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Cammontaltlj af llfassar|ps*tts.

ro. /
RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

Husband’s Name, Zrr. y /i

Hwnffe, Married, Widowed or Dirmrrd, /.McMMOZ^r.. Occupation, £\rvWj/lyi/<

* Rp^idpnpp $
If out of town ,

) \ rnn yfIss, T w y S' sfxiesiaence,
j also state fuii^li C^JylAJy'b^ S

Place of Birth, '-(/

*Place of Death, y^J/h > ^/yfn^z

Name of Father, (Q'
m

Birthplace of Father, yy&fyt-.ystJ \Zl-rir82

Maiden name of Mother, ///It

Birthplace of Mother, /J/L

Place of Interment, (Give name of Cemetery),.

Signature and
place of business

.189 of Undertaker.

PHYSICIANS CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

Duration of sickness,

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

Signature and Residence
‘

of

Certifying Physician.

Date of Certificate,

cry

7
>

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. * If child died immediately after birth, so state.
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.



RETURN

OF

THE

DEATH

I

\



Commontorallfr of Passatfensstts.

Ko. <L

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Husband’s Name,

Single, Married, Widowed or Divorced, x- / Occupation,

*Residence, SKafe&i 7^>^ V/ ^ ,also state fully.
)

Place of Birth,

*Place of Death,

Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

Place of Interment, (Give name of Cemetery)

Dated

on

TTU+u/-,

77C'y'LotJL'oly

I

7lAJ$C& ^0

oJLay^cTs

Ao£yi^,_

Oi/yw /d
.. Signature and

)y place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, f
IjU^Uvw) A,gG,.rrzz.Y

.

Place and Date of Death, J died at Bv>WR^V..

Disease or Cause of Death, §

T D.

Duration of sickness,

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

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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ffiammonbxeall^ ai Ipassaxfeusetts.

Xo. 3
RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

-L OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, ./^3[lAd£^.I/.... . lj3)J!/} / f CJ...ll.Jl4/L^.. Sex, , Color, %
D:ite of Death, /£

, Age,^ Tea., JJt. Month, / Day/

Maiden Name,
j

If m
0
a
r
rr
mv^d°

wed
i

Husband’s Name,.

Single, Mamed, Widowed -or Divorced, Occupation, 1 1 VofJU^Jh

*Rpsidpnce i
If out of town

- ! Vxiesiuenoe,
j
also state fu i|

y . j

Place of Birth, y0 ^/pl/VV '
...

* Place of Death, 5 / ilZEcmJjLh. *LGmJ

Name of Father, 03r OiijL^
Birthplace of Father,

Maiden name of Mother^

Birthplace of Mother,

kMj?

nAAAJU ® ./ it

(S^hrrra^

Place of Interment, (Give name of Cemetery),

DatecD&t kjIJClfiA AMSAj®. 1 )

/6

%LAMll&sAj.

Signature and t ..^^XAAaa/y.

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, f

Place and Date of Death,

}

Disease or Cause of Death,

§

Duration of sickness,

*1^ Age,jZ.(?....Y /(?.. M C 1).

(fa %(a <_ ij

/O w-C <- ^ <- <- /z \) .

Signature and Residence

of

Certifying Physician.

M. D.

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

Date of Certificate,

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

A

1
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®ammonfojea:It(j d llfessarfettsetls.

No. ^~/:

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL AUT_WITH INK. ALL NAMES TO BE IN FULL.)

'/. / UIAAISVUC^^ Sex,Name^Z"'''^^'?' A.AUY AY\LA/.. /IAJ~AYLA/L£YY Sex, /(A-/ Color,

Date of Death, • Age,^^ Years, (o Months,
7

TT)aV^>--

Maiden Name,
j

If m^^owed

Husband’s Name, (L

I

4

Single ,
Married, Widowed ui Divuiccd

, ^
Occupation,

*Residence,
j
iLHtafeK L / ^ ,

^Cu^Cpk
Place of Birth, /& C^AA^..

*Place of Death, /6 v X) L'MUCyiAL <SfajuJ /

Name of Father, ....(2^l2JaJCXAA^

Birthplace of Father, •YO .X) {Y

Maiden name of Mother, A\f ^
Birthplace of Mother, A^Ly.y ~CCY CC- /Q)

Place of Interment, (Oive name of Cemetery), VAt^jC

{

Dath(t\ atAA.Y. (A 'Jo
1

189on

Signatur

place of business

of Undertaker.

»„d i
..

. __
itul

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

PHYSJCIAN’S CERTIFICATE.
AD..1 /UA/A/i/lr^j Age, 3.2,..Y. £ M.f~V D.

<£/ (5
/7 FSW

Duration of sickness,

died at

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

^ /\L * /&Z7Z^*0*-
Signature and Residence 1

of

Certifying Physician.

......M, D.

Date of Certificate,

Give also street and number, if any.

t Or sex of Infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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.Vo. S'

ffiammottfomltfr of

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, ...

ILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Sex, Z olor, Z3
Date of Death,

^
; Age, Years, <rY^Months, c V.Days.

Maiden Name ( If married, widowedJiaiueii i.>ame,
j 0r divorced.

Husband’s Name,

Siimle
,
Married, Widowed ui Bit meed, - Occupation, /S

*Residence,
j
^“tafe E3£ | / W'o/2PauMJ^luiS.

Place of Birth,

*Place of Death,

Name of Father,

Birthplace of Father,

Maiden name of Mother,

/ (DaJ^flcusL oL) A

< PHYSICIAN’S CERTIFICATE.
Name afkl Age of Deceased,!

J

^21/Ul Age

Place and Date of Death,! died at .... /..//GaJSjz-'ud.

Disease or Cause of Death, §

^

..Y/1/..M 1

/ J Vis,

Duration of sickness,

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

Signature and Residence
of

Certifying Physician.

'CZJEJL

Date of Certificate,

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

M. D.
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Cammontolt^ oi IJtes&djnsetts.

No. C,?

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

LL OUT WITH INK. ALL NAMES TO BE IN FULL.) /V

y/krtJt/S Color,,

469 ; Age, Yeai's, ^ Months, 4 ..Days.

Name, </ Y"

Date of Death,

Maiden Name,
|

Ifm^^wea
| ^

Husband’s Name,....' N TZm*

Single, Married, Widowed or Divorced,, Occupation,

* Residence,
j ifa2

1

st«» fuYiy!
i

f jjt£{J [3<2:. JJ 'll

Place of Birth,

‘

*Place of Death, ^jn/~ '/Sa* y/ci Ihia^j

Name of Father, 54/ 1

.

Birthplace of Father,

Maiden name of

Birthplace of Mother,

Place of Interment
,
(Give name of Cemetery)

y?

Dated

on

r 'l
r
U44. : .jbc&Ui, TttLi k (LlgddAaJMsi..

£&. •saarr^
PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,! died at i i Yv\. clA*

slSL &wC\JL OAAADisease or Cause of Death,

§

Duration of sickness,

YW ... Age,.£li....Y. 1 M. 1).

died at ^ ! -ft
,
Nv\.

J °i CrC

£*>

.C^XL

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

/%. VWv—\-0 O-x^A-1*-' M. D.Signature anil Residence
‘

Certifying Physician, f

l^crv (j

Date of Certideate, ~\^X w ^ .

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.



RETURN

OF

THE

DEATH



[Form No. 37.]

7b y
Permit No.

RETURN OF DEATH.
I

Year, /^

•

Year, / 3 7^ >

Date of dea,tli Month, Birth .Month. ^ge
i

Bay, / - Day,

Name in fulf/y Residence,

Malden name.

Dayt.

Sex c
Male

' fkmrrir.

Wife of

Conjugal conditio;/ \

|

Si ngilT

Married.

W~bd'f>wed .

.Di i
' vi I ert.

White.
B 1ack (Net?ru 01 mi.ml)

Color <{ Indium .

Chines*.
Japan o&e>

.

Widow of

f Street, |
' ( f)Place of death > ,, , .

Place of birth,

Occupation

.

Name of Falh$rf£N^N/^*z^

Birthplace of Father,

Place of interment,. NdNN'a-zr-sN

nF uu »

Malden Name of MotlmTy^-yn'i^c^^<k

Q-— Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DCATH.

—gaxlrm.' — N&-. / ,j> 190 C .

tt

—

' Age,Name and, age of deceased

y

*~z> .Date and, place of death,* ...e^' /*?

^
Chief cause, 7 Idtax t-c Qi<ce^

| Contributing cause... < a_6

j
Chief cause. 7? ^

Disease

Duration
I Contributing cause, Cn, da.

y

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

Name and residence ) Uf/f l^kfK {l JM$
of physician,

\ ^ >
'

/f HJ > V/
...M B.

‘If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A.M. till I P.M. except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A M till 12 M Holidays, from 10 A M till 12 M ; other

days, from 9 A.M, till 5 P.M.

y



. . --



Cammonbxealtfe of

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

A) (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, '

[ .I S-,/' Sex, J. Color, Xr
Date of Death, I - l.Cf (/V *89-

;
Age,7 ?^. Years, CV

—

Months,'^—'"...Days.

Maiden Name,
j

If™Xd
irad?

wed
j

Husband’s Name, ^
/Tnuli, Mwwi&d

,
Widowed or Divorced, Occupation,

*Residence,
j

“^ £S£
j

Place of Birth,

*Place of Death,

Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

JjeJtuJ&S*. £Lin
( \J\aaM^AVv^

/c) KCUs^SjJU

Place of Interment, (Give name of Cemetery),

i me..
k

Dated at

1SSCTon

Signature and
place of business

of Undertaker.

rr+r h

PHYSICIAN'S CERTIFICATE.

$ Age, 22. Y.

died at / • /

Name and Age of Deceased, f

Place and Date of Death,}

Disease or Cause of Death,

§

Duration of sickness,

M D.

0
fctft

CTy

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

Signature and Residence
‘

of

Certifying Physician. ,

Date of Certificate,

. D.

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.



return

of

the

death

i

J

i



ffiammonfaxealtfe nf IPassarfrnsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL ou rH I N,Kj\ all names to be in FULL.)

fh
Sex, tT

4-
Name, .fiOa (2sOs i /4 ^/OiXiaL Sex, 17* Color, / ^

Date of Death, ~2lb.aA.eAy. $*
;
A£re, .Q Years, ¥ Months,f? Days

Maiden Name,
j

If Td^ld?wed
I

,

Husband’s Name,

. Shu^Us Married, W i

d

trwer^-or - -Dkvoreed^ Occupation,

*Residence,
j
EstateS^J ' /o CTUaA iQcrCLoO

Place of Birth,

*Place of Death, 22 */g_ ^yVLCKxi^-
£, /

C v, f
/> A

Name of Father, /xZa

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother, fxdP, 1 ~z:£.

on

iaM

, /Qlrf/s
Si-nature and L

//lout./L- y
' 1 M \

Place of Interment, (Give name of Cemetery),

Dated at

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, f
<v Age^ L. Y

.2 M •^2
Place and Date of Death

,

%

Disease or Cause of Death, §

Duration of sickness,

D.

tfjLt ,

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

Signature and Residence *

of

Certifying Physician. .

Date of Certified', .

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

M. D.
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... /6

Cammonbjjeall^ of lltassarfrusetts,

RETURN OF A DEATH.
To the Clerk of the City or Town In which the death occurred.

..Color,

Maiden Name,
j

If m^fv
d^wed

|

Husband’s Name, Q
Single,

Married, Widowed or Divorced
, Occupation, yWaA iaAj TllmaaajQaj

* Residence,
j

'

A
Place of Birth, ^-#yyv\s 1^A).CU>A

* Place of Death, c&A} cf/lj>4/i±, (T'y'lsjf

Name of Father,
;^> ^

Birthplace of Father, A)cxhAA^j ^1/Vy.uw.^
Maiden name of Mother, "TVUoaaj Q^cald.
Birthplace of Mother, JUAj...

Place of Interment, (Give name of Cemetery). Q^a/km. ..m
y...

Dated at If ^ Signature and

on TPUdAokj *d * ’%£' 7?^£<l

PHYSICIANS CERTIFICATE.

Name and Age of Deceased, f

Place and Date of Death, $

Disease or Cause of Death,

§

Duration of sickness,

Q* w/. $ Age,£? Y (/.M.AAjD.

diec^at /A.

f. - -
...

AsUa-4-'

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

Signature and Residence
‘

of

Certifying Physician.

M. D.

Date of Certificate, /if (7^/044).

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.



RETURN
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DEATH



Commotihiealtfr nf IPassaxl^usctts.

Xo. //
RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

Name,

f (FILL mjtj1 WITH INK. ALL NAMbS TU ttb IN hULL.I ^
\ Cbiidj 9JJ • Sex, 'if Color, 2k

Date of Death, TJAjcu^&ky // Vtf
;
Age,. Years, Osr-- Months, /£.•Day i

Maiden Name,
j

If
“E^&SST"”

1

j

Husband’s Name,

Single, Married, Widened or Diymied, .

*Rpsidpnpp ^ ^ ou ^ town, ixiesiueuoe,
j
also gtate ful)y

]

Place of Birth, 6~ 0, GLjLL

'’Place of Death, y^L CltrtAA^ p

Name of Father, Qt, (2ncluA4r

Birthplace of Father, / .J(' ^
tv: '

r JaIaja. d.j>. 'yiS- , ..]/lA.'C\ Lsiy,v/s&4-lbMaiden name of Mother,

Birthplace of Mother, TkA^tL
vrvPlace of Interment, (Give name of Cemetery), gA'-A.fXAA, /jDJ>,yidJ>J$A

Dated at Signature and (

on THousAs p
^n°L

bre

e

r

a9

{ Qfoltrtzu.

PHYSICIANS CERTIFICATE.

Name and Age of Deceased,! ^ ^ Age, Y. M./S*

Place and Date of Death,! died at Ok 189

Disease or Cause of Death, §
j

D.

Duration of sickness, i cL

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

Date of Certificate

Signature and Residence

of

Certifying Physician.

M. D.

Give also street and number, if any.

t Or sex of infant not named. If still-bora, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Permit No.

RETURN OF DEATH
BOSTON.

r.,,J L .c.c , Year Years l
Date of death

j

Month Qirth
|

Month ,

Age
|

Months, J

y Day, ' Day, U '
Days.

Name in fall, Residence, dju*-,

Maiden name,

^

Male.

Sex
Femrthe.

Conjugal condition {

\JL^

Single*^

Married.

Widowed^
Divorced..

Widow of.

cs-Gl

Color

White.
Black Wegrtt-or mkx'-ed)

Indian,

—

Ch-ine.se.

Japanese. ^
t

/
Wife of

Place of death j ^ ee
\

Place of birth,

Occupation, r- -o-v->x_

Name of Father,f < Maiden Name of Mother,

Birthplace of Father, ¥ — Birthplace of Mother, a
di... ®ia r~ —t- t? P^^rfrzi.*Place of interment,r

..1X3.

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF D-EATH.

Boston, (Lf 190

Name and' age of deceased,# t

Date a,nd place of death,* .

fvo.

r Sp
Chief cause, L/.N

Contributing cause,

Chief cause,... —

Disease

years.

Duration
1

( Contributing cause,

M.D.

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

Name and residence ) _

of physician,
> ^ ¥&/

If in an institution, state how long an inmate and previou^foatdflrii

The office of the Boerd of Health will be open for the granting of permit? for bplnal, as follows : — Saturdays, 9 AM. till I P.M except during the months of June

July, August and September, when the office will be closed on ^a^irdp/s at 12 M
;

Sundays, 10 A M till 12 M Holidays, from 10 A M till 12 M ; other

Qj-x <PCZXZi*/)



*



[Form So. 37.]

^>/3
Permit No.

RETURN OF DEATH,
DQ^EO tX .

[
Year, Year, O

f

Date of death
<j
Month

,

\firth Month, / Age {

l T»V, /f. Day, l

Years

,

fjr.

Name in full,'*

Maiden name,

f Mater
Sex

( Female,.

Wife of

Place of death j ^ eel ’

[

Place of birth,

Occupation

,

Na,me of Father'

Birthplace of Father;

Place of interment,

c / C-

V

Conjugal condition <!

Single.

Married
.

|

Widowed

.

Dir-orrerhr

Jgfidow of.

While.
Jtfack (Negro or mC\ed)

Color { Irrdin rh

J-apaneeo.

(INN;

<tN . Maiden Name of MotheiyA^-jN^f ^ - &>'

Bipijkplace of Mother,

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF D€ATH

years.Name and age of deceased, lX. Age,SN l)

Date and, place of death,*
. /

&

%

/?AC &A. UA+*

( Chief cause, C N
i Contributing cav,se...

|
Chief cause,...

^

Disease

Duration
i Contributing cause.

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

Nam-e and residence )

of physician

,

.1

*If in an institution, state how lonj; an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A.M. till I P.M. except during the months of June,

July, August and September, when the office will be closed on Saturday* at 12 M
;

Sundays. 10 A M. till 12 M Holidays, from 10 A M till 12 M. ;
other

days, from 9 A.M. till 5 P.M.

I
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/'/

dtommonfomll^ of lltessarfrusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

•L-tfXAMES TO/ BEJ

Sex,Name, JA. J r / Sex, —
• Color,

Date of Death, CJjdsltQ ft'” /Jf,
^ ^ T83.

; Age,
*J

Years, /"'v Months,

Maiden Namp ( If married, widowed
j

--

—

^maiaeu i\ame,
( 0r divorced. i f~ •

' .T*^r: (
^

Husband’s Name, !!L-.....'
' 1——rr^ ^

Singie-, Married, Widowed ui Div u ii'ed
, Occupation, A?/l.A QjLA.

*Residence,
j
ifSo“ taw Su?.* | Of^nJJlAY'jo

Place of Birth, ^J^MAdA C7V^

* Place of Death, /d/li *Q , vyid /<^) (iP_lJ

Name of Father, ^sS) <rAiyiy
' JVbcVl/) (m^o

Birthplace of Father, . .......
*
3^)

Maiden name of Mother, ^/O.Q/UVAr

Birthplace of Mother,

Days.

n

Place of Interment, (Give name of Cemetery),

Dated at

YWI.Jq/1 evx- .

4rya
.
-<$?*/<&

r
<yf

on tygyu^ ***

7C ( f'

Signature and t CdxtAi'iiA&ri f cL...
place of business <

of Undertaker. I
/.CL*LA-

PHYSICIANS CERTIFICATE.

Name and Age of Deceased, f* ^_X/ P2-P..J.P fL.d.C'.j, ... Age,/7 AV \ M. /3 D.

Place and Date of Death, f died at J/'/.L-l-L* frlAA jf?
/W a /oftyvOL ft* i'P
C?M 2 $mol.ft*- xU C?/qi SL-mJjSLeu

Disease or Cause of Death,

§

Duration of sickness,
j

^ ^

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

s^4d-6-z*-4-/& °6xn*u

<SZ, TKcAZfcty vSC
c

Date of Certificate,

Signature and Residence 1

of

Certifying Physician.

M. D.

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

/



RETURN

OF

THE

DEATH



(Jammoiihiealtfe d lllassaxfrusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL, NAMES TO BE IN FULL.)

fa*. ~
Name,

Date of Death,

Maiden Name,
j

IfTSS'tcd
!

/« (FILL OUT WITH INK. ALL, NAMES TO BE IN FULL.)

Sex, IIP Color, Alf~

Age, 7 j Years, Months, 7(0 . Days.

Husband’s Name, ...J. CA7A

Single, Married, Widowed or Divorced Occupation, JjpJ 7^'

*Residence,
\
*fs
™ fc

ta
°
t

f

e \Zy. j
_..tf dlkltt.. JjlAl'itJl'ik. v /]'(

Place of Birth, ItIlaiA/ .-. L

* Place of Death,

^
’ iTft'!, J. '\ ' '

Name of Father, S&A/Mlt.. L Am
Birthplace of Father, °i

y

m1A1..3CZ.!•tA... 7k.. it 4. jy,

,. WA.£*<*
ll.7l.7Jk

Maiden name of Mother

Birthplace of Mother ,
sJ/4 < fixA/L* — ... . „

(f • ftj j ft y
Place of Interment, (Give name of Cemetery), 'J.l J...

Dated at I\iopJjt..:1.17'l.iu Jill

on

Signature and
place of business

of Undertaker.

A.cd2....

yvoapj-

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

Duration of sickness,

Age ,7 ^ Y.(* M. / 6 D.

ied at A

/A^v/tfcc A...

v
r knowI certify that the above is true to the best of my knowledge and belief.

_..Q^Signature and Residence

'

of

Certifying Physician.

Date of Certificate,

!It

M. D.

i

Give also street and number, if any.

t Or sex of Infant not named. If still-born, so state. { If child died immediately after birth, so state.

§ If a Soldier or Sailor In the War of the Rebellion, give both Primary and Secondary Cause.

#
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®gmmontaIi{j of

Xo. / (=>

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, Cld-Wl/.. Sex, ^
...Color,

7 "
;
Age,.£L Years, V Montli i*-, // Days.Date of Death,

Maiden Name,
|

11 m
‘\
ri^ed°wed

i

Husband’s Name,

m:
1 ^. Married, -Widowed ur Biroreed, Occupation,

•Residence,
j
£Ka°te 'iz

Place of Birth

> state fumuA

,
/jjyyi otaJ~A /

Place of Death, v

Name of Father, \jtlV

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother, 1/ /aa 1vvIA:LLO

Place of Interment, (Give name of Cemetery),

Dated at ? rry , Signature and (

l 'JzJ^y p>ace of bU8iaeas
j C~*)Ar ' —rf—« JL^yi a

of Undertaker.
( ## LIAaMAA.

)nt9- /VLflAA

on qmJL ^
cO

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, f

Disease or Cause of Death,

§

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

Give also street and number, if any. •

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary aj^tl Secondary Cause.



return

of

the

death



®ammotthxeaItk of lltassa^xisetts.
*

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, A^[_^)d/'t!krll4jU3Ui'0u hAo^cyxv^ Sex, \jt Color,

Date of Death,
'/

rfeSttr ; A<re, Y«~. 6' Months, <Davs.

Maiden Name,
\

u ma
0f^Jc^ \ c

1

Husband’s Name,

Single, Marricdr Widowed or Divorced .^
f

Residence,
j L

f
8o“ta°t

f
e& i , >

Place of Birth,

-Occupation-^

i3d7 I^lcL
'<7V\AsC\£~

k>

Place of Death,

Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

r

Dated at

Od-QM^ -Z'J.lon ...

^ Signature and
/^7 C/l^y place of business

of Undertaker.

\U^/m£A/.5b oU...

YIAiaaj--

PHYSICIAN’S CERTIFICATE.
^ Xge,(^X- <S~M.A-XName and As:e of Deceased,!

c^,
fc

IS
Place and Date of Death,! died at iQji-XXiX— v.V'« «- tZ *2-

,c 189

Disease or Cause of Death, §
(^'.9Sr.

csk>

Duration of sickness,
j

1/C4- ^VC£-C^C^.

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

<_ £~C’l _ M. D.

'TT.^.'. t-xz^ sLl, J/ye Vo
~t^C_ / cno

S "

‘

Signature and Residence 1

of

Certifying Physician. ,

ificate, ...*. ZclDate of Certific:

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state.
J:
If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.



RETURN

OF
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DEATH



Form C.

ffiammonfomltfe of IJtassaxfrusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, ^ i Sex^^^tsC^- Color,

Date of Death, <5~ ./ & d ASy-
;
Age, (a. <3 Years, Months, Days.

Maiden Name,
|

If m^?^ r̂
wed

(
£L 72L<^£r£^.

Husband’s Name,

Si agio, Married
,
Widowed <"• I )i wnyfw) Occupation,

•Residence, j
«•“•«

£J$: |

3 iT f i*" )¥ ,’

,^ , .A'
ff&katat.

Place of Birth, . (j~7Fl?0. '3/^sA-

* Place of Death, *3 $
Name of Father, ?!^Z. -

Birthplace of Father, O

Maiden name of Mother, ??w a
Birthplace of Mother, Z££z...

Place of Interment, (Give name of Cemetery), 2^Crz

Signature and
place of business

of Undertaker.

HYSJCIANS QERTIFLOATE.

.V

^
Age,^J M. I).Name and Age of Deceased,

Place and Date of Death,
[

died at

Disease or Cause of Death,

t

Duration of sickness,
\J**

I certify that the above is true to the best of my know

Signature and Residence

of

Certifying Physician.

Date of Certificate,

* Give also street and number, if any.

t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,

(FILL OU^WIT^ INK. ALL NAMES TO BE IN FULL.)

Sex, Color,

Date of Death,
; Age, Years, // Months, Days.

Maiden Name,
j

If m^4 1̂ ,
0'ved

{

Husband’s Name,

tdrrj'hv Married ;
Widowed or - 1 livrm- crp Occupation,

V/L- 1

Rpsirlpnop ' ^ town, i syxvtbiaence,
j
als0 state fUu^ l

Place of Birth,

* Place of Death,

Name of Father,

Birthplace of Father,

QtM,
/ d / ‘JMapijsA a (P /^Tn /

') fsL

^^
</l I'ltA.i

(2/qaAjl

Maiden name of Mother,

Birthplace of Mother, 9a / i

Place of Interment, (Give name of Cemetery), P $A ? I- i.

Dated at ^L 0 J L'tP/Vl/oJ-^ Signature and
C — S - / place of business

Oil l^X-y^ ^L-<- *-<. t/ of Undertaker.

Idd&ld^

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

Duration of sickness,

Age/^ Y. M. A D

died at

£&L

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

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. | If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Cammontollfe ai lltassaxfrusetls.

2». £l.A
RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

(FILL OUT ' N F\ULL.)

Name, ^ 'l r^Sex, A/ Color, 9>
Date of Death, If.:! IA : 189 ; Age, * Years, *.

'
K- Months, r ^— Days.

Maiden Name,
j

If n
’^&^d?wed I fV C

Husband’s Name,

Single, -Mu i lied, Widowed or DivrirnM, Occupation,

*Residence,
|
iKafe fuTi":

|
0

Place of Birth, ^1/iA/iA

* Place of Death, ^
Name of Father, ^Ia/iA Caas*^-

Birthplace of Father,

Maiden name of Mother

Name and Age of Deceased,!

Place and Date of Death,! died at

Disease or Cause of Death,

§

PHYSICIAN’S CERTIFICATE.

Age,.C\_...Y.C\^ M.CXD.

\JaaA\^aa 189

77 (aaxA fi> £i>?h )ah^,(QjcA!/faiix

Duration of sickness,

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

Signature ami Residence

'

of

Certifying Physician. ,

M. D.

Date of Certificate, i iS^sSjsLm-
Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. 1 If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.



RETURN

OF

THE

DEATH

o
ja

£

o
rS
a

O
-a

<uA

O'

o
03

O
<3

<D
23

Q-.
c3

23
o

•3 l"
« fl
-a o

an

<4—1

o
o
22

<—

i

CO

rr- CD

'o 3 3S 23
00

« o O
-4J

cS a
fcD CD o

t>

c 2
<4-4

9 o

o w
bO 23
3 O

CO

a
o
a.
3

a
o
CO
S-.

V
Q-

2*5

CS
<d

ns

<v
22

a °
CS rw

.2 S
£> 2
22
O- a
<d 32

TS o

2
*5 rH

2d
o

^ 23 O

5 s
•3 ”

>> Jr*

1 -o
<D

a .b
c3 S
2 ^
s «

22

O
nS

<D
>
C2

CD

G Te
a

o
CO

o
<4-1

a 23* c3
CO
O) nd —

s
CO

3 G
(D
i— rl

<4-1

o
k
CO

a
a

cS

^3

>>
2
c3

<4-4

o
2d
-4-J

C5

^ a

cd

co

cS
<D

ns

CD

23 23
-4->

cS rt
a> o
ns *g

« £

c2

23
-t-3

13
<D

£
a
o
a

ns

a
cn
CD

bD
O

<U H S-i

2d

<4-1

o
«i-=>

M
o
a

a
o

>>
a
ns

cS
2d

be
s
o
o
a> q)

cS
.2

C3
«-

1

-4-3
rto o *_3

—

CO
<4-3

a

2d
CO <4-3

o
<D
CO

a
OJ

a
t-

a

o8
<D

ns
CD

a >g
art

CD
(D

u. •4-3

CD 2
CD .a <*— CO CO

<D

as
2. ns
•a 3 bD 4J a 23

G <o a ’3 cS

CD

a
w o
a «j
T3 5-^ CD

as <» •-

£
a

a
fc
o
4^>

h
O
>*

O
<d
2d

CO 2d •—
.-a £

c3

<4-1

o

<D
O
G
o
bJD

2- QJ o o <4-1a &. ns o
6=

o
-4-3

s
o
o

a
o

-4-31

-4-3

cS

c3

a
.2

'be
<D
a

<D
be

rt
O
t»<s

o
<4-3 CO

CS

as
cS o 23

O
43 <4-3

O 23 <4^
CO ^cS be*3 CD O *3) CO a

CD To 23 CD d
23 CD 2

CD CS
<2> a 23

<4-4

O
2
o

a
3

o
<4-.

J-i

o a
q<4—

<

’3
2d

<4-1
CO

a
ns

o
©©
c5

CD

2d
£

<4-3

*3

H CU C3 IS

cd .S^ 23
O £

CD

22 CD

CH 22

C<
c3

a
CD

s rt
u- p
>4
a q)

cr
a
1-4

a o
<2>

2)

O
22
-4-3

(D
23



dtammoniuealtk 0f

,

-

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name and Age of Deceased,!

Place and Date of Death,! died at

Disease or Cause of Death,

§

Duration of sickness,

2LL.

<iX^e.. i..c.

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

M. D.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Cammontomll^ d
Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT W'™ INK. ALL names TO BE IN FULL.)

Name, )Uy Sex,nm/UUColor,

Date of Death, yway. jyg$ ; Age, ...^ssarY’ears, Months, c^ ..Days.

Maiden Name,
j

Ifm^fc^owed
|

Husband’s Name,.

iSing4er~Mtn-ricd-Widow^laiL’ Divorced. -4-)rm|uitimi .

*Residence,
j
aLo^ufe fully.’

j
/^t

Place of Birth, / .S

*Place of Death, ./^ /0X1^

Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

v .y,

yitaw A jfiie,

Place of Interment, (Give name of Cemetery), ?

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death, §

Age, M. D.

died at 189,

Duration of sickness,

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

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate, 189 .

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Cammontolt^ of
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RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

-Single-

,
-Marrie d, Widowed B irrm t d, - Occupation,

also state fullv.i •«*'•

. 6V
*Rp<tif1pnrp S

If out of town
> (Xiesiuence,

,

, t t f ,,

Place of Birth,

*Place of Death, ^ ®-CX- 0(.j P (/l/lA^yyy,

' out*
L

JA/Ia^Name of Father,

Birthplace of Father, ^
Maiden name of Mother, s ct/...

Birthplace of Mother, ... C 7 f ' x

Place of Interment, (Give name of Cemetery),. Q^aJAmdUL yUaAMJL--

&h;i,icJL)

Waal-

Dated at A'

on V.H/C

' d .

7
.

' l O' Signature and

/f v r y 01A, place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

Duration of sickness,

Y. ^ M.«2p D.

9)Cot^ZZZ<rt
/

%<ydied at

/aa/y?
I certify that the above is true to the best of my knowledge and belief.

A; M> D>
Signature and Residence

‘

of

Certifying Physician. ,

Date of Certificate, c
?

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Comnrottbxeallfr 0f IPass&cfrnsetts.
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RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

/
(FILL OUT^WITH INK. ALL/N^MES TO BE,

Sex , L 1 Color"/?'Name, 4

Date of Death, /^^Z4V ,
/'5~" '

;
Age, Years, 0

—

Months, .Days.

Maiden Name,
j

Ifm^Swed
j

Husband’s Name, C .C — C

Single, Married, Widened Tit DiVullT'd, -Occupation,-

*Residence,
j

&&
j

Place of Birth, i^AAlA^ C.^

* Place of Death, LjAAl-Je (£*aJQ

Name of Father, tooLa/c^oL Q, J(jtAAy/^^\y

Birthplace of Father,

Maiden name of Mother,

. (L‘ %iaL

Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

Dated at

on

QYrft^
/JPu

y

PHYSICIAN’S CERTIFICATE.

Name and Aee of Deceased,! Age, Y. M. D.

Place and Date of Death,! died at 189

Disease or Cause of Death, §
-

Duration of sickness,

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

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate, 189

Give also street and number, if any.

f Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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©ommontomlt^ of litassac^usetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

'Tl'V Color, 9^
MLL NAMES TO BE IN FULL.)

Sex,

j £fill OUT W,TH

Name,^/CP C^J.

Date of De^h, 7/
l/CoUJ J "

;
Age , ea rs,C\_ Months 3 Days.

Maiden Name,

Husband’s Name,

Single, Married, Widowed or Divorced,

*T?pqi/-lpr»/-»p ^ If OUt Of tOWIl,
inesiaence,

j
alg0 6tate ful]y

Place of Birth,

Occupation,

&41siaaaJL>

fPlace of Death, Sj} iJ&vuJLeAsk CJ^tviAAX

Name of Father, ^ /

•x

Birthplace of Father, .

