  a 

was  born  in  C   /   sz  ZiS  zt  a   and  was  the 

|   The  disease,  or  cause  of  death,  was 

interred,  or  to  be  interred,  in  /Aiu  //zz  z/ez 

b/ '   /   /   ///yb  at  No. 

and,  by  occupation,  a 

!/  V   ' y   /fci  .   ^   J/ti  i   /   z/-  3c  /sib/y 

/   /   /Z/LS ff/'-zzW.  <A>z-  < 

day  o* 

died, 

CO 

///, Z'  /z/e/ct\\G £ 
//  zz  /,/;,/  Informant. 

day  of/  JA/O  A.  1).  18^/ Dated,  at 





RETURN  OP  A   DEATH. 
I 

%   jjjert'hlj  CnliflJ,  as  I   am  informed,  that  on  the 
Jl-?  A.  D.  18 o#  (h/y  < W&evM /   ■   /V  /   a.  D.  18 54  Wc A;  a   /   •   Jt.  / y , 

igcd»  years,  ff  months,  days,  in  /Z' 6-S t/zz  at  No 

'// '   *f-  Street,  Said  person  was  a   ,   and;  by  occupation,  a 

day  of 

died, 

was  born  in  / ///  /   /   //w  o/t and  was  the 
c/t 

/   o 

of  *   y 

AfA/u  ;i  .AtJzt/t-  *   'J"  y-y'A/o 

The  disease,  or  cause  of  death,  was  .   C   '   Lc/  /   -(J / / /ttjJ 

interred,  or  to  be  interred,  in  AA/./r,  A   Af,/c/  ̂  

rfAr/t  sz  -   e/lps , Informant. 

Dated,  at  A.  c   //(rtyt-  the  A.  y   day  of  Aff  C   '   A.  D.  18  4 





day  of 

died, 

%   J3mhl)  Certify  as  I   am  informed,  that  on  the 
tf.ArZ. A.  D.  18^. 

V   /   /   ' y   ,   A   f>/  J   '•  '   i   r   fj %   j/l  *   /-  / 

iaged  years,  J   months,  days,  in  a   ,   y yyl 
at  No. 

Street.  Said  person  was a   .   >,  a 
and,  by  occupation,  a 

was  born  in  v   ■ /-  and  was  the 

The  disease,  or  cause  of  death,  was 

interred,  or  to  be  interred,  in 

/// 

V   A, 

of  ' ' '   . 

7 

j'  s 
//  ■?  y 

st/. 

sf  ~ ■   s   r   /   ■   '   yyy  ̂  i Informant. 

Dated,  at  4   the  y   / day  of  A.  D.  18  /}/ 





RETURN  OF  A   DEATH. 

/A 

’   / 

■   /Af,'  y   /   ?./j  / 
day  of 

died. 

3   3l<5 B r B b   t|  as  I   am  informed,  that  on  the 

A.  D.  18  6>  Sfsy  y,  ...  ,   > 

And  ^   years,  /   months,  days,  in  at  No. 

Street.  Said  person  was  a   .   ̂.^  ̂..^  ^   and,  by  occupation,  a 

was  bom  in  and  was  the  of  , 

f   •   ^ .//  /   IS/  I- 

interred,  or  to  be  interred,  in 

The  disease,  or  cause  of  death,  was  //.  4 

- 

ft"''  ^   Informant. 

the  A   ■■  y   day  of  ,   ■   ■   •   y   A.  D.  18  <■  ' 
Dated,  at 





--  
* 

Return  of  a   death. 

3   it  ..  as  I   am  informed,  that  on  the 

/   //&»&£  A.  I).  18  >! 

fifi//  /fit. 
day  of 

{/  /   /   u   /' /   />  .   died, 

,Sed  ./ years,  months,  days,  in  at  No. 

^   Street.  Said  person  was  a   and,  by  occupation,  a 
as 

born  in  dz-abccy  *.  /   u   iaj-  and  was  the  //'S/  c 
of /fi-C  . 

J/Cfi  // 1? 

The  disease,  or  cause  of  death,  was 

iterred,  or  to  be  interred,  in  (///r  „ fi.fi  y 

cfij *’  //  css-yy-  -> 

/f 

y 

day  of  _   A.  D.  18  ■ 

.   /f  —   cfi  Informant. 

''/f/fi  ///  r/  the  eJ L   Z 
Dated,  at 



1 

. 
5 



! 

1 
RETURN  OF  A   DEATH. 

5   limbi]  Certify  as  I   am  informed,  that  on  the  ̂    :/s;^£  A&z*  /A 
.   >   '   -   /   /   si 

a   -e 
/y  )C  A.  D.  18  O   /Jezz^/z,  c   L   A/? . 
;ed  ̂    years,  A   months, 

/J  ZZ'Z-zZ 

days,  in 

Street.  Said  person  was  a 

born  in  e.  Aul/z-  Is//  /   //  and  was  the 

day  of 

died, 

at  No 

and,  by  occupation,  a 

Of  %.Az.  cxfg  J'Z'Ls 

JL 

The  disease,  or  cause  of  death,  was  AAv*zji+s*t A   /zAzcs 

iterred,  or  to  be  interred,  in  i   ’// t   jfo,  -> 

'   “   ^   +AA  &   I-/  Informant . >'■/*/  the day  of 

‘   '   A 9 

*/■*-&'  A.  D.  18  '   £■ Dated,  at 



k 



RETURN  OF  A   DEATH. 

3   ISmlnj  iertiftj,  as  I   am  informed,  that  on  the  /y  j   ̂  
A.  D.  18  v/,.  A   W.  >   '   /7T  . 

ffZ  years,  months,  /   days,  in  •   at  No. 

Street.  Said  person  was  a   and,  by  occupation,  a 

f   /   -   //  9   //- 
tS/y-j  -ts  ot  Li-'  f-  ct/ z> 

t 

The  disease,  or  cause  of  death,  was  e ,   ,   f   z..  c   x* 

day  of 

died, 

is  born  in  £   z.C't^  and  was  the 

terred,  or  to  be  interred,  in  ^ r*.  ,/ 

^   'x  7 

^   ^   *"  '   ‘   *   Informant . 

Dated,  at  //  ̂ //  //tz-j/z  the  c   /   day  o   £/  A.  D.  18  d   £ 





RETURN  OP  A   DEATH. 

3   iSmiuj  Crrfifi),  as  I   am  informed,  that  on  the 
&   A   *. 

at  No. 

and,  by  occupation,  a 

t/J-  istnu’-e'*  ■>  A.  D.  18  >/  >   / /   i/ 

;ed  *//  years,  /#  months,  y   days,  in 

day  of 

died, 

Street.  Said  person  was  a 

as  born  in  ^   and  was  the^t  ;<c<  4/1  ft  >■  °f  *   ̂    '   v/  <.  ,   t 

The  disease,  or  cause  of  death,  was 

iterred,  or  to  be  interred,  in 

6 

* 

y<-  *t  i 

v   the 

/<  f/fj  'o  C?  s’  ***■  f   "t  r   i/ 

/   yy  < 
day 'of  'A.  D.  18/^ 

Informant. 

r 

Dated,  at 





RETURN  OF  A   DEATH. 





RETURN  OF  A   DEATH. 

p.--  :   7     /   s 

3   Jimlnj  Certifij,  as  I   am  informed,  that  on  the  -   ' .   L   ■   /   //  /   day  of 

A.  D.  18  i?  / .✓.Si' died, 

;erred,  or  to  be  interred,  in 

jd  years,  months,  /   days,  in  <7  o   at  No. 

Street.  Said  person  was  a 

s   bom  in  and  was  the 

The  disease,  or  cause  of  death,  was 

'j 

  -Z.-id.fi Ltr  j   c   C't-K 

7V//i  .   i   z   % yi  Ks  Informant. C'  S'  +■  *   l'  *■  '   J. 

Dated,  at  y/x  the  day  of  A.  D. 
/ 





RETURN  OP  A   DEATH. 



* 



RETURN  OF  A   DEATH. 

S   Certify,  as  I   am  informed,  that  on  the  ^2  v   *   /   /^' ^y?ct 
& 

A.  D.  18  A l £JLX^ 
;ed  ff "   years,  //  mnnt,lia) 

as  born  in 

/   ̂   y'C^C- C-  (4, 

days',  in     at  No 

Street.  Said  person  was  a   _   and,  by  occupation,  a 

of 

day  of 

died, 

A*  and  was  the  +/*-/ 1 

The  disease,  or  cause  of  death,  was 

terred,  or  to  be  interred,  in 
,   A   <2r 
-C.jfr'/'  ('&  Y\    

1 

Informant. 

Dated,  at  the  day  <oy  ‘   A.  D.  18 



* 



RETURN  OF  A   DEATH. 

S   iknl\l\  Certify  as  I   am  informed,  that  on  the   
.   D.  18  <T t   

-*^a£L  A 

daj  of 

died, 

ed  //  years,  //  months,  (/  days,  in  at  No. 

Street.  Said  person  was  a       —     and,  by  occupation,  a 

;is  born  in  // Sff/  &A  and  was  the  of  O7  cfut-co/  a.  o 

The  disease,  or  cause  of  death,  was 

terred,  or  to  be  interred,  in 

j/  -   n   y   Informant . 

Dated,  at  the  /*  ̂    day  of  /-o-'  A.  D.  18  6$ 





RETURN  OF  A   DEATH. 

^   jtoehj  Certify,  as  I   am  informed,  that  on  the  ^   day  of 

A.  D.  18^2  r^/zsi't  r   ‘//c /■  /   c   jy  (^e(j) 
- — ay 
;ed  yj.._  years,  6   months,  days,  in 

/   Street.  Said  person  was  a 

at  No. 

and,  by  occupation,  a 

is  born  in v/^/iv  t   /v  an(j  was  the 
of  y&>  fa-si  y   z   l 

The  disease,  or  cause  of  death,  was  —   ZJc /e-/~ 

terred,  or  to  be  interred,  in  &   t'f'Z  € 
'   X?  XX  .   / 

^X.  ,/7  ‘   y   e-vi  s   e   t   L   cy  <-  C   Informant. 

Dated,  at  'y^^Ju^AiyC  the  /   (J  \ day  of  X~ ~   5   A.  D.  18^? 





RETURN  OF  A   DEATH. 





RETURN  OF  A   DEATH. 

3   Certify  as  I   am  informed,  that  on  the  t 

I   uv-J'  A.  D.  18tfe 

;d  jjt?  years,  months, 

00-*.  @   0C 
days,  in 

/   Street.  Said  person  was  a 

s   bom  in  ̂    ̂  and  was  the  #L 

The  disease,  or  cause  of  death,  was 

day  of 

c?s2,  died, 

at  No. 

and,  by  occupation,  a 

7 O-  j-t 

erred,  or  to  be  interred,  in 

Informant . 

Dated,  at 



—   I — — — 



V   RETURN  OF  A   DEATH. 





RETURN  OF  A   DEATH. 

Street.  Said  person  was  a 

i   born  in  and  was  the  // f 

%   2^ErEtll|  (CnlifiJ,  as  I   am  informed,  that  on  the  fyfjes*/  Sfr.  day  of 
r   ./  C   ffl*3'  / 

jL&'t-Mt A.  D.  18  5   J   «   wini  lC  J   ?t  /<fj  c-f  /   r died, 

/   J~2  ye  airs,  JL  months,  days,  in 
at  No. 

The  disease,  or  cause  of  death,  was 

rnred,  or  to  be  interred,  in  ̂ // fat  ̂    / 

and,  by  occupation,  a   .   y 
s/  £//  t   ,   ,   / 

of  Jr^  ̂  1   ̂    c-  &   *   t*  /<U  (C/  ‘ 
L/(^) 

///  r   ?e-s 1   (   f 

Dated,  at  7'fl 

<-  y   /s  &   /   /   /   ^   j   s'?  ('  /x. 
7r/j'/C  Informant . 

t   the  / ̂   day  of  J   J   £   ̂   A   • 





RETURN  OP  A   DEATH. 

3   IWlllJ  (livBrtiflJ,  as  I   am  informed,  that  on  the  .c/cec  ̂ *  day  of 

A.  D.  1805  •   died, 

'd  years,  months,  days,  in  at  No. 
Street.  Said  person  was  a   and,  by  occupation,  a 

born  in  and  was  the  of 
■   -"r 

The  disease,  or  cause  of  death,  was  J 

jrred,  or  to  be  interred,  in 

Dated,  at  JPLdL/  the  4 day  of 

'   ̂   //■  Informant . 

A.  D.  18^5 





Y
E
A
R
S
 
 

M
I
S
S
I
N
G
 

ON 

i 

ON 

1 oo 

NO 

1 lr\ 

l 

Ni- 

1 i 1 
co 

CN. 

on 

i 1 i 

o- 

NO 

CM 

ON 

1 1 1 | NO ITN 
f— 1 

cc 

1 1 1 1 lr\ 
o 

CN. 

Irv NO 

O- 
o~ 

00 00 co CO 

iH rH rH rH 

i 

oj co 

CO 

n 
£j 
f — \ o 
o 

o 





To
  

th
e 
 

Cl
er
k 
 

of
  

th
e 
 

T
o
w
n
 
 

in
  

wh
ic
h 
 

th
e 
 

De
at
h 
 

oc
cu
rr
ed
. 

/ 

I oT 

C
a
u
s
e
 
 

o
f
 
 

Se
co
nd
ar
y,
 

fs 

W 

9 
a 
a 
o 

3 

■3 

Pi 

>» 

It
  a  
 

Ma
rr
ie
d 
 W
o
m
a
n
 
 

or
  a  
 

W
i
d
o
w
 

.  
 

\
V
 
 

\ 
  

1A
7 1 .
 ;

 . 
  , 

 
 

. 
 
 . 
 
 „ 
  - 

  . 



•5JJ9I3  UAU\L  0,U  maU  panjejqo  gq  jCeui  suxnpjj  jo  siuxoj  quiqg 

•sxrqjop  a)uoa\j  ‘pajgau 

.iqj  jC}}'cuo<j  -q.1013  PIys  0} — spuj  osaqi  ixodox  .10 — joaxoqi  aoixoN  saio  hxiavhxhoa  isruu  luanixoiuj  qons 

jo  oSxeqo  SaiAraq  uosxad  oqi  ‘paunqqo  uaoq  jsxij  SuiAoq  (‘papisax  pastsaoap  9qi  .10)  ‘paxxnooo  qiooQ  oqi  qonpv 

m   uavoj,  9qi  jo  qxo[Q  oqi  jo  jf.ijsiSgjj  jo  opogp-iaQ  oqi  inoqqAV  ‘ooiqd  guppq  juauixoiu;  ui?  jo  osno  u[ 

•XX3KH3XKI  anx  aaoxaa  ‘qxojQ  tuiox  oqi  0} — qitioQ  jo  sasnoQ  aqi  jo  oiaogijxa;} 

s.trcpis.Cqj  aqi  qit.u  xoqiaSoi — ?ioty  aqi  ixodox  oi  pajsonbax  si  ‘itreraxojot  xaqio  xo  ‘xaqpixapiqx  oqx  .JS? 



'1
0 
 
th
e 
 

Cl
er
k 
 

of
  

th
e 
 

T
o
w
n
 
 

in
  

wh
ic
h 
 

th
e 
 

De
at
h 
 

oc
cu
rr
ed
. 

*  
 

If
  a  
 

M
a
r
r
i
e
d
 
 W
o
m
a
n
 
 

or
  a  
 

W
i
d
o
w
.
 
 

^
 

t
(
U
 
 

,  
 

W
h
i
t
e
 
 

(
A
 
 

,
  
 

A
f
r
i
c
a
n
 
 

(
M
 
 

)  
 

M
i
x
e
d
 
 W
h
i
t
e
 
 

a
n
d
 
 

A
f
r
i
c
a
n
 
 

If
  
of
  

o
t
h
e
r
 
 
K
a
t
e
,
,
 
 
sp
ec
if
y 
 

w
h
a
t
.
 

[
B
e
 
 
v
e
r
y
 
 

p
a
r
t
i
c
u
l
a
r
 
 

to
  

fi
ll
  a

il
  

B
l
a
n
k
s
.
}
 



•jtjojq  uavox  oqi  iuojj  pooreiqo  oq  Xrmi  sinniog  jo  soijoj  qmqg  J5S 

.   •   -fjBqop  Xjua.vvj  ‘poiSon 

jci  /qt?noj  -qjaTq)  pres  oj— siorq  asoqi  uodox  jo— joo.ioqi  a
oiiOK  haid  HXiAVHxaoa  isntu  juanuajuj  qans 

jo  pSxTjqo  SuiABq  uosxod  oqi  ‘poupnqo  uooq  i&iy  SuiABq  (‘popisox  po
suooop  oqi  .10)  ‘po.unooo  qjt?9Q  oqi 

m   UAiox  oqi  jo  qioyQ  atP  J°  -folsiSog;  jo  oiBogtuoQ  oqi  inoqq.
vv  ‘ooiqd  Suiqc)  luouuoiui  uu  jo  uj 

•XNaKaaxNj  hhx  aaoxaa  ‘qxoyQ  n.\\oj_  oqi  01 — qino(T  jo  sostibq 
 oqi  jo  oitroiqi-n^ 

s/creioi=.(qcT  oqi  qiiM  joqioSo;— spry  oqi  liodoi  Ol  poisonbox  si  ‘lUBt
nxojni  xoqio  JO  ‘jospqJOpuQ  oqX  ̂  



E
E
T
U
R
N
 
 

O
F
 
 

A
 

 
 

D
E
A
T
H
,
 

To  
the  

Clerk  
of  

the  
T
o
w
n
 
 

in  
which  

the  
Death  

occurred. 

D I
  
 

)i
sc
;i
se
  

o
r
 
 

C
  
 

Fi
rs
t 
 

or
  

Pr
im
ar
y,
 

C
a
u
s
e
 
 

o
f
 
 

■{  
Secondary,  

(if  
any,) 

GO 

4 

* 
  

If  
a 
  

Married  
W
o
m
a
n
 
 

or  
a 
  

W
i
d
o
w
.
 

t
(
W
 
 

) 
  

W
l
i
i
t
e
 
 

(A  
) 
  

A
f
r
i
c
a
n
 
 

(M  
) 
  

Mixed  
White  

and  
African.  