-= .
'

-

*

Maiden name of Mother,

Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

JJ UsVL±SlAJUV /eLm Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, f

Place and Date of Death, |

Disease or Cause of Death,

§

Duration of sickness,

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

Signature and Residence
'

of

Certifying Physician. ,

Date of Certificate, 189

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Camittontaltk of $pass&cfrmtls*

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. /ALL NAMES TO BE IN FULL.)

Name

,

/A/UOAJU Sex, . c? ...Color, O'b

Date of Death, - y
;
Age, 3 Years, 3. Months, / Days.

Maiden Name,
|

If m
oT^id0wed

I

Husband’s Name,....

Single, Married, Widowed or Divorced, ^..-C. Occupation, /" Y
'

^Rpsiflonop ^ ^ out of town, /xiesiueme,
j
al80 statejaniy

J

CZZ...L Vr

Place of Birth, Ol iyf32/lA22&~'/

* Place of Death, 2.3/> < 7

?
1 flA/i/ Odlyl IJl2

Name of Father,....,, . C^2 2^2 r

Birthplace of Father, <n^££AL/.Ji^s
<

3dy /(-^0,- /̂ -

Maiden name of Mother, CL)(A/LCL Of , (C^Cl^/UL^ 'i/UA.d* Y

Birthplace of Mother, 2

Place of Interment, (Give name of Cemetery),

* do.Dated-

\uuisiSs / 2)''/youvm-on

Signature and ( J
place of business -<

of Undertaker.
(

<td) lAAsyi/iAJ/r cAj

PHYSICIANS CERTIFICATE.

Name and Age of Deceased, f

Place and Date of Death
,

l

Disease or Cause of Death, §

^^AaL. Age, 3 Y. 3 M.

died at ^rW3'3/'2 5^ Loi^^^UAAJL </
"

<7 [/hu^v^ry^ V|

/ Lr D.

/Q cru
.

b rry^rdftcDuration of sickness,

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

Signature and Residence '

of

Certifying Ehysician. i

M. D.

Date of Certificate,
<

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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CammoitfaxealtJj of lllassarfoixsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH- ALL\ NAM ES TO BE IN FULL.)

Name, !s *^1 (A*'. Sex, ... Color,

Date of Death, 7 LdAAJL).../.. . ; Age, Years, .Months, -^Days.

Maiden Name,
j

If m
0
a
r
nKld?wed

i

Husband’s Name,

Single, Married, Widowed or I )ivorced, >at ion

.

^Residence,
\

“«** 2lt / e?EZ3L
Place of Birth, /\jJLc^VLJC^J..

* Idace of Death, "fy/t / ^ ff( i ft ^2

Name of Father, /(A

Birthplace of Father,

, /
^cu^p.(z

QyftjJ-id. lAsC-t

Maiden name of Mother,
(

l/UiSdlA

Birthplace of Mother,

Place of Interment, (Give name of Cemetery), (Qs

<&L/l/lAsi/lsl O' Signature and

t _ place of business
f 0 r / of Undertaker. Od^-

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,! .. (j.£ 'lAi-t/i' Age,.«?..^LY.

Place and Date of Death,!

Disease or Cause of Death, §

Duration of sickness,

C^M.C^D.

died at '2lA... t
. S UuJ.pJ (AM.iL/o f*<) /£? (fl)

J-/h'Aidtl/M

Qm<c
I certify that the above is true to the best of my knowledge and belief.

c
JiOtrrayC^ /

° f

] /Certifying Physician. / v

0 n f?d0
Date of Certificate, JC L4/I/LC //. 189

Give also street and number, if any. W
t Or sex of infant not named. If still-born, so state. J If child .died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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THE

DEATH
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Cammontallk of

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, Sex, Color,CHl _

Date of Death / / "J.Q ° 1 '
;
Age, ^ / Years, Months, A,/ Days.

Maiden Name,
j

Ifm»f^r̂
wed

j

Husband’s Name,

Married, Widowed" or ~Hivon cd, Occrrpation,

*Residence, '

Place of Birth, & TriA^JL.. ...

*Place of Death, ^CulU ~^$CyiX/v[ .

Name of Father, jJl'jbJ' CUl. <- C>/m > •

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

t

// l Cl LA/ aM.£AA 1 i

Place of Interment
,
(Give name of Cemeteryr),_QtiCl ( (AlsiJ /a <

j&LSignature and

ruaar j ^

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

tLsT.k<a ...:. , AAge%.l Y.k. M. ^0

died at

£~<-'(rVv-v. 0y{. (/X A '

v vft °*f ut cJAAj'

sDuration of sickness,

I certify that the above is truV to the best of myJknow ledge and belief.

Signature and Residence

of

Certifying Ph/Stcian.

Date of Certificate,

Give also street and number, if any.

t Or sex of Infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the IVar of the Rebellion, give both Primary and Secondary' Cause.
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Cammottiueadlk d lllassax^irsetls.

No. 3> a
RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. AL£T\NAMES TO BE IN FULL.)

S.CI..U. cJUaj. 22dJO£z (:.JULg..n^J Sex, 'ktU Color,Ob
;
Age, Years, V Months,

Name, ...

Date of Death LAaaJL /V ^JOb. mt

Afoirlpn V<11110 j
If married, widowediViaiueu ItdLUtJ,

j 0r divorced.

Husband’s Name,

-Single, Married, Widowed or - Divorced, Occupation, 7o> ClAL^..QJUULA

*Residence, bS OZ'L.t
f
^

Place of Birth, JS. cQqaqiay\, ci

s/ \9 / 7£i4. <°J\ QaACUA-' s&GhJ AA9 c i ifit

Days.

*Place of Death,

Name of Father, Qa ti\A. 0 rU cL.

/£) GAt&CbA. cL
79b

\(bblA:QAAcl

IA 0 /o
t

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

Place of Interment, (Give name of Cemetery) A
/ l A / , ^QlAdA

on

Dated ^ 1/ CSM^'IAJ. ( >

Iauiaju. /9l". /y*1

Signature and
place of business

of Undertaker.

t up
Uaasi QAI/tjoIa

csbzfc.A

PHYSICIAN’S CERTIFICATE.
Co*\ dL, (l C

...Ase,lA....Y. /Name and Age of Deceased,!
u

Place and Date of Death,! died at

Disease or Cause of Death, §
(TY^A-bl

lS**y*y

Duration of sickness,

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

Signature and Residence

'

of

Certifying Physician. .

M. D.

Date of Certificate,

MriAtyA

/

5"~
* i$.'K)

1J

Give also street and number, if any.

f Or sex of infant not named. If still-bora, so state. J If child died Immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primal1
! and Secondary Cause.



return

of

the

death



v„. t.L

®ammonhxeaItfc[ of litosaxiptsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL,£>UT WIThiONK. ALL NAMES TO BE IN FULL.)

x, ?HName, *7} a)

Date of Death,

Maiden Name,
|

If ,3«'ved

Sex, Color,

4LJ. ''Z^cOl&z
;
Age, <3%^Fears, O Months,C~\^_I)a,ys.

Place of Interment, (Give name of Cemetery),.

Dated ^t

on

Signature and
place of business

of Undertaker.

PHYSICIANS CERTIFICATE.

Name and Age of Deceased,!

Disease or Cause of Death,

§

Duration of sickness, ^C.o.0

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

c-JEZ

Signature and Residence 1

of

Certifying Physician. ,

Date of Certificate,

i

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.



No.

I

return

of

the

death

*



Permit No.

[Korin No. 37.]

lyO

\

RETURN OF DEATH.
^BOSTON:

j" Year, y/ff'PP
Date of death

j

Month,

Bay, .

Name in full,

Maiden name,

Year. /ZYP
j

Years, 5X
Birth

, Month,
<

fP~ fZ'C-' • i-gO
) Mnn.th.s ^

1 D(i
y> yb

"Besiden ce,

]
Months,

Days, ^

Sex -

(.MclIr,.

Female.

f
Single.

]

Married.
Coniugai condition

; Tr/,. ,
I 1 1/ / ft

White.
Blade (Negro or ruined).

ife of

Widowed.
I Binoreed-r-

Widow of

Color I JbedWeu,
I
Chinese.

I Japanese.

^
7^ s ,

Place of birth

,

:::ix ^ dhC
Occupation

,

Na,me of FaiheC, ..

Birthplace of Father^

Place of interment.

Maiden Name

•«. //

of Motherfif^p^f^^

thplace of MotheiyM^p^

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

CL^ ^6 ' 190

Name and age of deceasedN^^^^c^^
<

Z1M . STge

Dai" and, place of death,*

j
Chief cause,...

) Contributing cause

^
Chief cause ...

Disease

years.

Duration
Contributing cause. -lA.

o

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

Name and residence
)

of physician, j

‘If In an institution, state how Ion ff an inmate and previous residence.

STB.

The office of the Board of Health will be open for the grant’ng of permits for burial, as follows: — Saturdays, 9 A M. till I P.M
,
except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.; Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A M. till 12 M.
;

other

days, from 9 A.M till 5 P.M.
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«
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33
Permit No.

RETURN OF DEATH,
BOSTON.

f Year, /
[ vJ ear. Tears,

Month

.

Birth Month. Age <

Months,.
./ 0.

1 Day, TL L Day.
f

Days. (c. .. .

Name in fall,

Maiden name.

PJf/ Q[ /
: - .

r&VXC/j
J&MglA*0

Married;

Widowed

.

Divorced.

Pesidence,
4jr

*

White.
Black (Negro or mixed).
Indian.
Chinese.
Japanese

.

'•"" v

r Male
Sex Conjugal condition <( fff.i , Color <

< Female.

D J d I
Wife of...\yJgjph/r\ Widow of.

Place of death
\

’){'
eet

j j
^ <-'

Place of birth , ) ,

Occupation

.

Name of Father, — Maiden Name of Mother,

Pirthplace of Father, ..&>.< / Birthplace of Mother,

Place of interment, yXry , JL/fa£jN«*&^ /X> ,ZZ j L
\..MN.x

td Undertaker

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF D€ATH.

Boston, ffVckNg / 190 0 .

Name and age of deceased

,

Pate and, place of death,* .

]
Chief cause,

P/) J

j Contributing cause,.,

j
Chief cause. ..

( Contributing cause,.

Disease

Duration

?
v <*. c j' Age, f^years.

Cy 6
/
Cfyccf/V l 1-^1- T

ait

I certifi/ that the above is true, to the best of my knowledge ajuf belief.

NT
Name and residence )

of physician, J

*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A.M. till I P.M. exce^ during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A.M till 12 M ;
other

days, from 9 A.M. till 5 P.M.

MT).N IN





3 1
(lammoniuealik d JSassadpsetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FIL

Name, T

Date of Death, /.

Maiden Name, p
Husband’s Name,

yh
Jc&f ; Age,t^° Years, —'Months, f'^wDays.

£&.. Sex, ..Color,

/dowed
\

or divorced.

iMwgfle
,
Married, Widowed m* D i vorecd ,

* T? pqj fl pr» \ If Ollt Of tOWll, /xvesiueuoe,
(
also state fU ii y . $

Place of Birth,

*Place of Death, $(°

Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

Occupation,
Cy/Wcu^

C* ^COMJ
'

(

Place of Interment, (Give name of Cemetery),

Dated ^it

Q/.u..L.La yuk) l/cyyux^ /ca

J& OCU^Aasi’'
^

C

on y vY.j$jr

Signature and
place of business

of Undertaker.

uyvi/yi£yy

M. D.

PHYSICIANS CERTIFICATE.

Name and Age of Deceased,! ^ 0"WlA> ^[£9197' //^0 0 1 C-7 7HvCb.. Age,JT^»...Y.

Place and Date of Death,! died at <2, ^ LC&'lAAAy
& ^

J

Duration of sickness,

Disease or Cause of Death,

§

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

inr -t-**?
Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

yy 9 yy
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[U35
Permit No.

RETURN OF DEATH.
x V ^ V ‘

'<

f Year, /tfO 0 Year,

|

MontlnU^f*-* Birth Month, Age

l Day. //
J

,
Day ^

Monthg,..,.

Days. CT
Name in fall,

Maiclen name,

Residence,

Sex
Female.

Conjuga l condition

T-Biugte-

' Mamed

7

Widowed.
1 -Dii'vreeJ .

—

Color <

White.
$tack "(./\ egro or- mixed,).

(Fh inone-

J_qj)(V) rnr-

^ . Widow ofgfl^f' “SPam
gf JftvN-yTF^MFx

m'fd
-
o/—

Place of death j

eet ’

r

Place of birth

,

Occupation,

Name of Father, c/(f /$£&*<' Maiden Name of Mother, /fine.

Birthplace of Father, — *C Birthplace of Mother, <N

Place of interment,.. /e^~ t
.

(b/urf ĴL gNFPc

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF D€ATH.

IN
Boston^

Name and age of deceased

,

Pate and place of death,*.. fgf /?^z>
r., V/
i Chief cause,

Contributing cause,..

Age, yAL years.

Disease

Duration j
Chief cause...

\ Contributing cause,

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

/s(S fol 4 WD.Maine and residence )

of physician, •' J

*If in an institution, state how long an inmate ami previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 AM. till I P.M. except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M,
;

Holidays, from 10 A M till 12 M
,

other

days, from 9 A.M. till 5 P.M,



V
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Form C.

®0mmoniximltl2 nf IJIassidjmsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Sex, /&L -Color,

'f/QoV
Date of Death, (../ '

. ./v. ' pfitT
;
Age,.y'.y .. Years, v Months, ,£Z ' Days.

Maiden Name, |
“-^.^owed

|

Husband’s Name,—..

-r-r-

Single, Married, Widowed or -Divorced, Occupation,
f _ .

•Residence,
) fun".’ j OoL Sh, \ / • Y

Place of Birth,

•Place of Death, OLsi/

Name and Birthplace of Father,-./ '(JlAtGM A'-

Maiden Name and Birthplace of Mother, QjOi^lG JLs.

^
^k,cuuk- -zsioJUk/dAM.Gt-b/'

r
Place of Interment, (Give name of Cemetery),.

a K

Signature and
place of business

.190 0 of Undertaker.

Qbi

oU...

2... hill... /£ L
- - w _ —

/

PHYSICIANS CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,! Vfied at

Disease or Cause of Death, §

Duration of sickness,

A..:. Age, Y. M.

/& T&

D.

M. D.

.0 CsTrisrsfXs
,v ,

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

It"' ( G/vGv?'
Signature and Residence V ^

Certifying Physician. / ~2~ / dPf '

Date of Certificate, /y/-:

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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UNDERTAKER S RETURN OF A DEATH5M-i-'oo.

7uJ7 No. of Record.

County of Middlesex.

City of Cambridge.

Commonwealth) of

llftassacbusetts No. of Burial Permit.

Name, in full

NO INCOMPLETE RETURN WILL BE ACCEPTED.

Name of Husband,y, N;

2. Color:

White.
BmWI^Negro or mixed).

3. Sex:
Male.
Fswmtk.

(If widowed, married, or divorced.)

4. Conjugal Condition:

Single.
M I IITIWI).

Widowed.
DrVO»CC I>.

jAKjLNESOi.

5. Date of Death J Month,

( Day, t

8. Occupation,

NOTE. — For Questions 2, 3, and 4, strike out words not applicable.

Year, / 0~0
(

Year, J9 ' f Years,

,
7 - Supposed Age -( Months, J6. Date of Birth if obtainable < Month,

l Day, tjs Days,

8

8. Occupation,
i — _ .*7 (Return occupation for all persons io years of

§ 9. Pla^Krth^^^y l0

(Return occupation for all persons io years of age and over— if under one year return occupation of fathex.)

Name of Father

3 11. Birthplace of Father,
(State or Country.)

icier one year return occupation oi fat lux.)

x ,
OJ0SL '*27 JzL

tp mull name.) ^
12. Name of Mother, £

•J 13. Birthplace of Mother, •£_

[3 (State or Country.) X ft

of Death, / ' '• -
'

(Maiden name.)

h 14. Place

If death occurred in an institution, give the name of same,

Length of time deceased was an inmate,

Street, Cambridge.

,
and previous residence,

i4 15. Late Residence, No.
,

\t
'0

Length of Residence (in city or town),

Z 16. Place of Interment,^xTx^ * - "*

(Cemetery.)

Street,
(City or Town)

(City oryfown and State.)

£

Signature of Undertaker (or other person making the return),

Residence, No. Street,
(City or Town.)

No. of Burial Permit.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH

Name of Deceased*,

Place and Date of Death

Disease or Cause of Death :

Cambridge, / '
s
'

sed .X - ' &/lXXx<- Supposed Age, Years, Months, .2_

190^

Days.

/{f 0

SliU'CP; Oainhi'WgL,

Chief Cause,

Contributing Cause!

Place where disease was contracted, if other than death,

^certify that the above is true to the best of my knowledge am) )i^l?pf.

Signature of Physician, W ^ * M.D.

Residence, No. ^ (^6>€— (/ Street
,

//W4wy/

/
/'XOXso ,

(City or Town.)

Jr Sex of Infant (not named).

ft a soldier or sailor who served in the War of the Rebellion, Chief and Contributing causes must be given.

The office of Board of Health will be open for the granting of permits for burial as follows : Saturdays, 8 a.m. till 2 p.m.
;
Sundays

uni Holidays, 1~ •
• Other Days, from 8 a.m. till 4 p.m. I



Acts of 1897, Chap. 437, Sect. 1, 2, 3, 4, 5, 6, 7.

Section 1. No undertaker or other person shall bury a human body in a city or town, or remove therefrom a human body !

which has not been buried, except as provided in section two of this act, until he shall have received a permit so to do from the board

of health, other than the selectmen, or its agent duly appointed for the purpose of issuing such permits, or if there is no such board

from the clerk of the city or town in which the person died
;
and no undertaker or other person shall exhume and remove a human

j

body from a city or town, or from one cemetery to another, until he shall have received a permit so to do from the board of health

or its agent aforesaid, or from the clerk of the city or town in which the body is buried. No such permit shall be issued until there
]

shall have been duly delivered to such board, or agent, or clerk, as the case may be, a satisfactory written statement containing the
]

facts required by law to be returned and recorded, which statement in every case of an original interment shall be accompanied by

a satisfactory certificate of the attending physician, if any, as required by law, or in lieu thereof a certificate as hereinafter provided.
]

If there is no attending physician, or if the certificate of the attending physician cannot be obtained, for good and sufficient reasons, 1

early enough for the purpose, or is insufficient, the chairman of the board of health, if a physician, or any physician employed by
J

said board or by the selectmen for the purpose, shall upon application make such certificate as is required of the attending physician ; I

and in case of death by violence the medical examiner only shall make the same. When such satisfactory statement and certificate

are delivered to the board of health or to its agent the board or agent shall forthwith countersign and transmit the same to the clerk

of the city or town for registration. The person to whom the permit is so given, and the physician who certifies to the cause of

death, shall thereafter furnish for registration any other necessary information that can be obtained as to the deceased, or as to the
'

manner or cause of the death, which the clerk or registrar may require.

Suction 2. No undertaker or other person shall bury in a city or town a human body or the ashes thereof brought into this !

Commonwealth from without its limits until he shall have received a permit so to do from the board of health, other than the select-

men, or its agent duly appointed to issue such permits, or if there is no such board, from the clerk of the city or town in which the

body is to be buried or the funeral rices are Lo be held
:
provided, however, that if there is a person duly appointed to have the care .

of the cemetery or burial ground in which the interment is made, and there is a record kept of the names of all persons buried
'

therein, or if there is a duly appointed superintendent of burials in such city or town who keeps a record of interments, said permit

may be issued by such person having such care or by said superintendent of burials. Said permit may be granted upon delivery to

said board, agent, clerk, superintendent or person having such care, as the case may be, of a certificate giving the name of the

deceased person, his age as nearly as can be ascertained, the cause of death, the name of the city or town where he last resided or

from which the body was brought, or, if the death occurred at sea, the name of the vessel upon which it occurred, and any other facts

required for record which could be obtained with reasonable exertion. When such certificate is delivered to the board of health, or

to its agent, or to the superintendent or person having such care, the board, agent, superintendent or person having such care shall

forthwith countersign and transmit the same to the clerk of the city or town; and if the deceased person was at the time of his

decease a resident of said city or town the clerk shall record the same in the books kept for recording deaths; but if the deceased was
at the time of his death a resident of any other city or town within this Commonwealth said clerk shall forthwith forward to the

clerk of such other city or town a certified copy of the certificate mentioned in this section.

Section 3. No person having the care of a cemetery or burial ground shall permit a human body to be buried therein or removed
therefrom, or permit the ashes of a human body to be removed therefrom, until there has been delivered to him the permit for the

burial or removal of said body or ashes, nor permit the ashes of a human body to be buried therein until there has been delivered to

him a certificate that the burial permit and the certificate of the medical examiner prerequisite to the cremating of said body have

been duly presented.

Section 4. No undertaker shall bury the ashes of a human body which has been cremated until he has received from the

person having the charge of the crematory a certificate that the burial permit and the certificate of the medical examiner prerequisite

to the cremating of said body have been duly presented.

Section 5. Any person violating the provisions of either of the four preceding sections shall forfeit not exceeding fifty dollars.
*

Section ii. No railroad corporation or other common carrier or person shall convey or cause to be conveyed, through or from
any city or town in this Commonwealth, the remains of any person who has died of small-pox, scarlet fever, diphtheria or typhus

fever, until such body has been so encased and prepared as to preclude any danger of communicating the disease to others by its

transportation; and no city or town clerk, or clerk or agent of the board of health, .shall give a permit for the removal of such body

until he has received from the board of health of the city or from the selectmen of the town where the death occurred a certificate

stating the cause of death, and that said body has been prepared in the manner set forth in this section, which certificate shall be

delivered to the agent or person who receives the body. Any person violating the provisions of this section shall forfeit not

exceeding twenty-five dollars.

Section 7. The boards of health of cities and towns shall, on or before the first day of May in eacii year, license a suitable

number of undertakers who can read and write the English language, to take charge of the funeral rites preliminary to the interment,

removal or cremation of a human body. Such licenses shall be issued under such terms and upon such conditions as the board of

health may prescribe, and may be revoked at any time by the board Avhen such terms or conditions or any requirements of law
relative thereto have been violated by the undertaker: provided, however, that an undertaker so licensed shall have the right to act

thereunder in any city or town in the Commonwealth.

Acts of 1897, Chap. 444, Sect. 10.

A physician who has attended a person during his last illness shall forthwith, after the death of said person, furnish for

registration at the request of a duly licensed undertaker or other authorized person, or any member of the family of such deceased
person, a certificate, stating to the best of his knowledge and belief the name of the deceased, his supposed age, the disease of which
he died, the duration of his last sickness, and the date of his decease; and a physician who has attended at the birth of a child dying
immediately thereafter, or a physician or midwife who has attended at the birth of a child born-dead, shall- fertllVviMt -ft

registration a certificate stating that to the best of his or her knowledge and belief such child either died immediately after biT

was born dead.

A physician or midwife who neglects or refuses to make the certificate required by this section or who makes a false stater
therein shall forfeit not exceeding fifty dollars.



Form 0.

y. dl
Commontaltlj of

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

ILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name J. / ...

Date of Death,

Sex, j/YdY.. „Color,Y _

190/
;
Age,u. V„ Years, 6~> ...Months, *?_Days

Maiden Name,
|

If“^
r̂

ed
[..

Husband’s Name,

Single, Married, Widowed or Divoregil

•Residence,
j Sift i

'

Place of Birth,
/r

•Place of Death, JZ...

Name and

ccupation,

f/

r r

r/

/'r

Birthplace of Father, Y — Aisf/pjfrix,

Maiden Name and Birthplace of Mother,. QApytA j£.s Qi-u£a -AdcaAay

Place of Interment, (Give name of Cemetery),.
^ //A. LJLJL^t AyJYZAY ^P. 'LsL',

Dated at..

—

^'.L..(yy.(/lHytAst--jZ

on Ls. Hi .1' 190 $ of Undertaker.JAA.<Zjyi-

Signature and
place of business

UYYIMJKJ:V

PHYSICIAN’S

Name and Age of Deceased, f

Place and Date of Death ,} died at

Disease or Cause of Death, §
iTl/vvuC L. ffy\o

iCATE.

re, Y. £ MjJ0dT
21/ * /f&V

ui/4(

i-

1

!

Duration of sickness, /h\s\fZ) »
’

I

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

bjY ff

Date of Certificate, - 1^^.

Signature and Residence
'

of

Certifying Physician. ,

M.

Give also street and number, if any.

f Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Agent of Board of Health.
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Cammonfomllfc ai lltessarkusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,...

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Sex, ~>k.' ..Color, „ .

Date of Death, / ;
Age, ...OOfears, A Months, O- Days.

Maiden Name,
j

Ifn“^^fewed
j

Plusband’s Name,

Single, Married, Widowed or- Divorced ,.. ... Occupation ,

•Residence,
j

««*&
gJ5»; j

wUJ'UL-fij.Q

Place of Birth,
(A^jU.4dd CX/L

*Place of Death,

Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,.

a f ^ 0 ^144 ^

QJJjAM. ^/ly.QAAL

a, t£,Q&
i . ^oAouaA %LaM:.

Place of Interment, (Give name of Cemetery)

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

Duration of sickness, /

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

Signature and Residence

of

Certifying Physician.

Date of Certificate,

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Commontojealtfe flf

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

sr\ (FILL OUT WITH INK~ ALL NAMES TO BE IN FULL.)

Name, l
///
C>G(4A{iA Sex, Color, W

Date of Death , • fC f> (HjLwt : Age,. A^ffPS, e/ Months,/ Day/.

Maiden Name,
)

If m^v
d^owed

j
lArr: zTA-rr. f

.

Husband’s Name,- <^^...^.^.117....ZA . ~~T

Single, Married

,

Widowed ,or Divorced, zJ.. Occupation,

•Residence,
)
aisoTme fuTiy! |

(? £ (^umv l ^(nejw/j^
Place of Birth, /~\

y
'

’

•Place of Death,

Name of Father, 9ti

W

lJmI Sou.

Birthplace of Father, -2

Maiden name of Mother, 0>V^m<nd/
Birthplace of Mother, y^LAyQjL

Place of Interment, (Give name of Cemetery),

JI'CAltfc^ - Signature and ( A ^htoi /dj-.^ / L" n/*^ y§ of Undertaker. I - 0^(aMuj>A 'TMjzw.on

PHYSICIAN’S CERTIFICATE.

Name and

Place and
H. V. REYNOLDS, M.D. 29 MONADNOCK ST.

^cntoM rflfauc.

Disease or
JJ, ,

f) . \ i

. 7tJ- .
0>»?

A*.

Duration i

I ci

Dat

Give also stii.

t Or sex of inf

§ If a Soldier
j
t

) vCy, CjL^s'p'

^
^A Vv ^

atI . U.iU T..U,

L/ l

}

Uujnw> .

m UJ -

M D.

189

M. D.
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Form C.

Commonfomltlj of lltassatjwsetls.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Color.^/PJ.9, Sex, Color,

Date of Death, It 1906
;
Age,SL Years, ^ Months, .Days.

Maiden Name,
}

K
( 6£?.Jkcid£, 0-1 ZI k/uUIsU

Husband’s Name,- /A

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death, §

Duration of sickness,

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

Give also street and number, if any.

f Or sex of infant not named. If still-born, so state. J If child died immediately -after birth, so state.
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Comma itiuealtk of Ptassarfensetls,

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Maiden Name,
j

If m
^divirTed?

wed

Husband’s Name, ...CL..

Color,9^

^ Months , ( \J)ays

.

Single, Ma rried, Widowed-or Dworuod, Occupation,

*Residence,
J
ILnta°te*fuTi?’ | 2 3 V QaJUa, UJL^

Place of Birth, y^/ .

*Place of Death, Zk $ £
Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

Dated At

on feZtoSb- /&*
Signature and

place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, f
'sits'll- Age, ..jfc. Y 7 M.—D.

Place and Date of Death, | died^at

Disease or Cause of Death,

§

Duration of sickness,

Signature and Residence
‘

of

Certifying Physician. ,

A**
I certify that the above is true to the hest of my knowledge and belief.

i/

Date of Certificate, 'Qjjcdl „L*?*~* „

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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k fyL3.

Cammonfoedt^ nf

Name,

Date of Death,

RETURN OF A DEATH.
To the Clerk of the City or Town In which the death occurred.

Wl™ INK * ALL NAMES TO ee IN FULL.)

Maiden Name,
j

If married, widowed
( or divorced.

Husband’s Name, ^ „

Sex, Color,

; Age, f Years, V Months, /^Days

SiDgle
’ or J)ivgiu^ . -Occupation;

-

^Residence, i
out of town, i

’
( also state fully,

j c M.
Place of Birth, //c2. /3(Hr \S UxJL/

*PIace of Death, ^£L /2^yyc^cT^V 5 ClZjl/

Name of Father,

Birthplace of Father, Jr, £3 r

Maiden name of Mother, /\J

Birthplace of Mother,

Place of Interment, (Give name of Cemetery)

Oil

Dated itt SryviZtiPiAfi Sl5„,ure»aw / £
'r £ / P^ace of business

PHYSICIAN’S CERTIFICATE.
Xame and Age of Deceased,)

I Jt&Ub.' 'f- jj 4o.

e
•

Place and Date of Death, } died at kf'
Disease or Cause of Death, § \\uJl

M. D.

l^r.^

Duration of sickness,

I certify that the above is true to thi best of mv knowledge and belief.

Signature and Residence *

of
Certifying Physician. ,

Date of Certificate, I 1

l
Give also street and number, if any.

f Or sex of Infant not named. If still-born so state + tp mu ,

I » . Soldier or S.il.r 1„ „« W„ „,c ieOemoo.' ‘bo.h “SX* "
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[T.’OO-ST-XXM.]

hj
Permit No.

RETURN OF DE

Year, /?>'»
Date of death Montltfr^fa'P Birth

1 Bay,...pNf. fP.
' A-r r

Name in full,

Maiden name,.

f
Single.

j

Years,

f>e i Months,

Residence

Sex
-ftp n. 7

.-I

Female.
Conjugal condition {

J\htrrird .

W*bdowed .

Dvr>ei l'ed .

f
White.

I
Bfack (Negro or mined).

Color i Trrd imt .

I

/' /

I w^

.

IFZ/e o/. Widow of
v

-

—

PZace o/ deataj ^
ree

*/
*

* 1 Number
Place of birth,

Occupation, ....^.^.

Name of Father,*< Maiden Name of Mother.

Birthplace of Father,

Place of interment,..([

Birthplace of Mother

y(9cUA^J > @e^goly(7

PHYSICIA tCATE OF THE CAUSE OF DEATH.

' ^ r NA 190

Name and age of deceased,

Date and place of death,*

j Chief
Disease

cause,

Contributing cause,.

xNNl a:

/Igp, years.

P'/y

j
Chief cause, .T....^77

Duration i

( Contributing cause,.

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

Name and residence
{ Zfc Z

of physician, J
"

' / C f
^ ' V sZZ .

*If in an institution, state how long an inmate and previous residence. Pf-/C f f'Cx r PC' *

The office of the 8oard of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A M. till I P.M., Except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.; Sundays, 10 A M. till 12 M.
;

Holidays, from 10 A M. till 12 M.
;

other

MD.

days, from 9 A.M, till 5 P.M.
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Cammoutaltfr 0f lltesax^itsetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Namo, 2^0 A' — Sex, C~f~~ Color,%
Date of Death, Iy^QjjUAjJk^ S/s>

;
Age Years, /

f

Months, 42^ Days.

Maiden Name,
j

If ni

o”d?vir«d?
wed

|
± Vt V eJ~~

Husband’s Name, ^’c/Xa^CC-'
r ^42 ^4^0

Single, Married, Widowed or Divorced, Occupation, ‘

*Residence,
| K |

J -

Place of Birth, -X/^ ?V ,

*Place of Death,

Name of Father, „ ( C'&L

Birthplace of Father, r
X t /

Maiden name of Mother,

Birthplace of Mother,

Place of Interment
,
(Give name of Cemetery)

Ov r7

. s' PXAS^t .^(M/
Signature and

place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased, f j

sAc'-vA* Age,J?3-Y. M. /a&SD.

Place and Date of Death, J I

died at — .. .^ , »AAaaa..~.

Disease or Cause of Death, §

189 .

Duration of sickness,

uy

£Ls •-f i H .. crS '

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

Signature and Residence
‘

of

Certifying Physician.
(

/Qo~u

Date of Certificate, ifo- .

b* M. D.

Af/y<L^

. A—
J2/.1. u/'sul&A.

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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[T-’OO-37-XX M.]

Permit No.

RETURN OF DEATH.
BOSTON.

f rear,/?«° Year, / ?Y
Date of death

j

Month, Birth Month, '
.

*4ge
j

1. Day, Y
/I /l /I

Day, .... f 1

Name in full, J; , YCru X *>-* Besidence, ^ Njl.

Maiden name,

Years, /r
*7

Months,

Days,.... Zr4?

Male.

Sex
iPemttde.

Conjugal condition

Single.

Manned.

Widbwed.

Divorced.

White.
Bbacly (Negro or mixed).

Color i Inad/m.
I Chinese.
I Japahese.

Widow of..

CC CCk. t

Wife of

Place of death j

eet’

‘
( Number,

Place of birth,

Occupation,

Name of Father, fO i « Maiden Name of Mother,,

Birthplace of Father, j
> Birthplace of Mother,

Place of interment, fClp/pfCgf... Tdf <r%_

CL //tJiAAXJg&-uc* rr^

Ou^MLj '

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CA,USE OF DEATH.

Boston, 190 C .

Name and age of deceased, /(CC tc J ‘ L Age,. .

CJC years.

Date and place of death,* dfj/C ^ $ Y ' ' ^ ^ '

( Chief cause,. CfcLFN.

I Contributing cause,. C.\.
t

( Chief cause,.. ^ Y.

/ 'a -y

'J~v

Disease

Duration
cause,..

Contributing cause.

ir

M.D.

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

Name and residence
] / 'XfvUtlu/ fd~

of physician, J"" //f f // {j rr^ ^Xc
*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A M. till I P.M. except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M.
;

Sundays, 10 A M. till 12 M Holidays, from 10 A M till 12 M
;

other

days, from 9 A.M. till 5 P.M.



I

'



Cammoniuealtfr d lllassax^sctts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK,. ALL NAMES TO BE IN FULL.)

Name,

Date of Death, c2/V
f

; Age, 'N. Years, Cd Months, e2/J^Days.

TVTai/lon Nornp i
If married, widowed )Maiden isame,

j
ordivorce ci. <

Husband’s Name, •

Single, -Mftrricdr-YMdowed or l li voiced, Occupation,

•Residence,
j ll,”*,,

0
,'. fflj: |

1

J/f Z'

Place of Birth, 2 y
•Place of Death, 2 4 CldtPL !'//’•

Name of Father, ,yir Co

Birthplace of Father, *?^U2.’^O,

Maiden name of Mother, c*

Birthplace of Mother, . tsJVw*-.

Place of Interment, (Give name of Cemetery),

Signature and I

sR.i xfV'M* p«—r [
Dated at

on J

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,! (a£c^~~*c Age, Y ( U.M. D.

Place and Date of Death,! died at f ^a£&~

Disease or Cause of Death,

§

Duration of sickness,
|

^44:
I certify that the above is true to the best of my knowledge and belief.

/d. ^~t±Uc^^

Date of Certificate, ^.^*1 /^. Â-89- .
-

Signature and Residence
'

of

Certifying Physician. ,

M. D.

Give also street and number, if any.

f Or sex of infant not named. If still-born, 60 state. J If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Cammonbxealtfr of lltessarfrusetts.

No. v-y
RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

'ejdeJjii.I Sex, S^. ...Colorfr'

;
Age, (\ Years. Q^JVIonths,J3 Days.

Name, ,

Date of Death, (J^)\

Maiden Name,
|

Km$ )̂^wed

Husband’s Name,

Single, Mwji^d-p-Wido v.

*Bpsidpncp I
If out of town

>xvesiueuce,
j
alg0 Btate fully _

Place of Birth,

* Place of Death,

Name of Father,

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,

Place of Interment, (Give name of Cemetery), (Qt

QkMiDated at

on / ? ' JQM
Signature and

place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
/O

Age,Name and Age of Deceased, f

Place and Date of Death, J died at VC y^/Y^- ^

Disease or Cause of Death, §

Duration of sickness,

ertf /A
Y. M./Jfc D.

*
I certify that the above is true to ttte best ot my knowledge and belief.

Signature and Residence

'

of

Certifying Physician. .

Date of Certificate, r
£>

.i#f^

M. D.

£fl.

Give also street and number, if any.

t Or sex of infant not named. If still-born, so state. X If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
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Form C.

„ ££ .

Commonfaxealtfe nf lltassarbixsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(f/
'

V

Name, CAfA.l/IA ..

r
Hf...^ Sex, %/.. Color,

2@y}T^ aAi... 190 C
; A-irey.Date of Death,

Maidpn Name S If married, widowedlYldlueu
j or divorced.

Husband’s Name,—

Years, Months, .Days.tL*

/)

//

7

-rSinglo; Married, Widowed or Divorced , ^
^

*Residence,
) ft™; [

/^ c^OH7fQ/VVU 19̂ , Cjd &s)A UH , Q/, *J\/CcA^Olyylcte

/ ’ r.

//

Place of Birth,

•Place of Death,

Name and Birthplace of Father, ^HAj

Maiden Name and Birthplace of Mother, J/ ( (A Aiy t )>J(A ^A A-*-/A (fit <J u ViflflJXitOj

Asl l.(/q 'LJ-l-CL&.
db L
‘JU

Place of Interment, (Give uame of Cemetery),

r

Dated at

on

Signature and

190 #
P
of Undertaker.

( (^/l/ ),{/(7 /• y

4UMdMS:^

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died at

/0

Disease or Cause (

^ r *mai > ,

of Death,!
I Secondary,

Age,. Y. M./l’D

,/J^Ja.AJ? 190D

Duration,
s

Duration,

7udia (

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

A
Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

j '/V?< tkjLLl

190/

.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Communfomlt^ of lltassar^ttsetts*

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, Sex, Color,

'^L of Death/22mc /TTTO^ Age,£CYears,/ Months, .^^^JDays.

Maiden Name,
)

If

1

'%
Husband’s Name,

foiggfe, Married, AVrdow-ed ur Diruicr^h

•Residence,
j^"UtS® i_

^

Place of Birth,

•Place of Death,

Name and Birthplace of Father,. /
?^6d/VyUl4L f?

Maiden Name and Birthplace of Mother, /ytUCSlsif

Place of Interment/, (Give name of Cemetery),

-... of Undertaker.
I Tu&u

s^lFILL OUT WIJ+Jr^lNIfr. ALL NAMES TO BE IN FULL.)

v?art£i%> £MaJ£
j^j^/

Dated at

on ,J

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

^r^mar> >

of Death,
t Secondary,

died at

CtflA/C/wvvrv/v^

Age, / M ]£... D.

190 .

Duration,

Duration,

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

Signature and Residence

'

of

Certifying Physician.

1\
0 . Jo • jfrforf',r~ m. d.

£ki
k

a

)
.

Date of Certificate, Aftr\JAk 1900.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

$ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Section

5.

Penalty

for

violation

not

exceeding

fifty

dollars.



Form C.

J~i

Commonlrroll^ nf lltasarlpsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, £JL.~ Sex,

Date of De£th, —&Z 190 0; Age,Sc Years, ("IN Months, (3s^Days.

I..)
p.

x, ^HZ......Co\or,

Maiden Name,
|

K”J^j^wed
j

Husband’s Name,

tglr ,
Married, W i den? *

1 d or Divorced, ..Occupation, JSj d,/Vi Bilt.

•Residence,
J f^n"; |

/
7^v£... ^ (flQJLs/

Place of Birth, ilS PY'kiS'&tcA ^2l/L(Jy^

•Place of Death, A-wl-iV-'. SB..hlmA: __
Name and Birthplace of Father, (X.t.ljxPU'X. (t£Yf <v

Maiden Name and Birthplace of Mother, fyjrt t&CL^ y/\ t

^
jdA,

^
%LmJX4Sl <CM v

Place of Interment, (Give name of Cemetery), £~

Dated at Signature and
V sy (ft place of business

Oil / L2.12:iddAS.AA- y .S 190 O of Undertaker.

cmJLm/l. 0 /

)

" L r>

Ui'lWUSv $73

IS
PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,! *sL> i nXQ ,. ,FHr^ <ll~ ’ Age,$° Y. - M - D.

Place and Date of Death, ' died at 2^ L <^ uf 190 <?.

Duration, ZL

2^.... Duration, S~
Disease or Cause i

^ 1'imar3' *

of Death,! ) Secondaryj

*\2
cr{ by-**/''

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

’ I
.

V‘^u
, M. D.

Signature and Residence
‘

of

Certifying Physician. , C ,

r
7//Aif

fI
>

,

Date of Certificate, ... v
C
T?? Jff 190^.

* Give also street and number, if any. | Give sex of infant not named. If still-born, so state.

I If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[Form No. 37.]

Permit JV'o.

Ju RETURN OF DEATH.

Year, .

Bate of death
j
Month.— T Birth

Day,

Year, Sf'2'S.. Years, 77-,
Mon th , Months, v:

Name in fuNF^fP^/^^Sd^ IMP- e .

Maiden name,

f Sfugtr.

Bay, s 2-—. ... I Days,
_ »

Besidenee, i /Py

Sex
Male.

Conjugal condition <{

Married. -

Widowed.

Dioorvtdr. •

Color

( White.
B lack (lAV/nt or mi>.ved), -

Indiarr.
Ghinooe.
thapint eso.'

Wjriow of.

( Female
.

Wife of

Place of death
\ ^ eei ’

[

Place of birth.

Occupation . ...

Name of Father, 7^ .

Birthplace of Father
,

^
Place of interment,

Undertaker

.

PHYSICIAN’S CERTIFICATE- QJ^FHE CAUSE OF D€ATH.

190 0..

Oden Name of Mother,

Birthpla^ce of Mother,

Name and' age of decech^ / <*_

Bate and place of death ’/•? ^"7,
,

,

( Chief cause, il ,

Disease
,

<J

Buration

( Contributing cause, ^

j Chief cause,...

{ Contributing cause,.

I certify that the above is true, to the best of my knowledge and belief.
C~\ ) A i

IsJbUb <fl m.bName and residence )

of physician

,

J

*ff in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. till I P.M. except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays. 10 A M till 12 M Holidays, from 10 A.M till 12 M.; other

days, from 9 A.M. till 5 P.M.



*** '
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1



Form G.

vo.AZlL

Commontoealtfe oi lltassaxbusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH IJJK. ALL NAMES /fO BE IN FULL.)

Name, Q

Date of Death, /O

Maiden Name,
j

If m
^fvir^d?

wed

Husband’s Name,— —

Cj $0M[fMJ~-Siisi,JL. Color,'

'AMJjddk i5H-.iL.... 190 ^
;
Age, V. Years, Months, ^ Days.

-Single, - Married, AVt-1ou;ii hI m I ti-rmmiT O^Gupaiitm*.

^
If out of town,

xve *laeute,
J also state fully.

Place of Birth, //

•Place of Death, ./J. —
Name and Birthplace of Father, Sj// 54'id P Q /pytA

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery)

Dated at ......

A0/?jU*vUv t(5~5l 190 Gon

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

— . „ ( Primary, I - Duration,
Disease or Cause

J

J

ot Death,!
j

Secondary,
j

Duration,

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

Signature and Residence

of

Certifying Physician.

Date of Certificate, jAJJjU^UAaJLls^. 5>. 190 O,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

2 Wrdkl. Age, Y M 1).

died at yy (4lA

H

yVIa/o AOjLe£AMJrK£^£..Z 190 C.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form G.

Xo. 6V-
(Kammrmtedtfj of IJlassaxfcusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

WITH INK. ALL

Name,

Date of Death,

Maiden Name,
|

Ifm“^-
r̂

wed

/

Husband’s Name,

FULL.) _
^7

ALL/^?AM£3fTO BE IN

* Sex//Z«4C,..Color,

— 190 Age^7^ Years, ' Months, —rr.Days.

Ct —

_

x

Single, Married, "Widowed or Di^reed,5 / /£<^1!<5<£^w()eeupation,

•Residence,
\ |

_ ~_ fjtjttd.

Place of Birth,

•Place of Death, ^r/wwMMnc, . ml
Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

D.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, t V*

"*

Age,$~P Y. _M.

died at.. *p}uA* <L^<3. /& 90 a

.

Duration,

Duration,

Place and Date of Death,

Disease or Cause
j

PrimaT’

of DeatM ) Secondary, 4.

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

* Give also street and number, if aDy. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form G.

Cflmmonfojealtk flf lJlassaf|rusetts.

Vo. ’'d &

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WlT/t^ INK. ALL NAMES TO BE IN FULL.)

Name, AtlSkl... Sex,/fe.*d££ Color,

Date of Death, d..CA PjstA. I Aal/. jlJL 190 0
;
Age, Years, ( Months, f^r.Days.

Maiden Name,
j

If m^fv
d^?wed

j

Husband’s Natricy:

Single, jHamud) Widuurrt uyDiv o iucd, Ocoupation,

•Residence,

Place of Birth, St /./ a.......... S../..

•Place of Death, _jLL

Name and Birthplace of Father, $.<?..

Maiden Name and Birthplace of Mother, A>.asia A-

o. Qhevltea* Co iZaJ/ia

' < fj
A ^

Place of Interment, (Oive name of Cemetery

Dated at (SjBa

PQAMsCton

t-A..a 4.2 Signature and

_ place of business

Ar. c-?. 190 C of Undertaker.

rj
j£)..UMdsnM.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause I

^>r"11,lCv >

of Death,!
j

Secondary,

d) Age, Y. M. D.
r ,a y/& /)r ) ?)

>/ 'Jfcdied at 190 0.

Duration, ...

Duration,

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

Signature and Residence 1

of

Certifying Physician. ,

M. D.

Date of Certificate, 190 .

* Give also street and number, if any.
f Give sex of infant not named. If still-born, so state.

| If a Soldier or Sailor in tlie War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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• 'Form O.

®ommonfomIt^ of IJtassarfrnsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Ud,
(FILL OUT WITH INK. ALJ- NAMES TO BE IN FULL.)

kXt 0/r
narried, widowed

j

or divorced. i

Name,
v

- - 1
\ Sex , . ../..hL/.. Color,

Date of Death. l ±A//f, ^ f- /./ .190 f ;
Age, x~$ Years, /. Months, ..Days.

Maiden Name,

Husband’s Name,.

Single, Married, -Widowed or Divorced
, ^

Occupation
,

•Residence,
j

JSS^; j ...

:

Place of Birth, (/

•Place of Death,
'

;/i flPJ), fljjooj )

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, 72*4/.

Place of Interment, (Give name of Cemetery), ...._

AAKr*c/

lcl sx-><luaa -

•

Dated at\ _
V>C /Lhfh.

on oMciUdJMAhf.. 190 /-£
Signature and l -y^-

place of business *

of Undertaker. I

Uhl f

y yptcuA-

PHYSICIAN’S CERTIFICATE.

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

Signature and Residence

'

of

Certifying Physician. ,

M. D.

Date of Certificate, I 2 190

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town

//
Agent of Board of Health.
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Form No. 37.]

X

Permit No.

RETURN OF DEATH.
t]06TeN, \

\

v

\

(
Year, /
MonthXX'

Year, /<?*/.
Date of death

j

Month Birth

1 Day,

z

'..
>> t Bay,

Name in fujjpjyy^<iiay
^ff) ^

Pesidence,

Maiden name, W '

f
Single.

Years,

Months,

Bays.

Sex
Female.

Conjugal condition

Wife of

.Harrie t!

.

Wirturnnh.

Biem'W.

Widow o

White.
Bhiek (Me§)'<J~t)r mixed)
Indian

.

mest

Place of dea th
j \er }

Place of birth,

f Occupation

.

c

Name of Father;

Birthplace of Fatly

Place of interm

'F/ N-i't't / l
Eastern

, Date aria place of death,* ..

Disease
j” Ch ief cause,

f 4«,

7/3jp/. /a?.

I

Maiden Name of Mot^leIF̂4F7t^4s^+4^/&,

?MA*FBirthplace of Motheir^ X/^

Undertaker

.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

My /J 190/ .

Name and age of deceasecfy /^^fZd^FFffy f

Contributing cause, *

\
Chief cause,... o^)

Duration. \ OO
'1 Contributing cause.

'

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

i_ V-- ( 1^0- /' /ii)s /fe'ZTV'lM v.. M B.
Marne and residence )

of physician

,

'

* If in an institution, state how Ion# an inmate ami previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays; 9 A M. till I P.M. except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A M. till 12 M Holid»MAffom 10 A M till 12 M
; other

days, from 9 A.M, till 5 P.M. .



?7-£/
r
Y
vo

'v
U=>



.’00-37-XXM.]

)4 1

Permit No.

RETURN OF DEATH.
BOSTON.

Year, Year,

Pate of death
, Month, Birth

j

Month,

Day, /f/ v /j L Day,

Residence,Name in full,

Maiden name,. /

Years, ‘

Age
i Months,

'/J
1 Days,.

irbr&fr~

Sex
Female.

Conjugal condition \

Married.

WidoTDed.

j

White.
BlebcdcrgMegro or mixed).

Color ! Indian^
I fJt'?/ f t

1s e,

Japanese-

Wife of Widow of^
Place of death

{ Member }
{^ay ftf(Mao, CUfaaojl

Occupation. s c

Name of Father, ^^^<2/^COZ^y Maiden Name of Mother

Birthplace of Father, Bii'thplace of Mother, Aa-1ct

Place of interment, (^PAAAf/.0mm^

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston,

Name and age of deceased, S. /?c

Pate and place of death,*PAOiMg

j
Chief cause, Nlfik.

190

Pisease

Puration

) Contributing cause,...

\ Chief cause

Age,. ^ yf years.^y^LYf

| Contributing cause,

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

Name and residence )

of physician,
MD.

l If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. till I P.M., except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.
;

Sundays, 10 A M. till 12 M.
;

Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M. till 5 P.M.

L oF*' n
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1



Form C.

Commoniuealllj af IJlassacfrusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT/WITH INK. ALL NAMES TO BE IN FULL.)

Sex,. £ Color, A __

n=S..<5._
; Age,Ja.U ..Years, ..Months, CSr;._Days.

!0mdJjoL

T

Date of Death,

Maiden NameS
j

n nw
7^;,"; |̂

°":ed

Husband’s Name,

—

VlA.(AA.

-JgJJ

Married, "Widowed tip Divorced,

•Residence,
j ^"‘tafe& (

Q^&k
Occupation, -

^__2VL42L&&.

Place of Birth, *
7' r //' m ,

•Place of Death, ?2 f / <? Qd£l C^LJS. (7f_ (a ’At A/'

)

AjOU VJPJl

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, SdyCl - QT/jrfJfjL

Place of Interment, (Give name of cemetery), kAdJfL ' cf.QB f dHi...lA/l/£jNLN4.-

y J A f
. Signature and l ^ ^0U/VlAl7Ay CC

' ' place of business

OH ' of Undertaker.

UTUj

?...^2Maw.a

Name and Age of Deceased,!

Place and Date of Death,

M. D.

Disease or Cause
j

»

of Death,! Secondary,

PHYSICIAN’S CERTIFICATE.
&. Age, Y.

died at /b 190/ .

Duration,

Duration,

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

t A? > A NTzrz/iy^'— m. d.

'?}'i
^

—s

Date of Certificate, iw

.

Signature and Residence
‘

of

Certifying Physician. ,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

{ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



Form C.

fiommonhiedt^ d !Jla$sax|wsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

jy r
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, / A ( ^ C 1 (JJ.^JoiAJL. l.Cfcifl/Q.. cy\ ..Sex, Color,

IQAAAAA.AAA. : OA&f
;
Age,C^_ Years/^V Months, Days.Date of Death, A

Maiden Name! A* m^- r̂
»we<1

j

Husband’s Name,-..

Single, Mauied, WtllO wrd or Divorced, Occupation,

•Residence,
] ^utc fX.’ |

Place of Birth, J/]yA) ^ 0 ^CXty.OLOVl O 1A Ok£aAL fO P

•Place of Death, 2.J OfSO

Name and Birthplace of Father,. Q^ULl ^
^ ^C^AklsP kOOk—Jy OfffJtAAA/3' 'fy/L&J

Maiden Name and Birthplace of Mother, OUrtk. $QaJjMj /QmaaLo^ -JudJSk.

Place of Interment, (Olve name of Cemetery), i 2“ .At/ QaOOOSO'
J? o

(Q^jnoc(y

ojo' yHo/aa
Dated ,at I

on \cidAdAJ2JAj... ^ 3L

* Signature and
v / place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! 1 At-trCg /' ' 'A — Y. — M. D.

Place and Date of Death, died at
‘1 1 1 90 / .

//
/""> ' // yf

r (
Primary, • ^.‘/^AkArr. Ijffffk'

Ci^<du<l duration, C*.
Disease or Cause

)

J f
of Death,! Secondary, (,

i.-<— Duration, 3aL^,r..._

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

Signature and Residence
of

Certifying Physician. ffl*—xAqsq
D.

Date of Certificate, 190/
/

Qz*

* Give also 6treet and number, if any. | Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Boutd of Health.



RETURN

OF

THE

DEATH



Form 0.

ffiommoniuealtfe of lllassax^wsetls.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Husband’s Name,—

Qlnnrlo Aimr-lo/I Wirinwrxl
f| [• |

> 1 -Q , l
"

OcfJUpt>tjpU ,

•Residence,
j H?.’ ( ......

Place of Birth, Ao/UdA Od&yiAA*-^

sr s>•Place of Death, 'L ^

Name and Birthplace of Father, _.{o olwpLMb J&,fee A)a , vTntAAA (OV .

Maiden Name and Birthplace of Mother, ft'flfJ.A’JB QJjf < Cfegr~6zW A/Louia

Place of Interment, (Give name of Cemetery),

/r

Dated ,,at

or

0>

,jiD.u/L/yyi'Wyu £7%lOfJ2L-
r> j{ . . place of business -l K (C#

QA^I/IA^ZAAJ^ O.../... ' -190 / of Undertaker.
[ _ __

Signature and

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ^ Age,-

Place and Date of Death, died at tffl

Disease or Cause \

Primar
-
V ’

of Death,!
) Secondary,

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

,
Signature and Residence '

of

Certifying Physician. ,

r y /
Date of Certificate, /- 190/

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

M. D.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Xo.

©ommoniuealtfr of lJtesax{j:ttsett8.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT /iWITH INK. ALL NAMES TO BE IN FULL.)

Name, A

Date of Death, .!*

Maiden Name,
)

Ifm^r̂ d?
we

Husband’s Name,_ (l...

Sex, ...Color,

/A 'j_ 190/ ;
Age, Years, ^^-rMonths, f\rdDays.

ifVj /\ 07/Xa j

Single, Married, Widowed or Divo rced ,- Occupation

j
^ out of town,

|.Residence,
j also state fully ^

Place of Birth, Xf) (fidAYM
f

*Place of Death, ..../ 0MiAdML&hMjLz
Name and Birthplace of Father,

Maiden Name and Birthplace of Mother
\

Place of Interment, (Give name of Cemetery),..

(

Dated at

.fb
on

)ther, <f• cuaA < • .r/*.-
•

/
m place oi uusiues

_ _190/ of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! / / b, /X h > '< Age, / / Y.. M. I).

died

rp
Place and Date of Death,

Disease or Cause
j

Pr"mr
-
V

' /
of Death,

t Secondary,

w f ' ' /

at /

0

& ' fv 190 /.

LA a*

'

Duration,

Duration,

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

c ( y< /x < < y/< f /a ^

,

m. d.
Signature and Residence \

' ~A /) / X’/
° f ^ () /tS ([('I j r

Certifying Physician. /

6 - /AU-1-. 190/.Date of Certificate, xL.X

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

I If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

'Bqard of Health.
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Form 0.

ffiammoitixr^alll] nf Utassax^setts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Husband’s Name,_..

Single, Married, Widowed . or—Divorced-,

. ^ ^

•Residence,
) ILo^tafe TuUy’l

Place of Birth, f (Xa^is $aiA(?.... ......

•Place of Death, /j,

Name and Birthplace of Father, (o r *c/ CftsffSljLt/

Maiden Name and Birthplace of Mother, LfA/istPJ!.. 7P { ,^/^y: i >

Place of Interment, (Give name of Cemetery),_...^^/r..^^Z«r^^^L^^?

I)ate<Bat Signature and i
^I'M 4CJ.

place of business < r/ / l //) A
190 / of Undertaker.

^ /Jf..
PPon-

PHYSICIAN’S CERTIFICATE, / ,4^.
^ X/ X7.V Vs> />

p* X® uZEPPiri*^
Name and Age of Deceased,! '•

'Y 4441^44. (_
* 'CLi Age. ' Y. S M. A H

IhsJB. SjzJ 190/

Duration,

Duration,

Place and Date of Death, died at C- 4

'

Primary,

Secondary,

Disease or Cause
of Death,!

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

PA
A

Date of Certificate, — £L...3 190/,

Signature and Residence \
”

of

Certifying Physician.

M. D.

• Give also street and number, if any. f Give sex of infant i^>t trained. If still-born, so stnte.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



/

Form C.

2Vo.

®ommonfom!tfe[ of IJtesarlwsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Kflr
, .

1Qm‘
^

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, t

|

/if • . . . Age,
f

Y. ^ D.

died 190”
- ^

Duration

,

Duration,

Place and Date of Death,

Disease or Cause
j

^>r^ruar
.V

»

of Death,
t Secondary,

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

/(2 a. c y / Sr / c
Signature and Residence V «

°£ <
Certifying Physician. /

>C ^

M. D.

VU4i/ ,

, S2£~£L. 190>;Date of Certificate

* Give also street and number, if any. | Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of



RETURN

OF

THE

DEATH



dtammontaltfe af llfesadpsetts.

No.

\
\
\

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,

Date of Death,

Maiden Name,
j

If

j f
Husband’s Name, ^ f.Z. -A—

Ua / - .

Sex, Tvo Color, Sr

;
Age, Years, C Months, Days.

S'
-Single, M tw-riedj Widowed or Divorced^ Occupation,

*Residence,
|

fun^K

Place of Birth, ^ I)JihcLyzdj.,

*Place of Death, ./(P &2 t‘2cY, Y</(M

Name of Father, _

Birthplace of Father,

Maiden name of Mother,

Birthplace of Mother,-

Place of Interment, (Give name of Cemetery)

yi/iCL&2-j

Dated at

on

/i)

d<Lj
Signature and

place of business

of Undertaker.
r'.J r

PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,!

Place and Date of Death,!

Disease or Cause of Death,

§

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

Signature and Residence V
of <

Certifying Physician. /

M. D.

Date of Certificate, .. ,^7< ./Jjt.rf 189 .

Give also street and number, if any.

f Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state.

§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.
*ts



return

of

the

death



Form C.

®ammoniu,ea:It(j of Jllassax{jitsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name

Date of Death,

£ 7t
,
(XJdtbJiii Sex, 47. Color,

of Death, y^ f ;
Age,4/ Years, Months, & Days.

Maiden Name,
|

If m^^wed
|

(2A^(J^. lUXjJU^

Single, Married, Widowed or Divorced, Occupation,

•Residence, j
”2“**

Place of Birth, f (yy 'i

•Place of Death, >. / vT^
c ^ fjd-p

~y

Name and Birthplace of Father,— 3fC&dCA-VVt - f', /2

Maiden Name and Birthplace of Mother, 4j? r ĈH/!/&l7
~

Place of Interment, (Oive name of Cemetery), —
c ^ <1

Dated at Signature and ( i^..A/)/lAA.4A^ v.

/.^L. '?... 190/
P
of Undertaker. /[ (y/U/l/lyy '/y>on

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! Jh Age,V / Y. ''“Srr-M. $ D

died at / 5" ? tvAw'lri^h vt' . VX /J,Place and Date of Death,

Disease or Cause (

^>r*Inar
.
v ’

°f Death ’t
) Secondary,

.

1907 .

Duration, j {A&*-4rQ

Duration, / 3- o

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

Pw, M. D.

Si. Uwi^

^

i
Signature and Residence

'

of

Certifying Physician. ,

Date of Certificate, 190/ .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

_ yyia>v / 'jl

Agent of Board of Health.
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[T-’OO-37-XX M.]

Permit No.

RETURN OF DEATH.
BOSTON.

[
Year,/ 7&7 Year, /ye?

\

Years, v/f
*

j

Month, Birth Month, Age
j

Months. B

1 Bay, f '' Bay, t ' Bays,..
^ F

.Name in full, F //
Maiden name,

|

Single.

Residence,

/Sex

JfaZe.

(. Renudrth-

Wife of

Conjugal condition \

Married.

JVi(Stiped.

Bivaheed.

Place of death
j dumber }

Place of birth,

Occupation,

Name of Father, p* Maiden Name of Mother,.

Birthplace of Father, f? * ** Birthplace of Mother,

Place of interment, :A* /\ < AH

f
White.

I

EJacJc (Negro or mixed).
Color

\
Iwdf.an.

I
Cj/v^ese.

I Japm^ese.

Widow of.

Undertaker

.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

190/j

I Name and age of deceased, Age, .3.

1

Date and place of death,*

^ f Chief cause, ...

years.

Disease
| Contributing cause,

( Chief cause,.... PPSUPirFN/...
Duration i /

( Contributing cause,

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

residence ) Li/ Jf/lcur? ^p
ician, i

Marne and
of physician
*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A M. till I P.M.. except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M.; Sundays, 10 A.M. till 12 M Holidays, from 10 A.M till 12 M ;
other

days, from 9 A.M. till 5 P.M.

Thi ou /S~





Form C.

®ommonfomIl^ af IJtassaflpsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

. (FILL OUT WITH INK. /AX

i, CbUt&AJ ULCName

Date of Death,

Maiden Name,
j

Ifm^^?wed

Husband’s Name,_ Z— 1

(FILL OUT WITH INK. /K\,\- NAMES TO BE IN FULL.) ~ ,

Sex, }2dl Color,

r
( / ;

Age,.CS*!?. Years, Months, vS Days.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died at

Disease or Cause
j

^>r^niar
.
v *

of Death,!
j

Secondary>

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

Signature and Residence ’

of

Certifying Physician.

Date of Certificate,

(Vi ztoJ^L M. D.

190 l .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the cleric of the city or town.

Agent of Board of Health.

7 Th'jbt/
"7
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Form C.

(Jommonhxealtfo nf lltassadjusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, . J&Jfk/faGLrt. Sex, fA Color, jr
Date of Death, 190/ ;

Age, .Years, .Months, :A.,^A)ays.

Maiden Name,
j

If m^fv
d^d

d
°wed

(
L : / ...: r

Husband’s Name, 2^ CTO.., XU

Single, Married,-Widowed- »e- -Div-oToed, Occupation,

"Residence,
j | ...

Jirth, /3zPlace of Birth,

•Place of Death,

Name and Birthplace of Father,.... Oar
Maiden Name and Birthplace of Mother,

. Q . O
Place of Interment, (Give name of Cemetery),

1 *

Dated at. ..

on .../:..

ArciviP^ *s

rA^ -2.AL .190 /

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Asre of Deceased,! (JdJtAge, / 3 Y. f

K

. ..M 1).

Place and Date of Death, died at (fffL A qAvs4- X . % —cAA&£U OO 190/ .

Duration, cALq&u^l

Duration,

tv n (
Primary,

Disease or Cause
J

^

of Death,! Secondary,

' C-t 4 '^

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

A m. d.

Date of Certificate, ..£A£rLdk\aidL I»L ’ 190 ( .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cauise.

Signature and Residence *

of

Certifying Physician. ,

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

04 ,//
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Form G.

No.

ftommoniueallfj of JltassaxJmsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name

Date of

Maiden Name,
|

I£ m^^?wed

Husband’s Name, C.ZZX . . __

Single, Married,-Widowed- w Idivorccd ,
..Occupation,

•Residence S
If out of town, )xvesiuence,

; also state funy .

(

V-.

Color,

Months, j$......Days,

Place of Birth, Tt&tAfP (f$fdrU£>U

‘Place of Death, —
Name and Birthplace of Father,- .....

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

ih Signature and (

/
J place of business •< t 's-jt— — .

of Undertaker. I

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! x . ^^//Age, ^^ Y. ^ -M SD.

Place and Date of Death, died

Disease or Cause
of Death,!

Primary,

Secondary,

JL.t 190 /.

Duration, /

Duration, - -

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

Signature and Residence 1

of

Certifying Physician. .

M. D.

Date of Certificate, /Yjasls&k- k.X 190/

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

ffiammonhiealt^ nf ||tass&d[jnset;te.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(^ru. ° UT WITH l^ K ‘ ALL NAMES TO BE IN F 'JLL- )

<QMAV/iMM & xjJ/IA ffName, /l/l- (/VAIA/}. S'-/)/.ZAAJIaH./X.VAVJ.J.W Sex, /.VI,/.. Color, L.

Date of Death, 'J'/'b :y>
/V.J'. 3 / 190/ ;

Age,V Years, ^ Months, \yTl..Days.

Maiden Name,
|

Ifm^^?wed
|

Husband’s Name, _CZ

Single, Married, Widowed ur Divorced , Occupation,

‘Residence,
{

( QAlCA/lXlk/^

Place of Birth, /^OV'/JAfY A

^

‘Place of Death, <2

Name and Birthplace of Father,. f^cUva'sC^^’ b.LmJQ'z.Qg/avp/ux

Maiden Name and Birthplace of Mother, JxD t^/yiX0^LAu
<

?7/b , ^3/c/A cblAA'/'-)

Place of Interment, (Give name of Cemetery),.

t

Dated at v
:

on (ZftLU^L/LL^A-jLI 190 /

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! QlvuMZ Age,^ Y. C

J M. cT D.