If  
of  

other  
Races,  

specify  
what. 



*3J8D  tmol,  oiojj  paorejqo  aq  Iot  sujrqajj  jo  saxioj  qtrejg  jg£ 

•sjupop  /pia.ui  ‘pa[3aa 

joj  Xqmiag  ‘qxaiQ  pres  oj — sjdbj  asaqj  podax  jo — -joaxaq}  aoixoN  3Aio  hxiaihxhoa  istuu  luauuajuj  ipns 

jo  aSxijqa  StiiABq  nosxad  aqj  ‘paurejqo  uaaq  •jsjg  Sauuq  (‘papisaj  pasuaaap  aqj  jo)  ‘pojjnaoo  qp:aQ  aqj  qaiqAi 

m   uaioj,  oqi  jo  qx9[3  aqj  jo  jfjjsiSajj  jo  apjagijja^  aqj  ■jnoqjiAi  ‘aatqd  Sungq  luarajajui  in:  jo  asua  uj 

•XN3KH3XNI  3Hx  aaoAaa  ‘qiajQ  uaiox  aqi  oj — tpaaQ  jo  sasrreQ  aq)  jo  ajuarjnjaQ 

s.nBioia/fqj  aqj  qjui  xaqjaSoj — spqj  aqj  ̂ jodaj  oj  pajsanbax  si  ‘jtrenuqjai  jaqjo  jo  ‘jaqcjjapix^  aqj, 



C
a
u
s
e
 
 

o
f
 
 <(
  

Se
co
nd
ar
y,
  

(i
f 
 

an
y,
) 

If  
a 
  

Married  
W
o
m
a
n
 
 

or  
a 
  

W
i
d
o
w
.
 



•^9[0  umoj,  aq*  raojj  paonqqo  aq  Xum  sainjag  J0  sauoj  qax?Ifr  ̂  

?*?.  -w  p!®  -*  »** -o-..  »o«o* 

'   X   "   J   V   O   "   J0  J°  8>“B!l«0  am  jno,|,m  ‘SDqd  2W  ,UJUU,I|U,  m,  |0  smi  UJ  m xnaKHaiNj  am  aao-iaa  ‘qjajQ 

s.ircroisXqj  aqi  qlyM  Jaqjagoj— spqj  aq,  ,jodaj  o,  pajsanbaj 
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Cljis  Certifies  that 

iV  died  an  the.  / / LjJoij  pfy! fSl^/  aq.edV  £)  ijeaiLs, 

*»  ̂    ̂  
months,— —   claims. 

I'iv*  CAUSE  OF 'I  First,  (in  ord
er  of  tit^^i^ A<"  DEATH.  1   Second, 

Duration,* 
Duration, 

0?-tZAau^) 

(V
 

Diwern 
*   Reckoned  to  the  time  of  dentil. 

Physicians’  Certificates  can  he  obtained  on  application  at  the  City  Registrar’s  Office,  No.  0   City  Hall  Avenue. 
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PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerk  or  Ttegistrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased . 

Date  and  Place  of  Death ,   . 

Disease, 

or  Cause  < 

of  Death, 

First  or  Primary, 

Secondary,  .   . 

/   P7\  *   /   /   ,/Y  „   • 
tJUMZijelrtZdue. 

L   Duration  of  j   ~*t  r   <-  f   ,   i 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

Name,  Professional  Title,  and  Residence, 

we  is  a   true  dieiurn,  w   me  ocsi  oj  my  rccouecuon  ana  ueu 

ft. 

Dated      18  f 

[Be  very  particular  to  fill  all  Blanks.] *   Reckoned  to  the  lime  of  death. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall— when  requested  within  fifteen 
days  after  the  decease  of  such  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

E^The  attending  Physician  is  requested  to  make  out  bis  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

EP*  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

ly’ Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  majr  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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DEA  EjD.  ’Secondary,   t   Duration. 

S^mt^^TU^vIUau-j  |1l^>  1 'Physician. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

(&T  In  case  of  an  interment  taking  place,  -without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said  I 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 









The  Undertaker,  or  other  informant,  is  requested  to  
report  the  facts  —   together  with  tl| 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

la  case  of  an  interment  taking  place,  without  the  Certificate  of  R
egistry  of  the  Clerk  rfij 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having 
 first  been  obtained,  the^^B 

having  charge  of  such  Interment  must  forthwith  
give  notice  thereof— or  report  these  facts  — to  n   ' 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  f
rom  the  Town  Clerk. 
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PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred . 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  of  such  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  Ilia  decease,  as  nearly  as  ho  can 
state  the  same. — [Extract  from  Chapter  21  of  the  Generae  Statutes,  1859.] 

jt^The  attending  Phj-sician  is  requested  to  make  out  his  Certificate  as 
promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

UP"1  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  maj’-  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth  . 



o
w
n
 
 

in
  

wh
ic
h 
 

th
e 
 

De
at
h 
 

oc
cu
rr
ed
. 

If  
a 
  

M
a
r
r
i
e
d
 
 

W
o
m
a
n
 
 

or  
W
i
d
o
w
.
 
 

" 
 
 

~ 

If
  

ot
he
r 
 th

an
  

w
h
i
t
e
.
 
 

(A
.)
  

Af
ri
ca
n 
 

; 
 
 

(M
.)
  

M
u
l
a
t
t
o
;
 
 

(I
.)

  
I
n
d
i
a
n
.
 
 

If
  
of
  

ot
he
r 
 

Ra
ce
s,
  

sp
ec
if
y 
 

wl
ia
t.
 

IB
e 
 
ve
ry
  

p
a
r
t
i
c
u
l
a
r
 
 

to
  

fi
ll
  a

ll
  

B
l
a
n
k
s
.
]
 



{ | The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

with  the 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts' — to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clcrl:  or  Deyistrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased,  . 

Date  and  Place  of  Death,  .   . 

Disease,  f   . 
’   Pirst  or  Primary, 

s>r  Cause  -[ 

of  Death,  [   Se™
ndary,  ■   •   • 

    c   A,  7/  ty     __= .       

Yc-A  /   /   ^ c   /   yy /   <   <   A   *   **  c   y   /   d* 

’....!2LdL           Duration  of,*  / 6   L 

/ t<_  j   L   Cl  ) 

Duration  of, 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief 

Name,  Professional  Title ,   and  Residence, 

[Bo  very  particular  to  fill  all  Blanks.] *   Reckoned  to  the  time  of  death. 



Any  rhysician  having  attended  n   person  during  his  last  illness,  shall — when  requested  within  fifteen 

days  after  liic  decease  of  such  person  —forthwith  luruish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  ho  cuu 

6 Late  the  same.— [Extract  from  Chapter  21  of  tiie  General  Statutes,  1859.] 

[^The  attending  Physician  is  requested  to  make  out  liis  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

SEP3  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  ma}r  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth  . 
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•   Blank  forms  for  Returns  of  Death
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PHYSICIAN'S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 

'ex  of  Deceased,  . 

ace  of  Death, 

.. ^       

.(../..d.L^.Ak.   /.k.     

Disease  or  ) 

cause  of  Death,  ) 
  Axf.it a, .CSKL/ffe:  J. . . Duration  of;  ..A.<M....y.z£.Q.L. 

Y   certify  that  the  above  is  true  to  the  best  of  my  recollection  and  belief 

ional  Titley  and  Residence^ 

Dated  at 

'   above  is  true  to  the  vest  of  my  recollection  and  belief 

L   J       /i.c  ‘t  iu/iti 
    is  \-n£ 

particular  to  fill  all  Blanks.} *   Reckoned  to  the  time  of  death. 





00 

c 

ffl 

O 

U 

03 

ft 
u 
© 
> 
© 

pq 



^   The  Undertaker,  or  other  informant,  is  reques
ted  to  report  the  facts  together  with 

Physician’s  Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  BEFORE  tiie  interment. 

gg-  la  case  of  an  interment  taking  place,  without  the
  Certificate  of  Registry  of  the  Clerk  of  thel 

Town  in  which  the  Death  occurred  (or  the  deceased  res'fd
ed)  having  first  been  obtained,  the  persouj 

having  charge  of  such  Interment  must  forthwith  
give  notice  thereof— or  report  these  facts  — to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deat  hs  may  be  obtained  from
  the  Town  Cleric. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 

Name*  Professional  Title ,   and  Residence , 

/   certify  that  the  above  is  true  to  the  best  of  my  recollection  and  belief 

tdence ,     

.£   is Dated  at  fk.1L 

[Be  very  particular  to  fill  all  Blanks.] 
*   Reckoned  to  the  time  of  death. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  fatfts  —   together  with  the 

Fhysiciau’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

l£if"  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 







R
E
T
U
R
N
 
 

O
F
 
 

A
  
 

D
E
A
T
H
.
 

To
  

th
e 
 

Cl
er
k 
 

of
  

th
e 
 

T
o
w
n
 
 

in
  

wh
ic
h 
 

th
e 
 

De
at
h 
 

oc
cu
rr
ed
. 

a 
03 

0   n 

■-  ~ 

S   « 
S   3 

...  o 

1   8 

|   9 

„   o 

C3 

P. 

If
  a  
 

M
a
r
r
i
e
d
 
 W
o
m
a
n
 
 

or
  

W
i
d
o
w
.
 



<j£ST  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forth  with  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 

v 



PHYSICIAN’S  CERTIFICATE 

Name  and  Residence  of  Certifying  Physician 

I   certify  that  the  above  is  true ,   to  the  best  of  my  knowledge  and  belief  \ 

n.  & ^ /f    

Date  of  Certificate, ..    j87  / 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  si  of  the  General  Statutes,  /8jg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  ant]  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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_   The  Undertaker,  or  other  i
nformant,  is  requested  to  report 

 the  facts -together  wit  t   >e 

PhvsicWs  Certificate  of  the  Causes  of  D
cath-to  the  Town  Clerk,  befobe  the 

 ̂ tebmeet. 

In  case  of  an  interment  taking  place
,  without  the  Certificate  of  Eogi.  

rj  of  tie  u   o   ic 

Town  "which  .he  Death  occurred  (or  the  dec
eased  resided)  havin^rst 

having  charge  of  such  Interment  must  FO
BTiiwiTn  give  notice  thereof  oin.p 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  ma
y  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

i 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [ Extract  from  Chapter  21  of  the  General  Statutes,  /8jg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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OgF  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

er  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

tjgf*  Blauk  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  daring  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — \Extracl  from  Chapter  21  of  the  General  Statutes,  /Spg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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7 /)U 

The  Uudertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Towu  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  (lie  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

t^“  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician          Sj’,  f)     

d fte   Da“  ‘t  cemfeatt,.  v   '■  t   '"•*  >‘-.f  ✓ 
*   Or  Sox  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  1839.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  t lie 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  (lie 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  FORTIIWITII  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penally  for  neglect,  twenty  dollars. 

fggT  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — \Extract  from  Chapter  21  of  the  General  Statutes,  /8j<?.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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giT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtaiued,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

I   certify  that  the  above  is  true ,   to  the  best  of  my  knowledge  and  belief. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physieiau’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

er  in  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  "been  obtaiued,  the  person 
having  charge  of  such  Interment  must  forthwith  gia7e  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Peualty  for  neglect,  twenty  dollars. 

tjgT  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician    Z.,  ///, s^c 

J   /J  V 
  Date  of  Certificate,   L     j8^ / *   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [. Extract  from  Chapter  21  of  the  General  Statutes ,   i8pg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  th^ medical  examiner  shall  furnish  the  certificate. 
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The  Undertaker,!  or  other  informant,  is  requested  to  report  t lie  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  tub  interment. 

tgf  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  bf  e n   obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said  j 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

C#T*  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  tbc  Town  Clerk. 

V 
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PHYSICIAN’S  CERTIFICATE 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 
person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 
date  of  his  decease,  as  nearly  as  he  can  state  the  same. — {Extract  from  Chapter  21  of  the  General  Statutes,  sSjg.] 

W   ithout  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 
of  \   ital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 
burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 
returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 
Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 
clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 
certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 
Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 
his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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V   •   r   w   is  remiestcd  to 
 report  the  facts  — together  with  the 

M*  The  Undertaker,  01  ot  iel  ̂    ll)e  Towu  Clerk,  before  the  interment. 

Physician’s  Certificate  of  the  Causes  ot  Pe  Pc-iistry  of  the  Clerk  of  the 

gg-  In  case  of  an  interment  taking  place,  cvillioiit  lit  u   ' ic  r   obtained,  the  person 

Town  fwhich  the  Den,.,  oceurred  (or  the  "   rjpor.  these  faets- to  -d 

having  charge  of  such  Int
erment  most  FO.tr, .wm.  
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Clerk.  Penalty  for  neglect,  twenty  dollars.  i hi.  Town  Clerk 
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PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred . 

Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death ,   . 

First  or  Primary , 

Secondary,  . 

Disease, 

or  Cause 

of  Death, 

C/..L 
  <     /JPN  JN    

(iyfyy  //^‘  /DY/  _         

y t   Duration  of  *   O   7^-c- 
  Duration  of,*   '   & 

  Duration  of,  D 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief 

Name,  Professional  Title ,   and  Residence , CffCi  j   '   l(  7   flf/  edf  s'/  /   f   f* 

Dated  at     'fl.   

sir/. 

[Be  very  particular  to  fill  all  Blanks.] 
*   Reckoned  to  the  lime  of  death. 



Any  rbvsicinn  having  attended  a   person  during  his  last  illness,  shall— when  requested  within  fifteen 

days  after  the  decease  of  such  person— forthwith  lurnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 

slate  the  same.— [Extract  from  Chapter  til  of  hie  General  Statutes,  1809.] 

attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

OP  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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•sjnjiop  .CjuaMj  ‘joai°au  joj  .CjjBuaj  -qjaiQ  P™8 

oj —   sjobj  asaqj  jxodaj  jo — joaxaq  \   aoixoM  a.vio  haiauixhoa  jsnin  juauuopjj  qans  jo  aSxnqa  SuiABq 

uosjad  aqj  ‘paunqqo  uaaq  jsjg  Sui^Bq  (‘papisaj  passaoap  aqj  jo)  ‘pajjnooo  qpzaa  aqj  qoiqxi  ui  umox 

aqj  jo  qaaio  aqj  jo  ijjsigajj  jo  ajBagipia3  aq}  jnoqqxv  ‘aoBgl  guppjj  juauxiajui  ub  jo  9sbo  uj 

•jjtawaaiKi  anx  aaoaaa  *qxai3  umox  aq}  o}  —   q}Baa  J°  sasnBQ  aq}  jo  ajBogijxa^  s^BioisAqj 

aq}  qjiAv  jaqjaSo}  —   sjobj  aq}  jjodaj  oj  pajsanbax  si  ‘jubuijojui  jaq}0  jo  ‘jaqujjapufl  aqi  .=<£3 
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PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerk  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred . 

Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death.  . 
/   2—   /'f/c'l  e/^.x 

Disease , 
First  or  Primary , 

Secondary ,   . 

// /?  /fs1~£L  'f fsOCsLdXs  Duration  off 
or  Cause  - 12  ~ '   //  * 

  Duration  of,     
of  Death , 

Name,  Professional  Title,  and  Residence, 

I   certify  that  the  above  is  a   true  Return ,   to  the  best  of  my  recollection  and  belief. 

Dated  at.  . 
1 8<T/. 

[Be  very  particular  to  fill  all  Blanks.] •   Reckoned  to  tho  time  of  destU. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall— when  requested  within  fifteen 
days  after  the  decease  of  such  person — •forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same.— [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

fc^’The  attending  Physician  is  requested  to  make  out  his  Certificate  as 
promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 
other  person  making  return  of  the  case  to  the  Town  Clerk. 

Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Common  we  a   lth  . 
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ggT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician's  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  tiie  interment. 

Ogr  I'1  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtaiued,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Peualty  for  neglect,  twenty  dollars. 

fjjr  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 





pc r s o i 'i—forf/t with  furnSf^^  requested  within  fifteen  days  after  the  decease  of  such 

date  of  hts  decease,  as  near.y  as  he  can  state  the  sanre.-^^  ^   ̂  

of  Vital  Statistics,”  passed  ̂ ^3^  '^uman \odv  b   'V'  ‘T0™'6  f°r  the  more  Accurate  Registration 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  oHtatistics  to  the  IT  T’  l"  rem°Ved  fr°m  dty  °r  t0Wn-  until  a 
banal  or  removing  the  body.  This  certificate  shall  stafe  that  1   I   Undertaker  or  Sexton,  or  person  performing  the 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  trivl  , I   faCtfSfirequ,redl  hy  chaP-  21  <*  ‘he  General  Statutes  have  been 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  S'*  °J  l   ’T?*  the  Certificate  of  the  Cause  of 
clerk  or  local  registrar.”  "   ’   a,tendance  at  ‘he  last  stekness  of  the  deceased),  and  placed  in  the  hands  of  said 

certificate  of  dm  a"end"ng^^^^^^  contagious  disease,  or  in  any  other  event  where  the Health,  or  any  Physician  employed  by  any  city  or  town  for  surh  7   .   y   enouSh  obtained,  the  chairman  of  the  local  Board  of 

his  knowledge  and  belief.  li  case  of  deadly  vTo  one e   *"  J'5"  <*  lh'  Cause  »'  Death,  to  the  bj  o am  oy  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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PHYSICIAN’S  CERTIFICATE 

Name  of  Deceased  *   -   -   - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death,  - 

died  at 

of. .   (^/l'lSr^Ms,L  £f   &4ntion  of  Sickness   

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician  . 

>   / / 

♦   Or  Sex  of  Infant  (not  named). 