Place and Date of Death, ^died ^t 3/ 3/ DF) .

/ T j • i / 1 / J/1 J ^ / /f ^ ,7V .~f yC. ^ T \ .

.

. t .. .

.

Disease or Cause (

of Death,! Secondary,

Duration,

Duration,

I certify that the above is true to the best

V/a
knowledge and belief.

Signature and Residence '

of

Certifying Physician. ,

M. D.

Date of Certificate, 190

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

ffiommonfooltfr d J|tassHr{wsetis.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,

Date of Death,

Maiden Name,
j

If m
^fcld?

wed

Husband’s Name,. ^ C

Married, ~\Viduui 'd ur "Divorced
,

f

Sex, /.ZU. Color,

190/; Age, Years, Months, (C^ADays.

*Residence,
j l

{

ls

°
0
u

ê& ( CJAAZLA^HJ.

Place of Birth, LAAaaJIAA

Occupation,

*Place of Death,

Name and Birthplace of Father,.

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery).

r

Dated at .

on aJ..QaaJj-~ (S' 190 /

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of~Deceased,t ..Age,.

Place and Dat« of Death, died at

Y.

\

Disease or Cause i

^>r^ruai
.> *

of Death
, X ) Secondary,

Duration,

Duration, / i

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

Signature and Residence

of

Certifying Physician

M. D.
(l

.
. /

( ^ f Af 190 /.Date of Certificate

* Give also street and number, if aDy. | Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

cAp- i * / /
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Fokm G.

No.

Commonhxealtfr of l|tassa4msetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT/WIT If ink. ALL NAMES/TO BE IN FULL.)

Sex , . sdz. ...Color, )yh
'<dh.j(b -190/

;
A^e,. C? Years, 3c> Months, X. Days.

Name,

Date of Death,

Maiden Name,
)

u

Husband’s Name,_ HffZffCZ.

Single, Married
,
"Widowed or Pivoted , Occupation,

Residence,
) ^ ( QjL

Place of Birth,

Place of Death,

Name and Birthplace of Father,-

Maiden Name and Birthplace of Mother, ) j2/l/l/I/tyiJLy
C=

/V, ftlft .= fiufludi

Place of Interment, (Give name of Cemetery), L_

/
Dated at (/’!SL&L/L/VZ1*<L Signature ami

/ C, ^ i . place of business

Oil "vC
//

. 190/ of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

Prin,ar
'V ’

of Death,}
j

Secondary,

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

. 1 S

fyrJb Age, 3 Y. (p. M. -k D.

(d " 190 /.

Duration,

Duration,

Signature and Residence '

of

Certifying Physician. ,

M. D.

M.

A^X. 190 ( .Date of Certificate,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

No.

Commoniuealtlj ai

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,

Date of Death,

Maiden Name,
|

Ifm^ r̂
we<1

Husband’s Name,

—

.Siagki, Married, Widowed tin. 1 > iuon:»4 ,

•Residence,

Place of Birth, ' 'ftAA/VHfLQOH P 'jX*

•Place of Death, (3

.Sex, Color,

.190/
;
Age, Years, Months, c5~Il)ays.

Occupation,

Qa/IcX.

Maiden Name and Birthplace of Mother,

Name and Birthplace of Father, —

w-
r\

Place of Interment, (Oive name of Cemetery),

C

Signature and
place of business

of Undertaker.

/’

e^Uot

PHY^CIAN’S CERTIFICATE.
Name and Age of Deceased,! (0^ Age, / / Y. (5 M. <5 D.

Ql f rff ‘ r ^ ~ '

Place and Date of Death, died at

Primary, 1 Duration,
Disease or Cause

°f Death ’* Secondary, Duration,

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

X V^A
Signature and Residence 1

of

Certifying Physician. ,

M. D.

IjjjdddtxAJ^-Jkc(Js+i

(a 190 f .Date of Certificate,

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

0f Jllassaxfrusftts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

TO BE IN FULL.)

Name,...

Date of Death, CCy&MJLs 190/ 5
Age,

Maiden Name,
|

If m
^rnv^ed?

wed

Husband’s Name, cf... .^r: JL

Single, -Travaiaflj Widmrnd in- 1livni|Pil Occupation

Residence i
If out of townncsiuence,

j alg0 gtate fully

2k,
r

<a£Ell

Color,

Months, oJ^Days.

Place of Birth, (&T&oyo
*Place of Death,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

f

QJqaJjL' qA [ _i9o /

Signature and
place of business

of Undertaker.

CCfc *

(/Lvnwjyy

^PHYSICIAN’S CERTIFICATE^
Name and Age of Deceased, \/YCLJULwi^AsGxCoU*. ( . '/o?y^A^ /^Y. a. - L^D.

Q^CdJjL' /^j 190 / .

u-fa^>$ A.APN'

Place and Date of Death,
I
died at

Disease or Cause
j

of Death,!
|
Secondary, Duration,

1 certify that the above is true to the best of my khi&wledse and belief.

’fj /

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex 6f infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

/A



RETURN

OF

THE

DEATH



[7-’0037-XX >1.]

Permit No.

RETURN OF DEATH.
BOSTON. lAfinPlZry.^

Date of death-

Year,.../...?..?/...

Month, QJUj Birth

' Day, J A.

.Name in full, G/l/us Residence,J Go6fz_p<, .3/-

Maiden name,

Year, AJfJD
Month, (/J^t

Day, 3

j

Years, G
3g&

j

Months, /
1 Days, JZ

Sex -

Male.

(. Female.

Wtfa^of

Conjugal condition

f
Single.

[

Married .

(

White.

\

Jj-hmjc (Negro or mixed).
Color i Indian.

\ Chinese.
1 Japanese.

(Xa'1

cv.

Widowed.
I Dtnerc&d.

Wiftuw of

Place of death {^mber }
\ >

Place of birth, i/h&sio.

Occupation,

Name of Father, 3 Maiden Name of Mothei'j/a-uxu. .<<•* \<v

Birthplace of Father, J\/g/%GsyA A \ Birthplace of Mother, (///Ck/)r

Place of interment,
r _

. (/...... 1

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, 190/ .

Name and age of deceased/ytJoPOUA ty'TfNg 0ttA Age, Cr years.

Date a,nd place of death,* dZF * /Jo

j

Got/e-g c Q\/(yyit^wj

c
'

j
Chief

Disease

Duration

cause,
s~\ f

Contributing cause, '

( Chief cause.

I Contributing cause,.

l*+

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

7i- a* pi MD.Name and residence
{

of physician, )

*If in an institution, state how long an inmate and previous residence. / >W- iMv AIM'
The office of the Board of Health will be open for the granting of permits for burial, as follows:— Saturdays, 9 A.M. till I P.M., except during the months of June,

July, August and September, when the office will bo closed on Saturdays at 12 M.; Sundays, 10 A M. till 12 M.
;

Holidays, from 10 A M. till 12 M.
;

other

days, from 9 A.M, till 5 P.M.

AtJ •



I



Form C.

®0mm0ttftrmltk af ||tassat(jusetts.

JYo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

« V

f) (FILL pjb.t WITH INK. ALL NA^ES TO BE IN FULL.)

Name, Sex, Color,

Date of Death, . 190f ;
Age, / (O Years, ^ Months,/ ..Days.

Maiden Name,
j

If^MTed
{ /=^T.

Husband’s Name,.

Single, Married,—WidoweA-er I )ivm-
< ed ; Occupation,

•Residence,
) |

Place of Birth, /tX.
cy^o

•Place of Death, . v —
/aName and Birthplace of Father, __

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery)

t

Dated at —
on

Signature and i

,/f) / / place of business ‘

j'C' 190/ of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! < A Age, Y. J M./^ D.

Place and Date of Death, died at 2/1#^. f*?~A90/-

Disease or Cause j

^>r^mai >

»

of Death,
t Secondary,

Duration,

Duration,

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

//c- /.
Signature and Residence

"

of

Certifying Physician. .

M. D.

^5
22 1_. y/-^ ŷ 72?

.

Date of Certificate, //.Coc^c- 190 .

• Give also street and number, if any. f Give sex o/nfant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

\
v;

/
jr



RETURN

OF

THE

DEATH

F



Form C.

®0mm0ithxea:lt(j ai lltassarfpsetts.

No.

RETURN OF A DEATH.
V

To the Clerk of the City or Town in which the death occurred.

Single, Mmiieil, "Willing <1 »>i‘ Wvnm 4v rOeetrprctknT,

^ 'yvt^^*Rp<ddpnpp i
If out of town

> ! V// (yi/lnesiuence,
j also state ful)y j

/

Place of Birth, 3<Zl. J&tueJ..

*Place of Death,

Name and Birthplace of Father, c/C^y1

Maiden Name and Birthplace of Mother- CIMajl, qVCU..

— Signature and ( A.A(AA^VWIBa/
190 -

'

jS
1

rrr
PHYSICIAN’S CERTIFICATE, v &

Name and Age of Deceased,!

Place and Date of Death, died at

Disease or Cause \
^>r^niaD >

of Death,} Secondary,

Age, M D.

190 .

Duration,

Duration,

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

Signature and Residence '

of

Certifying Physician. ,

M. D.

Date of Certificate, 190 .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

i



Form C.

ffiommflnhxealtfr of IJIass&tfrnsette*

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, /(oj/stAPAAJjt, Of fdjileJLyy Sex,7ld ...Color, ,//

Date of Death, J&L 190/
;
Age,//^YYears, b Months,/ Days.

Maiden Name,
j

If

Husband’s Name,

frkudo, Married, Widunud or Divorced^ Occupation,^’fj StuJ

‘Residence, d/-(& fxfrt/i/oCc ySfL

Place of Birth, (AAj.$OlAp ./2>

“Place of Death, ty.

Name and Birthplace of Father,. dtyavuiy 7/ -' ‘ &eJ
Maiden Name and Birthplace of Mother, Cldjtldbo &4vaJjy
Place of Interment, (Give name of Cemetery),

f j.

^ Signature and
. place of business

190/ of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! /^f~0,lOsiSiAA'tSO CXOj /3 Age,^/^"Y. Cz> M. /IGl).

Place and Date of Death, died at 37^" r>

C

~fa
l

toOtsOj .

'

190 /.

Primary, •Duration,

Secondary, ^ (fj^tyLAC^lfiztZ^ Duration, J ....

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

ytocrrzMsc. JL. -ff M . D

.

Disease or Cause

Signature and Residence

'

of

Certifying Physician. .

Date of Certificate,

Wmihk^L H/laJA

190
f

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

A



Permit No.

RETURN OF DEATH.

Year,..... /fe/.
Date of death ' Month. H /-

>,,, ,.7.

'

Name in fa

Maiden name,

Birth

Years, ^ .......

4ge
i, Months, r

Days,.

essence,

Sex

r i

>J fl U/l. t
.

Female.
Conjugal condition

Single-

Mrtrried.
Widowed.

Divoreed.

'fence,

f White. ^
!

Black (Negro or mixed).
Color -Indian.

.r>i,

-Japanese

.

Wife of

Place of death { f!
7 eet ’

!

Place of birth,

Occupation,

Name of Fathei

Birthplace of Fa

Place of interment,

Widow of.....

/F/Y *

Maiden Name of Mothcfi>f^^~~/£^ ^ ^
jrthplace of Mother,

.

^
Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

vy" Bmdnm' '7 190./...

Name and age of decet^echf^y^^^^fy ^ y

F)ate and place of death,* .

j Chief cause,

) Contributing cause,

|
Chief cause,...

Disease

Duration
1
Contributing cause,

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

Name and residence )

>.f physician, )

*If in an institution, state how long an inmate and previous residence.

M.D.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. till I P.M.. except during the nwyithsof June,

July, August and September, when the office wilf'-bS cfcSeo on Saturdays at 12 M
,

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M. till.12 M
,

other





Form C.

No.

ffiammrmfcuealtk of lltassarfrusetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, ,nDO Sex, Color, Vlr

Date of Death, 190/ ; Age, ^O..^......-Years, JJ Months, ..Days.

Maiden Name,

Husband’s Name,-.

S inglw f Married, Widowed ur Diruiced
, Occupation,

•Residence,
j

SuS:
|
A ^ A A>A/

Place of Birth, AS/}jrVJAJAvLSLt. Q/AlWirVl/l^

•Place of Death, _(2^jAdAd^^L (/2A? (2£^/Lc2V̂ . . ./J'},

Name and Birthplace of Father, Â?AWAC/yi/frJ
Maiden Name and Birthplace of Mother, (n aAfiiu^ )
Place of Interment, (Give name of Cemetery),..

o/ r

Dated at -< /'....LC..KvLrT^ 1/ IAS" J— Signature and

on

oh....
. place of business < . rp /

190 / of Undertaker.
(_ __ /

Q

/^JAYUWV ,

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died at

Disease or Cause
j

Primary
’

of Death,} Secondary,

Age, Y.

Duration,

Duration,

M. D.

190

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

/O

Signature and Residence
‘

of

Certifying Physician. ,

Date of Certificate, OhM.

M. D.

190 K

U a

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

i



Form C.

No.

of lllassarfercsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OyT'yWjTH INK. ALL NAMES TO BE IN FULL.)

Name,

Date of Death,

Maiden Name,
|

Ifm
ôrced .

Husband’s Name,

FULL.) O/i
Sex, Color,

190/ ;
Age, ^^^Years, C N— -Months, )ays.

Kwiglo," Married, Widowed ur Divorced, ...Occupation

*Residence,
j ® j

(AAIMAJtI

J

IKU2^2..

Place of Birth, yiniy^aM^ynA) C
VMJL

,
/

0

^//TUrvitlo'*Place of Death

Name and Birthplace of Father

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),..-Jl
Dated at... /

on

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! lA Age, 72-Y. M. :. I).

Place and Date of Death, died at l±st*^r«b- '^2uoaJ&i9o/.

Disease or Cause
j

°f Death ’* Secondary, Duration,

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

Signature and Residence

of

Certifying Physician.

Date of Certificate,

* Give also street and number, if any. \ Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



return

of

the

death



Form C.

Commontomll^ jof Ittassarkusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. f ALL NAMES TO BE IN FULL.)

Name, a>„, jJj/^ Iff' Sex, . Color, Mo -

Date of Death,

C=

Mju-£ .190
\
Age, /p^Years, C Months, ^r.„Days.

Maiden Name,
|

If m
2r<lj^e^

ed
(

Husband’s Name,-

Single, Married
,
Widowed or Divorced

,
.-Occupa tion

,

•Residence,
j .0^ oMM/LO/'*

Place of Birth, flJ* c£j...

•Place of Death,

Name and Birthplace of Father, Qf'ff

l/y\Asjd^<nA^~Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

(

(DajMm^orM lu<Ofru TvtyJ
UyyyiyiAJ^ CSignature and

/
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause \

^*r^maD »

of Death,J i Secondary,

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

Signature and Residence V
of <

Certifying Physician. /

Date of Certificate, S 190/

.

jf
J

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

M. D.

Countersign and transmit to the clerk of the city or tonm.

Agent of Board of Health.

h 3j



RETURN

OF

THE

DEATH



Form C.

®cmm0ntaltk of lllassarlpsetls*

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL O UT—WITH INK. ALL NAMES TO BE IN FULL.)

Name, Sex, Color, 2t
Date of Death^Z^>r}.:.L ..Jl. 190/

;
Age, 2^..Years, A Months, '-^.^. .Days.

Maiden Name,
|

Ifm^'
r̂

ed
( ,.^fA..CMdM,.aA 9^/^J.d^...

Husband’s Name,_ aQgu/c6 /IiisAiAi __
-ftragk

,

-Marr i r d
,
Widowed or Divweed? Occupation^

“Residence i
If out of town

> !
K//l/l/,xvcsiuence,

j alg0 state ful]y . \

Place of Birth, O^C^JAa
*Place of Death,

Name and Birthplace of Father, ,/x

‘

...A".A/f / C^J...

Maiden Name and Birthplace of Mother,
' ’Wanes'?:

Q*Place of Interment, (Give name of Cemetery),

Signature and ( //^A..
. . |

place of business

'j IALA/J/A.. /.xC).
/ ' 190 f of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ^ Age, tflT Y. ^ mA<? d.

Place and Date of Death, died at f.
^ ^ 190/ .

A/E)uration,£ ^

Duration,

Disease or Cause
j

^>r^niaD >

°f Death ’t Secondary,

died at /.XX..

(^UlAr'OJC (A A.

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

Signature and Residence

of

Certifying Physician.

M. D.

2/faMA

Date of Certificate, 2%A 190/

.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Palmary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

ro



Form C.

Commonixroll^ ai Jpassac&iisrtls.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Single, Married) Widower! ur I . t ..Ocoupaliuu, -

•Residence, j « j 0dJ^ZM^2

Place of Birth,

•Place of Death,

Name and Birthplace of Father,..JoIumJU4. /(o > &aJJu/O-Duvr..

Maiden Name and Birthplace of Mother, SdfiJb 9kuA 7ke£eaM -

Place of Interment, (Give name of Cemetery),.

C A

Dated_at L^S../ ..Isl/L'l.Jh.AAty^>

on. \jLAAAJ2^.
f — 190 / of

Signature, and
place of business

Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

|

—’Age, /. Y. f... M. // I).

X'J 190 /Place and Date of Death,

-p,* n (
Primary,

Disease or Cause 1

J

of Death,! Secondary,

died at
..

^

Duration,

Duration,

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

J
‘

Signature and Residence *

of

Certifying Physician. ,

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. U—
Countersign and transmit to the clerk of the city or town.

Agent, of Board of Health.

uwft-



RETURN

OF

THE

DEATH



Form C.

Commflnhiealtfj ai $Jtassarfe:us*tls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Husband’s Name,.

Single, Married, Mddowed or Pivoted , Occupation,

Residence,
j ® j y_

Place of Birth,

Place of Death,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Interment, (Olve name of Cemetery),.

* Give aUo street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



return

of

the

death



Form C.

Cammontallk ai lltasax^nsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name

Date of Death,

NAMES TO BE IN FULL.)

^./LA04dA^. Sex, Color, Sr... Color, St...

190 ) \
Age,.u 6^”ears, Cd Months, Days.

Maiden Name,

Husband’s Name, '

rm, <

Single
,
Married, AVidowad or Divor^d. Occupation,

•Residence, |« “.S.'SK?:! -Of'

'

'
<r> sWetsOJL-

&2/UPlace of Birth,

*Place of Death, ^^Jp/LA;CU.dHL/.^

Name and Birthplace of Father,-. / \S CA^ Q-jQQAs

Maiden Name and Birthplace of Mother, r
\u Olyl/IJLy

Place of Interment, (Oive name of Cemetery),

I

07 Olsi/ULr

2 0£HU 1SL.

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

<

~^yiA-&sLSjhSS> ^Age/^li Y. C M. S A)

•

/ 190 f .

Duration,

Duration, ^ ,

Place and Date of Death, died fit JWULtt CUjl4sLHJL

, . n (
Primary,

Disease or Cause
) (/

Of Death,!
) Seenndarv. ISecondary,

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

tit*
Signature and Residence

of

Certifying Phjrsician.

M. D.

Date of Certificate

* Give also street and number, if any. f Give sex of Uifant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

j Agent of Board of Health.



RETURN

OF

THE

DEATH



[7-’00-37-XX M.]

Permit No.

RETURN OF DEATH.
BOSTON.

f

Year, /fo/ 'Year. /FA7 f Years,

j

Mouthy Birth Month, Age
j

Months

1 Day, Day, l Days,.. .

7J/...

Name in full,

Maiden name,

Besidence,

Sex ^

Male.

l^Ferrmle^-
Conjugad condition

•Singl-e^-

Married.

WUlawe.d ,

Divorced.

White.

JxUich (Me.gro or mixed).
Color i Indian

I
Chinese-.

—

' djipcmese^_

Place of death
\ ^ eet

jJ
( Number,

idace of birth,

Wife of ' Widow of.
-•

b/

Occupation .

Name of Father, Maiden Name of Mother,
A U T/N y /

Birthplace of Father, ANpuf Birthplace of Mother,

Place of interment, _ i

/ty<Z yfya.
&/ Undertaker

.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, JL 190 ./ .

Name and, age of deceased, \f(Huist, Age, ^7/years.

Date and place of death,* ...
h* -

j Chief cause, C/i

I Contributing cause '_LM
f Chief cause,... 3 ^

Disease

Duration
i Contributing cavse,

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

Ntrr M.D.Name and residence )

of physician, 3

*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A M. till I P.M.. except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M. till 12 M
, other

days, from 9 A.M. till b P.M.



I

1



Form C.

Contmontoll^ of lllassarfrusetls.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

i
^ out of town, t «— /rtesiueuce,

j al80 state fu jiy> t C.

Place of Birth,

*Place of Death,

Name and Birthplace of Father

Maiden Name and Birthplace of Mother,

PHYSICIAN’S CERTIFICATE.
Age, C Y. O M. / D.

^ 190/ .

Duration,

Duration,

Name and Age of Deceased,

f

Place and Date of Death, died at

(
Primary, 1 h ^

Disease or Cause )

J

of Death,
t Secondary,

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

Signature and Residence ’

of

Certifying Physician. ,

M. D.

Date of Certificate, >
T'K-- £>1/1

190/.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of ^Health.

> *

t



RETURN

OF

THE

DEATH



Form C.

ftommonfomltk of lltassaxfrnsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, JCH? Sex, Y/2 Color,

Date of Death,^sL/ (A^LiA- 190/ ;
Age, kJ~

3

Years, / Montlyf, j.Y
Maiden /0Acfg^ CL . 6.

Husband’s Name,._ 2

Days.

{<71AJ

Single-
,
Married, Widowed or Divordfcd y Occupation,

•Residence,
|
” o“ tafeK ( ~-.fi

Place of Birth,

•Place of Death,

d x AuacAAc....

c?l^- cc(y

Name and Birthplace of Father,..Jr// LfJCt OO/l/L'

$aA.
i

yO<j'.Jddj&YnAMaiden Name and Birthplace of Mother

Place of Interment, (Give name of Cemetery),

Signature and

'2 Aon

"2.CA/kvyiAMy ^Ah&ruclJDated/trt \/'/...„(AAlCLACIAAkyQ _
_

Op^J^LAJU-^. 190 /
P
of Undertaker.

[ ._}j ĈC'L/TKcJS'/7

Place and Date of Death,

Disease or Cause
j

^ I ' ,nai ^ ’

of Death
,

X

Secondary> Durationion, /

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! go/^l5 Y. / M*£^D.

^7 190 /.

YL>£e^CAl--^ ' .. duration, {jci

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

Date of Certificate, 190 /,

* Give also street and number, if any. j^Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Signature and Residence

of

Certifying Physician.

M. D.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

nf IJtasarfrnsetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)
t

Sex, jLff... Color,Name, f^

Date of Death, r
...._L2 190/

;
Age,.^ y^iTears, /^s^rMonths, '^-AJays.

Maiden Name,
|

If^fv
d--‘d

d?/d !

Husband’s Name,-

Single, Married, Widowed or Divmred, A
*Residence,

j £3?; j

Place of Birth,

"'Place of Death, / 52
Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Occupation, fj <f ^

. yiAa^L

Place of Interment, (Give name of Cemetery)

Signature and
y~ y^ f,

place of business

<>£• 190 / of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Age,

Disease or Cause I

^>,
* ,nal

.
v »

of Death,!
j Secondary>

y. — m.— -D.

190 / .

Duration, ^ tyjjtQj.

Duration,

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

Signature and Residence

of

Certifying Physician.

Date of Certificate,

JM. D.

190/ .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form 0.

ftommontotalllj of lltassarjwsetls.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Single, Married, Widowed

•"Rpeirlpripp i
If out of to"-11

,xvesiuence,
^ also state fully.

Place of Birth,

•Place of Death

P

Name and Birthplace of Fatherj

Maiden Name and Birthplace of Mother,

Place of ^.Jnteriyifent, (Give name of Cemetery)£?C

Signature and
place of business^ / / / / place or busines

ji~Z.4£ 190 / of Undertaker.

Name and Age of Deceased,! D.

PHYSICIAN’S CERTIFICATE.
(2.

C~ 1 — Age, / V. M. <5~l

Place and Date of Death, died at ^^22 — '^ t/l90 /.

(Primary <£-. ‘Hnctinn ^ rzA

Disease or cause
)

17

of Death,! Secondary,

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

Signature and Residence

of

Certifying Physician.

Date of Certificate,

M. D.

(

2

190/,

• Give also street and number, if any. f Give sex ^f'-fnfant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

-OF

-THE—

DEATH



Form C.

Commanfojeaitfr of lltesaxjmsetts*

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Nam r
v^

FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Sex, ...Color,

ears, ~Months, Days.Date of Death . 190/
;
Age,

Maiden Nai(<

j

If

\
^

Husband’s Name, ..._

Single, Married
»
Widowed--of Divoroed, r^‘^ Occupation, £ <r^r f yC.

•Residence,
j

&

u
JUMu?.*

Place of Birth, .1 /

•Place of Death,

Name and Birthplace of Father,.

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),
,

Q^ImacL.
V /yUCU2^

'l/AUBAA^

IJUaA[AAA IM f—

Signature and
place of business

190 / of Undertaker.

UsWWUMJ'
t

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! 2 60-

{

Age,^^ Y. M. ~D.

Jc < %& 190 *Place and Date of Death, died at /3

^

jJ[) r^-,-
r

. . ~ (Primary, (^Cc^'tiL- Duration, (siArL£7
Disease or Cause )

J 7 #
of Death,! Secondary, Duratioiv

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

2. Co. C o. * X 1/
Signature and Residence

"

of

Certifying Physician. .

Date of Certificate,

; „ m. d.

'^...y£fr&L

190 /

* Give also street and number, if any. ptTive sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Ag?nt of Board of Health.

SLi.. 9'





Form C.

ffiammottfooltfr ai gtassarkusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

f
(FTtiL —y"v — -

f \

Name, O' \d/lAAAdA CAiAJ A^J (fAl^f^AA Sex, 7 Color, Altll..

Date of Death, I.AJIa^ Af? O. 190/ ;
Age, (f Years, Months, fd Days.

Maiden
{ (S&L&.Q/ Qfc/UHUAALO^AJ.. aAjA^JL

OUT WITH INK, y«VL NAMES TO BE IN FULL.)

Husband’s Name, Xcdk^L2/,. 4tt<DAr&UA
Pintle"

,
Married, Widowed oi—Divoreed, CA^zrrr.. Occupation, A

Residence,
j
2^*°* S: i

- /dd ... ^IaL'GLJJL' A./
7ft
~

Place of Birth, AA) QAi/ALAACA^A Q/djt'

Place of Death,

Name and Birthplace of Father, T^^J.AAAl/lAAAi _

Maiden Name and Birthplace of Mother, /A jpJrA ^/lAAjAUAUy /oOAAAUA^dj.

Pr
Place of Interment, (Give name of Cemetery),. 7 /

»

DatecDat Signature and

-<> ' . place of business

<D f
f'

_190 / of Undertaker.

CaaaMaA^aA V'J~^ArUo(y

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

i

'f''^A4UaA Y. f M. ^L .D.

Place and Date of Death,

Disease or Cause
j

Prima^’

of Death,! Secondary,

died at A&iAfA^) •$& 190/

&j llu. uration, /..'^AAAaA-'

Duration,

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

Signature and Residence

of

Certifying Physician.

Date of Certificate,

* Give also 6treet and number, if any. f Give sex^f infant not namfed. If still-born, so state

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

_ M. D.

Countersign and transmit to the clerk of the city or town.

Agent of Boa&d of Health.

do



RETURN

OF

THE

DEATH



MARGIN

RESERVED

EOR

BINDING.

FILL

OUT

WITH

INK

ONLY,

AND

WRITE

PLAINLY.

Geur.T'i ui> Minm.KsiiY Commonwealth of

flfcassacbusetts No. of Burial Permit.

NO INCOMPLETE RETURN WILL BE ACCEPTED.

1 . Name, in full

2 . Co.or: [!

White. 'n
tu l (Negro or mixed)

Name of Husband,

3. Sex:
Male. X
Pu.imw

(If widowed, married, or divorced.)

4. Conjugal Condition:

JU lUtWCSE.
NOTE. — For Questions 2, 3, and 4, strike out words not applicable

( Year, / O / (
Year, lU/

5. Date of Death -< Month,

Day, 2^ ? . / . . / ( Day, ^ ^

/<14A^ y " - ^ ^ "
1

Single. X.
A I A 1. U iTi).

PnorfFi*^

l

I
v / ( Year, / o u> I ( Years, ^i~ &

,C 6. Date of Birth if obtainable <( Month 7. Supposed Age J Months, /

0(Return occupy

} (nCLr-^

8. Occupation,

9. Place

1 1 . Birthplace of Father,

13. Birthplace of Mother,

(.
Days,

occupation for all persons lo-years of age and over— if under one year return ocejjp^tion of father.)

10. Name of Father, ^
(City or TownJ f ^ ^

(Full lipe.)

LA-t-.r .•.-»! 12. Name of Mother,
(State or Country.) (

J

(Maiden iiam^.)

14. Place of Death, No. A

If death occurred in an institution, giv® the name of same,

Length of time deceased was an inmate,

GL<Ly^ Street, Cambridge.

15. Late Residence, No. >" / Street,

,
and previous residence,

(City or Town)

Length of ResidencA (in city or town), „ . - _

16. Place of Interment, A T T ^
(Cemetery.)

Signature of Undertaker (or other person making the return),

Residence, •Not Street,
(City or Town.)

No. of Burial Permit.

Name of Deceased*

Place and Date of Death

Disease or Cause of Death :

PHYSICIAN’S CERTIFICATE OF JHE CAUSE OF DEATH

Sr-
^

Years, ^ Months,

Ocuwlairigc
,

Supposed Age, HO
,

g«

190 X
/ Y' Days.

190 f

DURATION.

Chief Cause,

Contributing Cause!

(TlcL

Place where disease was contracted, if other than death,

I certify that the above is true to the best of my know!

Signature of Pimdebui,

Residence, NoJ ^ (2^tr^y^<y .... Street,

* Or Sex of Infant (not named).

_t If a soldier or sailor who served in the War of the Rebellion, Chief and^ontributing^^aiisesjHifV^Jje^giyen^^^^^^^^^^^^^^^^



" Acts of 1897, Chap. 437, Sect. 1, 2, 3, 4, 5, 6, 7.

No undertaker or other person shall bury a human body in a city or town, or remove therefrom a human bodySection l.

which lias not been buried, except as provided in section two of this act. until he shall have received a permit so to do from the board

of health, other than the selectmen, or its agent duly appointed for the purpose of issuing such permits, or if there is no such board

from the clerk of the city or town in which the person died; and no undertaker or other person shall exhume and remove a human
body from a city or town, or from one cemetery to another, until he shall have received a permit so to do from the board of health

or its agent aforesaid, or from the clerk of the city or town in which the body is buried. No such permit shall lie issued until there

shall have been duly delivered to such board, or agent, or clerk, as the case may be, a satisfactory written statement containing the

facts required by law to be returned and recorded, which statement in every case of an original interment shall lie accompanied by

a satisfactory certificate of the attending physician, if any, as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if the certificate of the attending physician cannot be obtained, for good and sufficient reasons,

early enough for the purpose, or is insufficient, the chairman of the board of health, if a physician, or any physician employed by

said board or by the selectmen for the purpose, shall upon application make such certificate as is required of the attending physician;

and in case of death by violence the medical examiner only shall make the same. When such satisfactory statement and certificate

are delivered to the board of health or to its agent the board or agent shall forthwith countersign and transmit the same to the clerk

of the city or town for registration. The person to whom the permit is so given, and the physician who certifies to the cause of

death, shall thereafter furnish for registration any other necessary information that can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.

Section 2. No undertaker or other person shall bury in a city or town a human body or the ashes thereof brought into this

Commonwealth from without its limits until he shall have received a permit so to do from the board of health, other than the select-

men, or its agent dftiv appointed to issue such permits, or if there is no such board, from the clerk of the city or toy

body is to be buried orP funeral rites are to be held : provided, however, that if there is a person duly appointed t

of the cemetery or burial ground in which the interment is made, and there is a record kept of the names of all

« therein, or if there is a duly appointed superintendent of burials in such city or town who keeps a record of in terme
may be issued by such .person having such care or by said superintendent of burials. Said permit may be granted 1

said bugl'd, agent, clerk, superintendent or person having such care, as the case may be, of a certificate giving tk£ nan

deceased ,
liis>gge as nearly as can be ascertained, the cause of death, the name of the city or town where lim^st resi

from which the body was brought, or, if the death occurred at sea, the name of the vessel upon which it occurred, ancNmt othe

requited V>r record-which could be obtained with reasonable exertion. When such certificate is delivered to the bos

to its agent, or to the "superintendent or person having such care, the board, agent, superintendent or person havin

forthwith. coimteiViafo aid transmit the same to the clerk of the city or town; and if the deceased person was a

decease a resident of saw city or town the clerk shall record the same in the books kept for recording deaths; If

at the time of his death a resident of any other city or town within this Commonwealth said clerk shall forth

w

clerk of shell. other cifv or t^wn a certified copy of the certificate mentioned in this section.

-Section 3. No person-having the care of a cemetery or burial ground shall permit a human body to be buried tli

which the

therefVom^HUkpermit the ashes "of a^mman body to be removed therefrom, until there hns been delivered to him the f> the

burial ok removal of said body or ashes, nor permit the ashes of a human body to be buried therein until there lias beeN delivered to

him a ceraltaite that the burial permit and the certificate of the medical examiner prerequisite to the cremating of\iyd bocK^Jiave

I bleu duly preskn teft. ^Vf\ V
Section 4. "NiPqnElertaker shall bury the ashes of a human body which has been cremated until he has receWed froim the

person having the\chargev>f the crematory a certificate that the burial permit and the certificate of the medical examine prerequisite

to the cremating ofVaid body have been duly presented.

Section 5. Any peTson violating the provisions of either of the four preceding sections shall forfeit not exceeding fifty dollars.

Section 6. No railroad corporation or other common carrier oiUperson .stall convey or cause to be conveyed, through or from
any city or town in this Commonwealth, the remains of any person who has died of small-pox, scarlet fever, diphtheria or typhus

fever, until such body has been so encased and prepared as to preclude any danger of communicating the disease to others by its

transportation; and no city or town clerk, or clerk or agent of the board of health, shall give a permit for the removal of such body

until he has received from the board of health of the city or from the selectmen of the town where the death occurred a certificate

stating the cause of death, and that said body has been i*reparetl in the manner set forth in this section, which certificate shall be

delivered to the agent or person who receives the body. .Any person violating the provisions of this section shall forfeit not

exceeding twenty-five dollars. « 'A. *T

Section 7. The boards of health of cities and towns shall, on (^before the first clay of May in eacli year, license a suitable

|

number of undertakers who can read and write the English language, to take charge of the funeral rites preliminary to the interment,

I removal or cremation of a human body. SuchJpenses shall be issued nr.det.such terms and upon such conditions as the board of

health may prescribe, and may.be revoked at^By time bfy the board when such term% or conditions or any requirements of law
relative thereto have been violated by the mjrcrtaker : provided, however, that an undenfaker so licensed shall have the right to act

thereunder in any city or town in the Comiflnwealth.

^ Acts of 1

A physician who has attended a perSbn during his

registration at the request of a duly lic&n^^undertaker

person, a certificate, stating to the best of Ins flfc^Kledge

lie.died, the duration of his last sickness, and the ml

immediately thereafter, or a physician or midwife wlioli?

registration a certificate stating that to the best of his or

was born dead.

A physician or midwife who neglects or refuses to

therein shall forfeit not exceeding fifty dollars.

897, Chap. 444, Sect. 10.

last illness shall forthwith, after the death of said person, furnish for

or other authorized person, or any member of the family of such deceased

and belief tlie name of the deceased, his supposed age, the disease of which
his decease

;
and a physician who has attended at the birth of a child dying

ended at the. hirtli of a child born dead, shall forthwith furnish for

her lujco^Jedggrand belief such child either died immediately after birth or

make the emifieate required by this section or who makes a false statement



ffiammonhxealti} of lltassadjixsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

> 1FILU OUT WITH I N K. NAMES TO BE IN FULI^O^^

h.
^ "V? .190/

;
Age

j
*?^Years, .

/ ...Months, '"/^..Days.

Name,

Date of Death,

Husband’s Name,

Single, Married, Widowed or^Diyorcecfc^. ' ...Occupation,

*’Rp«i(-lpnfA S
If out of town,

(rvesiueiiue,
also state {ully \

.......

Place of Birth,

*Place of Death,

1 / 2 lC{T7C

0 S

/.. & <S // e. n
^

. /.tfi ; 7 (Nifi7/. /Sl_
Name and Birthplace of Father,. w Si C/tf^

Maiden Name and Birthplace of Mot

Place of Interment, (Give name of Cemetery) — . {rLSt'Hkfff.. Slir..
^

’

1^ 1 1 ,-» !)..<! I j 'f

190y

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! fw) (jfJ/.fi./A •' (J^ /y $S/.X Age,ic5^Y. / M. /^ D.

t

Place and Date of Death, died at
I/O .

jr /

__ (Primary, s^^7£d/V}^.y n Wt, ...SSs'V __ Duration, t' S.ki-.&y-'.l
Disease or Cause

) O / /t— / , / /

of Death,! Secondary, Duration, /& ^tCf/O

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

r W - /&. Cr7riasr-at^_
...

Signature and Residence \ . j
~

,

~ \ ’

Certifying Pbysicjan. / ' / A^yNfyffSy~' *- ^ *

Date of Certificate,

M. D.

S
/

190 /.

• Give also street and number, if any. f Give infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[T.’OO-37-XX M.l

Permit No.

RETURN OF DEATH.

Date of death
X

Name in full,

Maiden na

Year,
/f'j

/
Month, . Birth

Day,. ZJ

5^
Year,.. /./MM. |" Years, ^7,

Month ,

dL£e
j

Months, / •

Day, S0
I Days,.ay,.. OJ I Day, /£>
I Days,...

Pesidence,

Sex
Male.

E&mMr-
C011jugal condition

\

Siriglr.—

"

Married.

Widowedr-
I

1 Divvr lb#.

White.
B fctek (Negro or mixed).

Color | India** -

|
Chinooo-

' Jttrptmme.

Wife of ... Widow of. s?

Place of death
{

™
2nber }

/yP '

Place of birth, ^ f ^
Occupation, ,, _Vy> “&S J? PC—oName of Fathe ' • Maiden Name of MotherP//**^*-*? AM*

Birthplace of Fwdt/^v*^£ of Mo *Py^^yA.

Place of interment,
MP:<zF/

PHYSICIAN’S CERTIFICATE

Undertaker.

F THE CAUSE OF DEATH.

Cc^c^ 3 1901 ...

Name and age of deceased. ff
t'X_ 7?^ Mge, U years.

Date and, place of deatfY^^P- • sf*/PpOfNpyr-fN>A
j Chief cause, /..

j Contributing cause,

( Chief cause,... 3 . ...smAl/PfHeJLj..
7 r\ 1/1 -

Disease

Duration
I Contributing cause 1 _aM a^isG.

J

I certify that the above is true, to the best of^vy jcnowleftge and belief.

Name and residence ) ,; ^v' M/ - X MD
of physician, 1

*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. filial P.M.. except during the months df Juffe,

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M. till 12 M.; other

days, from 9 A.M. till 5 P.M.





Form C.

I

Ccmmontaltk of litas

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Husband’s Name,.
V

-Single ,
Married, "Widowed oi' Divorced, Occupation,'

•Residence,
j (

Place of Birth,

•Place of Death, /.Ŝ SMA^. C&tJP^A.UJ?.

Name and Birthplace of Father ,
}'H ?; }U(M+CJfy' ^^/iffHoM-Mj

Maiden Name and Birthplace of Mother, ^tA/Vk !-( '

Place of Interment, (Give name of Cemetery),

. r >
m . place of business

190 / of Undertaker.

Signature and (

siness
-J / (75^) /

<71/

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! fKP<(A Age,»3/ Y. ^ M. / ^ D-

Place and Date of Death, died at /.sL.Vt’t/V'^ b

Disease or Cause 1

^ 'hnait.

190/

Duration, /.r.
tease or t^ause

j
~ 0‘ A -h ' a f) ! H

ot Death,!
j

Secondary, Cn/>1/VVvCj C<Ta/^0 Duration,

^•Ujp£><7
I certify that the above is true to the best of my knowledge and belief.

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

'
' »



return

of

the

death

03a

oa

U
03
—>
V-
a

a
55
a
03

03a
-*«

3

as
•4J

a
03

'S
fa
V-i

•y

and

liars.

a
’a
<-*a
o

3
03
*
a

CO
?**>

03
03

O 5 o a
o 'a

a bD 13 XI e ° a *a CO

03
a
o

t-
a
f i

CO

u
a
03M

‘C a
e- a>

!o

>>

03
a

l*
O

aa
c

o

O

a

a
a
£

03a

a
03a

c3
o
73

a
Oa

u-i a
O O
0,

bD 03

b a
C3 -j-j

jao o

o
-3
is

<D

'C
« .a

'O
Or

T5
a

W
S
a>

-S

.S
w

23
rs
o >>A

£ ®
eJ— 'O

V> Js

^ £
*G —
C3 03
L. TT

a

3

o
>J
‘3

a
L* a

*->
r\ Td

03 03 u.
-*-3 03

a

o
a Cu

a
CO

_a

03

4-<

a

oa
03

or

n

o o
CO

•4J
COu

a
‘bD *a

COa a
>»

•5

03

>>

*03

CO
QQ

03

>a
a
-<-»

Ui
O

a
.2

%-
03
S-4

03 a 03 *03 oa "r^ i> a
4-2

<4-« CO 73 *a
. G3

co >>

3
cr

a:

bD

3
cr
<y

o
as

o a
as
-u>

a

a a a

until

03

e
03
-+•3

a

u
o
03

t:

CO
a
a

£
C
(-•

%— 3 a
03

.t: ^

o
as

a: cav > a

03 .-a g

73
03

Ci
00

O = ~ u
cr
o

03
bD

3

"3 _

cJ

« <D

s &
-i-3 C
O O
a a
OJ S
> o
•a o

3 — J3

1/2 as as a
2 3 a

3 'C

bD
a

o — 3 «

3
T5

bD
a

o
J3

C*
V

o
.3

o
-a

eS O J3
&

-3 ^3

is -r
c3 S 'S CJ

^3

a
Es

3

o
S
o

-ts o

a>

bD <s>

aA V

eJ

u

H
O
<
3
H
K
W

ao 0)

bD

o
-3

£

bD o
_ y
s-« a?

. 73

bD
a

c3

as

a o
as ui .a

03

>> 5 a £ £

t* p- p.

as

H
a
<1 S o

CO
03

ac
55 T3 S5 X
O >%

” o *a o O a o
H
C
w
CO

s <-
rt o

H
Q
US

03 H
Q
US

HO
w

o
c«
3

B
o
US

«4-< Q5
o - 73

03
CO o CO C/2

a
CO

a 'C *- a $
a
03

73

03

Oa
03a

0?a
a a?

as as

03
as

< t-i 5
M
a

° .2
Sm

t—
CO

a
”*

o a
73
a
a

a
a
E

•^3

O a
a
03

a
bp

a a
*< 4-< Ur

a
o

-t-3 ^-3

« g
o
03

03
-U>

a

g ®5 o a
a o

o C & a a
a 03

03 ,t3

aa

*a

o;a a
03
ca

co
O

>> as
*o
cX §

a
a>
bD
a

a.
o

CO

a *-

o
£

u i—

H

cei *a
03

t-H

43
hr jn a X

>> *4

O "a <4-1
o

s
g

H
b
y

a
;s

O
73

H
a

o
CJ

CO
*a
>>

M
a CO

>> sa a
a* oa
a

£

rw

5 ? a a

&
a
03
<1>a

bD
<13



Form C.

Commnnfcamll^ of lltesarfrusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OiFT WITH INK. ALL^HAMES TO BE IN FULL.)
\ i j.

—

y ~~u
v ' __ ' r\j

Name, (L<2$ Gfj.QJlJ /JtV Sex, Color,

)eath,ofy 1<K)/ : Age,.j2C>. Years, /(ft Months,c>ZA^LDays.

Maiden Name,
j

I£ m£^rwd?
wed

j i
QJU

Husband’s Name (Au
iakiglc, Married, nrMowed or DivorecdT: C~~^Trr<'" T Occupat ion,

* Residence,
j ifs

®n
^â S: j.

Place of Birth, 22/ y '

y.
......

*Place of Death, Q/

A

2/kAG^^L.

Name and Birthplace of Father,.

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),. 2 2!2j2asi/La

Signature and
. place of business

190 / of Undertaker. a

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, \ &jQJL//J UyjqJqQaJ Age, §*£> Y./<0 M(^ I).

Place and Date of Death,

Disease or Cause
j

^>r ^ niaD »

of Death,
J Secondary,

died at

‘

r//J/.Witt @2si. ae. duty u *j/ too/

.

txA-tc? ^ C (/. )A2 2? J Duration, 3MA2.

i Ma i v. t l Duration,

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

r H2) CrtL<L-t— J]
Signature and Residence \

/ 0 debu/y

M. D.

Certifying Physician.
^

l

, A i/i^222lv2> > -urn .

/ //^ ;?c) /

Date of Certificate

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN
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DEATH

Snlatinn

not.

o

XPP(‘<1

itlBT

flftv

dollars.



Form C.

Commflnbxealtfr of lltessarifriisetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Occupation,

Husband’s Name,_

Single, Mamed ,
"Widowed o

*T?p«idpnpp S
If out of townnesiueuce,

[ also state fuuy

Place of Birth,

*Place of Death,

Name and Birthplace of Father, ' (f //f..

Maiden Xame and Birthplace of Mother, J J''?'! ^A'14/lA^t

^l)
Place of Interment, (Give name of Cemetery),..

"* ' -*

/ r f

Signature and (
U/iA4/n,&i/

r f . place of business < . °\ f
-190/ of Undertaker. /Q cAy/Jyf/l/l

PHYSICIAN’S CERTIFICATE.
, t C /f^^ge, y . tName and Age of Deceased

Place and Date of Death,

Disease or Cause I

^>r“uarl >

°f Death
’*

j

Secondary,

died at...
*o YMO£&

M.r- D.

Duration,

Duration,

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

^ &
Signature and Residence

"

of

Certifying Physician. .

_M. D.

U
Date of Certificate, t. k.. 190 /.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

Cammoniuealtk nf lllassar&iisetls*

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. jtfLL NAMES TO BE IN FULL.)

Name’

Date of Death,

Maiden Name, S

If m
0T^ r̂ i

owed

.JOLL NAMES TO BE IN FULL.)

Sex, 7vt/ Color, I.

190/ ;
Age, cLy?...Years, 'Munth.j, 4i>nyi

—

Husband’s Name,....'

.Single ,
Married, Widowed ui Ltiunuiul , Occupation, J2

Residence,
j tafe fuUy^L. //J~> ^ (3bj^CAJLr„

Place of Birth,

*Place of Death,

Name and Birthplace of Father,- ^
~

/S\rrvi4Xjt^ "/Mu,Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

Dated at

on

Signature and /
/ x-) • .. 1 place of business

'fr_ 5*~/{ 190 f of Undertaker.

/Ja/vhhiZaa ru&O

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! C? Age, ^Sy Y.PX/ . .M.

Place and Date of Death, died at Clu^... Z S’
y
!i~

Dis s (

• |

Primary, j I )uration, C <5

ot Death,!
/ Secondary, Duration, J£/

D.

/

190/

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

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



I



Form C.

Cammflttbxedtlj of lltesaxfeusstls.

JVb. ,^A.
RETURN OF A DEATH.

To the Clerk of the City or Town in which the death occurred.

(fill

Name
,
99ZZ ^ ^jX/ZCdA/l4 A <A *

.. 'CL

CUsOt

ITH INK. ALL NAMES TO BE IN FULL.)

Date of Death,

Maiden Name,
|

Ifm^Kd
d?
wed

Husband’s Name,..^ZTTr..

Sex, ZJfU..., Color, Qt
/; Age,.At

0

Years, / Months, C \^..-DtiTs'.

Single, Married) Widowed m- Divoreody Occupation

o
c
P/VUzo.xij

^ out of town,iuence,
{ a iso state fujl^

Place of Birth,

ion, CZA/ZLZAy...

fPlace of Death, /fe) 3.

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, I(AaA/ — fycvvd AuMj)
Place of Interment

,
(Give name of Cemetery), QAomZAAj'

190/

Signature and
place of business

of Undertaker.

uzzwzkzv ,dl.

,CUUL

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! Age, $TZ>Y. / M I).

Place and Date of Death, died at fflcMZ’ CM-CfZ 99%

"

190/ .

Tl . ~ ( Primary, (^A/iAzcO

-

Duration,
Disease or Cause 1

J
.

ot Death,!
j

Secondary, f&Zc(SiZ~
jj

Duration,

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

Aq. (L -&f
Signature and Residence

'

of

Certifying Physician. ,

M. D.

Date of Certificate, 2. Sr 190/

.

Af/

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Commonfomltfr of lllassadjusetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITM INK. ALL NAMES TO BE IN FULL.)

StName, hf/H

U

Sex, 7/l ..Color,

Date of Death, . .'<£_1*S/; Age Years

,

^N- Months,^ 'S^-.Days.

Maiden Name,
|

If

(

Husband’s Name,..
r~

Single, -Mai lied, Widowed ui i )in jut

*T?psiiflpnrp !
If out of towl1residence,

j alg0 state fully i

ccupation,

CmJ_

Place of Birth,

Place of Death,

Name and Birthplace of Father,

AohAQ. .

Maiden Name and Birthplace of Mother

Place of Interment, (Give name of Cemetery),

(

V?£ £l£dM.m / ' '/////

"... 190/

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ^
Place and Date of Death, died at

Disease or Cause
, .

1 IJL-
Primary,

of Death,!
1 Secondary, •

190 (

Duration, A ..

Dui’ation,

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

Signature and Residence ’

of

Certifying Physician. ,

Date of Certificate, 'fO

Ji

190 (.

M. D.

:hu4QS

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Cywitersign and transmit to the clerk of the city or town.

^g$nt of Board of Health.

63Jz4 u



RETURN

OF

THE

DEATH



Form C.

0f Jpassarlwsftts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Husband’s Name,- C-. ..a -A—

-8i»gk-, Married, Widowed or Divorced, Occupation,

'Residence,
j ^““tafe^y.’ | -(p. ^ l£„

Place of Birth, ^'Jf/iA'lACl 1A A

UdAtaJL/

*Place of Death, l^K.Udl±Al^JdM/Z.

Name and Birthplace of Father,..( ’V/toa rt /^hciiAJL

Maiden Name and Birthplace of Mother, VaM'LtfA.MS.P...

J1 (70rlPudyiA-. < (filial. fpAA/
_ ,

lc I/O
(ALPLII/LACHl.C? Signature and ( •

^o£̂ c(e<, lb ' " 190 / of Undertaker.

Place of Interment, (Give name of Cemetery), 7
DatecDat

on

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! Jc]rCr\/x^/j

^
^ C Age,<-

^ Y. - M.^A^D.

died at P 7 ' Ifl.}.
K fb pjf)

^ 19

[As\aius^ i

Place and Date of Death,

Primary,

Secondary,

190 (

-w ..
(
Primary, ‘ Duration, —

Disease or Cause 1

J
< rt ff 'Of /~f //I / / 7*~- •

of Death, | ) Sp ,.nn(I:1rv
vu C Duration, 2±.

* Give also street and number, if any. | Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
'



RETURN

OF

THE

DEATH



Form C.

fficmmorttoltlj of lllassarjjnsftts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Sex, Color, 2^Name, / /At JA- /Ui4

Date of Death, J-AlZ. .190/; Age,. Years, ( Months, Yr...Days.

Maiden Name, i
If

m

^E
ri^-^owed I

Husband’s Name,. C¥v7A.Wf.
SmgK?

,
Married, Widowed or Div&rood, Occupation, Y '^7

'

•Residence,
j ® (

Place of Birth,

•Place of Death, .2'7A.
(/’ bh.A.JALA./AAJf 'fjL f} < P { J P..

Name and Birthplace of Father, A2.//IAL 2.

aM£...b : ^ *cUjjj/bb-^Maiden Name and Birthplace of Mother,
t . ,

Place of Interment, (Give name of Cemetery),_/biwJAJv Oy

,

Dated ajt Q4/MA /Jblf? Signature and (
./&llYlAAA£AJ (

2bLsi^.(b...
/_ h. / / !/ A ,

plac

G 190/ of

place of business
’ Undertaker. CUAu

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! , Age, <3(p Y. M. 1

r^D.

Place and Date of Death, died at AUc^jfc. 3p./*/** 190 /.

(
Primary, Duration, —

Disease or Cause
)

_ . . ^
ot Death,f

j
Secondary, Duration,

I

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

( b' /h. ^hru^t

bbCb 190 /

.

Signature and Residence

of

Certifying Physician.
(

Date of Certificate,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Boar^ of Health



RETURN

OF

THE

DEATH

oxoooilinff

fiftv

dollar**.



Form C.

ffiammottiueciltk of lltasax^iisetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name,

(FILL CKWSWITH INK. ALL NAMES TO BE IN FULL.)

Sex, ..Color,

r

PWaij,
Date of Death, 190/ ;

Age,..^?/ Years, ^ ..Months, -/dhl.Days.

Maiden Name,
, IT : Z Z^TZ IZZ

Husband’s Name,- Z.CZ'TZ..- £

Single,

-

Married) Widowed nr Divorood^ Occupation,

Residence,
) ^“tate ^SildfLJLj--

Place of Birth, \ ^

2U£.

a
}/Vry\JLs

Place of Death, PPyfT

Name and Birthplace of Father,.. (?.yCCXJ /'^s
/
l P z/ - - ^

^

Maiden Name and Birthplace of ^Mother, yVciMPAJ ^P’yuUL - /3 r-J^yL. yi4j2A^

Place of Interment, (Give name of Cemetery), \.N^f Or./O&J

o Signature and
(

^
a *jr— a place of business

190 / of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! C^c(7-rh^Cil Age, Y. M. D.

Place and Date of Death, died at Z ^

.

190 /.

„ ( Primary, - !•<.• ^
'

Duration, 2-^
Disease or Cause

)

~
’ /

of Death,
$ j

Secondary, t Duration, J
I

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

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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MARGIN

RESERVED

FOR

BINDING.

FILL

OUT

WITH

INK

ONLY,

AND

WRITE

PLAINLY.

County of Middlesex.

City of Cambridge.

Commonwealth of

flOassacbusctts No. of Burial Permit.

1 . Name, in full

NO INCOMPLETE RETURN WILL BE ACCEPTED.

Name of Husband,

2. Color:

White.
(Negro or mixed).

3. Sex:
M'A ? , »! .

Female.

(If widowed, married, or divorced.)

4. Conjugal Condition:

Mahried. »

GniHES ir.

Iai1 Ai i ii rn,

Widowed.

Year

NOTH. — For Questions 2, 3, and 4, strike out words not applicable,

i

, (fo I
(
Year, / ^^

5. Date of Death Month, 6 . Date of Birth if obtainable J Month
A-y 7 . Supposed Age J Months,

( Years,

Day, (T l Day, ^ / Days

8 . Occupation,

9. Place of Birth,

Dr all persons

<. Mz

8

1
(Return occupation for a\\ persoi^ 10 years of age and over— if under one yyar return occupation of father.)

10. Name of Father, SvA < Zf'
(Full name.)

1 1 . Birthplace of Father,
(State or Country.)

(City or (Tcnyi .)

12. Name of Mother,

1 3. Birthplace of Mother,

14. Place of Death, No. 2^ <- ^ <
~^v\\v. i^r,

If deatli occurred in an institution, give the name of same,
? ^

. Length of time deceased was an inmate,
,
and previous residence

Ca MIUI

I

Lu. . 1

15. Late Residence , No. /* <0
,

(ylxA^

Length of Residence (in city or town),

& T>-
(Cemetery.)

' 3—T *=7?-

(City or Town) ‘

16. Place of Interment,

Signature of Undertaker (or other person mal

Residence, No. £

Claking the return^y" ^

- S l r e e t^A

(City or Town.)

No. of Burial Permit!,

Name of Deceased*

Place and Date of Death

Disease or Cause of Death :

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH

—7 A f" 190/

sedJ72aAa1jC^v^ y £- Supposed Age
,

Years, Months, Days.

)
no. r & fa?-? lA/yyŷ ^ 9 '

i tro t ti Cambridge;' 190 /

DURATION.

Chief Cause, (£hs-£Z/\A^CC^yi/

Contributing Causef jA
Place where disease was contracted, if oilier than death,

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

Signature of Physician, <A/

Residence, No. A/<r . Street, 'Sn

M. D.

(City or TowTi.)

* Or Sex of Infant (not named).

t If a soldier or sailor who served in the War of the Rebellion, Chief and Contributing causes must be given.

The office of Board of Health will be open for the granting of permits for burial as follows : Saturdays, 8 a.m, till 2 f.m.
;
Sundays

and Holidays, 12 m. till 1 f.m.
;
Other Days, from 8 a.m. till 4 f.m.

_s\/
BE VERY CAREFUL TO FILL ALL BLANKS IN IN&

_ - - -* ~

—

*- TovebI.
/ 3 C- 4



Acts of 1897, Chap. 437, Sect. 1,2, 3, 4, 5, 6, 7.
7

Six i ion 1. No undertaker or other person shall bury a human body in a city or town, or remove therefrom a human body
which has not been buried, except as provided in section two of this act, until he shall have received a permit so to do from the board

|
of health, other than the selectmen, or its agent duly appointed for the purpose of issuing such permits, or if there is no such board

I from the clerk of the city or town in which the person died; and no undertaker or other person shall exhume and remove a human
[ body from a city or town, or from one cemetery to another, until he shall have received a permit so to do from the board of health

(
or its agent aforesaid, or from the clerk of the city or town in which the body is buried. No such permit shall be issued until there

shall have been duly delivered to such board, or agent, or clerk, as the case may be, a satisfactory written statement containing the

facts required by law to be returned and recorded, which statement in every case of an original interment shall be accompanied by

a satisfactory certificate of the attending physician, if any, as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if the certificate of the attending physician cannot be obtained, for good and sufficient reasons,

, early enough for the purpose, or is insufficient, the chairman of the board of health, if a physician, or any physician employed by

said board or by the selectmen for the purpose, shall upon application make such certificate as is required of the attending physician;

s and iu case of death by violence the medical examiner only shall make the same. When such satisfactory statement and certificate

[ are delivered to the board of health or to its agent the board or agent shall forthwith countersign and transmit the same to the clerk
1 of the city or town for registration. The person to whom the permit is so given, and the physician who certifies to the cause of

^ 2cc.th, shall thereafter furnish for registration any other necessary information that can be obtained as to the deceased, or as to the

I

manner or cause of the death, which the clerk or registrar may require.

Section 2. No undertaker or other person shall bury in a city or town a human body or the ashes thereof brought into this

*- Commonwealth from without its limits until he shall have received a permit so to do from the board of health, other than the select-

( men, or its agent duly appointed to issue such permits, or if there is no such board, from the clerk of the city or town in which the

body is to be buried or the funeral rites arc to be held : provided ,
however

,
that if there is a person duly appointed to have the care

[ of the cemetery or burial ground in which the interment is made, and there is a record kept of the names of all persons buried

therein, or if there is a duly appointed superintendent of burials in such city or town who keeps a record of interments, said permit

. may be issued by such person having such care or by said superintendent of burials. Said permit may be granted upon delivery to

said board, agent, clerk, superintendent or person having such care, as the case may be, of a certiftcat

deceased person, his age as nearly as can be ascertained, the cause of death, the name of the city or tow
from which the body was brought, or, if the death occurred at sea, the name of the vessel upon which it

required for record which could be obtained with reasonable exertion. When such certificate is deliver

to its agent, or to the superintendent or person having such care, the board, agent, superintendent or

forthwith countersign and transmit the same to the clerk of the city or town
;
and if the decease

decease a resident of said city or town the clerk shall record the same in the books kept for recording death

at the time of his death a resident of any other city or town within this Commonwealth said clerk si all

clerk of such other city or town a certified copy of the certificate mentioned in this section.

Skction 3.
,
No person having the care of a cemetery or burial ground shall permit a human body

therefrom, or pernaft the ashes of a human body to be removed therefrom, until there has been delive

burial or removal erf. said body or ashes, nor permit the ashes of a human body to be buried therein urtyil

him a certificate that the burial permit and the certificate of the medical examiner prerequisite to tilt

been duly presented.

Section +.* No undertaker shall bury the ashes of a human body which has been cremated u

person having the charge of the crematory a certificate that the burial permit and the certificate of the

to the cremating of said body have been duly presented.

Section 5. Any person violating the provisions of either of the four preceding sections shall for

Section G. No railroad corporation or other common carrier or person shall convey or cause to

any <jity or town in this Commonwealth, the remains of any person who has died of small-pox, scarlet fe'

fever, until such body has been so encased and prepared as to preclude any danger of communicating
I the R^-ase tc^TNers by

transportation and no city or town clerk, or clerk or agent of the board of health, shall give a permit for n*^removaloiy such body
until he lias received from the board of health of the city or from the selectmen of the town where the death occurmPtr certificate

stating the cause of death, and that said body has been prepared in the manner set forth in this section, which certilW^u shall be

delivered to the agent or person who receives the body. Any person violating the provisions of this section shall forfeit not

exceeding twenty-five dollars. •

Section 7. The boards of health of cities and towns shall, on or before the first day of May in each year, license a suitable

number of undertakers who can read and write the English language, to take charge of the funeral rites preliminary to the interment,

removal or cremation of a human body. Such licenses shall be issued under such terms and upon such conditions as the board of

health may prescribe, and may be revoked at any time by the board when such terms or conditions or any requirements of law
relative thereto liavp been violated by the undertaker: provided, however, that an undertaker so licensed shall have the right to act

thereunder in any city or town in the Commonwealth.

Acts of 1897, Chap. 444, Sect. 10.

A physician who has attended a person during his last illness shall forthwith, after the death of said person, furnish for

registration at the request of a duly licensed undertaker or other authorized person, or any member of the family of such deceased

person, a certificate, stating to the best of his knowledge and belief the name of the deceased, his supposed age, the disease of which
he died, the duration of his last sickness, and the date of his decease; and a physician who has attended at the birth of a child dying

immediately thereafter, or a physician or midwife who has attended at the birth of a child born dead, shall forthwith furnish for

registration a certificate stating that to the best of his or her knowledge and belief such child either died immediately after birth or

was born dead.

A physician or midwife who neglects or refuses to make the certificate required by this section or who makes a false statement

therein shall forfeit not exceeding fifty dollars.

*r ~
.

1



[2-01-37-XXXM.]

Permit No.

RETURN OF DEATH.
BOSTON.

Date of death

Year, ./'.4df /

Month,

£
Birth

" T)aV’
-

V /
Vame in fall,

Maiden name,

Year, ^ j" Years, 64
-Age

\
Months, 9Month

,

Bay, <%5 Bays,.

7 *~““
Sex

Male.

JOemalc.
Conjugal condition \

Wife of

|

' Single,.

Married.

Widowe d,

.

Binorceg

.

Widow of

Color

White.
llNick. (Negro or mixed).
IiiHd/tn.

Chgrn^e.
Japanese

.

Place of death {
Street> 1rtace of aeatn

( j^U7tlber> ) >?

Place of birth, ^ (A <«. «5?>

Number, i

^
^ ^ , ^ ~ ~

Occupation, ^/f\ 6tF^?TL*six

^ Maiden Name of Mother,,

Birthplace of Father, AA Birthplace of Mother,

Place of interment,.

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.
X

190 1Boston, <nf )

Xam.fi and age of deceased. 1 cff tX~>" ^Lge, l> H years.

Date and place of death,*

.

(TvU^Ua b f4 J \
\A^(a\A-Vvv jff [xjy^y^uAlj

Disease j
Chief cause, S~ d/pX-C aXoXrJ\\

Contributing causes'

Du
( Chief cause, '^)T

rzt

iration S (j

( Contributing cause,

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

Na,me and residence )

of physician, '

*If in an institution, state how long an inmate and previous residence.

the office of the Board of Health will be open for the grenting of perniits for burial, as follows: — Saturdays, 9 A.M. till I P.M., except during

MB.

July, August and September, when the office will bj closed on Saturdays at 12 M.

days, from 9 A.M. till 5 P.M.

the months of june,

Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A.M. till 12 M.
;

other

a /vT
\ \ Us^i





Form C.

Cammottfaxeritk of Jllassadps^tts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

fLL NAMES TO BE IN FULL.)

Name, /\ l/.UCAJIAHL .1.1 Sex, IfY....... Color,

Date of Death, {r(A- 190 / ;
Age ,

*3(Yxears
,
cT Months, /7.Days.

Maiden Name,
|

Ifm^^?wed
|

Husband’s Name,

Single, Married) ATidowfd of Divctfocd, Occupation, ( ASr

^Residence, )
» °u

s

‘

a
°
t

f

e j
<dl 1 CW*,... QdL^UJL . fji.

Cyt^ K .r^— > 7
Place of Birth, S

*Place of Death, ^ QcYUs 27^22^
Name and Birthplace of Father,.. Ql^uLcf, & "• yh&lcleML.

Maiden Name and Birthplace of Mother, ($>/!,} i t Yr Yc£rU^ -

Place of Interment, (Give name of Cemetery),

( 1 Vs*.
^

Dated at

on

-Arf?
i / 7” O /> / . plat— 1 190/ of

Signature and
place of business

Undertaker.

<&UAmviiAj Q±[jm.cD...