Date  of  Certificate,. ed^fr*~^...S4....  .   



person- -forthwith  furnish6  for  reg^raboTa 'certificate  of 'the  d"T’ "'l'6"  re<|UCS,ecl  wilhiu  fifteen  (la>s  after  the  decease  of  such 

o,  ,o  provw' for  *■ — *«■»«  **«*. 

proper  Certificaf.  has  been  given  by  the  clerk  or  local  resist  ar  ,r°m  city  or  town,  until  a 

burial  or  removing  the  body.  This  ce  ificate  shaH  JZT*  t   ‘°  Undertaker  °r  Sexton,  or  person  performing  the 

returned  and  recorded;  and  no  clerk  or S   ̂   ̂   ”   °f  ̂    Statutes  havetaen 

Death  has  been  obtained,  (from  the  Physician  ff  any  in ^   ^   ̂    Ccrtificate  of  the  Cause  of 
clerk  or  local  registrar.”  '   nCe  3   t   le  ast  Slckness  of  the  deceased),  and  placed  in  the  hands  of  said 

certificate  of  the  attending  Physic^'I^^^o^^an^uffideT^  ̂    dan,ger°US  contaSious  disease,  or  in  any  other  event  where  the 
Health,  or  any  Physician  employed  by  any  city  or  town  for  surh'6*1  *!?  Carly  enOUgh  obtained>  the  chairman  of  the  local  Board  of hie  knowledge  end  beiief.  cL  ^   ^   - 
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The  Undertaker,  or  other  informan
t,  is  requested  to  report  the  facts

  — together  with  the 

Physicians  Certificate  of  the  Causes  
of  Death-to  the  Town  Clerk,  befor

e  the  intekmekt. 

la  case  of  an  interment  taking  place, 
 without  the  Certificate  of  Registry  o

f  the  Clerk  o   le 

Town  if  which  the  Death  occurred  (or 
 the  deceased  resided)  having  first  been  o

btained,  ̂ person 

having  charge  of  such  Interment  m
ust  forthwith  give  notice  the

reof  01  repoit  t   ese  ac  s 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths 
 may  be  obtained  from  the  Town  C

lerk. 
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c Sun 
d,,,  ̂ _>rsy 

,,,  .   .   ,   ̂'Ie  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  — together  with  tl.e »)  aic.an  s   Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  before  the  interment. 
In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Towa  ,»  which  the  Death  occurred  (or  the  deceased  resided)  havipg  ficst  be, /obtained  the  Persia 

elk  pT„Sh  ,“,CrmC“t  «■«  -“"OB  thereof —   or  report  these  f.«,  said t-lcrk.  Penalty  for  neglect,  twenty  dollars. 

CT  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes, 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1S7S,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 





™   Ttie  Undertaker,  or  other  info
rmant,  is  requested  to  report  t

he  facts  topetl.cr  with  the 

Physicist  Certitatte  of  to  Caus
es  of  Death-. o   the  Town  Clerk,

  status  ms  ™K*. 

<3-  I"  '”se  «f  “   'mmM  'f  "g  ̂    '"'"hT^X^  ̂ eeoyobtatod,  to  person 

Clerk.  Peualty  for  neglect,  twenty  doll
ars. 

•   TtlonU  forms  for  Returns  of  Deaths  may
  be  obtained  from  the  1   own  Clerk. 
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gg3  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Deatli  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 

(X  j?  /   .$'7  T?  -Y 0   *   '   o   6   (j 



m/Yi ,   cfi 

Ci)is  Certifies,  tAat  //a  ̂   iy  /ttyi  e   tc  &   d 

c/cet/ on  Me  3,3  r/ay  e^  M<-iy  {cr>f  /$ ft /   ,   ayec/  ~~  yeaM, 

  «F£F^€ /£  me  n   Me j     '   e/e/ ye. 

CAUSE  OF  j   Primary ,   t /e(  /c  l   <£y  <VZ<M/eZs  jf/ct/c  Duration 

DEATH.  )   Secondary,  Duration 

^cU*/ L   T   •   ̂hMjtciiu^  Huf), 
Physician. 
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nosaad  aq;  ‘paait?;qo  uaaq  ;sjy  SuiAtjq  (‘papisa.t  past?aoap  aq;  jo)  'pajjnooo  q;naQ  aq;  qoiqM  ui  umoj, 

aq;  jo  qjai3  aq;  jo  Aj;stSaji  jo  ajtjatjtjja^  aq;  ;noq;;.\i.  ‘ao^jd  Supp?;  ;uauua;ui  at?  jo  asao  nj  jFI 

•xsareaaxxi  anx  aaoaan  ‘qxa[3  uavoj,  aq;  o;  —   q;t?aQ  jo  sasnt?f)  aq;  jo  ajaogijjaQ  s^toisiq^ 

aq;  q;iAv  jaq;a2o; — s;ot?j  aq;  ;xodax  o;  pa;saabax  st ';uuuijojui  jaq;o  jo  ‘jaqt?;japu{}  aqj 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerk  or  Registrar  of  the  Town  or  City  in  t which  the  Iteath  occurred • 

Name  and  Sex  of  Deceased , 

Date  and  Place  of  Death ,   . 

Disease,  [   ̂   .   ,,  . 
first  or  Primary, 

or  Cause 

of  Death,  [   S^mt
daey,  ■   •   • 

An#  Uj  /uZl    tyy? 

£.17  ArAx      (Af  l   (Nt~»  ^ 

A^J> tiftf  /d -6- 1   df?  SpzfjA  Duration  of,*  Z/drAjeet, 

< 

Duration  of, ̂  

Xante,  Professional  Title ,   and  Residence , 

/   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

  Ck  ̂   '■/  AfP2  Z't-e-  AAPN  >   Jd.  JP. 
Dated  at -/sfk.rA... 

1 85/  . 

[Be  very  particular  to  fill  all  Blanks.] 
*   Reckoned  to  the  time  of  death. 



8tate  lhe  Bame.  [Extract  from  Chapter  21  of  thegenerL! ̂ aTATME^lS^]’  a8  “   hu  u"“ 

f^The  attending  Physician  is  requested  to  make  out  his  Certificate  as 
promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or other  person  making  return  of  the  case  to  the  Town  Clerk. 

Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar.  t 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 
of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the Commonwealth  . 
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The  Undertaker,  or  other  informant,  is  requested  to  report  ;the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  befoke  the  interment. 

tjif  In  case  of  an  interment  taking  place,  without  the  Certificate  of.  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  firfet  been  obtained,  the  persou 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

CiT’  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 

y 



PHYSICIAN’S  CERTIFICATE. 

Name  and  Residence  of  Certifying  Physician 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [. Extract  from  Chapter  21  of  the  General  Statutes, 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “   Act  to  provide  for  the  more  Accurate  Registration 

of  \   ital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  ha've  been 
returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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O'  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 
Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  tiie  interment. 

65“  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  fifst  been  obtained,  the  person 
having  charge  of  such  Iuterment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 
Clerk.  Penalty  for  neglect,  twenty  dollars. 

65“  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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The  Undertaker,  or  other  informant,  is  requested  to  repo
rt  the  facts  together  with  the 

Phygiciau’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

gg-  In  case  of  an  interment  taking  place,  without  the  Certificate 
 of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  havi
ng  first  been  obtained,  the  person 

bavin- char-e  of  such  Interment  must  forthwith  give  notice  the
reof— or  report  these  facts  — to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from 
 the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

a   me  of  Deceased -   - 

Date  arid  Place  of  Death, 

Disease  or  Cause  of  Death, 

died  at 

of 

Duration  of  Sickness 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Tame  and  Residence  of  Certifying  Physician    /   r. 

Date  of  Certificate, 

*   Or  Sex  of  Infant  (not  named). 



persoii^^/v^wV^Hfunii^rfor^eg^ratiw^  ce^^cate1  of^e  dm^don^of '^e  l'ast  h   'T  ̂    ̂    *'*  ̂    deCtaSe  of  su‘h date  of  h,s  decease,  as  nearly  as  he  can  state  the  sante.-^^  ^   ̂  ’   “d 

of  Vita!  Statistics,”  p^ed^^  Statutes  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  oHtTtistS"  to  t h   removed  from  any  city  or  town,  until  a 
bunal  or  removing  the  body.  This  certificate  shall  stafd  that  the  f'e  a   k   ‘   °r  SeXton>  °r  Person  Performing  the 
returned  and  recorded;  and  no  clerk  or  local  registrar  shall  rive  the  faCts  recluired  hV  chap.  21  of  the  General  Statutes  have  been 

Death  has  been  obtained,  (from  the  Physician,  ff  any,  i„  attendance^  ThelT’  v   l   ‘T™*  Unti‘  the  Ccr,ificate  °l  ‘he  Cause  of clerk  or  local  registrar.”  y’  attendance  at  ‘he  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

certificate  the  contagious  disease,  or  in  any  other  event  where  the 
Health,  or  any  Physician  employed  by  any  city  of  town  for  such  m   rn  K   u   Y   T™8  °b‘ained’  the  Chairman  of  the  local  Board  of 

hts  knowledge  and  belief.  In  case  of  deafh  byy  C““  *   ̂    *   **  - 





j 
The  Undertaker,  or  other  informant,  is  requested  to  report  the;  facts  —   together  with  t lie 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  au  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  liaviug  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  FORTHWITH  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

Name  of  Deceased ,*  - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death, 

  .... 

died  at. 

of   
Cl: 

<L 

Duration  of  Sickness 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician 

                  Date  of  Certificate, ..  JCCZff- *   Or  Sex  of  Infant  (not  named). 



ot  ™ f,u"s;  ,h;  t:'."  Aa  ,o  provi<" •*•  *“»»«  ***~*» 

proper  Certificate  has  been  given  bv  the  cleVk  or  teal  t   ̂   7   7   shal>  be  buried-  °r  amoved  from  any  city  or  toun,  until  a 

burial  or  removing  the  bodv.  This  certificate  shall  staf^th^t  °tl  StatlS‘,CS’  t0.t  ®   Undertaker  or  Sexton,  or  person  per
forming  the 

returned  and  recorded-  and  no  clerk  or  locall  Tn  t   ̂    by  Chap‘  21  °f  the  General  Statutes  have  b«" 

Death  has  been  obtained  (from  he  Phvsician  ff  anT  n   "   certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

clerk  or  local  registrar.”  7   ’   7’  “   aUendance  at  the  last  s>ckness  of  the  deceased),  and  placed  in  the  hands  of  said 

certificate  of  the  attending  Physician canno^f  ore  oo'd'"  T*  ffi  death  ̂    dangerous  contag>ous  disease,  or  in  any  other  event  where  the 

Health,  or  anv  Physician  employed  bv  anv  cit  &   t   1   l'6"1  reasons>  be  early  enough  obtained,  the  chairman  of  the  lo
cal  Board  of 

his  knowledge  and  belief  "n  cLe  of  del T   T"  Z   ^   ̂    ̂   Certificate  °f  the  CaUSe  of  Death-  t0  the  be^  of 
n   CaSe  0f  death  by  V10lence,  the  medical  examiner  shall  furnish  the  certificate. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  dhe  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  tiie  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  fir^t  been  obtained,  the  persou 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — otr  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

Name  of  Deceased,*  -   -   - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death,  - of..  irnCM MAmeZz..  Duration  of  Sick  ness...  fiCpp/r..  //..£ 

Name  and  Residence  of  Certifying  Physician 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

  t.  ,   $ 

Date  of  Certificate,  .1  /l 

<*&/■ 

Or  Sex  of  Infant  (not  named  >. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person—; forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  /Sjg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “   Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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Cl)is  Certifies,  //iat 

Zrr      /<?<?/ 

c/('ec/en  t/te    c/au  f   ,   aae</ 

won aai/j. 
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CAUSE  OF  I   Primary^J^^A.  Ui^/i&ifOuration 

DEATH,  j   Secondary ,   \Jlfe  ̂  

$£?...  Duration 

Physician. 







m   ,   I’'6  UuJer'aker’  or  other  iu formant,  is  requested  to  report  the  facts  — together  with  the 
I   hysician  s   Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  before  the  interment. 

^   In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
,   in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person having  charge  of  such  Interment  must  forthwith  give  notice  thereof— or  report  these  facts  — to  said Ucrk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

Name  of  Deceased ,*  - 

Date  and  Place  of  Death, 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician    . . .   jffl . .   M^lf. 

Date  of  Certificate, . DC  37 j8^/ . 
*   Or  Sex  of  Infant  (not  named). 



person— for//i7tn/A  furnislf  fo^regbtratfoi^a  certificate  ̂   dumion^of '   th''  ]16^  'vkhin  f,fteen  da>'s  ̂    the  decease  of  such 
date  of  his  decease,  as  near*  as  he  can  state  the  same.-f^/row  ^   ™d 

of  to  provide  for  the  more  Accurate  Hegistration 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistic/  to  n   ?   ’>  °r  rem°Ved  from  a"X  «%  or  town,  until  a 
burnl  or  removing  the  body.  This  certificate  shall  state  that  the  fac  I   r’el!  ’   H   ,   !   °r  Sexton-  or  Per*°"  performing  the 
returned  and  recorded;  and  no  clerk  or  local  registrar  shall  eive  s   I   fi  q   d,  by  Chap'  21  °f  the  Ge,u'ral  Statutes  have  been 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  S   las't  ̂   V   !   ?"?*  Certificate  °f  tbe  Cause  of clerk  or  local  registrar.”  '   6   at  ,he  Iast  slckness  of  the  decea^l),  and  placed  in  the  hands  of  said 

certificate  of  the  attending^^  contagious  disease,  or  in  any  other  event  where  the 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  i   n   ̂   7   en0Ugh  obtained-  the  chairman  of  the  local  Board  of 

hi.  —ledge  and  belief.  cane  of dead,  by  violence,  the  £££?,  Z   ^   °'  “   ““  * 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician's  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  Tiie  interment. 

giP  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penally  for  neglect,  twenty  dollars. 

6^  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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Kjgf*  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  THE  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  .Death  occurred  (or  tile  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk,  Penalty  for  neglect,  twenty  dollars. 

Igg’  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clcrh  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred . 

Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death ,   .   . 

Disease , 

or  Cause  < 

of  Death, 

1CLc..P.I£.n.   ^   

ItfJ  -$f  ffV 3 ,         k/.l.fiN.6L.. 

.f.   Duration  off  /Id  lL   /   c   P   C   /f First  or  Primary , 

Secondary,  .   .   . 
Duration  of, 

Name,  Professional  Title f   and  Residence, 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

Dated  at 

[Be  very  particular  to  fill  all  Blanks.] 

  M..DU-L   A.     i8^5. 

*   Reckoned  to  Ike  time  of  death. 



Any  rbysicirm  having  attended  a   person  during:  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  or  such  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same. — [Extract  from  Chapteu  21  of  the  Genekal  Statutes,  1809.] 

fi^Tke  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

[^"Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 
of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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ggP  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  tiie  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

Name  and  Residence  of  Certifying  Physicia 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

ician    L.   {/.Kelt.     

Date  of  Certificate,        187  ■ 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [ Extract  from  Chapter  21  of  the  General  Statutes,  tSjg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “   Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  pern''',  until  the  Certificate  of  the  Cause  of 
Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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^   The  Undertaker,  or  other  informant,  i
s  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

gST  In  case  of  an  interment  taking  place,  witho
ut  the  Certificate  of  Registiy  of  the  Cleik  of

  the 

Town  in  ttrhich  the  Death  bccurre^fSr  the  cfccei
TScd  resided)  having  first  been  obtained,  the  person

 

having  charge  of  such  Interment  must  forthwi
th  give  notice  thereof— or  report  these  facts —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

gg"  Blank  forms  for  Returns  of  Deaths  may  be  obtain
ed  from  the  Town  Clerk. 

S3 



PHYSICIAN’S  CERTIFICATE. 

Name  of  Deceased ,*  -   - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death, 

j.  fL..  L   LLS..L-  /J.OL.    

died    > 

mtLL:  <r  >   Duration  of  Sickness. 

1   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Jf   A?  .<  J   .   ■//.<.  (J  /L  *   2. 1   yA  z   sj   

C_  
* 

,..  I   La.  l. . .   M.     iS7'’  j?- 
Or  Sex  of  Infant  (not  named). 



Anv  Phvsician  having  attended  a   person  during  his  i
as.  shal.-jhen  

iT^tson  died,  and  the 

XZSZ.  same.  [Extract  from  CUpur  „   <*.  «—  '   »* 

  ,   7777.  Act  to  provide  for  the  more
  Accurate  Registration 

Without  repealing  the  — tU"  >*„  *«  >»f*  “   * 

^ in  >ald 

SS  ">min" sh>n  turaish  ,he  '   I 
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igUT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician's  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 
In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

I   own  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 
Clerk.  Penally  for  neglect,  twenty  dollars. 

Blauk  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



r 
  

//  
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PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred • 

/h.  , ,   Tzr  '   '///  •   cj/ 

and  Sex  of  Deceased ,   . 

\e  and  Place  of  Death ,   .   . 

Se'  First  or  Primary , 1 use  < 

lath,  Secondary>  •   •   • 

f^t-r  t   Duration  off  i 

Duration  of,   i. 

I   certify  that  the  above  is  a   true  Return ,   to  the  best  of  my  recollection  and  belief. ~P 

Professional  Title,  and  Residence,- 

•   me  aoove  is  a   irue  eteiurn,  to  me  oesi  oj  my  rccoueciion  ana  oeuej.   „f 
Ik. 

"22t 

isy^. 

\   ry  particular  to  fill  all  Blanks.] 

Nil 

*   Reckoned  to  the  time  of  death. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  oi  such  person — forth  with  lurnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
6tatc  the  Bame. — [Extract  from  Chapter  21  of  tiie  General  Statutes,  1859.] 

UP^The  attending  Phj’sician  is  requested  to  make  out  his  Certificate  as 
promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

UIP  Physicians  ma}r  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

ESP  Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth  . 





1 

6ST  The  -Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  ofT)cath — to  the  Town  Clerk,  before  tiie  interment. 
&!T  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

lown  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Iuterment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 
Clerk.  Penalty  for  neglect,  twenty  dollars. 

6^*  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

Name  of  Deceased  *   -   -   -   DZ.l.i  r   t   t   <     A.  / £ 

{   d   nx/t  )   £•/  l 

Date  and  Place  of  Death, 
died  at 

..//... c./D  {J/lN./.o/.  L   . . 
d/.Cffj.   

Disease  or  Cause  of  Death,  - 
of   

  Duration  of  Sickness... 

/   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician    ±.    ...Aaj /       

Date  of  Certificate,  c/a...  /sA.   jsgy. 

Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [ Extract  from  Chapter  21  of  the  General  Statutes,  s8jp.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

•”  of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
+   proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 

1 
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Physician’s  Certifica^of^h'e  Causes'of  Dead!— to  tl^e  TowiTcierk0  7*  the  together  with  the fCf,  Tn‘  „   .   1   e   Ao"u  tlcik,  BEFORE  TIIE  INTERMENT. 

-Towaia  a^ch^lll  llle'd  °f  Refstl7  of  Clerk  of  the 

having  charge  of  such  Interment  must  forthwith^give  IT  ̂   ^   ***“  °b,aiucd'  tlie  Persou 

Clerk.  Penalty  for  neglect,  twenty  dollars.  '   °TICE  thereof—  or  reP°rt  these  facts  — to  said 

‘   •   Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

Navte  and  Residence  of  Certifying  Physician 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

ician     . . .   J,. ..  rff.  cez, c. .   {.  f-.   /fri.  fydf  /*  i     

Date  of  Certificate,  4       

*   Or  Sex  of  Infant  (not  named). 



^rsan—fori/iwiz/i  f^ii'^for1  regi^rati^n^ ce^t^cat^ of^e  d^rTdon^of^e  ̂ ast  ^.e^uestcd  1"*tj.in  fifteen  da>'s  **  the  decease  of  such 
date  of  his  decease,  as  nearly  as  he  can  state  the  *“«  ^   a"d  *■ 

of  Vital  Statistics,”  pass'elT^  Statutes  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of “Ttisti^  be  baried>  or  rem°ved  from  any  city  or  town,  until  a 
bunal  or  removing  the  body.  This  certificate  shall  stafe  that  the  f   ?   ,Undertaker  or  Sexton,  or  person  performing  the 
returned  and  recorded;  and  no  clerk  or  local  registrar  shall  S   the  required  by  chap.  «   of  the  General  Statutes  have  been 

Death  has  been  obtained,  (from  the  Physician,  ff  any  in  attendancet  TfT*  °J  !   ^   the  Certificate  'he  Cause  of clerk  or  local  registrar.”  Y>  attendan«  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

dTrOUJ  COntagiOUS  diSeaSe’  °r  in  **  where  the 

Health,  or  any  Physician  employed  by  any  city  of  town  for  such  mim  h   ̂    7   r°“gh  °btained>  the  chai™an  of  the  local  Board  of 
3nd  b£lief-  ̂    ““  °£  deatb  ̂    viOence,  the  ^   ̂    *°  ̂    beSt  °f 
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P1  •   ̂he  Un^rtaker  or  other  informant,  is  requested  to  report  the  facts -together  with  the Physician  s   Certificate  of  the  Causes  ofDeath-to  the  Town  Clerk,  before  tub  interment. 
«r  In  case >   of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

rown  m   winch  the  Deatlu  occurred  (or  the  deceased  resided)  having  first  been' obtained,  the  person 
fl  pr°7?U  DterMt  must  forthwith  give  NOTICE  thereof- or  report  these  facts  -   to  said l   lerk.  Penalty  for  neglect,  twenty  dollars. 

Blauk  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

I   certify  that  the  above  is  true ,   to  the  best  of  my  knowledge  and  belief 

A   awe  and  Residence  of  Certifying  Physician Vt* i(  l efic  i   <l.   A.  f   a   , 

Date  of  Certificate ,   'i/.c  c   -/   
*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes, 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  "with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained^  the_  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

IgU*  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

i'ie  and  Residence  of  Certifying  Physician  jSf,  flU  /   

Date  of  Certificate ,   .   tjf^c.^  .T.TrdL..    i&. 

*   Or  Sex  of  Infant  (not  named). 



Any  Phvsician  having  attended  a   person  during  his  last  illness,  shall — when  r
equested  within  fifteen  days  after  the  decease  o 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sic
kness,  the  disease  of  which  the  person  died,  an  tip 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — {Extract  from  Chapter  21  of  the  Genera
l  Statutes,  1859.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  p
rovide  for  the  more  Accurate  Registratij 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or
  removed  from  any  city  or  town,  lihtij 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Unde
rtaker  or  Sexton,  or  person  performing  t 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  
by  chap.  21  of  the  General  Statutes  have  be 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  
burial  permit  until  the  Certificate  of  the  Cause 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness
  of  the  deceased),  and  placed  in  the  hands  of  s-i 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  
disease,  or  in  any  other  event  where  tl 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the 
 chairman  of  the  local  Boar  | 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certifica
te  of  the  Cause  of  Death,  to  the  est  ̂ 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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61P  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  wiRj.  the 

Physician’s  Certificate  of  the  Causes  of  Dejrth —   to  the  Town  Clerk,  before  tub-  interment. 

In  case  of  an  interment  takiug’^lacc,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  thej  (fecen^ed  resided)  having  first  been  obtained,  the.  person 

having  charge  of  such  Iuteruient  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

fisT"  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerk  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased ,   . 

Date  and  Flace  of  Death ,   . 

Disease ,   f   ^   r,  . 
j   Dirst  or  Dr  unary, 

or  Cause  -j 

of  Death,  [   Si
«mdaryt  .   .   . 

StLw      (if 
3   4T  Su*s  S&Jv C   l4in*dL,   

        Duration  of,*  ̂    .ifCU^L Duration  of, 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

^   K   uk-r-'Miih  'Li.^  <1na//n..  f   H 
ante,  Professional  Titles  and  Residence, 

very  particular  to  fill  all  Blanks.] 

f4
 

C   i3  53  . 

*   lieckoucil  to  the  lime  of  death. 



Any  Physician  having  attended  n   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  of  6uch  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  6aiuc.— [Extract  moM  Chapter  21  or  the  General  Statutes,  1809.] 

E^Thc  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

(3F*  Pli3'sicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  majr  be  obtained  on  application  to  the  Secretary  of  tiie 
Commonwealth  . 





the 

ci:?:  nt\z2  ,;:e  zrct:  zi  ™   ™,r l,cr  "i"' 
To..  f^rr zrzzfz  ,he  °r,in“,e  -f  ̂    <**  .f 

having  charge  of  such  Interment  must  forthwith  give  notice  il '   "   T   ̂   °btamed’  ,lie  Persou- 

Clerk.  Penalty  for  neglect,  twenty  dollars.  '   *   theieof— or  report  these  facts  — to  said 
Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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lgg“  The  Undertaker,  or  other  informant,  is  requested  l6  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  NOTICE  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  ClcrJc  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased ,   . 

Date  and  Flace  of  Death ,   .   . 

Disease , 

pr  Cause 

of  Death, 

First  or  Frimary, 

Secondary,  . l 

  ha*   

2.  0 

        Duration  off  _ 

  Duration  of,  _ 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

kV i4Aa^aLl^|   1/IM)     ' L   ̂   VV-. 
Dated  at     jjLsjjy.   %dL   i8&3  . 

■   a me,  Professional  Title,  and  Residence , 

le  very  particular  to  fill  all  Blanks.] *   Reckoned  to  tlie  lime  of  death. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  nr  such  person  —forthicith  lurulsh  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  di-case  of  which  the  person  died,  anil  the  date  of  his  decease,  as  nearly  as  he  can 
6tatc  the  same.— [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

|^=The  attending  Physician  is  requested  to  make  out  his  Certificate  as 
promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

UJp  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth  . 
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The  Undertaker,  or  other  informant  ,   , 

Physicim/s  Certificate  of  the  Causes  of  Death -to  the  ^ 

x®  wi,hr ,l,e,  srtiflcwe  or  <**  - ... 

having  charge  of  such  Interment  must  FOBlHWnlT^  a"'  b““  "1<i  l“r““ 

Clerk.  Penalty  for  neglect,  twenty  dollars.  tick  t   teteo  or  report  these  facts  —   to  said 

'   Blank  forms  for  Belarus  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

I   certify  that  the  above  is  true ,   to  the  best  of  my  knowledge  and  belief. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  sSpg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  w'here  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 





The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death ,   .   . 

First  or  Primary, 

Secondary,  .   .   . 

Disease, 

or  Cause  < 

of  Death, 

S&LcuJfe  _   t     QjJr. 
1*1“  ciJ""  ..  *c Ur 

  ir   Shf**   A*i»t   W* 

Duration  of,* 

Duration  of,   

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

'ante,  Professional  Title ,   a>id  Residence , 

Dated  at. 

3e  very  particular  to  fill  all  Blanks.] 

A.  ha.^,  HM? .   1 23.  %   ^   fry.  &   HiU   f 
I8t3  . 

*   Reckoned  to  the  time  of  death. 



Any  Tbysicinn  having  attended  a   person  daring  his  last  illness,  shall — when  requested  within  fifteen 
days  after  t lie  decease  of  such  person  —forthwith  tarnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  cun 
state  the  same.— [Extract  from  Chapter  21  of  tiie  General  Statutes,  1859.] 

OP  The  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

UP"  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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g§T  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

&T  In  case  of  an  irfferment  takiug  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
lown  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  mirft  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 
Clerk.  Penalty  for  neglecti^twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  thVTovtm  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

Name  of  Deceased*  -   -   - la! fir, J/.1  L   fk 
Date  and  Place  of  Death, 

died  at   /f   .   . 

Disease  or  Cause  of  Death,  - of   ldl£c. C.       Duration  of  Sickness 

/ 

/   certify  that  the  above  is  true ,   to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician   i   L(  Xfilfi   i 
/   '   r   C_ 

Date  of  Certificate,  .t,..        187  • 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — {Extract  from  Chapter  21  of  the  General  Statutes ,   1859.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “   Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  tow'n  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 
his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 





era-  The  Undertaker,  or  other  informant,  
is  requested  to  report  the  facts  together

  with  the 

Physicians  Certificate  of  the  Causes  of  Dea,l,-
to  the  Town  Clerk,  beeoee  tue  .interment. 

fof  In  case  of  an  interment  taking  place
,  without  the  Certificate  of  Regtstiy  o  

 t   te  ■   '   '   "   '1 

Town  fwhich  the  Death  occurred  (o
r  the  deceased  resided)  havtng  «rst-hee

n 

having  charge  of  such  Interment  must
  FOETBW.TH  GIVE  XOT.CE  thereof- 

or  report  these  fact, -to  satd 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  
he  obtained  from  the  Town  Clerk. 

/ 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerk  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased, 

Date  and  Place  of  Death 

Disease, 

i   /V?  U   *   'N   7 
      2l£efi 

?r  Cause  < 

tf/"  Death, 

First  or  Primary, 

Secondary,  . 

Pi    1       Duration  of*  // 
_ Duration  of, 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 



Any  rhysician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  of  such  person  —forthwith  luroish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  6ame.— [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

ISP  The  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 
\ 

Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  ma}T  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerli  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased ’   .   j     .     CUUJ.1   .44 

Date  and  Place  of  Death ,   .   .   ;   “if-  ̂ 3      /   V..3?...*?...^    

Disease ,   |   pirst  or  Primary,  \         V   "'V  A       Duration  off . 

of  Death  [   Secondary,  .   .   .   j   Qj/yy^d^CdL.    Duration  of~. 

cuhl 

I   certify  that  the  above  is  a   true  Return ,   to  the  best  of  my  recollection  and  belief. 

Name,  Pre/css, cal  Title,  and  Residence,  ̂    X   U   ^   ^   ~   ( 0>AU 4*4^  I*  ,   ^ 

Dated  at    is?j . 

[Be  very  particular  to  fill  all  Blanks.] *   Reckoned  to  the  timo  of  death. 



Any  Fhysician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  of  such  person—  forthwith  turuish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same.— [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

E^’Tlie  attending  Physician  is  requested  to  make  out  bis  Certificate  as 
promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

U1P  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth  . 
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« 

p.  .   .   ,   The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  — together  with  the Physician  s   Certificate  of  the  Causes  of  Death  — to  the  Town  Clerk,  before  the  interment. 
In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

wl,,ch  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

Clerk”  P   I,  rS  ,Dterment  mUSt  F0RTUWITn  GIVE  NOTICE  thereof- or  report  these  facts  -   to  said tleik.  1   enalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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S'  A 

ph“  i   srctr  r* ,w  **  ,„. 
Iq  case  Of  an  i ferment  lakin.  „|L  ”   .,7  T   C!>'rlt’  B"°“  ™E  "*******■ 

Town  in  winch  ,he  Death  occurred  (o'r  L   dece  led  rl  'd  dlT'”'0  °f  °f  "'e  CkA  °f 
Py.ng  charge  of  such  Interment  must  fouthw™  1“E  "   1   \ ,   7   firSt  bcCD  lh«  Person 
eik.  Penalty  for  neglect,  t\v  enty  dollars1!'11^711  ̂    N°TICE  thereof-°r  report  these  facts_to  said 

Blank  forms  for  Returns  of  Deaths  he  obtained  from  the  Town  Cork. 



jamin  F.  Smith 

Undertaker 

31  Tremont  St  PHYSICIAN’S  CERTIFICATE. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person—; forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [ Extract  from  Chapter  21  of  the  General  Statutes,  s8pg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “   Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “   no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 





The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



>a  F.  Smitn 

.ertaker 

■ernont  St 

>n  Mass 
PHYSICIAN’S  CERTIFICATE. 

\e  of  Deceased ,* 

\and  Place  of  Death,  -   died  at 

Lr  or  Cause  of  Death, 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  b
elief.  _ 

KU        ..  ^     , 
m   Residence  of  Certifying  Physician   

  

Date  of  Certificate,  CLieCf.,.   2.2.   is$y. M 

n| 
Or  Sex  of  Infant  (not  named). 

T 



Any  Physician  having  attended  a   person  during  his  last  U'ness ^   Jj“  ̂XTi^thTdiTeateoT  which  the  person  died,  and 

.   .   _   .   Cf,fnfpc  the  recent  “   Act  to  provide  for  the  more  A
ccurate  Registra 

Without  repealing  the  foregoing  requirements  of  the  General  Sta  ,   J   removed  from  any  city  or  town,  un 

of  Vital  Statistics,”  passed  April  a3,  .878,  provides  that  / ttIL  Undertaker  or  Sexton,  or  person  performing 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  stab Uc  h   V   ̂   the  General  statutes  have  1 
burial  or  removing  the  body.  This  certificate  shall  state  that  the  f ^   ̂   thc  Certificate  of  the  Cans 

returned  and  recorded;  and  no  clerk  or  local  registrar  fha  £>'  sickness  of  the  deceased),  and  placed  in  the  hands  of 

Death  has  been  obtained,  (from  the  
Physician,  if  any,  in  attendance  at  the 

 last 

clerk  or  local  registrar.” 

Phy^n  in  »   in  —   n.  dca.h 

certificate  of  the  attending  Physician  cannot  for  good  and  JD0Se  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  b* 

rr
tt
r.
 



If
  a  
 

M
a
r
r
i
e
d
 
 W
o
m
a
n
 
 

or
  

W
i
d
o
w
.
 



Iggf’  Tiie  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  -with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  iu  which  the  Death  occurred,  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts — to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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^iT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 
Physician’s  Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  before  tiie  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  must  forthwith  give  notice  thereof— or  report  these  facts  —   to  said Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerk  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  anil  Sex  of  Deceased, 

Date,  and  Place  of  Death ,   . 

Disease , 

or  Cause 

of  Death , 

First  or  Primary, 

Secondary,  .   .   . 

  C&JLS   4U*Jr:..  yj 
If   .jSfe.     

uration  of,*  *   cTl~-LvI<L, 

  Duration  of,  __        

I Name,  Professional  Title ,   arid,  Residence , 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief 
-   *   jwsr 

Dated  at    ^   P 

U\ 

Be  very  particular  to  fill  all  Blanks.] *   Reckoned  to  Ike  time  of  dentil. 



^tC  thC  B^-LEXTRACT  FROM  CUAPTE
U  21  OF  THE  GENERAL  STATUTES,  18,9.]

 

jr^=Thc  attending  Physician  is  requested  to  make  
out  liis  Certificate  as 

promptly  as  possible,  for  the  information  and
  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  
Town  Clerk. 

Physicians  may  obtain  Blank  Certificates  from  
the  Town  Cleik 

or  Registrar. 

Copies  of  the  Statistical  Nosologt,  adopted  for  th
e  purposes 

of  Registration,  may  be  obtained  on  application  
to  the  Secretary  of  the 

Commonwealth. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  tiie  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  Forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 



Auv  Physician  having  attended  a   person  during  his  last  illness,  sl"|'  disuse  ot  which  the  person  died,  and  tin 

v,  nt  Art  to  provide  for  the  mo
re  Accurate  Registratioi 

Without  repealing  the  foregoing  requirements  of  the  General  Statute5,  the  tec  J   frQm  any  city  or  town,  until 

of  Vital  Statistics,”  passed  April  *   ̂   P-tdes  0   L   Undertaker  or  Sexton,  or  person  performing  th 
proper  Certificate  has  been  given  by  the  clerk  or  local  reg requited  by  chap,  *i  of  the  General  Statutes  have  bee 

burial  or  removing  the  body.  This  certificate  shall  state  that  the s   fac  req  ̂    ^   Certificatc  0f  the  Cause 

returned  and  recorded ;   and  no  clerk  or  local  registrar  shall  g.ve  such  cert  fica  P   deceased))  and  placed  in  the  hands  of  sa 

Death  has  been  obtained,  (from  th
e  Phystc.an,  if  any,  in  attendance  at

  the  last 

clerk  or  local  registrar.”  disease  or  in  any  other  event  where  til 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death ̂ ns^Tarty^nough  obtained,  the  chairman  of  the  local  Board  I 
certificate  of  the  attending  Physician  cannot  for  good  and  sufficien  ,   •   Certificate  of  the  Cause  of  Death,  to  the  best 





giT  The  Undertaker,  or  other  informant,  is  
requested  to  report  the  facts  together  with 

 the 

Physician’s  Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Cer
tificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased
  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith
  give  notice  thereof— or  report  these  facts  —   to  said 

Clerk.  Penally  for  neglect,  twenty  dollars. 