Cf2>2-

PHYSICIAN’S CERT8FICATE.
Name and Age of Deceased,! /v^/

'u'7 ()
US~l/Z/f Age, ‘y$ Y. s3 M. /'^..D.

Place and Date of Death, died at ^ ^ t/xY~ 190 ( .

( Primary !

LAL^yt^y Duration, 'h
Disease or Cause 1

J
*

of Death,J
) secon(]ary ?

^ Duration, 2- •

y, „ /
} (IkCLU CUsfjGlA*

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

P>Ji
Signature and Residence

'

of

Certifying Physician. ,

M. D.

Date of Certificate 4 190 /

.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Commoufomll^ of IJtassarfrnsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

mu. OUT WITH'-M4K. ALL NAMES TO BE IN FULL.)

Sex, .

>PV ...Color,
'?yName, XY,

Date of Death, A ...1 #0/ ;
Age, Years, /T Months, <C^...Days.

Maiden Name,
|

Ifm^^wed
|

Husband’s Name,.

:*iTreh', Married, Widowed ui Divmied, Occupation,

-Residence,
j^afe j

Place of Birth, _

-Place of Death, JtyLa.ctA ovL U
Name and Birthplace of Father......AQ..G!AA^ LLd:^

._ /Sfl^
Maiden Name and Birthplace of Mother, /\ £̂/(r£.Ji&QA ' /?/ Ho ilL

'

fOJ^

Place of Interment, (Give name of Cemetery

Dated at

.'14JU.

ot^edtdku. /.£>
/

190 /

Signature and
place of business

of Undertaker.

PHYSICIAN’S^ CERTIFICATE.
Name and Age of Deceased,! WUBU Age, fey. y M.<CsJ).

died at 3^49^ y (O&Jr ZCZl 1 90 /

.

f\
,

sA ££>t/U<l£M~L Kt_^vVWvj Duration,

Place and Date of Death,

Disease or Cause
^>r^maD >

of Death,!
Secondary,

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

/\hL4m1 Duration, 1—u

Signature and Residence
‘

of

Certifying Physician. ,

Mo. M. D.

W uviXDu/

Date of Certificate, <2> .fet Lie 190 1

.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

s*> s>i
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Form C.

®0mm0nhxedt(j 0f

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

°p;T WITH INK. ALL NAMES TO BE IN FULL.)

Name,..yO^...(^iU&l/yjj}. Sex,.....Z2dL/. Color,%o..

Date of Death, knJ <.... <*2' 3 .190 / ;
Age,cJ"^5 rears, ...d Months, <3 Days.

Maiden Name,
j

Ifm»^^wed
( ,<~r^

Husband’s Name, C....I. fZZ..-

.Single, Married, Widowed ui1 Divorced, - Occupation,

* Residence, jiKafe®! SS L'i£jL/

Place of Birth,

*Place of Death, «JD
Name and Birthplace of Father,.

;
l?* (- /I ( i*7*‘ (ft r'A ’/*

, i Al /s{fr/A ’

Maiden Name and Birthplace of Mother,

* A rz/bsut/eTJj

j^a£

Place of Interment, (Give name of Cemetery).-

Signature and

/
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! '^KL^> — Age, Y. 3 M. 3. D.

Place and Date of Death, died at C^^^3uU‘-- ^dl90

Duration, ./.....

Disease or Cause
j

^>r””ar^’

ot Death,!
j
secon(jary j

Duration,

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

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

/W.

jJL n«>
'.

~

L (7*^
* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Stm
Agent of Board of Health.

* a
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Form C.

Commontoolt^ of lllassarfrusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, ....

(FILL OUT WITH^INK. ALL NAMES TO BE IN FULL.)NAJKES TO BE IN FULL.)
S'

iSi; /(jffA Sex, 'S Color,

Date of Death, lAfA/LAj[csL/ A" 190/ ;

^ fears, a£7 . ..Months,£ ...Days.

fceza; AMaiden Name,
\

IS ™^vo7*™ed
\

'

Husband’s Name,-

^innlr
j

1 Married, Widowed «ti J )i \ crn'crt, Occupation,

•Residence,
| iKafe fun"’^ Qk^iAJUJZ^

Place of Birth, r ——.y..

•Place of Death, ^

5

Name and Birthplace of Father,—

Maiden Name and Birthplace of Mother,
_
£t/yVCU>A^CXJ

Place of Interment, (Give name of Cemetery),..

Dated at Q^Xfld,./^>/- Signature and t

place of business

S'

on \3 r' 190/ of Undertaker. /X?

PHYSICIAN’S CERTIFIpATE.
Name and Age of Deceased,! AcvjouC^CM^/aHiA^o y.lT m.Z. D .

£ 190 /.

A ^ f Duration,

Place and Date of Death, died at

Disease or Cause
j

^>r“naO >

of Death,!
) Secondary? Duration,

I certify that the above is true to the best of my knowledge aml~l?elief.

Signature and Residence *

of

Certifying Physician. .

Date of Certificate, 190 /T

M. D.

< *- </

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

X If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Commontomll^ of lltasaxljptsftis.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

rs.

(FILL 5KTt^ WITH INK- ALL NAMES TO BE IN FULL.)

(fll ^ (/id: ? Sex, Jf.tVVf... Color,Name, ...

Date of Death, iU (/tAj... i3. \9of ; Age, >2 Years, / Months, &>. Day

Maiden Name,
j

Ifm£m*^wed

Husband’s Name, " ..'

Single, Married, WkftTUi'il ui I >iv uned, Occupation,

*Residence,
j ® | 'A f^JUuL S(JlUZIJA^

Place of Birth, AA...(/kttfct <zh

* Place of Death, *A Aa z Jfyta 4^4.

.

Name and Birthplace of Father, V ('(* /c s dD..j. fr (n / </ lava S/M.4h
Maiden Name and Birthplace of Mother, (XjQaA& 7MJ r Afl. / x i L ’ AtMloet

\l C tA- / / 4
Place Of Interment, (Give name of Cemetery),..

on

Dated at jln'rUh'uj
GZ/iMti/A.

r

2__ Signature and ( ......S&kIt V/l 2tUu.cL.
. place of business ’ \ J f i ft / <4

..._190 / 'of'Undertaker.
^ -U/./ J 1 l f' ! / A* '1..l.a.ZA

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ctauu o[(ru Amu/ Age

,

& y. J m. £ d.

Place and Date of Death, died ik.^/ Al )4<fK>pi/l ((a. \V$V' 190/ .

TV n ( Primary, .

Disease or Cause 1
J ^ j //

ot Death,!
|
Seeoiu.Lunr, OOJ

Duration,

Duration,

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

M. D.
Signature and Residence

'

of

Certifying Physician.

Date of Certificate, ..Ad o 190/.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.
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OF
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Form C.

of llfossatfensetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(^t^. OUT WITH INK. ALL NAMES TO BE IN FULL.)

Xame^// Sex, Mi, ..Color, n
Date of Death, ^Aiy^-d/Vil&U. 190/

;
Age,..<gr7^ /X^aiiS', Months, /y/...Days.

Maiden Name, |
”
“SdJroSdT

64
1

Husband’s Name,- CZfAZ

Single, Married
,
Widowed or- Divorce

d

-^ Occupation,

: i
_ ffs>JL g/W a /^7/*T?peidpnpp i

If out of to 'vnnesiueuce,
y also stat^fully

Place of Birth,

Place of Death, LJM

Name and Birthplace of Father,...

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

Dated at L

on 1
Signature and

. place of business

...190 / of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased

Place and Date of Death,

Disease or Cause
j

^r^maD >

°f DeatM Secondary,

Age,/ Y.*J XI

^ -7 D -

died at ZadaL 190/ .

^vt^rvO-C^tU Duration,

Duration, J u^/ C_

l

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

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

7Uf h
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Form C.

ffiommontcmltfr of lltesarfrusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

LL OUT Wl
j <

v "ol

>th (,nk. all names to be in FULLJ

Name,!!!^^'^^ J/LArr.rL^L?.. Sexy

Date of Death, 190 Age, Years, ^ ...Months, ^L.^seDays.

Maiden Name,
|

if marked, widowed
|
£ 'TM™*rf4rSA.

Husband’s Name,_4<£-^.W.^ Q.

Qiaglo
,
Married, Widim'fll or DlUJii'Prl, Occupation.

Residence,
j f°uu£ $mA' Bo-

-- yu'-fACB.- f/tout-

Place of Birth, /

J

...

Place of Death,

Name and Birthplace of Father, _

(2±JU*AAA^X

^\/aaA

Maiden Name and Birthplace of Mother,,.
‘

~

*f/b X^IYLlI <5>T‘X
Place of Interment, (Give name of Cemetery)

<

Dated at
v

on /Q
Signature and

place of business

of Undertaker.

0) llAAAAM'T

yUMJ.,4-

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! £ C i^C-isv, Age, Y. JL M.2Z-D.

Place and Date of Death, died at fatty . //
~

190/.

T . ,, ( Primary, /*/ r H & *+<£.t Duration, 2./ '

Disease or Cause
J _ __

/
ot Death, J

|

Secondary, Duration, /l
I

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

( j/krxu.r ^ M. D.
Signature and Residence V J /

Certifying Physician. /

Date of Certificate, /£ // 190/

.

* Give also street and number, if any., f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[2-01-37-XXXM.]

Permit No.

RETURN OF DEATH.

f Year, Tear, A 2—

,

|

Montftrf^~^r

\ "Day,.... P'CP

Birth MonthjACg? Age
|

Day, / gf

Name in fiddfCNNy.// rcA - f^j.

Maiden name,.... ' eN7*

f
Si ngl-e-.

^
Male—

Years, ff
Months ,

Days, A .

r /

IA^

Sex -

Female.
Conjugal condition

Married?.

Widowed.

Wife of

Place of death

Place of birth,

Occupation,

Name of Path*

White.
Blotch (Negtu ot' mixed).

Color ! Tn d inn.

I
Ghrrrese.

' Japanese .

Widow of SsJ*- s->

Street, L-.

Number,
^ APA

A

2^

Maiden Name of Mother(AAApPpAL

Birthplace of Father, C Birthplace of Motha^Yf^^^P^^^^^
Place of interment,.

Undertalcer

.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston^

Name and. age of d.eceJvsNfl/ A i 'tP- —yyz*^^>^eAge, years.

Date and. place of death

Chief cause, ( ^
''j**

f

1

J
( Contributing cause, ....(Xa. tjLAM.ll f Ik t. P ,

j
Chief cause, C- Vn l cJ C <

: Y )

1

0
} . /

' L
( Contributing cause,. '

'

\ /
’ " <-

Disease
AMO

Duration

I certify that the above is true, to thefbest of my hnowledge and. belief.rP ,LSame and residence
) A/At

of physician, ' //

‘If in an institution, state how long an inmate and previous residence.

'
7) ,

MI).

The offic« of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A M. till I P.M., except during the months of June,

July, August and September, when the office will bj closed on Saturdays at 12 M.
;

Sundays, 10 A.M. till 12 M.; Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M. till 5 P.M.



*



[2-01-37-XXXM.]

Permit JVo..

RETURN OF DEATH.
BOSTON.

Year,/?&/
Date of death Month, Birth

l Day, I

Name in ty/

Madden name, f~. ^ '—
' C. —

f
Single.

I

Conjugal condition -j

Year, /70-*
|

Years, /
Month.3^— Age

j

Months, </*

Day, ^ P I Days,

f. Residence,

/

C Male.

Sex
j
( Female

j

Wife of :~~—

Place of death
j 3-

ee
\ 1y

( Number, '

Place of birth,

Occupation, *“—

r

Name of Father, A/* Maiden Name of Mother,'cr~z*y&^^ - -

Birthplace of Father, Birthplace of Mother, £. S^eA-FF-Cr-*

Place of interment,

Undertaker

.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston,
(

U
190 / .

a r / AA
Age, / yearj.Name and. age of deceased,

, i/flCl'ifM 31^2./ <°

Date and place of death,*
. P\)f 3) 3/ ^ PL. / <V . >

(
Cf

‘

) Contributing cause,

f
•G-hief cause $ <t

Disease

Duration
1
Contrihu^tn.g \

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

Name and residence
)

of physician,
MD.

*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A.M. till I P.M., except during the months of June;.
July, August and September, when the office will bs closed on Saturdays at 12 M.

;
Sundays, 10 A.M. till 12 M.

;
Holidays, from 10 A.M. till 12 M.; otfier

days, from 9 A.M. till 5 P.M. j- -

M /



Vv



[2-01-37-XXXM
.]

Permit No.

RETURN OF DEATH.
BOSTON.

Bate of death

Year, /j. Cl /

,
Birth

/ 2^
Month

1

Name in fall, 09/

Maiden name,. AL> 1MZ-

f Male

.

Sex
( Female.

Year . /f3 >/ F7
Month,

l Day, 9^9

Years,

^£e
j

Months,

I Days,

Residence,

^

Conjugal condition {

f
Single.

Married.

Wife of

Widowed.

Divorced.

Wid,ow of

Place of death { ^ eet ’

j

(Or/:.
* i J\t ia.-rtn.ho-w* I

v
f/yf /9

Malden Name of Mother/M^Ffgdf.k „

^ Birthplace of Mother, 1/l/y9^ cQ

( Number,
Place of birth,

Occupation,

Name of Father, y

Birthplace of Father

Place of interment,
rARD J. GILMORE,
UNDERTAKER,
' Tremont Street.

ROX®Wf¥SICIAN’S certificate of th

f J / Boston,

\b~4. / X
Name and' age of deceased., xS)r

Bate and, place of death,* . /fa/,

j
Chief cause, KOa

| Contributing cause,

j
Chief cause, fCsrV

t mi <

Undertaker.

illSE OF DEATH.

/V1 /^ 190 / .

Bisease

Duration
I Contributing cause,

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

Jfame and residence ) Q $ ruM. U} WjU4 Hju, MB.
°f physician, J

]
Y

‘If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. till I P.M., except during the months of June,

July, August and September, when the office will bj closed on Saturdays at 12 M.
;

Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M. till 5 P.M. c*.

ec,





Form C.

Cammonhxedtfr d lITassarJjusette.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, 7>dL4&JtAAs*/C Sex,ZUfB^L....Color,
Â̂ L

Date of Death, ./.™. 1!I0 / ;
Aire, ^

^

Years, ...yt... Months, yP Days.

Maiden Name,
j

llm^^wed
|

Husband’s Name,..

Single, Married, Widowed or Divorced, Occupation, fit l64L.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! i ÂtcljL/UsCA /1 ttf&OMA 11/^L^Il Age, ^ Y. V M. f D.

Place and Date of Death, died at htS4S 4*^90/ .

T .. n (
Primary, my. Duration,

<

f...

Disease or Cause
\ ff • V

ot Death,!
|

Secondax-y, Duration, QO LjL 0fSl4/&

I

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

H. D.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.





Form C.

Xo.

ffommonfomltfr of Ijtossaxfensette.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

UT WITH INK. ALL NAMES TO BE IN FULL.)

Name, /OiJlJl.

Date of Death,

Maiden Name,
|

lfm“^fc^wed

Husband’s Name,

PVl/ Sex, Color

190 f
;
Age,.y/ Years, .Months, ^,/^.Days.

Single, Married, Widowed nr TTivort ed. .

•Residence,
j fun".’ | /O Z

Place of Birth,

•Place of Death, . ....
.. j

Maiden Name and Birthplace of Mother, -

Place of Interment, (Give name of Ceiuetery),

/—

a

. r

JoDated, ^at

/£

l

190/

Name and Birthplace of Father, S-^/^2.JD/l/ltOLfs V
^

W ^

UAjcL^otha ./S/Im/L

on

Signature and
place of business

of Undertaker.

i

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! C ' Age, // Y,....^L„M .

^ D.

Place and Date of Death, died at /^""l90/ .

T . ,, (
Primary, )urat j ()n

Disease or Cause
)

^
ot Death, | J Secondary, Duration,

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

Signature and Residence ’

of

Certifying Physician. ,

Date of Certificate,

M. D.

/£.....? 190/

• Give also street and number, if any. | Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or toum.

Agent of Board of Health.





Form C.

Commoniuealtk of IJtassadjwsetls.

JV
ro.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL BUT Wl/h^INK. ALL NAMES TO BE IN FULL.)

,
C^VQiAAAf... co ./...Name,

Date of Death

Maiden Name,
|

If m
o\^?vi^ed°

we<1

uabemd’s Name,_ C

Ay (o ... 190

r,
'

...

/ ;
Age, Years, Months, /~Ne...Days.

'CLaMULi Sex, /1/.U. Color

ried, Widowed ul I.)i rmcgcU ^ Occupation, AA)OlAA~

/

j
also'state ful&i-JjTr L^jdadA. S
rtli, fAj

IQjLdy...Single.
,
Married, WAdowed ul Di rmcRcU ^ Occupation, \s/JOP

/

‘Residence,

Place of Birth, _

*Place of Death, /AT. PsjjdslX#

Name and Birthplace of Father,.. ^m£L/
Maiden Name and Birthplace of Motheiv ^^ fr(fC&VV itdL^udJi
Place of Interment, (Give name of Cemetery),.AiAn&eJJQAlMa &£dVLi

\

Dated at XJXV.C/l

£UUtluJdd^ 2J& .190 /on

Signature and
place of business

of Undertaker. lAMAfoi/fePAaaJ

Name and Age of Deceased,

PHYSICIAN’S .CERTIFICATE.
l,f CAJM^A /&.r A Age,3

k

Y. fV...M/A_ D.

Place and Date of Death, died at /̂

6

, <SJ^AL 190/.

r,
(Primary,

' _ C^-Xvvv^
...Or...

'

Disease or cause
J

J

ot Death,
| Secondary, Duration,

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

Signature and Residence
‘

of

Certifying Physician. ,

M. D.

Date of Certificateicate, 190f

.

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Ol—.IQl, SL&
Agent of Board of Health.









*4

Form G.

Jo.

Commonbxeallfc of JJtassadjusetts*

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

WITH INK. ALL NAMES TO BE IN FULL.)

, cName, « ..Sex, ^Z^^^Color, .te^tZz'.

Date of Death, 190-^
;
Age, V Years, S'* .Months, ‘ / .Days

Maiden Nam<Z
j

If

Husband’s Name,

Single, Ma*TietT7A¥Sde-W'ed--^^^ Occupation,

•Residence
, j *fs2“ta°ti jSn?.* j ^

Place of Birth, /•' /• J /<£-

•Place of Death, _....^^ AA
Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, o

Place of Interment, (Give name of Cemetery), ../

Dated at ..

on oAc^ĉ -sAasA /'

'ti . ^v-^5
rz.^

rs^7 /
Signature and

„ / place of business y yw,y
190 'ey of Undertaker. / ' f/^7fp SjZ'C'/’C- •

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died at y

T..
, (

Primary, Cc-
Disease or Cause 1

17

°f Death
’*

(

Secondary,

Age, y. A m. 'A d.

.
-. ^ 90

2

/
/ y Ql
Duration,

Duration,

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

zSignature and Residence

of

Certifying Physician.

M. D.

Date of Certificate, , -/c£ *- Q\. 190 <Z

• Give also street and number, if any. | Give sex of infant rfot Earned. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give botlKPrimary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN
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DEATH
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7-,Permit No.

RETURN OF DEATH.
BOSTON.

Year, J f f)^
Date of death

j

Month,

Q

1 Day,.. * S~

Birth

Name in fall,

Maiden name

Year, J £.

Month, oGa^

Day, -2-

'Residence

,

<

Age
Years, J /..

Months,

Days,.. /../

Sex
Male.

w ./mil /-« 7Or u ! t t C' .

Conjugal condition

Wife of

f "Strcgter

j

Married.

j

Widowed.

I Diverged,

.

Widow of..

Color

White.
Black (Negro ormixed).
Indian:
Ghrbrvese.

rlapanese.

Place of death
j^

ee^'
-

Number, )

Place of birth, ^
Occupation, ^
Name of Father,

Birthplace of Father,

Place of interment,...

Maiden Name of Mother,

Birthplace of Mother,

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.
N\

Boston, CJ 190 4L.

Name and, age of deceased
,-^gfj;

^..nCoas*/ G /f Âge, gN years.

Date and, place of death,*J ^ -{f
* *>

(A/Iac
Disease

Duration

j Chief cause,

.

| Contributing cause,... Gf I\jJ. Tiy\ aj 'f2gZ. Ft ? CO -*• o
v ^ n

y

Chief cause,

Contributing cause,.

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

Name and residence \ Uj GAo * Dt *S.^ •« ^ MD.
of physician, j tT

*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A M. till I P.M. except during the months of Juno,

July, August and September, when the office will be closed on Saturdays at 12 M ; Sundays, 10 A M. till 12 M Holidays, from 10 A M till 12 M.
;

other

days, from 9 A M. till 5 P.M.



I

c



Form ©.

Commontomlt^ nf l|lassax|wsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

r r- ~L^-;-pr - FULLJ

fP CL
NameV-— b 1,4 ft// .. \cQ/C^yr

LOGAAA . Sex, ...5711 ......Color, —
Date of Death, b2 1 90-2-; Age,.^d .Years, ^ ..Months, Days.

Maiden Name, Ff m
o?dwir«cu

wed
(
-
"

Husband’s Name,_

Single, Married, "Widowed or Divorced, .^...Occupation,

•Residence, j
« *°

u^; ( QLm.
Place of Birth,

•Place of Death,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery), _.

Dated^-at

on r^JsCi' L cU i i

Signature and l Uns'iiAJUs
1 A ^r-~ place of business J S~\ J t

' .190 2- of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! D.I.qJ b{o ' \/) LG LGU Age, f0 Y. V M. /b> D.

Place and Date of Death, died at .jy&Pt2^190 2r^

Disease or Can.- I

•^>r^niary»
1 Duration, —L—L'.GlLL^

of Death,! Secondary, CL. (j.L L/ljp/1. LGb.LbG.l.... Duration,r "// /( j

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

CKO, / fSr ^ g U
Signature and Residence

'

of

Certifying Physician. ,

M. D.

1 i /1) * i - tr/

Date of Certificate £.....™ 190-2..

* Give also street and number, if any.^f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.





Form 0.

No.

Commonfojealtfr of

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

f. r
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Sex,. ?//
.-Color,

190 -2* Age,•v,r Years, Months, Days.

Name

Date of Death,

Maiden Name,

Husband’s Name,

Single ,
Married, Widowed or Divuiced, Occupation,

•Residence,
j j

Place of Birth, (f? L'V'lSJ^Cl i Cc/z.

•Place of Death, «y). C/Zs/j-'

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, C^yi^yHLOL
Z' ) y t , /7\' . p/ <T , y?

Place of Interment, (Give uame of Cemetery),

£s

O
Signature and

“> • place of business

1 90 2 of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ^

^

S' f{Cl'V* 1 ' ^c
"/ •' Hlfy ^ yiAud Y. c5 M. cf D.

' 7 5 A./ : ^’190-2—Place and Date of Death, died at..

T . „ (
Primary,

Disease or Cause
) %

of Death,!
|

Secondary,

)uration,

Duration,

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

Ho. A A-
Signature and Residence

'

of

Certifying Physician. ,

M. D.

Date of Certificate, A f
/

tj/vwC

190 2,—

• Give also street and number, if any. /y Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



[
2-01-37-XXXM

. ]

-Qr Jio

Permit No.

RETURN OP DEATH
BOSTON.

Birth

Year,

Month

,

Bay,

Year,

Bate of death
j

Month ,
-2

1 pay,. (o

Name in full,

Maiden name,... (
—— (

^yyi/lAAAJL (\JcA'lAfj

[
Single.

Age
Years, n
Months.

Bays s/Lj

Residence, O'7

Sex
Male

Female.
Conjugal condition

Married—

Widowed-:

Divorced-

Color

White.
Bln.rk. (Mcgrn nr mi rod)

Indian-
Chinese.-
jJupancse B

^

6 (JCiyUJLCLLcL,:Wife of q
Widow of..

Place of death
}

&feet
’ ff

Place of birth ..Am
Occupation, (

Name of Father, Maiden Name of Mother,

Birthplace of Father, '

(

!o SliAcfL. /2(o Birthplace of Mother, }}f'
'$ fer fr/ ypfa

K PmiAfA,.AAfyA
f Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

„ Boston, o- 7. 190 2J.

A r fr
y

' ' , A ^ -
Name and. age of deceased, Cf/AA PJL f 7

< tAA.&Od CP Age, years.

Date and. place of death,* ...fAfuY (If rt 'YtLouAs. yflA. <L"/f4 %
M Z, yv

Disease
Chief cause,

Contributing cause,

.

{

Chief cause,

Contributing cause,.

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

Name and residence | J CT^ /^/ fi
. - ^ - M T)

of physician, J

*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. till I P.M.. except during the months of June,

July, August and September, when the office will be closed on Saturday." at 12 M
;

Sundays, 10 A M. till 12 M Holidays, from 10 A.M till 12 M.; other





Form C.

Commonfaxealtllj of

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name
,
..(.L Sex, £ Color,

r

f>K

Date of Death, Zyf f__ 190-2.; Age, Years, S Months, \ Days.

Maiden Name, C -- 4“.... ..4Z4.: ZZIT

Husband’s Name,- .4ZZ4.7._ 1 ,

r

. Z4 _A.

Single, Married, Widowed or Divorced, Oeeapatioa,

-Residence,
| ^afe^ | VX^U-JCL.

Place of Birth, jJ

*Place of Death, /

Name and Birthplace of Father,. (A
C
} /̂/t/(yfA

Maiden Name and Birthplace of Mother, '0l ' ttf. yVbOsttku^>
f

t-P- y / ^ f ^ j
Place of Interment, (Give name of Cemetery), ^ l/ ?"WAS/AT. y r ItfjfO47,

DatecLat

on £
P <r\

Signature and ( £ Oi'1 l/l/HX
siness

1_ place of business J.
/f*'£\ /

190 *<_. of Undertaker. I SQ Cs-^7jf/l/yyi

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

Prin,ar>'’

of Death,) Secondary,

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

• Give also street and number, if any. | Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

ffiommoniuealth of Massachusetts.

Xo.

f.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL

Name,

Date of Death &

Maiden Name,
|

Ifm^’ r̂
“wed

Husband’s Name,

'/
KK)-

;
Age^^ .Years,. 5" Months, Days.

Single, Married, T£idmu;rl nr Divmced

*TJp<ddpncp j
If out of town,

\xvesiaence,
^ also state fully _ j

...

Place of Birth,

•Place of Death,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Interment, (Olve name of Cemetery)

Signature and

n place of business

190 — of Undertaker.

PHYSICIAN’S CERTIFICATE.

• Give also 6treet and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

No.

Communfomllfe 0f lllassarfrusetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

s

^'
/ (Fl^t^OUT WITH IN^Ta^. NAMES TO BE IN FULL.)

Name, V.. Sex,....f£MA... Color, ?r _

Date of Death, - '^/A

Maiden Name,

Husband’s Name,.

'iJVy Color,

1 90-2
;
Age, Years, Months, ^.^.Days.

-frrnglo
,
Married, Widowed air Divorced, Occupation,

*Residence,
j J{8

0
o t̂{ \Zy’. |

CCUMIJJPJ

Place of Birth, QjdCtfIsLoJLt. £<^2
<
7ddyZU4i&..

*Place of Death, GAfdfyAALy
(

AdALACAAd.:.

Name and Birthplace of Father,..y)AP$j)rt/iA "• Itl ^IdJU.

Maiden Name and Birthplace of Mother, OJ/'JOA^ r dAyUOMy^

/#/o> Signature and
\

{JAAdVlU '

(y t jr.
place of business .< yy 6 t_ .

—

y—m ClXyi j
0 _ 190 l_v of Undertaker.

( Jl/f/i/\/fsJaJy/i 'sf/f

Place of Interment, (Give name of Cemetery),

Dated^t ^

/

1> Signature and

PHYSICIAN’S CERTIFICATE
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

Prima^’

of Death,! Secondary,

QfyaiAAAA

died at

/ cr*?J> Age,pV Y. (o M.i^D.

JliitAUu ZSr 1905/.

Qx. 1,-l^aJ- Duration, l)

Cj- 1" lry-a^
-.

^/j
Duration, SLJ^?y7

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

Signature and Residence

'

of

Certifying Physician. .

M. D.

Ju^uU^ ( c //v z

Date of Certificate, 190 ih

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN
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DEATH

ii



Form 0.

0f IJtass&cfrusctts.

. u in iiHuminijramBCiH**™ -

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Name, 3L In'-*? ,Sex,««^^^^n^Color,

Date of Death, - 190>2.; Age,-'^'4^ Years, ''
rr.. Months, Days.

Maiden Name,
\

u
i

Husband’s Name, _^T
c=
^).

'

Single, Married* TYkfe^ed-or Divorced. Occupation-^ ^ N * ?^
-

-2kz^i | JL2*w
A 7“ yf '/?> '

Place of Birth, ^ Ĵ~:Zr'y -1 ^

^T?pqi rlpnr*p \
^ out of town, )xtesiuence,

^ algo Btate fully#
j

*Place of Death,

Name and Birthplace of Father,,..-.^ff/fzf:

<2 'Vy

*? jys / . ^ &/A

Maiden Name and Birthplace of Mother,

Place of Interment, (Gire name of Cemetery).

Y'J- / Signature and

/ JN2- "
/&. _ >7 place of business

J==^s
>_ piace 01 uusiness -< ^

,190.^'' of Undertaker.

PHYSICIAN’S CERJIFICATE.
Name and Age of Deceased,! I-J&l *— M. D.

Place and Date of Death, 190.

Disease or Cause
j

PHn,ar
-V -

of Death,) Secondary, Duration,

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

Duration,

Signature and Residence
of

Certifying Physician.

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

| If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form 0.

Jo.

Commonkoltlj of lllassarfrusetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL/OUT
/
V'MTH lny.jAA-L NAMES TO BE IN FULL.) ,

s.v. '// (.l ...Color,

dsGLLeJlJ. .190,2; Age, 0 Years, \ Months, v -.Days.eath

ATnirlon \Tqmp S
If married, widowedAiaiaen x\ame,

j or divorced.

Husband’s Name,—

Single, Married, M-tdowocl or Divorced , ...Occupation

•Residence,
)

^JdldfCU^-

Place of Birth, fH4/l C'C&CfJL l f. /

•Place of Death, _ /£.

Name and Birthplace of Father,

_

ion,

^lA 7SU Cs/y l£'t. t(J# '

€*/,. ctu Midf. - fdtzlc^.

Maiden Name and Birthplace elf Mother,, dA/d

^

Place of Interment, (Give name of Cemetery), [ 2̂-4/ tC /{..S'/ Cl < ‘'jf/ l A ~

Dated at

190 J>on

Signature and
place of business

of Undertaker. did i/lffiyfrj >

PHYSICIAN’S, CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died

5, CERTI
fit J (< It. Age, f/) V.

’
- M. D.

at..2kmUZaA^a C ' £ , tfi/e 72{ft^^ "/c/6

2

UhzA

Disease or Cause \

-^r*maD >

°f Death
’*

(

Secondary,

Duration, LfstaA_

Duration,

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

C
,Signature and Residence

'

of

Certifying Physician. ,

M. D.

I/CJ A^/tA-s
,

Date of Certificate, Jlrt.&dLr. &....

IjcUrfj f/t

190 2<

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

(lommcnbiealtfr 0f lllassarfmsftts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

NJame, Sex,.Plt2dl. -Color,A
Date of Death, mcuidx. tJW

;
Age*J^ 3 .Years, ^ Months, Days.

Maiden Name,
\

If m
^<livor^a?

wed
|

'.....HZ.

Husband’s Name,-

Single, Married; Widowed or .Divorced -, . ^Occupation?

^Residence,
j R j 2>LU&&l

Place of Birth, QA .... jtld&AXA

*Place of Death, 2u>. <-At 6) Cta7
Name and Birthplace of Father,...‘^2iAk<L £Si % 7lP„,

Maiden Name and Birthplace of Mother, < 0 taa lx (ztfia*.vtfk / ;ULl/P)A

Place of Interment, (Give name of Cemetery), C JPJL k̂XVlllpAAJ C !A'A fPX

A (/
r

VU/vwwx (dpji/rlDated at AJlUHL iAl/TA^.P.— Signature and ( AL(/l/!lV\£/\/ ^ ^/ATt./

on TM'Cm.&jL.. id 190& p
Su2£SS“ ( ytAk*&

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ^OLLlII (Pfil iJ? IvlA. ( yl(L$d

\

Age, £3 Y. M. ^.....D,

died at
C) All /&.. (l PlJ.jh.MXtfMj? YttflA f 1 90-2,

Duration,

£ Duration,

Place and Date of Death,

Disease or Cause
j

^r“naD »

of Death, t Secondary,

I certify that the above is true to the best o^ my knowledge and belief.

Signature and Residence

'

of

Certifying Physician,
j

M. D.

Date of Certificate,

ux
1j (M- 1 .190H

* Give also 6treet and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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r



A • ft A, /
Form C.

CommDnbxealtJj of lltassarfrasetts.