(g-  Blauk  forms  for  Returus  of  Deaths  may  bo  obt
ained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

Name  of  Deceased,*  - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death, 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

frame  and  Residence  of  Certifying  Physician  ftd.   f. iiNffpfZdL   ...  /     
n   '   e_ 

Date  of  Certificate,  .   '{-£.  /   rff    l8^f. 
Or  Sex  of  Infant  (not  named). 



person-^^^a^nfum/^£o^regU^rati^nSa  ce^tificat^of^he  dliradoa^of^th''  ]161!  f'fteen  days  after  the  decease  of  such 
date  of  his  decease,  as  near.y  as  he  can  state  the  sa.e-t^^  CkapUr^} Te'^rTZl^^  ̂    ̂  '   ““  ** 

of  "«'*«  to  provide  for  the  more  Accurate  Relation 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistic/  to  „   °r  removed  froin  any  city  or  town,  until  a 
burial  or  removing  the  body.  This  certificate  shall  state  thit-  ti  f   ■   j   Undertaker  or  Sexton,  or  person  performing  the 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certVir  h   7   ”   °f  ̂    Gencral  StatUtes  have  been 
Death  has  been  obtained,  (from  the  Physician,  ff  any  in  attendance  ni  T\  T   J   PermU  Untl’  the  Ccrtificate  of  the  Cause  of 
clerk  or  local  registrar.”  *   J’  attendance  at  ,he  la^  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

certificate  of  the  attending^^  by  danSerous  contagious  disease,  or  in  any  other  event  where  the 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  n   ,   ^   7   °btained’  the  chairman  of  the  local  Board  of 

H,s  knowledge  „d  U*.  case  Jt  Jh  *   ”   £ ̂ '1" &   £££%££  »   “*  -   - 
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6sT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

&T  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blauk  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death ,   . 

Disease ,   f   p-rst  or  primary } sr  Cause  < 

of  Death,  [   Se™nda
D,  .   •   . 

Duration  of, * 

Duration  of,   f   ̂   

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

Name ,   Professional  Title,  and  Residence ,       —   • 

Dated  at..   iS  ̂ 3  . 

Be  very  particular  to  fill  all  Blanks.] *   Reckoned  to  the  time  of  death. 



AnT  rhyrician 
 having  attended

  | 
daya  aftvW  &S.  pen-n  !«•] 

"«  CHAPT  .   tQ  mdk0  out  his  Certificate  as 

^The  attenmng^ysi^^qu-  ̂    ̂    of  tb0  Undertaker,  or 

promptly  as  possible,  io  ̂    ̂   ̂    to  tUc  Town  Clerk. 

other  person -ung^  ̂    Certificates  from  the  Town  Clerk 

physicians  maj or  Registrar.  Rented  for  the  purposes 

f   tv.e  Statistical  Nosology,  .   P   cfCRETary  of  the 

C°T  J,v be  obtained  
on  application  to  

to  SECttoan 
of  Registration,  

maj  oe 

Commonwealth. 



nyy  rp'Z 



The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with,  the 
Physician  s   Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
T%wa  iu  which  lhe  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  must  i-'OGtHjvith  give  notice  thereof — or  report  these  facts   to*  said Clerk.  Penalty  for  neglect,  twenty  dollars. 

GiT  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



Cljis  Certifies,  F/ia/ 

</eec/  on  //io  /S'  o/ay  of  ../$$  3   ,   otyoo/  ,'r^/j?,}* yeaid. 

  mon//id, 

CAUSE  OF  |   Primary ,   Jfi/, 

(/apJ. 

^   Duration  /   £ 

DEATH.  j   Secondary,  /   Duration 

fd/frfA 
Physician. 











The  Under. a!:  ,   o   other  informant,  is  requested  to  report  the  facts  — together  with-  the 
•J  hy  sician  s   Certificate  Mthe  C   uses  of  Death— -to  tlie  Town  Clerk,  BEFOKE  the  interment  ^ 

#   ^   
* 

^   Iu  case  of  p   intern. cut  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
I°"a  'u  which  the  1   4&th  occurred  (or  tlie  deceased  resided)  haviug  first  been  obtained,  the  person 
having  charge  of  such  Interna-  it  must  forthwith  give  notice  thereof-}-  or  report  these  facts  — to  said 
Clerk.  Penally  for  negle  uty  dollars. 

4aT  Blank  forn.ybr  T   turns  of  Deaths  ifiay  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

Name  of  Deceased,*  -   -   - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death,  - 

died  at 

  / 

^7 

T-  -Z- 

*8%  f 

of- 

M'u   A   ZZtepy.   Duration  of  Sickness 

Name  and  Residence  of  Certifying  P hysttxa 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge 
 and  belief.  r 

n   f/e(  . . . irPPrd..  (.£   //..X. . x. . >.  f A   %- ̂    -   

of  Certificate,  ..J...  .. .   ■   V:   J8fr^ Date 

*   Or  Sex  of  Infant  (not  named). 



Anv  Phvsician  having  attended  a   person  during  his  last  illn
ess,  shall-when  requested  within  fifteen  days  after  the  d

ecease  of  such 

person  -forthwith  furnish  for  registration  a   certificate  of  the  d
uration  of  the  last  sickness,  the  disease  of  which  the  person

  died,  and 

date  of  his  decease,  as  nearly  as  he  can  state  the  same.— {Extract
  from  Chapter  21  of  the  General  Statutes,  jSpg.\ 

Without  repealing  the  foregoing  requirements  of  the  General
  Statutes,  the  recent  “   Act  to  provide  for  the  more  Accurat

e  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no
  human  body  shall  be  buried,  or  removed  front  any  aty  or  to

wn,  until  a 

proper  Certificate  has  been  given  by  the  clerk  or  local  regist
rar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  p

erforming 

burial  or  removing  the  bodv.  This  certificate  shall  state 
 that  the  facts  required  by  chap.  21  of  the  General  Stat

utes  have  be  n 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  Untl1  thc  C*j^ ̂    the  tand.T«aid 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  
at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  

of  .aid 

clerk  or  local  registrar.”  *   ' 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  deat
h  by  dangerous  contagious  disease,  or  in  any  other  event

  ‘he 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient 
 reasons,  be  early  enough  obtained,  the  c   airm  n 

Health,  or  any  Physician  employed  by. any  city  or  town  for  
such  purpose,  shall  sign  the  Certificate^  the  Cause  of  De

ath,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medic
al  examiner  shall  furnish  the  certificate. 
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CiT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Towu  Clerk,  before  the  interment. 
In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 
Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 
h 

Name  of  Deceased  *   -   - 

Date  and  Place  of  Death, 

\Disease  or  Cause  of  Death, 

I 

. .   sjffLty.  Oc£ .   Cc  C   

died  ae      fl  .   fief  Xf 

of  . PrKf. *. ?jf. . . Du ra tio n   of 

  i 

Sickness 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief,  j 

Name  and  Residence  of  Certifying  Physician  £   ££pi  c/c  /i  t   *   tf/A  1   *   

Date  of  Certificate, .   ,t££££?       187  y. 
*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  1 8ji ?.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration^ 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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^3^*  The  Undertaker,  or  other  informant  ic  j 

Physician’s  Certificate  of  the  Causes  of  Death  — to  the  TqUeSn  l°  the  ̂ cts  — together  with  the 
.   i^eatn— to  the  down  Clerk,  before  the  interment. 

Town  £ciwi'h:,,he,“s  «****  °f  "■* ^ 

having  charge  of  such  Interment  must  forthwith^ve  n^iL  tl^'T  ̂    °btamed’  the  Persou 

Clerk.  Penalty  for  neglect,  twenty  dollars.  thereof  —   or  report  these  facts  —   to  said 

'Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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physicS  ?q“^1  r repo,t  ,i,e  *-—«■*•  »<* «- I   -Ucatli  to  the  Town  Clerk,  before  the  interment. 

!f,ce;  'vi",out  ,ue  cer,ini'a,e  °f  ****  « «» «•*  »f  «* 

having  char-c  of  smh  Iut,L.T  /   r“i<lo,,)  hlrin*  fir8t  bccn  <*'”■>«<),  the  person 

cert  peU:,,  f:;tgtir:;r,rrHW,ia  g,ve  kot,cb  ,hereof-w  "*«*-
  *«- *   - 

•   Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

Name  of  Deceased*  -   -   - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death,  - 

  / (&..{&.   

died  a»  //.         fif  ft,  <fC  *1  , 

  ffi.Z...£C   fb<Ck?CCiii.ii)uration  of  Sickness 

iS7f 

of 

ante  and  Residence  of  Certifying  PJtysicia 

*   Or  Sex  of  Infant  (not  named). 

/   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief, 

ician      /L  ...V  's.f&./l..:. 

Date  of  Certificate,    18ft  ̂  



r   ̂   a   PCrSOn  g   *   laSt  illneSS>  sha^  when  requested  within  fifteen  days  after  the  decease  of  such 
P1S°"  /°  !   UmiSh  f°r  reg‘Stratl0n  a   ccrt,ficate  of  lhe  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the date  of  h.s  decease,  as  nearly  as  he  can  state  the  sam  ̂ .-[Extract  from  Chafer  2,  of  the  General  Statutes,  ,8J9.] 

nf  'Y/'jT  trepeal:,ng  the  [°^o[ng  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 
-f  \.tal  Statistics  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  towm  until  a proper  Ceruficate  has, been  given .by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  lhe burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  2I  of  the  General  Statutes  have  “been returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of PhySiCian’  if  any’  in  attendance  at  the  laSt  SickneSS  0f  the  deceased),  and  placed  in  the  hands  of  sah! 

certificate6 of  lhe  attendance’  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

Health  or  anv  Phvsici  "g  >’s,clan  cannot-  for  Sood  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

his' know" d "e andZS  T   "   7/77  °-  I0"'"  **  PUrP°Se’  Sha"  sig"  the  Certificate  of  the  Cause  Death,  *o  the  best  of his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  sucli  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Peualty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returus  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person—; forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  front  Chapter  21  of  the  General  Statutes,  i8pgl\ 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  towrn  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 
his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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}   One  /Z  iUAoT&l  x/  I 

/fn /«  / ! 

ggp  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  before  the  interment. 

{&“  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

{ £ 3^  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
— 

To  the  Clerk  or  Jtegistrar  of  the  Town  or  City  in  which  the  Death  occurred • 

me  and  Sex  of  Deceased , 

date  and  Place  of  Death ,   . 

Disease, 

r   Cause 

Death , 

First  or  Primary , 

Secondary,  .   .   . 

  B>-   yjhrtfirre  -         

hufjJuZbCr           y2z..dDZr.L... 
    Duration  of*  7^ 

L   C   ̂   <pytrtr^£s)--.  fln-m/ 
I   Certify  that  she  above  is  a   true  Return,  to  the  best  of  my  recollection 

Duration  of* 
Duration  of, 

>dSU   

'■f- 

a}>u}  Professional  Title ,   and  Residence , 

and  belief. 

-trLJ-  D . A.  f.  tyteAtutfor, 
Dated-  <z/~   Of-DOL           iff. 

very  particular  to  fill  all  Blanks.] *   Reckoned  to  the  time  of  death. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  of  such  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same.— [Extract  from  Chapter  21  or  the  General  Statutes,  1859.] 

E^The  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 





* 

The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician's  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

t ̂ *   In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 

I 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clerk  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred • 

Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death ,   .   . 

Disease , 

or  Cause  < 

of  Death, 

First  or  Primary, 

Secondary,  .   .   . 

J   /7  y   v   y   yf-  / 
    (   C 

Celt   L   j   l   i   c   (li  e 

frnTtibiarb   

• PDdmtion  off  /   f   /   X   ̂  

__  Duration  of,   

/   certify  that  the  pbove  is,  a   true  Return,  to  the  best  of  yty  recollection  find  belief. 

Xante,  Pro/essiofuil  Title ,   and  Residence , 

Keturn ,   to  tne  vest  of  my  recollection  find  oeliej . 

///  ̂    yv/  (<  /   c}  /   4*  j   /° s   *   — 
ed  at     hf  (   c   //f   1 8   S 

Dated 

ie  very  particular  to  fill  all  Blanks.] *   iieckoued  to  the  time  of  death. 

A 



tc  llic  same. — [lah
iawi  ~ 

grThc  attending  Physician  is  requested  to  make  “^Una^  “ 

promptly  as  possible,  for  the
  information  and  use  of  

the  Undertaker, 

other' person  making  return  
of  the  case  to  the  Town  Clerk. 

ET Physicians  may  obtain 
 Br-anit  Cnn-rmCATES  from 

 the  Town  Clerk 

or  Registrar. 

r^Conies  of  the  Statistical
  Nosology,  adopted  for  the  

purposes 

of  Strata  may  be  obt
ained  on  application  to  the

  Srcnnranr  or  run 

Commonwealth. 
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33T  The  Undertaker,  or  other  informaut,  is  requested  to  report  the  facts  —   together  with  the 
I   hysician  s   Certificate  ot  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

gif  In  case  of  an  interment  takiug  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Dea^h  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts   to  said 
Clerk.  Penalty  for  negleqt,  twenty  dollars. 

@sT  Blank  forms  for  Returns  of  Deaths  may  be  obtaiued  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

Name  of  

Deceased* *  -   -   - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death,  - 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician     .   '   •••>•     .   L.y/'.t.. 

Date  of  Certificate,   ..jf..    187 

*   Or  Sex  of  Infant  (not  named). 



An,  Physician  having  Coded  a   person  dte ~Twh4  .he  person  died,  and  .he 

S^t^e"  "t”."
:  same.  [Extract  fr°"‘  Chapter  si 

 of  the  «—  — * 

T   Art  to  provide  for  the  more  A
ccurate  Registration 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes, ,   t >   *«  •   J   or  removed  from  any  city  or  twn,  until  a 

of  W   Statistics,”  passed  April  a3>  tS7S,  provides  that  /   no or  Sexton,  or  person  performing  he 

Portifirate  has  been  given  bv  the  clerk  or  local  registrar  of  statistics,  to  General  Statutes  have  been 

clerk  or  local  registrar.  ,   •   us  d;sease,  or  in  any  other  event  where  the 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death i   by  enQU|h  obtained,  the  chairman  of  the  local  board  of 

certificate  of  the  attending  Physician  cannot,  for  good  and  suffic’e^  ’   b   .   Ythe  Certificate  of  the  Cause  of  Death,  to  the  best 

sisid-ifhSrzrdS 





The  Undertaker,  or  other  informant,  is  requested  to  report  tlie  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  persou 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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gg”  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  tue  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blauk  forms  for  Returns  of  Deaths  may  bo  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. To  the  Clerk,  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

T 
Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death,  . 

Disease,  f   ,   _   . Pirst  or  Primary, 
or  Cause  < 

of  Death,  Second
*ry,  •   •   ■ 

  C 7   i'VaMj) 

  j..uu.uu.Ji   /y  ?   /-            .   Duration  off 

ItJz.   Duration  of,  f   ,c/<.  Cl.  id  • 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

,     3 ^ it  ■   J/pfdl  1   - 

Dated  at.Jfil±o^led.r    

Name,  Professional  Title,  and  Residence, 

[Be  very  particular  to  fill  all  Blanks.] 
*   Iicckoued  to  the  lime  of  death. 



Any  Physician  having  attended  a   person  during:  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  of  such  person—; forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
tile  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same.— [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

C^Tlie  attending  Physician  is  requested  to  make  out  liis  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  
facts  — together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  — to  the  Town  Clerk,  before  the  interment. 

in  case  of  an  interment  taking  place,  without  the  Certificate  of  Reg
istry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred,  (or  the  deceased  resided,)  havi
ng  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  
notice  thereof— or  report  these  facts  — to 

said  Clerk.  Penalty  for  leglect,  twenty  dollars. 

Ufp  Blank  forms  of  Returns  may  be  obtained  from  the  Town  Clerk. 

/A
 \f7  ‘ 
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PHYSICIAN’S  CERTIFICATE. 

Name  of  Deceased  *   -   -   - 

Date  and  Place  of  Death ,   - 
died  at 

    mL   %rr..   *.  .188 

Disease  or  Cause  of  Death,  -   of  (JyC<..  6^.rz*c<L.tC.Act  ./'/is.  ter .7.  Jt  Z/tsDuration  of  Sickness  //.hi  //.  d 

J   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

Name  and  Residence  of  Certifying  Physician,  'a.  ..  d/  e   e   <   <   e     /.  f   N   1   7   -   fr.  /     h/z......r           

vS 

Date  of  Certificate,      J2L-&   188  - . 

*Or  Sex  of  Infant  (not  named). 



[Extracts  from  Chapter  32  of  the  Public  Statutes,  1SS2.] 

“   Sect.  3. — A   Physician  who  has  attended  a   person  during  his  last  illness,  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.” 

“Sect.  5. — No  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a   proper  certificate  has  been  given,  by  the 

clerk  or  registrar,  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state 

that  the  facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial 

permit  until  the  certificate  of  the  cause  of  death  has  been  obtained  from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the 

deceased,  and  placed  in  the  hands  of  said  clerk  or  registrar.” 

[If  there  has  been  no  physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the 

certificate  of  the  attending  physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  Board  of 

Health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall,  upon  application,  sign  the  certificate  of  the  cause  of  death, 

to  the  best  of  his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the  requisite 

certificate.] 





(jgl’  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  _of  the-Glerk  of  the' 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk, 





SiT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician's  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

651“  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  persou 
having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 
Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

Name  of  Deceased*  -   - 

Date  arid  Place  of  Death, 

Disease  or  Cause  of  Death 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 
■   v   ,   /   e 

A" a   vie  and  Residence  of  Certifying  Physician 
fd  te   . 

Date  of  Certificate, 

/Ll.fD/s.± ■Z.. 

sf 

r 
187  . 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall-wh
en  requested  within  fifteen  days  after  the  decease  of  such 

person  -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  l
ast  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same.— {Extract  from  Chapter  21  of  the 
 General  Statutes,  iSjg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  rec
ent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall
  be  buried,  or  removed  from  any  city  or  town,  until  a 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to
  the  Undertaker  or  Sexton,  or  person  performing  tic- 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  
required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certi
ficate  or  burial  permit  until  the  Certificate  of  the  Cause  o 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  l
ast  sickness  of  the  deceased),  and  placed  in  the  hands  of  san 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  conta
gious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  earl
y  enough  obtained,  the  chairman  of  the  loca  Boar  o 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shal
l  sign  the  Certificate  of  the  Cause  of  Death,  to  t   ie  jest  o 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  ce
rtificate. 





\   JA  ̂  
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1^*  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  6aid 

Clerk.  Penulty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased ,   . 