3ro.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL out wi
/ r --JTH INK. ... ^

Name, Sex, Color,

Date of Death, 2UojjsL^. /J..L.1 . 190J^; Age
,

Years
, 7 Months, Days.

Maiden Name,
j

If

j
llZZl

ALL NAMES TO BE IN FULL.)

Husband’s Name,

Single, Married,

*Rp<ddpnrp S If out of town,
) V. Vis' //]/).rtesiuence, \ , , , f 1L

Single, Married, Widow-ed-or Divorced, Occupation, '

'
2. a? a

Place of Birth, M '. ^/lJ7jLa4^y...

Place of Death, . :‘t> Cluj' ... 4L aa„....^aLName and Birthplace of Father, S^ch.^. i Utoi rS. £fluids...

Maiden Name and Birthplace of Mother, ^ .
(cj/ 7. >-.(7 f('/f * *Tot i/t cr-

Place of Interment, (Give name of Cemetery), l P...P..&..

on

Dated at ..^Jf../,L Bl L. U.l It. Signature and (

*224j...ck.usJU y 190A-— of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

j

72r P.f
(.. Q.i/lA Aa)/'/. I'll/l L 6-1

J

Age,f f Y. ./ M. f
A.\).

Place and Date of Death, died sit ..t cfomdlJP/£ '
190 V'

-e^v, ‘'yA <

"

Duration, ^ /< i

Disease or Cause
j

of Death,! Secondary, Lf'' Z Duration,/ t*-

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

t —j

Signature and Residence
‘

of

Certifying Physician. .

M. D.

Date of Certificate, 7.U,.Ct. 190 Zr

b
J-i (OL^J

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



[•2-01-37-XXXM.]

ft Sfi. 20
ii iir»iW11iiliillillHlHilii>HWCIliiim

.

Permit No.

RETURN OF DEATH.
BOSTON.

Year, /fF

g

Year, / $0 ?
Date of death Month — Birth Month. Age

j

Day, l Day, 7- V4

Years,

Name in full, &c

Maiden name,

Days, 1—

. Residence/)

Sex
Female.

Conjugal condition
•Wjfaved.

worewfT*

Wife of. <C. ..N.Z.. Widow of

Street,
\ (J)

&

Color

White.
?A> \Negrrr 'Ormixed)

.

Han.
?e.

Place of death

Place of birth,...

Occupatioji,

Number,

Name of Father
^

Birthplace of Fathe

Maiden Name of Mother,

'Birthplace of Mother, ^
Place of interment, ^ FLeX~x-*-^

Undertaker

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

I 0Boston, iff, I
Name and, age of deceased :

XA Y '

1
.

-

190

Date and
\
place of death,*

. Ml/..%jp.

.Age,.. &fjr. years,

''fSAy
Chief cause, Sr^. %0rg.^.

.^0... . .

Ztoase <(

( Contributing cause, , . S/.Pe '....: (....

f Chief cause, 1
r

/ /
Duration

1 Contributing cause,

I certify that the "a,hove its irWt*,' to the best of my knowledge and belief.

Name and residence
{

'

* MD
°f physician, '

If in an institution, state how long an inmate and primus residence. \F0 , I x

,

The office of the Board of Health will be open for the granting of permits for burial, ea follows : — Saturdays, 9 A. M. till I P.M,, except during the months of Juritr;

July, August and September, when the office will ba closed on Saturdays at 12 M.
;

Sundays, 10 A.M. till I? M.
;

Holidays, from 10 A.M. till 12 M.; other

days, from 9 A.M. till 5 P.M.





Form C.

ATo.

uratmnHsmxiH**'**
’

®ammontueaIt(j flf lltassarjj^tte.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name
,

Tib ..Color, 22l...

Date of Death, ^/J/UiCZ4 190 2j( Age, -Years
,

8*
..Months, ^ Days.

Maiden Name, "2Mb..(MAJ. </d IhAA./f<?

Husband’s Name, v?) (bl/l/XA //j //(f/i P

'

•f>in*4e , Married, -Wido w e d or Dhuiced , Occupation ,

'

b. ‘ywriJA-•Ttpqidpnec i
If out of town

. (xtesiuence,
| al80 Btate fully.

1

Place of Birth,

*Place of Death, ^ tJ ^/jL

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

-}bPlace of Interment, (Give name of Cemetery),

Dated at TZ- J..A

c

j/Jd^cu.oAy.. 31
1

.190 T" 'of uon

totj. uf~ yuad- ?

v>&/. bfylbl/l X.d'

/2s
r

aids*

llVbWUAs cl,Signature and
of business

Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! /i/LOMj GlfaAsU

'

7) f[kul(./ Age, Y. (T M. Cf I).

Place and Date of Death, died^at. ' //(a/Z/via/o /iiOAf/L.. 3..0 190 TJ

^ f| Duration, .Jhl...

(/ Duration,

Disease or Cause
j

^mar^ >

of Death,J
j
Secondary,

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

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

I If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

No.

Commoniuealtfe 0f lltassarfexisetls*

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

LL OUT WITH INK. ALL NAMES TO BE IN FULL.)

/8cwSrName, /..LL&/4WU Sex, is Color, t,

Date of Death, ..j - 190 P: Age,*, Years, Months, / Days.

Maiden Name, j
"

“

rrSSi°we‘I

i
'(cXtHHUl' V(l >«’

Husband’s Name,-. (S tSujdrAsrr

Single, Married, "Widowed or Divorced, Occupation,

*Residence,
| & i

Place of Birth,

*Place of Death, ..//

Name and Birthplace of Father, /s&At*iCi^Jls/Q^
*

r ^ „ ./rfy
r

Maiden Name and Birthplace of Mother, /CsCtsSZS^S /
Place of Interment, (Give name of Cemetery), SWW*,

r

iPy f

Dated at

on k^JqAAJ^ &
Signature and

^ place of business J. .S
190 of Undertaker.

/ s jj. ^P '>

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

i

£ iU/U^Oi / Age, .P.. $ Y. L M. ZZ,D.

Place and Date of Death, died at /& , J

Disease or Cause j

^>r^niaD >
0

*.
,

/ , m t*
0~<S) T*t/Vwv (TVMX. CL\+^.

lease or causi: i * j Jj
/ —

of Death,!
j
Secondary, Duration,

1

J2.&190 A,

Duration,

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

Signature and Residence

'

of

Certifying Physician. ,

M. D.

1/

Date of Certificate, .Z.Z, 190

* Give also street and number, if any. f Give sas of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

l^-0uL>a

CDl%^~4
Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[•2-01-37-XXXM.]

Date of death

Name in full,

Maiden name,

Sex
1

Conjugal condition { ,

j

WlOMWCg

.

,— ^

-— I 7~)ivop£$d.t

f Widow of

Place of death j

S^ee
\

Place of birth,

*

2.

Permit No.

RETURN OF DEATH.
BOSTON.

Year, //?0 Year, /^3 /

Month,/ Birth Month. *lge
i

Da,y, l Day,

Yearsirs, C ^

^
MlFtc.

Residence,

Days,..

. Fem ale.

Wife of.

White.
BJach (Negro or mixed).

Color {
tXjnan.
CFYnese.
Japanese.

^7~.

Occupation,.

Name of Father,

Birth-place of Father,

°lace of interment,

Maiden Name of Mother

Birthplace of Mother,

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, 100

CP <fName and, age of deceased, ‘ fl\ ; L Age, ° years.

pate and place of death,* . Oh. fry *> ....(.H.^.Tf.. h Ph
‘/I /O (-/ ;4—

Disease

Duration

1 Chief cause,

( Cnnirihu.fing ea.use

j Chief cause,..

'dfy\S\, CyCcAsh/\,-'/
î

( A\.}
^ . )

.1r.nl.

\ Contributing cause,

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

M D.
Yame and residence )

of physician, )

*It in nn institution, state how long an inmate and previous residence.

he office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A. M. till I P.M.. except during the months of June,

July, August end September, when the office will bj closed on Saturdays at 12 M.; Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M, till 5 P.M.





/ f heist ?

Form O'.

No.

®ammonkeaIt{j nf ^Xassair^nsetts*

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL o.DJ^T WtrS^INK. ALL NAMES TO BE IN FULL.)

^C.’OL'&iA.HAf*. Sex, /.....Color,Name /
'

3>«y '^A/2dJLfL? t2j.

Date d£d>bath, r. C? 190-2; Age, .y^PVears, ^ ..Months,.~2^/^..Days.

Maiden Name,
|

Ifm^- r̂
wed

j

Husband’s Name, t-

-Single, Married, Widuued or Divuieed.. Occupation,

*Residence,
j ® |

/ ^Zc^CfQy

Place of Birth, ^Jy^AA) LJcriA/Q

•Place of Death, / * [/yftWtwAtfl &

X

, CtlAA

Name and Birthplace of Father,

sT
Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

f

Dated at

vucJoa.

ayi ti (
*'

1

on

Signature and
place of business

1902 of Undertaker.

Ot'1/)4'Vl£ {J.Mm/VC///

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died at

i Disease or Cause i

^ rlniaD >

’•W;' Age,^FY. (=>. I).

.ci..r...... 190-2/

(is Duration,

y ? zi

trtto

Secondary, JK-<TViX^_ *tr »

t

Duration,

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

of Death,!

Signature and Residence
‘

of

Certifying Physician. .

i^ /3. ctyirt /iaan'± 31. D.

(jf 1903LDate of Certificate, V/1

^ ^
* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t
If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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/
Form C.

Xo.

ffiommontomltfe: ai lllasmjmsetts.

RETURN OF A DEATH.
To the Glerk of the City or Town in which the death occurred.

(RILL OUT WITH INK. ALL NAMES TO BE IN FULL.)
/>

Name, L fOddfLOAf... Sex,.. Color, 2k-
Date of Death, fLtQLiJ jUl... If 190J$_; Age,. to.3...Years,aH Months,^ 2/..Days

Maiden Name,
j

If miS|^,]

l

°wed
( Z2JUuZuZJ. jSjOJjL

Husband’s Nam®^
>

a2I2a- P>rmjjn.

Single, Marring "Widowed or-4>ivoi'oed-
,

(/.. Occupation, \

Residence
, j ^ fuUy.’ i

— C<viJlsiA. Ô Q.

Place of Birth,
'j

' f [ 1$... iuX' Qfi/fil/jJ...

Place of Death,

Name and Birthplace of Father,

<

~}2/L/ %. /Qt£.^Jd£yu ( (OJviLpoa^

Maiden Name and Birthplace of ‘'Mother, (

Place of Interment, (Give uame of Cemetery), /' r'rmJJaAAjx0i,

Signatui e and (
111.C2/2s2H!'y2/'L&/l/

f place of business

$4- 190 2-' of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

|

Age, 42..A. Y .A M. 2. ^:D

died at _
j^T) £oAf- otr

tfo

Place and Date of Death,

Disease or Cause
j

^ >r ‘mar3' >

°f Death ’* ) Secondary,

tl<2^...1 1902^.

Duration,

Duration, 3

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

%. QjSi
Signature and Residence

‘

of

Certifying Physician. .

Date of Certificate, .../// 11 190 h
(jjjL

M. D.

i
* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in tlie War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



Form C.

®ommonfoolt^ nf lllassatinsttts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Name, ../C.i(J)/A.y/j

^

Sex, /d... Color, % _
Date of Death, /JflH/HHf... ^ 190-2^ Age, .Years, <S“ MontA, & Days.

Maiden Name,
j

If™^J™£wed
( Cl". ^ _<ZI iTIZIZrz

Husband’s Name, __..cAZL

Single, Married, Widowed or Diverged , ^ Occupation, CffZ/tA]fLfyC<.” ' tt 1 "TTrTTTiTcvt j. —
/j

v/ C v.

•Residence,
j

‘

f

°
u^: | y£. ijJjJ.lA..

Place of Birth, 7kjL

•Place of Death, 'yl «. /£Lus
Name and Birthplace of Father,..- (yf/yiCZAZAA "

- / ZA AHWL rye

Maiden Name and Birthplace of Mother, ^ iJ/U lAAA'

Place of Interment, (Give name of Cemetery),

t

Dated at _

0U^U4 /(?.
1

iso Z- of Undertaker.
(

Signature and '(APHti/UAJ. &t.UTLf.dz..

on

PHYSICIAN’S CERTIFICATE.
Age.fiJ Y.J^M. /<? D.

( TMzfzz c
/ 190-^..

Name and Age of Deceased,!

Place and Date of Death,

,, (
Primary, /rVI/LAZ Ujrrfsn tyi Duration,'

Disease or Cause 1
J

ot Death,!
j
Secondary, - Duration,

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

Signature and Residence *

of

Certifying Physician.

Date of Certificate, Jo
(

190*2^

%
M. D.

* Give also 6treet and nuraber, if any. | Give sex of infaotAot named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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2WST* FILL EVERY BLANK, AND WITH INK ONLY, WRITE VERY PLAINLY.

cMo. of 'Death

UNDERTAKER’S RETURN OF A DEATH
SOMERVILLE, MASSACHUSETTS

Death
1

} 190 2. Name}
Maiden }* ^^ Fnl^Name

}

Full

Name j

Sex S7ffl Colort

Supposed Age?S Yrs. — ' Mos.

Residence
(No.) (Street)

Place of Death ( and Number)

Name of Institution, if any, }

in which Death Occurred I

Length of Time Deceased 1

was an Inmate i

of Husband j

Single, Married, Widowed, or Divorced

Date of Birth I

Days. if obtainable j

Duration
/ of Residence

> Somerville; Ward

And Previous Residence

Occupation s'

sls&& (
Name of I

Father \

Birthplace I

of Father j

Place of Birth

Maiden Name )

of Mother

Birthplace 1

of Mother

Place of Interment C^sl^ r

, ry
) /fl\

Signature of Undertaker / r f • ^ ^ ^ ~ ^

Residence. / ^sy& 2s(f
(No) ( Street ) ( Town or City

)

*If a married woman, or a widow, or divorced. tWhether White, Black ( Negro or Mixed ), Indian, Chinese, Japanese.

PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH

Supposed AgecJiD Yrs. —..Mos, ©ays.

Somerv^Ie, i9o 2^
DURATION

J\( LuU^/c
"

Name of

Deceased I // J : / (/yZsisfJ ’tS* 7/^

Place and Date of De^th
(No.) (Streep)

j

Di
g^e

°r
f
Primary or Immediate Cause

^V '

of Death ) Secondary or Contributing Cause t ^ ^
Place where Disease was Contracted, )

if other than place of death \

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

Signature of Physician Q, vfc/' Jldc°-

Residence l5~^
(Town or City )

M. D.

(No.)

t If a Soldier who served in the War oth.be Rebellion, both the primary and secondary causes of death must be given.

The Office of the Board of Health will be open for the granting of permits for burial as follows : Saturdays, 8 A. M.
to 12 M.; other days (Sundays and Legal Holidays excepted), 8 A. M. to 4 P. M.





[2-01-37-XXXM.]

Permit No.

RETURN OF DEATH.
BOSTON.

Date of death
/fazYear,

Month, /d/f Birth

Bay, f/.y. Day,

Year, /m |" Years,
'

K-P
>

Month. Age.
j

Months. b
/.'/ I Dnys. //

Name in fall, Residence, /X7
Madden name,

^
Male.

Sex
Fema&e.

Conjugal condition

Single.

Marrtml.

Wtctimml

.

'Dworeed.

Color <

f White.
Black CNegra or-rmrcethr.

'IntliiVU.

'Chinese.
'Japanese.

Wife of. Widow of

Place of death I
S
J?

eet
: ] •_/

Q

( Number,
Place of birth,

Occupation,

Name of Father, of ~ Maiden Name of Mother,

Birthplace of Father, Y' Birthplace of Mother,

Place of interment, x-t

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH

Boston,

Name and, age of deceased, 0~rxy(-xn.—
, Age, i3

Date and place of death,*. Li) jflA <xA_^)

190 .

years.

Disease
Chief cause,...

(
Contributing cause,

f Chief cause, ^
Duration < /

( Contributing cause, T~

I certify that the above is true, to the best of

Name and residence
) (yU Ui4> fO.

of physician, '

iy knowledge and belief.

S MB.

‘If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A.M. till I P.M., except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.
;

Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M till 5 P.M.





Fobm C.

Jo.

Commontoralttr nf Jftassarintsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL O^T WITH INK^/ ALL NAMES TO BE IN FULL.)

Date of Death, 1

1

^£77

.

17 lOfoif /fi —
- 190 —

Full Name of Decease*^
- / /. { ^tryy^i Af if~ls6

f 'j Maiden Name,..1
- ^4.

J If a married or divorced l J

l

~ °r a Wid°W Sive alS
° j Name of Husband, V

Sex,'T^<^^t^ Color, Single
,
Married, Widowed cu^Dircrrced,

Age,^Y

3

Years, 'D Months, 7 T' Days. Occupation,

* Residence {

^

Place of Death,
^

Place of Birth, <XAsV

Name and

Maiden Name

Place of ijunat (Give name of Cemetery), ...

Dated at A'/ l/l/VUCOA^ / £>

on

Birth, ^ '/f A /u-y <y6i9 tovv
^ /j

d Birthplace of Fat^r,../fv/^C”A ^ / \'C<

STame and Birthplace of Mother, <<
^ u " /vC rt_/

Burial (Give name of Cemetery
),

&AUJ -7 / A

JimMuMji Sl„ , ^umaaaj^TT^.cAj
» v . . y L place of business - f \ a f . v-A ,, O A. ,

Signature and (

place of business( », place of business -

_yj__ ...190 A of Undertaker.
|

v*-

PHYSICIANS CERTIFICATE-
Name and Age of Deceased,!

j

Q^\A W.T^A Age, -2^.3... Y,_...^ M. 7 7d.

Place and Date of Death, I died at . V (PT /Tl^^J [ $>_ 190 "2

<

p Duration, !3l_7j~L

J__. Duration,

Disease or Cause
j

^>r™ar^ ’

of Death,!
Immediate,

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

iUthtlS
Signature and Residence '

of

Certifying Physician. i

Date of Certificate,

L
iJ?. 190 7^

i/nAT

M. D.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so stale,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or toum.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

CammoiUuealtfr of Iflassiirbusttts. r
4" 1

2Vo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

J If a married or divorced

j
woman or a widow give also

Date of Death, ///UM dAl "
190A

Full Name of Deceased,

1 Maiden Name,

/Name of Husband,

Setf Color, ^3/ Singlej-Married ,~Widowed

Age, (33 Years, 3 $ Months, Days. Occupation,

* Residence {airstetefuu?:}.- /io0*a/.csv^>
Place of Death, /0 A 2 A/ ?3 A3 yA

/

sV S o

Place of Birth, Ot^ PAAjA

Name and Birthplace of Father, /$pav<3cI„
r
AAA (

' /luA.. a. ..At
Maiden Name and Birthplace of Mother,..

fAhh'
QMlAjx. ?>U

,

Place Of Burial (Give name of Cemetery)
.

/ 33^y^cA/ Ay^ (SU-Aj/q 'A/uAsl.

Dated at

on 9/(
Signature and ( jPy3A... 3fJ./3d[Ls/...

- 190 of Undertaker.
^ _/# Jf()A

Place and Date of Death,

Disease or Cause
|

of Death,!
1 Immediate,

PHYSICIAN’S CERTIFICATE.
Name and A^e of Deceased,! ' CUtMIlM'.. d) f)3ft U- Age,SIP Y. O^M. i.D.

died at .^£CA?2$Aa3> 42AZJL 190-2.

Duration,
* / —

i^Li.Ly Duration, ...

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

o
Signature and Residence

'

of

Certifying Physician. .

iAA -vr -p.

AA 7*7“ ~ 1U’ ^ *

. 3y3//t-Ay i .

Date of Certificate, AY 190^.

* Give also street and number, if any. f Give sex of infant nor named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

tEammontDKxltli of fJTassadjiisetts.

vjZ~

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

/ \Myf-
<r

If a married or divorced

woman or a widow give also

r\
V-Aj

^ (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, " ^L90r£y

Full Name of Deceased,

1 Maiden Name, ( ^AAifA^CLAAA.'
[

y r r^
J Name of Husband, £ -- UL4.QJ!aUaAj.

//C ' A AA.

Sex, Color, Q'/'"
-Single, Married

,
Widowed -er-BHvorced,—

Age, 7
(o Years, ^onths

>
Days. Occupation,jauon,

( j.

Place of Death, QMAA Uj?y' CAyU.tiA^o

'

A?
Place of Birth, (

C >) Tc/-/2si < s g/j

Name and Birthplace of Father, og/iAf /Qstst^ s~Jli t> ^ j ( i/A/t

Maiden Name and Birthplace of Mother, (l^AlA^siA.

Place of Burial (Give name of Cemetery) ...

Q^c/m/JaaA /O

* T?pcirlpnpp ( If out of town
xtesioence

j ajso 9tate fully

4Aa

fyAjndAd^^

Dated at

on

^ cJ

t uo - Signature and l /C
"

190^ P
of Undertaker.

( /£\_Qcl.£/!AAAS/frs^
PHYSICIAN’S CERTIFICATE.

Name and Age of Deceased,! I Up+^(- Age,..^...Y....==...M

Place and Date of Death, died at ..A.A..

_ . _ ( Primary, Duration, A
Disease or Cause

)

Immediate,
I

I

I certify that the above is true to the best^f my knowledge and belief.

of Death,!
.... Duration, ...

C1.D.

190^

.

<A

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex of (infant not named. If still-born, so state,

t If a Soldier or Sailor in the "War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[5-’02-37-X.\M.
|

Permit No.

RETURN OF DEATH.
BOSTON.

Date of death

Year/^OZL
Month, Birth

Year, /$
Month

,

l Day, /

&

Age
Years,

Months,

Days,

Residence, //fcreNk, <vXc *£».. ygjgp7

Sex
Male.

Frm*U\

Conjugal condition Color

White.
Blaplc (Negro or mixed).
Indian.
Chinese.
Aaphn&se.

1 Day, CL %

Name in full, art
Maiden name,

Si'vgtr .

Married.

Widowed.

I Deforced.

Widow of.

Ju.\ .

j

/-'
Number, ) y

Place of birth, /

Occupation,..

Name of Father,CJUJ^N*0’ Maiden Name of Mother

Birthplace of Father, ^AX*~J
^Birthplace of Mother, —

i

Place of interment, riiZ

Wife of ..

Place of death {

eet ’

[* I /\J 7 / >VI /)/?>» I

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

x Boston, 7??cxy ZF -cZt 190

yearsName and age of deceased, cZC*Lc.oC.
f
7. (jfy 4 Age,

Date and place of death,*
. Z7[c<x^ Y& zTf Xc^tV ZchC'ffZj .

Chief cause, ^
Contributing cause,. , ^ } ?7 TjCJ

Chief cause... cC-sCtslff

Zl

Disease

Duration - / y ja
( Contributing cause ,.

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

Name and residence )

of physician, i

jfzJ. do-uy ,. Z»TV*> ... M.D.

‘If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows : —Saturdays, 9 A.M. till I P.M.. except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M till 12 M.; other

days, from 9 A.M. till 5 P.M.

21





Form C.

(Jammonfomlttr ai lltas&t&itsette.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

//

r
Date of Death, 190

Full. Name of Deceased, 7 ^ 7'/' (.fi (yCWA £̂/HtAA^

If a married or divorced

woman or a widow give also

'j Maiden Name, r

j Name of Husband,

Sex, 7?v Color, 9a -Single, Married,

IstwiAge, 'j ^Years, pSMonths, 9^-Days. Occupation,

* Residence {jM&SJg;} O^oL Ci^ (G&2jC^ Qfaoy J)
(

//Place of Death, '/

Place of Birth, C3 C^yi^c^y\^ ^Hytccxi^

Name and Birthplace of Father, d C ^3-

Maiden Name and Birthplace of Mother,,, 3^CY/L6/ ^ C-t

Place of Burial (Give name of Cemetei;^)
(
’7J ft f£/) \ } / l&fly£ ( ^

C 2

'f

Dated at

on...

Signature and

r / , place of business -l
/

.f. 190 9 of Undertaker.
^

/ (f) ' '{Csf /. '/ 7 /pyl /

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! / 7^997^ Ageff^^Y. (9^-M. Ctr:....D.

Place and Date of Death, died at /}faj*2A~alcl! (2iU±XO^ \....&L£?Z..190 9r

( Primarv.

wtDisease o

of De:

Primary,

Immediate, ^

j
Duration, _

...... Duration, y

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

Signature and Residence

of

Certifying Physii

Date of Certificate,

_M. D.

W. Ao

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



IVo.

RETURN

OF

THE

DEATH

©
be

© PX o
HP •£
HP 53

bC
©

53

>->

i e
.22 53 g O

© w •— O

© #2

P 00

P- x Z

©P
Sr*

3

o
rP
©
>•

be

53 ^
Tj

t3©
rG
©

©
•/-

53
©
©
©

•"P

i> +3 X,

be O
^2 ©
53 P2

P2 ^

P
©
s
©
*3

cr
©
?H

©
P2

O
X

P2
HP
*3

©

s
©

Sr
1

3
C+H

o
J—

<

o

©
o
£
o
be

o
>*
HP

o
©

o
M
©
'o

©

P

© -73

bo T2o 00

Jh §o *o

o o P
-O © p

ffl

>
'bio
©

’3

X
«4P
O

'So
o

o

HP

P
53
O
ft

£
.P

©X

rrf
P 00

c3
«W
O

© o
«PH

53 T3
H—O © 54—4

CO s
o 2

O s 53 Jh ©
Ph

p r o3
M p ^

•X
P
53

©A

OP
o
03
«4H

53 ©

©P

HP
"3

©
Ph

PP

co

O

£

o
‘3
00

*H
O

©

£
00

53

03
c3

£
•P©
ro
55

©
O©
H3

e
c3
GO

©P
-4->

©
H->

s3

53 ^ -r.

©
be

3
o

be
2
S
c3

E

c3 T

c3

>s

©P

f-t

©P

p
©

©P

fc
O
H
O
W
GO

O
P

O
*“d

c3
OP

©P
53
HP

©
Tj

o
H
O
w
02

fc
o
H
O
w
02

cr
©

o
«4H

be

©
CO

©
HP
53
O
CP
‘-p

M©
o

fc
O
H
O
w
GQ

:3
©
nz

«*H
o
©
co

P
53
O
©
HP
53

g P

P ©
© P
O

©
>
W

P
m
O

S 2

p
fc
o
H
o
w
c£

cr1

©

©
-»->

53O
<P

O

’©

©



Form C.

Xo.

®ammnnJbamIl^ af lltassacfrnsetls*

/ j V /

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

^5=-, (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

/Ueus- J/ "Date of Death,. O'/ 190

Full Name of Deceased, v (^Lj^Cin^C CZ/L

(
~) Maiden Name,. O^c,

J If a married or divorced \ ^

1
woman or a widow give also ( _ , Z' 1 /

( J Name of Husband, v

Sex, *../ Color, -Sisglef Married, Widowed rn Dirorrrd,

Age,^/c? Years, ^ Months, ^ Days. Occupation,

* Residence
{ aiso^u/e fuu“: }

^
Place of Death,.... e -s CX4slxJ2/L<

. si?.
^

- f<Place of Birth,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Signature and (
’ >

^ /.Z Z_!9o % p^~ s

1

--

PHYSICIAN’S CERTIFICATE.

Place Of Burial (Give name of Cemetery), ...

DatecBAt

Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

-^r^niar> >

of Death,!
j
Immediate,

Age/Zz Y D.

Duration,

/jK&AaaAJ><^, Duration,

I certify that the above is true to the best of mv knowledge and belief. (XX)

tfec ur^x-OXf ^ua^C
s„...u/ -A J.U-A . t gJu+Jj. M. D. *

Ceyfifyi^g J^iysi^ian.

rtH»u-» I * 1907— % fj®
/ ,• tv** ' *

Date of Certificate,

(/
• Give also street and number, if any. f Give sex of Infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.
.•»

Agent of Board of Health.
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Form C.
S/tt&'-i ?/

(Eammcmtoraltb of lilassatlntsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

t 'CL </ 3J 190-2/

Full Name of Deceased, \ /P ^ ^^ ^

{

1 Maiden Name,
If a married or divorced \ , , . . „ ,

woman or a widow give ateo

J o( Husband, SRMi/, / ' U

Sex, .cZf.. Color, 2L
Age, Years, Months,^ \_ Days. Occupation, ^

Residence /ootAZCZy
'

X
l
aisu 3uhc xuiiy.

j
-

Place of Death, ) 0 GtPsOCCCSL/

Place of Birth, /(x

f

1CU/lC&an / C?

Name and Birthplace of Father, JjpA Z'lA/j&lAy /(o/}C2^/UL^ Z? ZA/Zt^O

Maiden Name and Birthplace of Mother, X /* przts?

Place of Burial (Give name of Cemetery)'JPUtumM ycua/UlQI

W

jub (

‘

Dated at sa^Z.. Signature and
place of business

on 19 - of Undertaker.

i£udiJL^
-/A/

PHYSUDIAN’S CERTIFICATE.
Name and Age of Deceased,! /\^(2yt/( -<L Age,iS ĴY. C.X,-M. - ,^dD.

Disease or Cause )

^>r*mai
-
v ’

Duration,

ot Death,!
j

Immediate, Duration,

I certify that the above is true to the best of mv knowledge, and belief.XX) /
P / t <X . jyp p)

( 1 PZ
Signature and Residence 1

of

Certifying Physician. ,

Date of Certificate, ...IZy 190

* Give also street and number, if aDy. t GiCe sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

(^//o^dki

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Oj ix. 1 /

ffiommonbxedijr of lltassadiMSrtls.

3'o.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

^k. ALL NAMES TO BE _\Mr FULL.)

190

Full Name of Dec/ased,'

(FILL OUT WITjrf

Date of Death, r> • t / =
•

(
iyu . / >

— ol# /rT ^1 -C

1 Maiden Naih/,
If a married Ar divorced l

(
/

woman or a widow-'give also
[

^

) Name of Husband, ....................

id oi^IJivotcCd
,

^ iSex, Color,'^A/ Single, MwHpieHT- Wiflci u cd orfHvoticd
,

Age,c^^^ Years, ^ Months, / ^ Days. Occxm&tioTrr^ r̂fas'i-t t M
* T?pciflpnr-ft (If out of tow

licSlUCIlOo
) also state fully.

y
Place of Death, / , u , it

t Birth. trt’C- . ,

in i/ i t ( ij^ filuikx im
i / - c^4n 1 1 \l&iL • *

Place of Birth,

Name and Birthplace of Fatyhfer,.
^

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),*
, 6/ -4

Signature

„ place of buipless .

.190 of Undertaker, p

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! .v£ At yJ AS Age,^52. Y._ ^_.M. D.

died at.. 19ft 2,,

Duration,

Place^and Date of Death,

Disease or Cause
j

»

of Death,!
Immediate, Duration,

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

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in tlie War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Cmnmonhxealtg of glassaxgusetts.

.Vo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH vjfk.

Date of Death, M ?

Full Name of Deceased, $2 d-<

) Maiden Name,

ALL NAMES TO BE IN FULL.)

190X

If a married or divorced

woman or a widow give also

j Name of Husband,

,
Color

,
t Single, Married, Widowed or Divorced,

Days. Occupation, 7 Q* '

Sex

Age, 'rn Years, Months,

* Residence
{

^
A Of* 7 /27^7

Place of Death, C t
7/7 /7///SS7 d

y
722-

Place of Birth, „CJsmuul, 's,zt-

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, ...

^ ^ 1

Place of Burial (Give name of Cemetery)

/
"/

'Signature and

Ml ,
place of business

190V of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ; 2/7V i-t{ 7 77^ /-2 i. 7

.1. Age,7 Y M. ...D.

Place and Date of Death, died a
j

. H<i7 fr77^2/22... 1 90 7^

TV n (
Primary, - - Duration, 7

Disease or Cause
) r / O 07

of Death,!
j
Immediate, i

- ..... Duration, .{?...

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

: ’

wM(yuefc
Signature and Residence 1

of

Certifying Physician. .

/

M. D.

Date of Certificate, 190*

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or S.iilor in the War of the Rebellion, give both Primary and Immediate Cause.

p/wfirM)

.... ld&JT' 11

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Cammonfomltfr of lltesax^xisetts.

t.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Husband’s Name,

—

Single, iMartrted7-:WTdow^dr-^f-d4i-ym,ee

d

r-
- Occupation,

•Residence, j
»
“‘S*& ( Z * ^ ^ k - * <

also state fully.

Place of Birth,

•Place of Death,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Interment, (Give name of Cemetery),

/

Dated at Signature and
place of business

\ /
190 of Undertaker. I /

Name and Age of Deceased,!

Place and Date of Death, died at

PHYSICIAN’S CERTIFICATE.

Disease or Cause
j

^ r*mar> >

of Death,! Secondary,

A-ge,

s t

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

Y. —:_M. — D.

190 2̂

Duration,

Duration,

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[2-01-37-XXXM.]
Z'Z.

Permit No.

RETURN OF DEATH,
-OO SrTON .

(

Year,

.