Date  and  Place  of  Death ,   .   . 

disease, 

.   Cause 

f   Death, 

First  or  Primary, 

Secondary,  .   .   . 

0   (^VuaaTC       
Sul.  hif\UA~  .   ^ 

    —   Duration  off   3^u~4ry  .   

hpc&pfiXe  .         Duration  of,   

I   certify  that  the  above  is  a   true  Return ,   to  the  best  of  my  recollection  and  belief. 

ame,  Professional  Title,  and  Residence,—  ̂    /'|  l   (W|y|ilAA^i^  ^ Cr^L  ^   f ̂   At  (?CL 
~   '     

    Dated  at.. 

Se  very  particular  to  fill  all  Blanks.] *   Ueckoned  to  the  lime  of  death. 



Any  rhysician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  the  decease  of  such  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same.- [liXTRACT  from  Chapter  21  of  the  General  Statutes,  1859.] 

f^The  attending  Pi^sician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

ISP"  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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J 

The  Undertaker,  or  other  informan
t,  is  requested  to  report  the  fac

ts  together  "»th  the 

Physician’s  Certificate  of  the  Causes  of 
 Death  — to  the  Town  Clerk,  before  the  interm

ent. 

In  case  of  an  interment  taking  place, 
 without  the  Certificate  of  Registry  

of  the  Clerk  o   Me 

Town  f   which  the  Death  occurred  (or  the  de
ceased  resided)  having  first  heen  obt

atned  tlm  person 

having  charge  of  such  Interment  mus
t  forthwith  give  notice  thereof

— 01  repoi  tese 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  ma
y  be  obtained  from  the  Town  Clerk. 

r 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. To  the  Clerk  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

e   and  Sex  of  Deceased ’   . 

Date  and  Place  of  Death,  . 

Disease,  f   p-rs(  Qr  primary^ pr  Cause  < 

of  Death,  [   Second
ary,  .   .   . 

  &d^cufL   (hfldr.             

Sul,  Mutu~  huUf     A 

  JdkasuC  yfrlMfZM-       Duration  off  _   3   jhurt. 
H _ Duration  of, 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief 

Name ,   Professional  Title f   and  Residence ,   f/U<T;'.T—hAU<l 

Dated  at   i3t¥. 

~   A 

[Bo  very  particular  to  fill  all  Blanks.] *   lleckoued  to  the  time  of  death. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  t ho  decease  of  such  person  —forthwith  tnniish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  us  nearly  os  he  can 
6tato  the  same.— [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

E^Tlie  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

£3?^  Ph}'sicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 
or  Registrar. 

I3P1  Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 
of  Registration,  majr  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  fac
ts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  takiug  place,  without  the  Certificate  of  Regist
ry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first 
 been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  t
hereof— or  report  these  facts  — to  said 

Clerk.  Penally  for  neglect,  twenty  dollars. 

gg*  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town 
 C.eik. 



PHYSICIAN’S  CERTIFICATE 



Any  Physician  having  attended  a   person  doting  his  last  illness,  shall  “l'“  di'Lse  oTrvhich  the  person  died,  and  he 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes^rte  recent  to jtrovulejor  dty  or  town,  until  a 

Vital  Statistics.”  passed  April  2J  **  5   «*« h““"  ̂    undertake  or  Sexton,  or  person  performing  ,   . 

proper  Certihcat.  has  been  given  by  the  clerk  or  local  «f  £ lap.  a.  of  the  General  Statute,  have  been 
burial  or  removing  the  body.  This  certificate  shall  state  tha  q   Qr  buJal  it  until  the  Certificate  of  the  Cause  of 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  sue  sickness  of  he  deceased),  and  placed  in  the  hands  of  said 

Death  has  been  obtained,  (from  the  Ph
ysician,  if  any,  in  attendance  at  the  last

  sickness 

Cle“r::no  Physician  in  attendance,  or  in  case  of  death  by  of 
certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons>  J   y   Certificate  of  the  Cause  of  Death,  to  the  best  of 

Health  or  any  Physician  employed  by  any  
city  or  town  for  such  purpose,  shall  sign  

the  Certificate  ot 

S   knowledge  and  belief.  In  else  of  death  
by  violence,  the  medical  examiner  shall  

furnish  the  certificate. 
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The  Undertaker,  or  oilier  informant,  is  requested  to  report  t
he  facts  — together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Regis
try  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  firs
t  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  t
hereof— or  report  these  facts  — to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 
► 



Any  Physician  having  attended  a   person  during  his  last  illness,  shal
l-when  requested  within  fifteen  days  after  the  decease  of  such 

person  -forthwith  furnish  for  registration  a   certificate  of  the  duration  
of  the  last  sickness,  the  disease  of  which  the  person  dted,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same.— [Extract  from  Chapt
er  21  of  the  General  Statutes,  tSjg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  t
he  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body
  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistic
s,  to  the  Undertaker  or  Sexton,  or  person  per  orming  re 

burial  or  removing  the  bodv.  This  certificate  shall  state  that  the  fact
s  required  by  chap.  21  of  the  General  Statutes  have  een 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  
certificate  or  burial  permit  until  the  Certificate  of  the  Cause  ot 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  t
he  last  sickness  of  the  deceased),  and  placet  in  t   le  lanes  o   sai 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dan
gerous  contagious  disease,  or  in  any  other  e\ent  \\  here  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reason
s,  be  early  enough  obtained,  the  chairman  o   t   re  oca  oar  o 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  pur
pose,  shall  sign  the  Certificate  of  the  Cause  of  eat  ,   to  re  es 

 o 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  
furnish  the  certificate. 
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T   lie  1,  ndertaker  jor  oilier  informant,  is  requested  to  report  the  facts — together  with  the 

Physician  s   Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  (interment. 

E3P  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  Occurred,  (or  the  deceased  resided,)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to 
said  Clerk.  Penalty  for  neglect,  twenty  dollars. 

E3P~  Blank  forms  of  Returns  may  be  obtained  from  the  Town  Clerk. 



  /Z-  1/i'i'
 

Cljis  Certifies,  -   ■■       

</m(/  on  t/u  /   day  y   ,.'f  '   ddd^ayco/  •   *   ̂7  yeate, 

    mon^j    c/ayi. 

CAUSE  OF  I   Primary,  u<^.u^....S;.  fc Duration 

DEATH.  j   Secondary ,   Duration  /£. 

Benjamin.  F.  Smith,  / 

Undertaker.  /   /   /. .   C 

No  251  Tremont  St,      •••••••'•   ••••<••••■•■•     '   Physician, 
Eoston  Mass 



4*  fr  *   O'; 
(jfc/j/b —   b   ' 
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The  Undertaker,  or  other  informant,  i
s  requested  to  rcpdrt  the  facts  togeth

er  tvitlt  the 

Physician’s  Certificate  of  the  Causes  of  Deat
h-, o   the  Town  Clerk,  nnrOKE  the 

E3-  In  case  of  an  interment  taking  place,  wi
thout  the  Certificate  of  Eegtstry  of  the  Cl

erk  of 

Town  tfwhich  the  Death  occurred  (or  the  d
eceased  resided)  haring  tat. 

having  charge  of  such  Interment  must  forth
with  give  notice  theieof  01  P 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

•   Blank  forms  for  Returns  of  Deaths  may  be  o
btained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 



"   ►   _   „„  .ft],,  public  Statutes ,   1882.] 
[Extracts  from  Chapter  32  /   after  the  decease 

“Sect.  3. — ^*1^S*C'an  a c^ificat
®  ^e^lSeaSC  ̂    W^'<*  ̂    ̂crS0°  ̂ *e^t 

"   SkCT.  5._N»  human  bod,  shall  performing  “   "”°V‘nS  ‘   ̂   Jtoh  certificate  or  burial 
clerk  or  registrar,  .0  the  undertaker,  sexton.  ̂    ^   recordedi  and  no  clerk  or  r.gtstrar  sha  6   ̂    ,ickll,ss  of  the 

,h„  the  facts  requires !b^tt^f  death  has  been  obtained  from  the  Ph
ysician,  1,  any,  -   — 

toed’  and  placed  In  the  hands  of  of  death  by  dangerous  contagious  disease  or  „d 

t,f  there  ha,  been  no  P***”  'ood  a„d  sufficient  reasons,  be  early  enough  obrntn^,  rf  ̂    ̂    o(  dealh, 

certificate  of  the  attending  p   J’”*  L   or  town  for  such  purpose,  shall,  upon  app  lea  ion,  (urn,sh  the  requisite 

Health,  or  an,  physician  employed  by  any  cyo  „ ,   vi„,e„ee,  the  medical  examiner  a.  tend,  n. 

the  best  of  bis  kn
owledge  and  beli

ef.  In  case 

certificate.  3 
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)(d  ClAVK*'-  {/  Ou^'j  Pi y 

30  *   f y 

3   #' The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 
Physician’s  Certificate  of  the  Causes  of  Dcatli  —   to  the  Town  Clerk,  hekokk  tiik  interment. 

Up"  In  case  of  an  interment  taking  ])lace.  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred,  ,   jv  the  deceased  resided.)  lur  ing  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  hive  notice  thereof — or  report  these  facts  —   to 
said  Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  of  Returns  may  be  obtained  from  the  Town  Clerk. 





Any  Physician  having  attended  a   person  daring  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  sue 

person— -forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  th 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  /8jg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registratio 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  th 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  bee 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  < 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  sai 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  tl 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  < 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  1 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 









CiT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

fsW"  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 
Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clcrh  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

\ame  and  Sex  of  Deceased ,   . 

I   ate  and  Flace  of  Death ,   . 

|   ISC&SC*  7T  ,   • 

7   first  or  Primary , 
I   Cause  * 

~)eath,  I   Snmdary, 
 .   .   . 

  /T  C   K   ^       

O/dxJlAtf                 Duration  off   LJZ-LlLL  /   ^   ̂   ■>  J 

  Duration  of,      

I   certify  that  the  above  is  a   true  Return ,   to  the  best  of  my  recollection  and  belief 

/   A 

\et  Professional  Titley  and  Residence ,     

Dated  at  ...Jutfcackk   i.   (L.. 1 s^(..yr . .   J.A..     \.t.   i3  J   f>  . 

a   very  particular  to  fill  all  Blanks.] *   Reckoned  to  tlic  time  of  death. 



Any  rhysician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen 
days  after  llic  decease  of  such  person— forthwith  Iiinilsh  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  whicli  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  ho  can 
state  the  same.— [Kxtbact  from  Chapter  21  of  tue  General  Statutes,  1859.] 

The  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptl)r  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 
other  person  making  return  of  the  case  to  the  Town  Clerk. 

{^Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

E3P  Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  may  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth  . 



R
E
T
U
R
N
 
 

O
F
 
 

A
  
 

D
E
A
T
H
.
 

To
  

th
e 
 

Cl
er
k 
 

of
  

th
o 
 

T
o
w
n
 
 

in
  

wh
ic
h 
 

th
e 
 

De
at
h 
 o
cc
ur
r 

o n 

>-> 
c5 

Q 

a 
o 

k— t 

t- 

a 

0) 

SO 

<! 

id 



£PT  The  Undertaker,  or  other  
informant,  is  requested  to  repo

rt  the  facts  together  with  the
 

Physicians  Certificate  of  the  C
auses  of  Death -to  the  Town 

 Clerk,  before  the  inteument
. 

la  case  of  an  interment  taking  place  withooy^C^e  ̂ tca'cLincd,  the  person 

Clerk.  Penalty  for  neglect,  twenty  
dollars. 

Blank  forms  for  Returns  of  D
eaths  may  be  obtained  from  

the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 

’   of  Deceased,*  -   -   - 

and  Place  of  Death, 

se  or  Cause  of  Death,  - 

187  f. 

I   certify  that  the  above  is  true ,   to  the  best  of  my  knowledge  and  belief, 

nd  Residence  0/  Certifying  Physician 

Date  of  Certificate, . 

ToT Or  Sex  of  Infant  (not  named). 

  Ci aJJX.L.L 

died  at    

of  CU  i     . . ..Dura tion  of  Sickness . . .   /C.ltZ. t 

T87  :   , 



Any  Physician  having  attended  a   person  dosing  his  , as,  »>■*»££££  iT^Jn  dS  If 

person  -forthwith  furnish  for  registration  a   cer
tificate  of  the  duration  of  the  last  sickness  me

  a   s 

date  „(  his  decease,  as  nearly  as  he  can  state  the  same
.-[Aa,r«r,/ra»  CUaPUr  ar  ./*.  CW  SUM,,  ,

SJ9.]  ■ 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  f   th  General  Statutes  have  b 

burial  or  removing  the  body.  This  certificate  shall  state
  that  the  facts  required  by  chap.  21  of  the  Gene

r  J 

retold  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  ^h  L   s   o   f   I 

Death  has  been  obtained,  (from  the  Physician,  if  any
,  in  attendance  at  the  last  sickness  of  the  dcceas  )

,  P 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease, .or 
 deal'll oJ 

certificate  of  the  attending  Physician  cannot,  for  good  an
d  sufficient  reasons,  be  ear  y   enoug  i   o   am  ,   1 

Health,  or  any  Physician  employed  by  any  city  or  tow
n  for  such  purpose,  shall  sign  he  CerUfic,  of  the 

 Cause  of  D   ,   ̂  

his  knowledge  and  belief.  In  case  of  death  by  viol
ence,  the  medical  examiner  shall  furnish  the  certifi

cate. 





ggT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  tiie  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



Vame  of  Deceased*  - 

late  and  Place  of  Death, 

disease  or  Cause  of  Death,  - 

PHYSICIAN’S  CERTIFICATE. 

{f  —f  *7’').  *   s\i  ~T~r  ft)  ̂  

died  at  ^     ifl.CcA  C./i,    f 

of .... ..  ^.dCkt..1..i.c.rj/c.£^.....C^..ftftfurdtion  of  Sickness....d^fd^f'..rj^f.flkf^^ 

ante  and  Residence  of  Certifying  Physician 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

C   ifcift.:.*.. M.. 

Date  of  Certificate,  ^     l8§P$ ̂  

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — \Ex  tract  from  Chapter  21  of  the  General  Statutes,  /8j( ?.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  bodv.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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§§T  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physiciau’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Dealli  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 
having  charge  of  such  Iuterment  must  forthwith  give  notice  thereof — .or  report  these  facts  —   to  said 
Clerk.  Penally  for  neglect,  twenty  dollars. 

CiT"  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Clcrh  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

~ame  and  Sex  of  Deceased ,   . 

'ate  and  Place  of  Death ,   . 

1 isease ,   r.  .   „   . 
’   first  or  Primary , 

Cause  - 

Death,  I   Se'on
da^  ■   •   • 

of* ...   ^jsidekl/2^ Duration  of,*   / 

’^yif  'i^'i^ur   ^.Duration  of,  2—  f"  „^dC-UJs2- — 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief 

me,  Professional  Title ,   and  Residence . 

)   very  particular  to  fill  all  Blanks.] 

Dated  at       /±.Ldc^l.       —   1 8   frJ 

*   Reckoned  to  the  lime  of  death. 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall— when  requested  within  fifteen 
days  after  the  decease  of  such  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same.— [Extract  rno.M  Chapter  -1  or  the  General  Statutes,  1809.] 

[ry  The  attending  Physician  is  requested  to  make  out  his  Certificate  as 

promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

ESP  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  majr  be  obtained  on  application  to  the  Secretary  of  the 
COMMONWEALTH. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

bavin0,  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said O   O 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

1^”  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

7 me  of  Deceased  ,*  - 

Date  and  Place  of  Death, 

Disease  or  Cause  of  Death, 

....  idCedC.:        

lied  at  .   d   ̂./.i  f.^.l   L./.ll.Ur    l8f-f  , 

of  f.ctrj  2.  .dd.X. X.  jD.I.. \r Duration  of  Sickness     

ravte  and  Residence  of  Certifying  PJiysicia 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

*   J.Lc,   /   /   Cc   g. 

Date  of  Certificate, ,<  A     J8^fr 

Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person  —forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [ Extract  from  Chapter  21  of  the  General  Statutes,  s8jg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration 

of  Vital  Statistics,”  passed  April  23,  1878,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been 

returned  and  recorded ;   and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  the 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  of 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  of 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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glT  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  takiug  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Iuterment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 





The  Undertaker,  or  other  informant,  is 
 requested  to  report  the  facts  together 

 "»th  the 

Physician’s  Certificate  of  the  Causes  of  Deat
h— to  the  Town  Clerk,  before  the  interment. 

gg-  In  case  of  an  interment  taking  place,  without  th
e  Certificate  of  Registry  of  the  ler  v   o   t   ie 

Town  Ifwhid.  the  Death  occurred  (or  t
he  deceased  reside,!)  having  firs,  been  obt

atned  the  per«>n 

having  charge  of  such  Interment  must  FORT
UWlTn  give  notice  Iheico  o,  repot  t

cse 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be
  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 
To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Name  and  Sex  of  Deceased,  . 

Date  and  Place  of  Death,  . 

Disease,  j"  p-rst  or  j>rimary ? 
Cause  <; 

■Death,  [   Secondary, 
 .   .   . 

l,  d.  /   fn 
      DC.  ■   /.  Cttd  { tf  I   t   a           Duration  of,*  /   /lAt  -f 

;       1   ..Duration  of,   

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

2—. 

■e,  Professional  THU,  and  Residence,  ■■  ' 

very  particular  to  fill  all  Blanks.] *   keckoued  to  the  time  of  death. 



Any  rhysician  having  attended  a   person  during  his  last  illness,  shall— when  requested  within  fifteen 
days  after  tlio  decease  of  such  person  —forth’cilh  lurnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  tile  person  died,  and  the  date  of  his  decease,  as  nearly  as  he  can 
state  the  same.— [Extract  from  Chapter  21  of  the  General  Statutes,  1859.] 

(bP^Tke  attending  Physician  is  requested  to  make  out  his  Certificate  as 
prompt^  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

I5P’  Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 
of  Registration,  ma}r  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  tue  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  fortuwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  takiug  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  persou 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 





Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of  such 

person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  and  the 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  sSjg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registration  I 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  until  a   I 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performing  the  I 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have  been  I 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cause  of  ■ 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  of  said  I 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  where  theH 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Board  ofH 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  best  ofH 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 
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£>  fj 

The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts — together  with 

Physiciau’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  persou 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE 
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gg=  The  Undertaker,  or  other  informant,  is  requested
  to  report  the  facts  — together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  — to  the  Town  Clerk,  before  the  interment. 

la  case  of  an  interment  taking  place,  without  the  Certifi
cate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided
)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give 
 notice  thereof — or  report  these  facts  to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Hg-  Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the 
 Town  Clerk. 
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[Public  Statutes ,   Chap.  32 ,   Sect.  j.J 

Xo  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  ccrtiticate  shall  state  that  the  facts 

1   etjuii c<l  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registfar  shall  give  such  certificate  or  burial  permit  until  the 
certilicate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 
placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 
of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applica-j 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five 
dollars. 



PHYSICIAN’S  CERTIFICATE. 
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^Public  Statutes,  Chap.  32 ,   Sect.  J-]  1 

No  human  body  shall  be  buried  or  removed  from  ir^Idr' ̂ ch  cllicate  shall  state  that  the  facts  ] 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  t   e   juna .   ot :   re  give  such  certif.cate  or  burial  permit  until  the 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  o   rreg.trar  ̂    ^   ̂    ̂    of  the  deceased,  and 

certificate  of  the  cause  of  death  has  been  obtained  from  the  boards  of  health,  the  certificate  of  the  cause  of 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  ct.es  and  towns  i   h   or  clerk.  Upon  application,  the  chairman 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  gn  en  b^the  reg  ̂   ̂    ̂    ̂   of  the  cause  of  death 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  He  shall  also  sign  such  certificate,  upon  apphca- 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  p   )*»“=  certificate  of  the  attending  physician  cannot  for 

don,  in  case  of  death  by  dangerous  contagious  disease,  or  m   any  ^   medical  exatniner  attending  shall  furnish  the 

good  and  sufficient  reasons  be  early  enough  obta.ne  .   n   case  punished  by  fine  not  exceeding  twenty-five 

requisite  medical  certificate
.  Any  person  violating  the

  provisions  of  this  section 

dollars. 





[Extracts  from  Chapter  32  of  the  Public 
 Statutes.  J 

«   sect  3.  A   physician  who  has  attended  a   person
  during  his  last  illness  shall,  when  requested  within

  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   c
ertificate  of  the  duration  of  the  last  sickness,  the  

disease  of  which  the  person  ue, 

and  the  date  of  his  decease,  as  nearly  as  he  can  stat
e  the  same.  If  a   physician  refuses  or  neglects  t

o  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resi
des.” 

..  sect  5   No  human  body  shall  be  buried  or  removed 
 from  any  city  or  town  until  a   proper  certificate  has  been

  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  per
forming  the  burial  or  removing  the  body.  Such  certifica

te  shall  state  that  the  | 

facts  required  by  this  chapter  have  been  returned  and  r
ecorded;  and  no  clerk  or  registrar  shall  gne  such  certif

icate  or  buna  permit 

the  certificate  of  the  cause  of  death  has  been  obtained  f
rom  the  physician,  if  any,  in  attendance  at  the  last  sickne

ss  of  the  deceased,  an. 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  ci
ties  and  towns  where  there  are  boards  of  health,  the  c

ertificate  of  the  cause  o 

death  shall  also  be  approved  by  such  board  before  a   perm
it  to  bury  is  given  by  the  registrar  or  clerk.  Upon  ap

plication,  the  chairman 

of  the  board  of  health,  or  any  physician  employed 
 by  any  city  or  town  for  such  purpose,  shall  sign  

the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has 
 been  no  physician  in  attendance.  He  shall  also  sig

n  such  certificate,  upon  applica- 

tion in  case  of  death  by  dangerous  contagious  disease,  
or  in  any  other  event  when  the  certificate  of  the  at

tending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtaine
d.  In  case  of  death  by  violence,  the  medical  ex

aminer  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  vio
lating  the  provisions  of  this  section  shall  be  p

unished  by  fine  not  exceeding  twenty-five  dol
lars. 
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{Public  Statutes ,   Chap.  J2,  Sect.  J.] 

No  human  body  shall  be  buried  or  rented  from  a
ny  city  or  town  until  a   proper  certibcate  has  1   ̂

 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  bo  >.  •   uc  cer  1   ica  rmit  until  the 

required  by  this  chapter  have  been  returned  an
d  recorded;  and  no  clerk  or  registrar  shall  giv

e  such  cerh  cate  or  m   \ 

certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  ,n  attendance  at  ̂    of  the  cause  „f 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  man  s   o   >   tfce  chairmal^ 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  -g.strar  or  •   ^   ̂    ̂    ̂   dJj 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose  sh  g   applied 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance  ^   cannot  for 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  eient  w   en  le  cer  attending  shall  furnish  the 

good  and  sufficient  reasons  be  ear,,  enough  obtained,  in  case  of  death  ,,,.  ^   seeding  ,,cn,vJ 

requisite  medical  certificate.  An,  per
son  violating  the  provision,  of  thts  se

ct, on  shall  he  p««»be<l  by 

dollars. 





[. Extracts  from  Chapter  32  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clers 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  stale  that  th 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until1 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  am 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of] 

ileath  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairma 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  deal 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance,  lie  shall  also  sign  such  certificate,  upon  applica' 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  f< 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  th 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars. 





[. Public  Statutes,  Chap.  32,  Sect.  J.] 

No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the  facts 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until  the 

certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  'die  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five 
dollars. 





[Extracts  from  Chapter  32  of  the  Public  Statutes. ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  Me  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars.” 
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ear  The  Undertaker,  or  other  ”   xTntLk,  before  the  irtermert. 

Town  tawhl*  -be  Death  occnrrod  (or  report  thee  fact, -to  „,d 

having  charge  of  each 
 Interment  most  FORT, 

twtrB  on. 

Clerk.  Penalty  for  neglect,  twenty  dollais.  ,   Town  Clerk. 

cr  Blank  form,  for  Re
tnrn,  of  Death,  may  h

e  ol.tn.ned  from 



PHYSICIAN’S  CERTIFICATE 



Any  Physician  having  attended  .   person  ~   "i  [^“vS 
 t^S  -   ' 

— "■  ^ 

Without  repealing  the  foregoing  requirement,  of  the |   General  ^'tariXor  mmo“ed' ftT'any  city  or  town,  until 
of  Vital  Statistics,"  passed  April  a3,  1S78,  P">«fs  that  “   h“m“  t0  ,hc  Undertaker  or  Sexton,  or  person  performing 

proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  statts  , ^   chap  „   of  ,h.  General  Statute,  have  b 

burial  o,  removing  the  body.  This  certificate  shall  state  that  ’e  o[  bJa,  pcrmit  nnti,  the  Certificate  of  the  Cause 

s"  ::c: ssn- ,   -   - —   -   -   "   “d  ̂ d  - ,be  h“" 

certificate  of  the  attending  Physician  cannot,  for  goo  an  D0Se  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  e 
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The  Undertaker,  or  other  informant,  is 
 requested  to  report  the  facts  — together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death
— to  the  Town  Clerk,  before  the  interment. 

gy  la  Case  of  an  interment  taking  place, 
 without  the  Certificate  of  Registry  of  the

  Cler  o   t   ic 

Town  ifwhich  the  Death  occurred  (or  the
  deceased  resided)  having  first  been  obtaine

d,  the  person 

having  charge  of  such  Interment  must  roi
miwirn  OIVB  notice  thereof— or  report  tltcse  ac  s 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

^   Blank  forms  for  Returns  of  Deaths  may  be
  obtained  from  the  Town  Clerk. 



PHYSICIAN’S  CERTIFICATE. 

*Or  S<*x  of  Infant  (not  named). 



r Extracts  from  Chapt
er  32  of  the  Public  

Statutes.^ 

«   SECT.  3-  A   physician  who  has  attended  a   person  during  his  last ̂    
of  which  the  person  died 

-   - — -   -   - ■— 
forfeit .«»  dollars  to  the  ...  of  the  town  in  which  he  cedes.  ,   proper  certificate  ho,  been  five-  >>,  the  clerk 

»   sra.  5.  No  human  bod,  shall  he  boned  o,  removed  from  an,  >   Such  certificate  shall  state  that  the 

registrar  ,0  the  under, aher,  seaton,  or  other  person  perfonn.ng  he  ^   g,e  such  certificate  or  burial  permit  un„ 

fact,  required  by  this  chapter  have  been  returned  and  reco,  e   a„e„dance  a,  the  last  sickness  of  the  deceased,  an, 

,hc  certificate  of  the  cause  of  death  has  been  obtarned  from  the  f* ^   boarJs  of  health,  the  certif.c.te  0,  the  cause  0, 

placed  in  the  hand,  of  said  clerk  or  registrar;  and  ,n  cues  an  or  ^   tegist[„  clerk.  Upon  application,  the  chairman 

death  shall  also  be  approved  by  such  board  before  a   pe™.t  »   b.  ̂    shall  sig„  ,h,  certificate  of  the  cause  of  death 

„f  „,«  board  of  health,  or  an,  physician  employed  by  an,  ■   a,tellda„ce.  He  shall  also  sign  such  certificate,  upon  *PP'  ~ • 

the  be,,  of  his  knowledge  and  belief,  if  there  ha.  been  no  ph  sm  ^   c„lifcate  ,he  attending  physician  cannot  f. 

tion,  in  case  of  death  by  dangerous  contagious  disemie,  «   by  ,he  me„ieal  evaminer  attending 
1   
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[ Public  Statutes ,   Chap.  32 ,   Sect.  J.j 

No  human  body  *,U  bo  buried  o,  removed  from  any  cit
y  o,  ,o.„  until  a   proper  cer. ideate  ha,  been  given ^  

 ̂  

to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removtng  the  body.  Such  eertl  tea  e   s  
 unli,  ,h„ 

required  by  this  chapter  have  been  returned  
and  reeordedt  and  no  clerk  or  registrar  shall

  g.ve  such  certificate or  ,«r  .   1 

ee  ti, irate 'of  the  cause  of  death  ha,  been  o
btained  from  the  physician,  if  any,  in  atte

ndance  a.  the  las,  s.ekness  of  the  d   cease, 1,
  and 

placed^ the  hands  of  said  clerk  or  registrar 
;   and  in  cities  and  town,  where  there  are  bo

ards  of  health,  the  eert.heau  of  he  e.^of
 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  regtstra,  or  clerk. 
of  death 

Of  the  board  of  health,  or  any  physician  e
mployed  by  any  city  o,  town  for  sue,  purp

ose  .hal  „gn  the ce 

to  the  best  of  his  knowledge  and  belief,  if  there  ha,  been  n
o  physician  in  attendance.  I.  shall  •!»  8   

'   ,J 

non,  in  ease  of  death  b,  dangerous  contagi
ous  disease,  or  in  any  other  even,  when  t

he  certificate  of  he  g   P   , 

good  and  sufficient  reason,  be  early  enough  obtained.  In  ease  of  death  by  violence  . Cue  «lLg  „cn,v.„ve 

requbite  medical  certificate.  Any  perso
n  violating  the  provisions  of  this  sectio

n  shall  be  punished  by 

dollars. 





[Extracts  from  Chapte
r  32  of  the  Public  St

atutes.'] 

"   SECT.  3.  A   physician  who  has  attended  a   person  during  his  last  ̂   | ^ ̂ c   1-Tn t he^rl^e ase^c^ \\h k:hT ̂person  died, — ^ .« -»  - — - « ; 
and  the  date  of  his  decease,  as  nea

rly  as  he  can  state  the  same. 
 p 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides certificate  has  been  given  by  the  clerk 

-Skt  5-  No  human  body  shall  be  buried  or  removed  from  any  city  or  toun  until  a   prope  e   ̂    state  that  the 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  £   such  certificate  or  burial  permit  until 

facts  required  by  this  chapter  have  been  returned  and  recor  e   .   an  no  attendance  at  the  last  sickness  of  the  deceased,  and 

the  certificate  of  the  cause  of  death  has  been  obtained  from  of  health,  the  certificate  of  the  cause  of 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  ̂e  are  W   ̂   ̂    ̂    |he  chairmai 

death  shall  also  be  approved  by  such  board  before  a   permit  o   ur>  «   ̂    ,   shall  sign  the  certificate  of  the  cause  of  death  I 

of  the  board  of  health,  or  any  physician  employed  >y  any  ci  y   or  o   ndance.  He'shall  also  sign  such  certificate,  upon  applicaJ 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  p   ivs.cian  m   ̂    ̂    certiflCate  of  the  attending  physician  cannot  forj 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  an ^   the  medical  examiner  attending  shall  furnish  the 





[. Public  Statutes,  Chap.  J2,  Sect.  j .   J 

No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a  
 proper  certificate  has  been  given  by  the  clerk  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or
  removing  the  body.  Such  certificate  shall  state  that  the  facts  , 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or
  registrar  shall  give  such  certificate  or  burial  permit  until  the 

certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any
,  in  attendance  at  the  last  sickness  of  the  deceased,  and  r 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where
  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by
  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or 
 town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  d

eath 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician 
 in  attendance.  He  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  eve
nt  when  the  certificate  of  the  attending  physician  cannot  for  ̂ 

good  and  sufficient  reasons  be  early  enough  obtained.  In  ca
se  of  death  by  violence,  the  medical  examiner  attending  shall 

 furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provis
ions  of  this  section  shall  be  punished  by  line  not  exceeding  

twenty  ivei 

dollars. 



lame  of  Deceased,*  - 

)a/e  and  Place  of  Death, 

'isease  or  Cause  of  Death,  - 

PHYSICIAN’S  C 

died  at 

of 

Duration  of  Sickness 

*Or  Sex  of  Infant  (not  named). 



[. Extracts  from  Chapter  33  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars.” 
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[Public  Statutes ,   Chap.  32 ,   .SVx/.  J.] 

Xo  human  body  shall  be  buried  or  removed  from  any  city  or
  town  until  a   proper  certificate  has  been  given  by  the  clerk

  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performin
g  the  burial  or  removing  the  body.  Such  certificate  shall  

state  that  the  facts 

required  by  this  chapter  have  been  returned  and  recorded;  and
  no  clerk  or  registrar  shall  give  such  certificate  or  bunal  per

m.t  until  the 

certificate  of  the  cause  of  death  has  been  obtained  from  the
  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  d

eceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  a
nd  towns  where  there  are  boards  of  health,  the  certificate  o

f  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  
bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the

  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any
  city  or  town  for  such  purpose,  shall  sign  the  certificate  o

f  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physicia
n  in  attendance.  He  shall  also  sign  such  certificate,  upon  app  Ra- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any
  other  event  when  the  certificate  of  the  attending  physicia

n  cannot  or 

good  and  sufficient  reasons  be  earlv  enough  obtained.  
In  case  of  death  by  violence,  the  medical  examiner  atten

ding  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  
provisions  of  this  section  shall  be  punished  by  fine  not  

exceeding  twenty-five 
dollars. 
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[. Public  Statutes ,   Chap.  32,  Sect,  j\] 

Xu  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  c
ertificate  has  been  given  by  the  clerk  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  r
emoving  the  body.  Such  certificate  shall  state  that  the  facts  ■ 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  regis
trar  shall  give  such  certificate  or  burial  permit  until  the- 

certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in 
 attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  townsTiliere  th
ere  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   p/rinit  to  bury  is  given  by  the  
registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  
for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death; 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  atte
ndance.  He  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  
the  certificate  of  the  attending  physician  cannot  foj 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  
death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  
of  this  section  shall  be  punished  by  fine  not  exceeding  t\\ent\-h 

dollars. 



PHYSICIAN’S  CERTIFICATE. 



[. Extracts  from  Chapter  32  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  Shfdl  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars.” 
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*71 (l  /Pus 

gj*  The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death  —   to  the  Town  Clerk,  befoke  tiie  interment. 

<jc^*  In  case  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blank  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 





The  Undertaker,  or  other  informant,  is  requested  to  report  the  facts  —   together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death — to  the  Town  Clerk,  before  tue  interment. 

1^^*  In  cnse  of  an  interment  taking  place,  without  the  Certificate  of  Registry  of  the  Clerk  of  the 
Town  in  which  the  Death  occurred  (or^thek  deceased  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwith  give  notice  thereof — or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

Blauk  forms  for  Returns  of  Deaths  may  be  obtained  from  the  Town  Clerk. 
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gg-  The  Undertaker,  or  other  informant,  is  req
uested  to  report  the  facts  — together  with  the 

Physician’s  Certificate  of  the  Causes  of  Death— to  the  Town  Clerk,  before  the  interment. 

In  case  of  an  interment  taking  place,  without  the 
 Certificate  of  Registry  of  the  Clerk  of  the 

Town  in  which  the  Death  occurred  (or  the  decease
d  resided)  having  first  been  obtained,  the  person 

having  charge  of  such  Interment  must  forthwit
h  give  notice  thereof— or  report  these  facts  —   to  said 

Clerk.  Penalty  for  neglect,  twenty  dollars. 

ggf  Blank  forms  for  Returns  of  Deaths  may  be  obt
ained  from  the  Town  Clerk. 



I   certify  that  the  above  is  true ,   to  the  best  of  my  knowledge  and  belief. 
/   /   ' 

and  Residence  of  Certifying  Physician     '   ,   ^     //  '   l 

Date  of  Certificate,  -'rv-r?  /2      J8f  . 

*   Or  Sex  of  Infant  (not  named). 



Any  Physician  having  attended  a   person  during  his  last  illness,  shall — when  requested  within  fifteen  days  after  the  decease  of 

person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died,  am 

date  of  his  decease,  as  nearly  as  he  can  state  the  same. — [Extract  from  Chapter  21  of  the  General  Statutes,  c8jg.] 

Without  repealing  the  foregoing  requirements  of  the  General  Statutes,  the  recent  “Act  to  provide  for  the  more  Accurate  Registr 

of  Vital  Statistics,”  passed  April  23,  1S78,  provides  that  “no  human  body  shall  be  buried,  or  removed  from  any  city  or  town,  u 
proper  Certificate  has  been  given  by  the  clerk  or  local  registrar  of  statistics,  to  the  Undertaker  or  Sexton,  or  person  performiii] 

burial  or  removing  the  body.  This  certificate  shall  state  that  the  facts  required  by  chap.  21  of  the  General  Statutes  have 

returned  and  recorded;  and  no  clerk  or  local  registrar  shall  give  such  certificate  or  burial  permit  until  the  Certificate  of  the  Cau 

Death  has  been  obtained,  (from  the  Physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased),  and  placed  in  the  hands  ol 

clerk  or  local  registrar.” 

If  there  has  been  no  Physician  in  attendance,  or  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when 

certificate  of  the  attending  Physician  cannot,  for  good  and  sufficient  reasons,  be  early  enough  obtained,  the  chairman  of  the  local  Boa 

Health,  or  any  Physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  Certificate  of  the  Cause  of  Death,  to  the  be 

his  knowledge  and  belief.  In  case  of  death  by  violence,  the  medical  examiner  shall  furnish  the  certificate. 



—
 

TTiii  
T 
  

U 
  

K
 

~
N
 
 

o
n
:
 
 

D
E
 
 

A
 

  
T
 

  
H. 

To  
the  

Clerk  
of  

the  
T
o
w
n
 
 

in  
which  

the  
Death  

occurred. 

I 

* 
  

If  
a 

  
M
a
r
r
i
e
d
 
 

W
o
m
a
n
 
 

or  
W
i
d
o
w
.
 



[ Public  Statutes,  Chap.  32 ,  
 Sect.  J-] 

No  human  Sod,  «   So  Wrf  o,  ̂ ov.d  -,«*«  -»  - /   ̂   " SZlZZZ  ̂  

registrar  to  the  undertaker,  sexton,  or  other  person  perforating  the  burial  or  ---nobody.  ̂    ^   ̂    ̂    until  tU 

required  by  this  chapter  have  been  returned  and  recorded;  ami  no attendance  at  the  last  sickness  of  the  deceased,  at| 
certificate  of  the  cause  of  death  has  been  obtaine  ro  P   .   boards  of  health,  the  certificate  of  the  cause  J 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  an  towns  w   er  ^   clerk.  Upon  application,  the  chairman 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  gn  en  >>  *   certificate  of  the  cause  of  deal 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  tow, P"*  ̂    ̂   ̂   such  certilicate,  upon  applf 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  p   ysiuan  11  certificate  of  the  attending  physician  cannot  for 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  e
vent  when  the  certihcate^  ^   furnish  * 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  o   1   eat  1   .y  mo  »   nished  by  tine  not  exceeding  twenty- (J 

requisite  medical  certificate.  Any  per
son  violating  the  provisions  of  tins  sec

tion  shall  ,   
| 

dollars. 



PHYSICIAN’S  CERTIFICATE. 



' 

>11 

[, Extracts  from  Chapter  32  
of  the  Public  Statutes .] 

-s-.  3.  A   *   -   rr  * 
of  such  person,  forthwith  furnish  for  registration  a   If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

and  the  date  of  his  decease,  as  nearly
  as  he  can  state  the  sam  .   1   y 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides  ”   until  a   pr0per  certilicate  has  been  given  by  the  clerk 
“   Sect.  5.  No  human  body  shall  be  buried  or  remote  ro«  ̂    ^   removing  the  body.  Such  certificate  shall  state  that  the 

or  registrar  to  the  undertaker,  sexton,  or  other  person  per  ormmg  ^   r   istrar  shall  give  such  certificate  or  burial  permit  until 

facts  required  by  this  chapter  have  been  returned  and  recor  e   am  *   attendance  at  the  last  sickness  of  the  deceased,  ail 

the  certificate  of  the  cause  of  death  has  been  obtained  from  t   e   p   ys.c.an  >   the  certificate  of  the  cause  oj 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  the  e   are  » application,  the  chairml 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  ,s  given J*  ^   JJ?  of  the  cause  of  deal 

of  the  board  of  health,  or  any  physician  employed  by  any  cit>  or  town  or  certificate,  upon  applil 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  phy.cian  — ^   physician  cannot  fo 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  y   the  medicai  cxaminer  attending  shall  furnish  th 
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[. Public  Statutes,  Chap.  J2,  Sect,  j .] 

No  human  body  shall  be  buried  or  removed  from  any  city  or  to
wn  until  a   proper  certificate  has  been  given  by  the  clerk  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  
the  burial  or  removing  the  body.  Such  certificate  shall  state  

that  the  fac 

required  by  this  chapter  have  been  returned  and  recorded;  and 
 no  clerk  or  registrar  shall  give  such  certiticate  or  burial  permi

t  until  th 

certificate  of  the  cause  of  death  has  been  obtained  from  the  physicia
n,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  anj 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and
  towns  where  there  are  boards  of  health,  the  certificate  of  th

e  cause  olfl 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is 
 given  by  the  registrar  or  clerk.  Upon  application,  the  chairing 

of  the  board  of  health,  or  any  physician  employed  by  any  city 
 or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause 

 of  deaj 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  ph
ysician  in  attendance.  He  shall  also  sign  such  certificate,  upon

  applicl 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  
in  any  other  event  when  the  certificate  of  the  attending  p

lnsician  cannot  fol 

good  and  sufficient  reasons  be  early  enough  obtained.  In  
case  of  death  by  violence,  the  medical  examiner  attending  s

hall  furnish  t| 

requisite  medical  certificate.  Any  person  violating  the  pro
visions  of  this  section  shall  be  punished  by  fine  not  exceed

ing  tuent\  fij 

dollars. 



\ame  of  Deceased - 

ate  and  Place  of  Death,  - 

sease  or  Cause  of  Death,  - 

PHYSICIAN’S  CERTIFICATE. 

fyidtie-f/ 
died  at 

of 

188  3- 

tion  of  Sickness  /f^r 

I   certify  that  the 

tie  and  Residence  of  Certifying  Physician , 

Daic  of  Certificali 

(f  ,   i88^f 

♦Or  Sex  of  Infant  (not  named). 



[Extracts  from  Chapter  32  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  he  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars.” 





[. Public  Statutes,  Chap.  32,  Sect.  j.J 

No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  
by  the  clerk  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  
certificate  shall  state  that  the  fact! 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  
or  burial  permit  until  the^ 

certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  
sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  health,  
the  certificate  of  the  cause  ofl 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  cllrk.  Upon  application,  
the  chairmaj 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  
shall  sign  the  certificate  of  the  cause  of  deal* 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  shall  also  
sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  
the  attending  physician  cannot  f<fl 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  
the  medical  examiner  attending  shall  furnish  till 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  
punished  by  fine  not  exceeding  t\\ent\-fi^ 

dollars. 



PHYSICIAN’S  CERTIFICATE. 

♦Or  8c*x  of  Infant  (not  named). 



[. Extracts  from  Chapter  32  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  diedj 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  th 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  an 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairma 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  dc.it 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  shall  also  sign  such  certificate,  upon  applic 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  f< 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  tli 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollar! 



PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. To  the  Cleric  or  Registrar  of  the  Town  or  City  in  which  the  Death  occurred. 

Tame  and  Sex  of  Deceased , 

ate  and  Place  of  Death ,   . 

First  or  Primary, 

Secondary,  .   .   . 

i   

  r             

-   Duration  of* 
isease, 

Cause  -■ 

Death, 

Duration  of, 

I   certify  that  the  above  is  a   true  Return,  to  the  best  of  my  recollection  and  belief. 

Dated  at...2d£tPkfPj±^L   ZC..Z/^....Z.           i&fe 

iC&r  {'flfficlcuu* 

  
^ 

e,  Professional  P illef  and  Residence . 

very  particular  to  fill  all  Blanks.] *   Itcckoucd  to  the  time  of  death. 



Any  rhysician  having  attended  a   person  during  his  last  illness,  shall— when  requested  within  fifteen 
days  after  the  decease  of  such  person— forthwith  furnish  for  registration  a   certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the  person  (lied,  and  the  date  of  his  decease,  as  nearly  as  he  can 

state  the  same.— [Extract  from  Chapter  -21  of  the  General  Statutes,  1859.] 

The  attending  Phj-sician  is  requested  to  make  out  his  Certificate  as 
promptly  as  possible,  for  the  information  and  use  of  the  Undertaker,  or 

other  person  making  return  of  the  case  to  the  Town  Clerk. 

E3P  Physicians  may  obtain  Blank  Certificates  from  the  Town  Clerk 

or  Registrar. 

Copies  of  the  Statistical  Nosology,  adopted  for  the  purposes 

of  Registration,  ma}r  be  obtained  on  application  to  the  Secretary  of  the 
Commonwealth. 
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[ Public  Statutes ,   Chap.  32 ,   Sect.  J.j 

No  human  body  shall  buried  o,  ..moved  from  any  cit
y  or  .own  un.il  .   prop*  create  has  be- given ^   ̂ 

,0  .he  undertaker,  sex  ton,  or  o.Ue,  person  perfor
ming  .be  buriui  or  removing  ,he  bod,.  Such  

ccr„„o.,e  Ml  ».Mhu.  > 

required  by  this  chapter  have  l.een  returned 
 and  recorded;  and  no  clerk  or  registrar  

shall  give  such  ic.bhcate  or  unaa 

certiticole  of  the  cans,  of  death  ha,  been  
obtained  from  the  physician,  if  any,  in  att

endance  a,  the  las.  sickness  of  the  decoded
  a 

Jl“d  in  hands  of  said  Cork  or  registrar;  
and  in  ci.ie,  and  town,  where  there  are  boards

  of  beak  .   , he 

deuh  shall  also  be  approved  by  such  board  before  a   permit  to  
bury  is  given  by  the  registrar  or  clerk.  Pon  aPP  ica  1   ’   f   ()e 

of  the  board  of  health,  or  any  physician  employed  b
y  any  city  or  town  for  such  purpose  ̂  

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physic.au  m   attendance^  «   ̂   ̂    phvsician  cannot 

tion,  in  case  of  death  by  dangerous  contagious  ̂ ,  or  in^any  the  medical  examiner  attending  shall  furnish 

- 1—  -   -   ^   ,,y  r,ne  not  cxceea,ng  twenty 
dollars. 



PHYSICIAN’S  CERTIFICATE. 

'ante  of  Deceased,*  - 

lie  and  Place  of  Death, 

sease  or  Cause  of  Death,  - 

died  at 

i     

/t'l  *// 

of  ..  1   Jl  :   i   i   fC'l.^AdX  Jin  ration  of  Sickness 

te  and  Residence  of  Certifying  Physician , 

•Or  Sex  of  infant  (not  named). 

i88f 



[■ Extracts  from  Chapter  32  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 
of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 
and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 
forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

death  shall  also  he  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairm; 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  dea 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applic 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  fi 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  tl 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk! 
or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  tf--“ 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  un 
the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  ai 
placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause 

cause 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars, 
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[. Public  Statutes,  Chap.  32,  Sect,  j .] 

No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk  1 

registrar  to  the  undertaker, sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the  tact 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until  th 

certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  an 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  Ic 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairma 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  deat 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applies 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  ft 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  n 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-fit 

dollars. 



PHYSICIAN’S  CERTIFICATE. 

ne  of  Deceased ,*  -   -   -   ~ff  C   7   J-C 

■   and  Place  of  Death,  J   died  at  /   i.  ofi/s  i   /   z7   l88$ 

Cause  of  Death,  -   J   of  /aJU  )   >   c.  Duration  of  Sickt 
ase  or 

'mess 

I   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

and  Residence  of  Certifying  Physician ,   M,  c <£fL...     7   if/ /id 

(ificate,      Date  of  Certificate, 

1 88 

♦Or  Sox  of  Infant  (not  named). 



[. Extracts  from  Chapter  pa  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  cler 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  th 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  unti 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  deaf 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  shall  also  sign  such  certificate,  upon  applica 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  fo 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  th 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars.’ 
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[Public  Statutes ,   Chap.  32 ,   Sect.  5.] 

No  human  body  .hall  be  buried  or  removed  from
  any  city  or  tor.,,  until  a   proper  certificate  ha.  

been  g.ven  by  the  elerhjr 

registrar  10  the  undertake?  sexton,  or  other  pers
on  performing  the  burial  or  removing  the  body.

  bn.  cert,  ,ca  e   s 

required  by  this  chapter  have  been  returned  an
d  recorded;  and  no  clerk  or  registrar  shall  giv

e  .uch  cert, beat,  or  bun,  pe -t  un., I   the 

certificate  of  the  cause  of  death  ha,  been  obtai
ned  from  the  physician,  if  any,  in  attendance  a

.  the  la,.  sickness  of  ,he  de  ea«d, 

pH! in  the  hand,  of  said  clerk  or  registrar;  an
d  in  cities  and  .men,  , chore  there  are  board,  of

  health  the 

death  shall  also  be  approved  by  such  board  before  a  
 permit  to  bury  ,,  given  by  the  registrar  or  cler  ■   pon  npp  , 

the  board  of  health,  or  any  physician  employed 
 by  any  city  or  town  for  such  purpose,  shall  sign

  the  certificate  of  the  «.«  * ̂  

Z   the  best  of  hi,  k note, edge  and  belief,  if  there  has  been  no  physician  in  attendance,  lie  shall  also  sign  such  certificate,  upon  np
ptaj. 

Hon,  in  case  of  death  b,  dangerous  contagious
  disease,  or  in  any  other  event  when  the  ce

rtificate  of  the  attending  p   osiuan  can" 

'j  „,d  sufficient  reason,  be  early  enough  o
btained.  In  case  of  death  by  violence,  the  m

edical  examine,  attending  shall  unn  • 

requisite  medical  certificate.  Any  person  
violating  the  provision,  of  this  section  sha

ll  be  punished  by  fine  no.  exceeding  .went.
 - 

dollars. 





[Extracts  from  Chapter  32  of  the  Etth/ic  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 
I 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and! 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  ofl 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman  I 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death! 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  fo 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars.’! 
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\_Puhlic  Statutes,  Chap.  J2,  Sect,  j.] 

Xo  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certilicate  has  been  given  bv  the  clerk  or 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the  facts 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until  the 
certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-live 
dollars. 



ante  of  Deceased,*  - 

ate  and  Jdace  of  Death, 

i   isease  or  Cause  of  Death, 

PHYSICIAN’S  CERTIFICATE. 

Tfmnd..  If  /rtcu4.f< 

diet/  at 
tt-cc- 

Iff.  J   ■   t 
MuJtrd  f) -7£f 

VS, 

•   //kzdW  ■ 

'?  
-ZtD 

4Or  fcsex  of  Infant  (not  named). 

188$-
 

°f  '   Duration  of  Sickness  (Q ff-CCC 

J   certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 

me  ami  Residence  of  Certifying  Physician,  tf~CUyrt^  (T  jfffUsO  //  \ '   <   fi  /Ad/^l  'T'fcid  • 
/■/)  C/  . 

Date  of  Certificate,  Itfuofn nr*  iss'f. 



[. Extracts  from  Chapter  32  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 

of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 

and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 

forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 

or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the 

facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 

the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  and 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  of 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  death 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applica- 

tion, in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  for 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 

requisite  medical  certificate.-  Any  person  violating  the  provisions  of  this  section  shall  lie  punished  by  fine  not  exceeding  twenty-five  dollars.” 
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\_Pnblic  Statutes,  Chap.  32,  Sect.  J. J 

No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  g
iven  by  the  clerk 

registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  th
e  body.  Such  certificate  shall  state  that  the  fa 

required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  giv
e  such  certificate  or  burial  permit  until  1 

certificate  of  the  cause  of  death  has-been  obtained  from  the  physician,  if  any,  in  attendance  at  t
he  last  sickness  of  the  deceased,  1 

placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards
  of  health,  the  certificate  of  the  cause 

death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  c
lerk.  Upon  application,  the  chairr 

of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  p
urpose,  shall  sign  the  certificate  of  the  cause  of  dc 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  
shall  also  sign  such  certificate,  upon  appl 

tion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  t
he  certificate  of  the  attending  physician  cannot 

good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by
  violence,  the  medical  examine*  attending  shall  furnish 

requisite  medical,  certificate.  Any  person  violating  the  provisions  of  this  se
ction  shall  be  punished  by  fine  not  exceeding  twenty* 

dollars.  -fAV  /   ' 



PHYSICIAN’S  CERTIFICATE 



[   Extracts  from  Chapter  32  of  the  Public  Statutes.  ] 

“   Sect.  3.  A   physician  who  has  attended  a   person  during  his  last  illness  shall,  when  requested  within  fifteen  days  after  the  decease 
of  such  person,  forthwith  furnish  for  registration  a   certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which  the  person  died, 
and  the  date  of  his  decease,  as  nearly  as  he  can  state  the  same.  If  a   physician  refuses  or  neglects  to  make  such  certificate,  he  shall 
forfeit  ten  dollars  to  the  use  of  the  town  in  which  he  resides.” 

“   Sect.  5.  No  human  body  shall  be  buried  or  removed  from  any  city  or  town  until  a   proper  certificate  has  been  given  by  the  clerk 
or  registrar  to  the  undertaker,  sexton,  or  other  person  performing  the  burial  or  removing  the  body.  Such  certificate  shall  state  that  the 
facts  required  by  this  chapter  have  been  returned  and  recorded;  and  no  clerk  or  registrar  shall  give  such  certificate  or  burial  permit  until 
the  certificate  of  the  cause  of  death  has  been  obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness  of  the  deceased,  anc 
placed  in  the  hands  of  said  clerk  or  registrar;  and  in  cities  and  towns  where  there  are  boards  of  health,  the  certificate  of  the  cause  ol 
death  shall  also  be  approved  by  such  board  before  a   permit  to  bury  is  given  by  the  registrar  or  clerk.  Upon  application,  the  chairman 
of  the  board  of  health,  or  any  physician  employed  by  any  city  or  town  for  such  purpose,  shall  sign  the  certificate  of  the  cause  of  deatl 

to  the  best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  lie  shall  also  sign  such  certificate,  upon  applies 
lion,  in  case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event  when  the  certificate  of  the  attending  physician  cannot  fo 
good  and  sufficient  reasons  be  early  enough  obtained.  In  case  of  death  by  violence,  the  medical  examiner  attending  shall  furnish  the 
requisite  medical  certificate.  Any  person  violating  the  provisions  of  this  section  shall  be  punished  by  fine  not  exceeding  twenty-five  dollars.”  j 
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