Age

Year, /^A
Bate of death

j

Month,
^
Birth

|

Month,

l Day, 2~ 2~ * l Day,

\ csflo • < X ^3 rNtAAAZ Residence, /A?

'X
f

fjrrvft’#
n r,. 7 _

Years,

Months,

Days,

Name in fall,

Maiden name.

/Sex - Conjugal condition
\

Color
'. Female.

White.
BlaJk (lYin tfji iq «y 7) ii .

i

\M).

Indian-?

/?

Tf V dfmw7

.

^ Divorced. I Japanese .

Wife ofA fP> tO Wiebmv &f

Place of death
j Anther }

Place of birth, /f(FtAzUAd c(Mf?(h
Occupation,

Name of Father, §*Mh/f 'UujMaiden Name of Mother./friJut^F ./b.flhk

Birthplace of Father, Cfy.oIoja cf, X Birthplace of Mother,

Place of interment, .<! xx y3̂ 'rts/S t.ci/~(uN. yjz*-y

cJfAPA^fajt oM) .

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.
• . 'Ag

Booiou
,

* 190 2

Name and, age of deceased, Age, All years.

Date a,nd, place of death 2-2 * /A<?2 A2. 3 *

( Chief cause, '.F/

1

V :,.. .1

Disease < r Ar -rf
( Contributing cause , .... / I JDiAs p&r* L:Z c rt.\ C/:

( Chief cause, /X *. /^Z2y/f /Xa XX X///^ f<-

/'^
i l x ' AH /X

Duration x

( Contributing cause,.

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

Jfame and residence ) -X//

», 1

1

sINNj Jr J, . ./ .

of physician,

*If in an institution, state how long an inmate and previous residence.

M D.

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A M. till I P.M. except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A M till 12 M.; other

days, from 9 A.M. till 5 P.M.



i —iTI . -t—T

1 A

\ t



Form C.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

uJLu.. 9 " *
m° i-

n ; •/ I

J If a married or divorced

j
woman or a widow give also

Sex, cOo Color, >y

sed, /r l CL 1 '/ / . Y/ Ufx.CUAyU

'i Maiden Name(<l '

s

J Name of Husband,.

Single, Marided^-MZHowed or Divorced,

—

Age, ft*{J Years, f"— Months,
(
—^ Days. Occupation,

* Residence {&S&SS3g:} CUdf^tA.iQs fSjoJ

Place of Death, 9? P.s I;

Place of Birth, old

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,
. hlA/lA Cd^LdJl/lA-^

Place of Burial (Give name of Cemetery)
.

f
ff]

Signature and

/f CHpaam M) LtipJ

c

^ place of business7

190 C~ of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! Age,2p Y

.

Place and Date of Death, died at •-^^ACZZTOd-j^f

Disease or Cause |

^>r^tnur ' >

of Death,
J Immediate,

M. D.

^ 190 ^T-

Duration,

Duration, t?

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

Signature and Residence
‘

of

Certifying Physician. .

,M. D.

Date of Certificate, 9JA. 190

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the "War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



return

of

the

death



o
THE OTHER SIDE.)

k/ UJU f //

THIS IS TO CERTIFY,
To the best of my knowledge and belief,

Name of deceased in full.

fy That aZdo

age^4^ears / months ^lays, died on the.. // ... day oi ..fUdAZu. A. D. 489-/^
Give briefly disease or other cause of death. If deceased was a soldier in the war c* rebellion give both primary and secondary

or immediate cause of death.

of

Its duration* was.

There was also
.

Its duration* was

f

Was there an autopsy?.. A Was death unexpected? Zuj.

Signed at, ^7 , Mass., d.—*»

c* L'L^l t m
* Reckoned from time of invasion to death.

M. D.

UNDERTAKER’S RETURN OF DEATH.
Name of deceased in full. r/ /

f&frxasLo
* Date death.

U C4X^ // /fP2^ ran

Married Huidazu ilfid$whr

Age, ..^..^..years, .../. months, days.

Maiden name.

Wife or widow of

Condition (1)
'Sing,

Sex tColor

...male,
X
"* Residence,,/d^/ ^^^-Ai&fr eet, Ward

•• • 'EM .

<4^ - ..ZS**^Jfe.,A.....:\Ac.M -^
/> .

/O* a M * Her birth place (2) j—/ \J^£-CHstsL./rA ff.. ..

\£*fcu> 'Mfj.
D‘“

, ///
1) jr-

A 0
This return is made by Undertakepr^^ PTQA

Dated. //
1 Erave^the words whiclj do

y
not indicate the condition.

Occupation

Father’s name

Mother’s maiden name

Plaa

Interment at . . s f.*o 2-

lfZ)2± of

2 Insert town and state. t W., White. B., Black.

Countersigned and approved this day of 189
'

Agent Board of Health.
[see back.]



Extract from Report of Committee on Certificates of Death, of the Massachusetts Association

of Hoards of Health.

“The following list comprises the principal terms which your committee believe should be either avoided or modified or further

explained when employed in certificates of death.”

Accident—Specify the method or form.
Albuminuria—A symptom only.

Anascara—A symptom of dropsy, and usually a symptom only;

specify the source or cause.

Anthrax—A vague term; if carbuncle is meant, use preferably

the English word “carbuncle;” if malignant pustule, use

this term.

Apoplexy—

.

v pecify the part affected.

Asphyxia— Specify the method.
Asthenia—Too vague.
Atrophy—Too obscure; use specific term if possible.

Cardialgia—Too vague.

Cephalitis—Too vague.

Childbirth-—-Specify as follows : (1) Was the death due to some
disease of pregnancy; (2) to some disease or accident

incident to delivery; or (3) to some disease following

delivery.

Colic—Specify; rarely fatal.

Coma—Specify.

Concussion of the Brain—State whether accidental, suicidal, or

homicidal.

Covulsions—State the cause, if possible.

Debility—Too obscure.

Dentition—Avoid this term, if possible to be more specific.

Extracts from Public Statutes.

A physician who has attended a person during his last illness shall, when requested, forthwith furnish, for itegu

certificate stating to the best of his knowledge and belief, the name of the deceased, his age, the disease of which he
duration of his last sickness, and the date of his decease. * * * * If a physician neglects or refuses to make a ter

afortsaid, or makes a false statement therein, he shall be punished by a fine not exceeding fifty dollars.

No undertaker, sexton, or other person shall bury in a city or town or remove therefrom a human body until he hds
permit so to do from the Board of Health or its duly appointed agent, or, if there is no Board of Health in such city or

the city or town clerk. No such permit shall be issued until there has been delivered to such board, or agent or clerk

may be, a satisfactory written statement containing the facts required by this chapter to be returned and recorded, toge

certificate of the attending physician, if any, as required by section three of this chapter, or in lieu thereof a certificate a£

provided. If there is no attending physician or if the certificate of the attending physician cannot be obtained, tyr good and
sufficient reasons, early enough for the purpose, the chairman of the Board of Health or any physician employed by a city or town
for the purpose, shall, upon request of said Board, agent or clerk, make such certificate as is required of the attending physician;

and in case of death by violence, the medical examiner shall, if requested, make the same.

Dropsy—Synonym of anascara; state source or cause.

Dystocia - (See Childbirth).

Eclampsia— (See Convulsons).

Exhaustion—Too obscure.

Fever—Specify what sort of fever.

Heart failure, paralysis of heart, cardiac exhaustion—Avoid

these terms, if a more definite term can be given.

Hemorrhage— Specify.

Inanition—Too obscure.

Indigestion—Too obscure.

Malformation—Specify as to form, or part affected.

Marasmus— Too obscure.

M iscarriage—Specify.

Natural causes—Specify.

Old age—This term should never be used when the exact na

of the cause of death can be stated.

Palsy, Paralysis—Symptoms; specify the cause; state wlie

due to cerebral hemorrhage, lead poisoning, tra 1

other causes.

Premature birth—Specify.

Shock—Specify.

Sore throat—Specify.

Syncope—Too obscure.

Tumor—State location and character. 1 ^

hereinafter

Extracts from Regulations: Board of HeaUh, City of Newton.

Rule 12. When any person dies of any of the diseases specified in rule 10, section b, (*. e. cholera, yellow fever, small pox
varioloid, diphtheria, membranous croup, scarlet fever, typhus fever, or measles) the body shall be buried in accordance w'ith the

following instructions: No public conveyance shall be used unless the same shall be afterwards fumigated under the direction of

the Board of Health, or its agent; if placed in a receiving tomb it shall be enclosed in a metallic casket and hermetically sealed; no
draperies shall be used; every undertaker or person acting as such shall immediately notify the Board of Health upon receiving

notice of a death from any of the above diseases, and it shall be his duty to see that the instructions of the Board of Health are

complied with.

Rule 33. The person having charge of the body of any person who has died of scarlet fever or diphtheria, shall cause such

body to be immediately washed with a solution of corrosive sublimate (2 drachms to 1 gallon of water), wrapped in a sheet

saturated with a solution of corrosive sublimate, same strength, and immediately placed in a tightly sealed coffin.



Form C.

Xo.

Commfmkrfaltfr al glassailpsetls.

ootd&^
. r ,

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,.

Full Name of Deceased,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

y d m
~A ^ s\

If a married or divorced
woman or a widow give also

)
Maicren Name,

j Name of Husband,

Sex, * Color, 24J\ Single, Married, Widowed or Divorced,

Age, Cd Years,
N~' Months, Days. Occupation, / ^ A

* Residence
{ Ktafe® ^ (nA^uuxuf A/,

Place of Death,. 3 f3 -cff. It/—L

Place of Birth, ^
Name and Birthplace of Father, yy c^ccn^

Maiden Name and Birthplace of Mother, n

Place of Burial (Give name of Cemetery;, (/& C®-'r
(^y 3i- ^

Dated at_ V\J Signature and
^

if! i / (j y ' 1* place of businessA/ v_Z?

On
'

7
*

/ ££.jTiJL-^-'if. .190^- of Undertaker.
//^ 3/

^CCL-tJ

Il-lsccag -

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

^ r“nary >

of Death,!
j

Immediate,

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

_M D.

ZiL 190 X

Signature and Residence *

of

Certifying Physician.

fhJd/d

Date of Certificate, Ik..
M l\ryiA/t

M. D.

.....190'

• Give also street and number, if any. f Give’iex of infant not named. If still-born, so stale,

t If a Soldier or Sailor in tbe War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or toum.

Agent of Board of Health.
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Form C.

Xo.

Commonforaltlr of Jftassaclmsftts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased

fA (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

,
& 190 4^

If a married or divorced
woman or a widow give also

1 Maiden Name,

ft j
Name of Husband,

Sex, J* Color, W Single, Married
;
Widun ud TTi

1 Divuitcih;

Age,«s2*<*^ Years, Months, Days. Occupation,

* Residence
( g 8$ |

C/U^wUuL^e. *71 i <?>>
<

Place of Death, . ‘7T4ju^-

Place of Birth, ^ V
Name and Birthplace of Father, xJ c

Maiden Name and Birthplace of Mother, pc

Place of Burial (Give name of Cemetery,, ^ (XJUA3UAV.

Dated at _y 'lAvttfvisihJ 1 Signature and (

, '>/) (
on

Signature and

# yy-t , »-. place of business

y c*cu 9 tyd c of

Signature and
^

1 Undertaker. L

PHYSJCIAN’S CERTIFICATE.
Name and Age of Deceased,! l JUtdJ .^Age,j22Y. 1 ).

Place and Date of Death, died at..^Y-ZJAktJZAA^X 2-:

Disease or Cause
j

^>r^mar
.'

»

of Death,!
Immediate,

Duration, i.

Duration,
r

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

Signature and Residence

of

Certifying Physician.

Date of Certificate

• Give also street and number, if any. f" Give sex ofGiifaut not named. If still-born, so state,

t If a Soldier or Sailor in tbe War of the Rebellion, give both Primary and Immediate Cause,

Countersign and transmit to the clerk of the city or tovm.

Agent of Board of Health.
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Form C.

Cammonfooltfr of Jltesarfeusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

190JLDate of Death,

Full Name ofDedeased, i <&,. Gz*JL

If a married or divorced

woman or a widow give also

en Name,

J Name of Husband,

Sex, *77L Color, 77 -Single, Married, Widowed or Divorced,
^

Age, b>0 Years, b Months, Days. Occupation, 7/fAlA /jZ{,
^

^ ^

* Residence {Kuteffi}.. bZ ^Oesyu*/&£ jSt/Pe/ X3L>V

Place of Death, - ^7/lf£7 r (7 ^ > / S-J-'Xl ' J7 t

- A , /Q Z7
,

Place of Birth,

Name and Birthplace of Fathe#,

Maiden Name and Birthplace of Mother,

.

WlAN yusL

Place of Burial (Give name of Cemetery) usb (0=7^ Z^r bfy-'f t

Dated At
on

(/
Signature and l

^
place of business l ,(A /’b. /

.190 of Undertaker.
(

/ft , A~yft^tit6p%/' (a£>7aj>/

PHYSICIAN’S CERTIFICATE.
Name and Atre of Deceased,! G— (j77r P Age, btf Y. ^ M. CA>.D.

Place and Date of Death, died at ^7 jZft.

(!>wan i l TTrfyy CLC/I

Zb

t->- n (
Primary,

Disease or Cause
]

of Death,
J Immediate,

Duration," JblIbro

Duration,

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

ffyfitGb
Signature and Residence

'

of

Certifying Physician. ,

,.M. D.

—HV- /. .a. :...:.A.

Date of Certificate, 190 .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of tlie Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

CammontoKiItlr of IJlassatlntsetts.

ludbj 3/
wows#****

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

}

Maiden Name,
r

Name of Husband,

Date of Death, A-tA, Sf 190

</ 7 y/
Full Name of Deceased, s

-

Color, i i'7ld 7 Singl e
,
Married, Widowed or JOisanted,

Age, Years, u Months, 'f Days. Occupation, -> -- — —
* Residence {^Vtafe fun?:}., fa Cm. >^f

Place of Death, // //.. '/( U 77f/ t ( f/.

I

Place of Birth, 7O'Z-txZ

i

^7
! Name and Birthplace of Father, /( f/

Maiden Name and Birthplace of Mother,
.

//

Place Of Burial (Give name of Cemetery)
yrs

Signature and (

#, . jl place of business J CS / fj
—

of Undertaker.
( /Jf

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! Age,

i
^><...Y....&C. M.^sr .D.

died at ly /C 2s

Duration, /($...

Duration, ^

Place and Date of Death,

"2^v> y+-

Primary,
Disease or Cause

of Death4
)
lmmediate,

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

/y- fa.
Signature and Residence

‘

of

Certifying Physician. .

M. D.

y'/7j

Date of Certificate,

Mzu. rv /)_, »

4/....:.. 190 2.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

No.

Ccrmmanfoealtb flf IHassnxtmsctfs.

T.;‘

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

If a married or divorced V ^ ^ 's' sj y s
woman or a widow give also f_ , (5 X //

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, 66** J*^ 190 K.

Full Name of Deceag^f^ cQt- Cc* '

") Maiden Name, (?~i <Zk^

j Name of

Sex, .7^ Color, Single, Married, Widowcd-or Divorced,

Age, ^ Years, <S~ Months, / -2- Days. Occupation,

* Residence {Kute®} of/

Place of Death, 1 ,“f *' ^
Place of Birth, 7fs^ts

Name and Birthplace of Father, ^
Maiden Name and Birthplace of Mother, s^/'&^zsrt //*7^

Place of Burial (Give name of Cemetery) ...

Dated at„.„..^.Z„f!!r^^^, ££/++*— — -

S' *
*

190 ^on

Signature and
place of business

of Undertaker

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! Age,. ¥<3l Y. I).

Place and Date of Death, died at 190^7.

Disease or Cause
j

Primar
*V ’

of Death,!
) Immediate,

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

c^/^_ /&Itte£sa
Signature and Residence

of

Certifying Physician.

Duration,

Duration, —v

__.M. D.

V
Date of Certificate,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the cleric of the city or town.

Agent of Board of Health.
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DEATH



[•2-01-37-XXXM.]
a

Permit No.

RETURN OF DEATH.
BOSTON.

fAA €*
:

****&>&>

Date of death
[

Year,Ayt ^
(

Month, A/1 (Cl

COay, .13..(A...

Birth M&fdh,

. Dp/),

Age <j

....

YepAs,

Name in full,

Madden name,

c
Djy/s,

.(/XaAm Residence,

C Male.

Sex \

V Female.
Conjugal condition

f
Single.

!

Married

.

Wife of

Widowed .

Drnovoed. .

Widow of

White.
Black (Negro or mi ,ved ).

Color ^ Trillion

.

Chinese.
'Lapemesc

.

Place of death I
street’

}
tflA \^n,n^ ({frUAicL CaD

J
( Number, > r\ )

V it // I

Place of birth, v
'*** *J

Occupation,.

Name of Father, ^ Malden Name of Mother, \Aaa ^uriA^—

Birthplace of Father, ^\Aa'yVx)t/u^-
y

Birthplace of Mother,
C
)AaaA

Place of interment, aA
f*

QiAaAxIyD (gjililSlU^ )

DDlAAAA.QAJ ^Furuct'
f Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, ^ ~~ 190 £ .

Name and age of deceased,, - A^g^t years.

fir

C

m*Date and, place of death,

Chief cause,

Contributing cause,

J
Chief cause,

7 /"1

<

Disease

Duralion
I Contributing cause,

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

.

Name and residence )

of physician, '

*If in an institution, state how long an inmate and previous residence.

<

f<_p <3L 1*2. >
The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A.M. till I P.M., except during the months of June,

July, August end September, when the office will bp closed on Saturdays at 12 M.
;

Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A.M. till 12 M.; other

days, from 9 A.M, till 5 P.M.





C&tAjPL **
Form C.

(lommmtkealtk jof

(waiaaw^*'

3o.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

19001.Date of Death, {2^^, %

Full Name of Deceased, A C^\szA\ A. ^^
1 Maiden Name, atA/^T^trvx?^

If a married or divorced

woman or a widow give also (

J Name of Husband, J

Sex,C^A Color, tycfdd Single, Married, Widowed or Divorced

Age, ^ y
Years, ! 0 Months, 2- k Days. Occupation,

* Residence {KuteS} H Kr
. K

Place of Death, ^ &£pt t+JL.

Place of Birth, oAA, /) :_X , a.

Name and Birthplace of Father, S <

<:j o[AJ^ hr>A^..,

$\. Lr^yo^ (J^P.Maiden Name and Birthplace of Mother,

Place Of Burial (Give name of Cemetery), ... ..lA s"J

Dated at. Signature and (

y #57V/ f — place of business <

r
, i/ i #

on i&eJL Ill .190 ’SKiST { dLl/jd±tAk

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

(P^omzAi jS

died at.

Disease or Cause
)

Primar>’’

ot Death4 i Immediate,

M
/AbfjAAA. ^^-Pnration, ..."

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

Signature and Residence

'

of

Certifying Physician. ,

1 -CjLtd/j ,

M. D.

Date of Certificate, ^— .A90jbi

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

I If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form 0.

ftommontomltlj of lltassat^rtsetls.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT wn*l INK. ALL NAMES TO BE IN FULL.) /

Name, Sex, Color, Jh.*

Date of Death, 190 2-: Age Years, "J ..Months,^ Cf.. Days.

Maiden Name,
}

If moSr^d?wed |
0^2-^ MtS \/{t

/hu^xLy

Husband’s Name,_.r.A —
Single, Married, Widowed or Divorced^

^

..Occupation,

*Residence,
j

XjXp

.

Place of Birth, &6

•Place of Death, ...

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Interment, (Oive uame of Ceraetery)^^

r.
}X U. / J

Signature and

<

yyia/ex>

t J place of business X <H C\ )
(dyyz ../xx C 190 of Undertaker. /ft , </lAs

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause i

^>r"ua1 .'

Age, ^3 Y.J3... M.A4>3>.

died at U/ L • yJ%yu> $). Oy^-.HrdJ~ // ^190 2^

Duration, {jfA

j9
j

J/aJLtruyzyiof Death,!
|

Secondary, // t’tXXL/lX' CXCgJXZjlZ- Duration,

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

Signature and Residence '

of

Certifying Physician. .

y(p v 0.

f7 Li/yy
M. D.

Date of Certificate, ..CA 190#-—

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

f,*r-

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

ftammmtftxeallk of lltessarfritsetls.

JVo.

RETURN OF A DEATH-
To the Clerk of the City or Town in which the death occurred.

Date of Death

Full Name of Deceasi

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

,.(JU0(4jU' A5~" 190-5

If a married or divorced

woman or a widow give also

1 Maiden Name,

Sex, £r
J Name of Husband,

Color,
r> Single, Married, Widowed or Divorced-,

Age, Years, y\-Months, ^^^__Days. Occupation,

* Residence {KkfeS}- ^

^

Place of Death, / T

Place of Birth, - £TF-'OL^C

Name and Birthplace of Father,...

Maiden Name and Birthplace of Mother,.

Place Of Burial (Give name of Cemetery),

rr-t

<nv

di Qf^

'$44r< Sty.. UA.lrvy

Dated at.

on

Signature and
place of business J. / /III

190 2- of Undertaker.
^ / <L ?/) -/ yj Jfjf/

PHYSICIAN'S CERTIFICATE.
Name and Atie of Deceased,! <4'&£1 Age, Y.ZN=-M.rs^D.

Place and Date of Death, died at ./
:
,/j^Hk.i'S ‘ (. .'.

—

< 190

Duration,tv n (
Primary,

Disease or Cause 1

ot Death,f
) jmmecliate, ^\j-/L£CA/jf Ajuptifion

.

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

• ty ^ V C
)ty^ D *

1 /i~t i c. itypd (tyfiAy

Date of Certificate, C<!Ldx^.€i~ 190

Signature and Residence

'

of

Certifying Physician. ,

* Give also street and number, if any. f Give sex of infant ncjtfnatned. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

No.

Cammonixrmltfr af

t&j /i

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death

Full Name of Deceas'

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

,.. CJkAjfACi/z^.... /•SZ...1 190^iyu^ r
QJ

If a married or divorced

woman or a widow give also

1 Maiden Name,....
~r~

jName of Husband,...

Sex, Color, Single, Majn'pr^ WbirtrvPii m- f)j ynrpprl
)

Age, /"V_ Years, ^2 Months, Days. Occupation, X

* Residence
{KafeS } Q^O^ryonrO /S

f

Place of Death,

Place of Birth,

s/

D yyiM^y>-

Name and Birthplace of Father, 'cO, &M444MJ j/ZZ,. IWfL

Maiden Name and Birthplace of Mother,. r^(Jb&(JLj ?
/
~l^

J
(X4yL'C(j Jv(TJ

j-CA (OjfsjAL ilImPlace of Burial (Give name of Cemetery)

Dated at ~X) Signature and (

.190 % *?v5££r
{ /£ Ovion XJM±jm.M:ULU...

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! y/fd?hMAA^ CLPlu / !)im±JH- Age/O-, Y. $..... M.

. £^.D.

Place and Date of Death, died at... ^ /(... 9

0

•p.. n (
Primary, i-l&il'ItS' Duration, LXlAt ’vJ^C

Disease or Cause
J

J v

of Death,!
) Immediate, - Duration,

M. D.

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

Signature and Residence \ '

of ?

Certifying Physician. /

Date of Certificate, 190 .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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return

of
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death



Form C.

No.

/*r
ffiammonfooltb .of IJlassufirasetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased,'

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

/S" 19CL^.

J If a married or divorced

]
woman or a widow give also

'j Maiden Name,

J Name of Husband,

Sex, Color, Married, Widowed ui Di tUl'

LTJd,

Age, 7l Years, j Months, Days. Occupation,

* Residence UL™k°iSi5:). 4 'J . i -<

,

Place of Death, ^ — -<Nr^

Place of Birth, CjLa^zzL
Name and Birthplace of Fatherv^^^,^^ ^
Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery}^^^^^

.*3--

Signature a:

place of business

of Undertaker. /

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, f

|

seas-g... Age,.£.^Y-~ /-M f T>.

Place and Date of Death,

// Y/ — /T)nrfl tinn
Disease or Cause

j

* ™nUiD ’

of Death,!
Immediate,

Signature and Residence
of

Certifying Physician.

Date of Certificate,

• Give also street and number, if any. f Give s<*x infant not named. If still-born, so state.

J If a Soldier or Sailor in tlie War of the Rebellienr^give both Primary and Immediate Cause.

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

_ 19(U...

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



[2-01-37-XXXM.] f> ,, i .... .

j ^ f ,

*

Permit No.
/7RETURN OP DEATH.

BQGTOfj,

Year, & 2-— , Year, /

•

Date of death < Monthf'^^g^-' ' Birth Month , -dge
Av

Name in fujMC' Is

Maiden name,

Bay,

Residence,

Sex
Male.

KemarU.
Conjugal condition

Wife of

Place of death
j

Street,

Number;

Single-.—

-

Married .
-

j

Widowed.
/ *— — n-Myj /» >-/

/^Vidow of

White.
Black (Negro or mixed).

Color
j

Indian. -

I
Chinese. -

I Jcvpaii&se.

(. jyumoer, ) w v—^ ^ \
Place of birth,

Occupation,

Name of Father Maiden Name ofMother,

Birthplace of Father, Birthplace of Mother, ~jjj
x

Place of interment,... ^ s s~> . ^
ITndertaker

.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston,

Name and age of decdl&ieR^^t^f ^ ^
Bate and place of death >

,
/"

Chief cause,..PD

Contributing cause,

*

Disease

Duration
{

Chief cause,

Contributing cause,.

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

MB.Name and residence

of physician,

If in an institution, state how long an inmate and previous residence,

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A M. till I P.M.. except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M. till 5 P.M.





" , -life/

[FORM NO. 37.]

No. of Permit,

Date of death,

Maiden name,*

UNDERTAKER’S RETURN.— Boston.

y 221?^ Name,..!

wifp nfMarried, single, or..widow- of

Color, 'fy'y .Age,^ ^ years, ^.mos., >^days. Residence, ~d c'i ^

Place of death
(
8S£n

r
d
), ftU yy/

*

Place of birth, V. Occupation, ^

Name of father, • Maiden name of mother

^

-

Birthplace of fathe

Place of interment,!

Birthplace of mother,
S' Ims pTT^v^S) r

.

// eJ&wuA' JnPAU'f'tACj tJ ' f
* If a married woman or a widow. t Give the name ofthe burialgro;

-A.

&A derlalcer.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Duration of disease: #

I certify that the above is

Name and residence

of physician.

best of my knowledge and belief.

~szzze
~ M.D.

# It is very desirable to be informed of the duration of the disease. When more than one cause of death is mentioned state the duration
of each.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A.M. till I P.M., except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M.
;
Sundays, 10 A.M. till 12 M.

;
Holidays, from 10 A.M.

till 12 M.; other days, from 9 A.M. till 5 P.M.





Form C.

No.

Commonixolth 0f Massachusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INWALL NAMES TO BE IN FULL.)

XI 19A-2

If a married or divorced

woman or a widow give also

Date of Death, lJOy

Full Name of Deceased^/

'i Maiden Name,

J Name of Husband,

Sex, Color, 2k -ginglg; Married, Widowed -or Divorced,

Age, ^

^

Years, // Months, 3 Days. Occupation,

* Residence
{

} ... ^ S> Oft/ (, Jj
Place of Death, // l 'CYtyAA IyQP (

Place of Birth, Jb.&jpXIQ-CO ^
Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,
.

,QMqaYt
Place of Burial (Give name of Cemetery)

Signature and

j _ place of business

i.ffr.... _190 C- of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
(

Prima^’

of Death,!
) Immediate,

3X10^3^ Age >rZ.../.i.. Y. M. 1 D.

190AJLiUL-d,

. Duration,

Duration,
s

I certify that the above is true to the best of my knowledge and belief.o 7
-

c X( C‘) 3
Signature and Residence \

yz tTL V M. D.

of

Certifying Physician. JL C flN C<- 3 / /7rx t

Date of Certificate, .( A*. 190 u
.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

ftommoniuealtfr al IJtesarfrttsetts.

/ jrj 4**».a z* ft
*

wsw^*'

Jo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

CYt
(FILL OUT WITH INK/. A

Date of Death, 190

Full Name of Deceased,

ALL NAMES TO BE IN FULL.)

« iVC
If a married or divorced
woman or a widow give also

") Maiden Name,

’

j Name of Husband,

Sex, Color, yh Singkr, Married, Widowed or Divorced,

Age, (d6 Years, ^ Months, 4- Days. Occupation,

* Residence {Kkfe fun":} ^I/UiIIa^/ZJLs 2^^
f

Place of Death,
(

f

j)lLdLu jQAL.

Place of Birth, PvA
C

~yZ/LX^

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery;, ^
r

( t place of business

.....190 2
Dated at_ UMjhhi

&

u±
of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

^r*maD ’

of Death,}
) Immediat6i

, i z/i/'t & ‘A- D.

k/:, f^fsJ-r2,e. T
Duration,

Duration, /s/-t

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

J? n A W fO

Signature and Residence ’

of

Certifying Physician.

£ fL M. D.

Date of Certificate, jsLS - 190 Z+

* Give also street and number, if any. t Give sex oFinfant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

©ammonixtfritfr nf lltosarfrusetts.

Oa^ gj t2 <:

'Z
-

nn~nr0HT***

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

PHYSICIAN’S CERTIFICATE.
Name and Age of Age,^-l Y . M

.

f/ .
<

Place and Date of Death, died at

„ ( Primary, '

Duration" _J=
Disease or Cause

)

of Death, J ) Immediate, *S.?. 1 )uration
. f -y^

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

Signature and Residence 1

of

Certifying Physician. ,

M. D.

OLqv 3d
Mc^nr

Date of Certificate, Sdf^JjL 190^.

—

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

JYo.

(Commoaforaltlj ai JHassactrasetts.

SAjoA- v

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

190
-

/»

. 7^ Z-

1 Maiden Name,

J Nrnne of Husband,

a married or divorced
woman or a widow give also

Sex, * Color,

Age, Years, A Months, Days. Occupation, 2^^^2^
* 'Rp«irlpnpp j If out of town,

)

xvesiuence
j aiso state fully. (

Place of Death,.

Place of Birth,

Name and Birthplace of Father, 'Z.

Single, Married, Widcnveff of Divorcee^

PHYSICIANS CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

-^>r*niar
.) >

of Death,!
Immediate,

Age,^4 Y._ _M>^..D.

died at / 1 S. bAtf~ 190 "V

Duration,

_ Duration,

Signature and Residence
‘

of

Certifying Physician.

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

l

. .£>rjj>

Date of Certificate, *?. 190 \-~

M. D.

i‘J rsi/yt

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

>
a
PS

co
CM

© ©
•-*

c
U~l ©

be
OT
F-«

p
!W*

i—

*

c3

Fh
03
^2
©
CO

ao
©

_

r~|

c3© -4^» Fh
O 0 ©
©
w —
o3 33

Sc

o

«4-J

o

G tZ

O n-

o
<G

© rG
CG ^o >

© S

F-t©P
©

3 *

c3

© E
o

b£ O
^ ©

o
bJD

h3

5 o
J*

c ©

to -t? © 2.'

© £

rP

s-.

fco

c3 ~ ~
2 A o

2> G2

©
gs

o

E o3
'“' Ci_o
G2

2 O 0 Pi

c3

© C

©
>>

s3

©
J0 ©

fe H O

: i oj

©
j=

o

b£ ci
©

bJD O

C2j ©h © '’’’

r~\ .F? Tj

c3
-C

O
«+H

-4-3

"c3 P r*

©
P

©
03

©
r3
a

be
0

r— ©
^23 >5 65

p
65

o • 2h £ o ,±^ O o r-« ©
09

©
o

H S3

>
o H © H

»—

<

H c3 H
O V

-4P O O O «+-( o
w
02

o
-4-> © «

CZ2 «H
o

r3

CZ2

C£

02
O
-4P

o
CG

K
o:

©
©“•

c —
,tJ

c3

©

©
ro
c3

O©

©

nd
©

c3

©
be ©

£ ^0 ©

c3

t>>

Fh©
•£S

S C*

fc
o
H
©
W
CO

o
o3
<VH

O C
c
©
F-i

©

©

o'

o3
©
ca

© w o .

r- C_ *1?

-

©

c3

g:

G2
o

be

^ © •—

&>
^5

o3

s

5 ^ 8

cr
©

© ©

o3
©

G ©

~C
o

© S rH

>>
Gi

>
tf

PS

H
©
as

H
X
w

>> ©
>
cg

i

> s i I

~S - ¥ a

g « ^

>
"3

a

oP

P
03

>>

o _
e8
5p
03P

<33

p-

<d n^ c
=3

C
<33

<33P
00
CO

S3

-3
H
O
K
a:

6s

>
03
op

P ;

t3 :

u •*

— 1

f I

s- or J
c~ «c 3

- |o J

33
33P

a
33

to
S3

"
I

“ 3

1

, -2
- Ip (

o

- 1

© I
to 5

o3 .

^ C*

it Bj

c © Xr —

§ j
- ;

:

h i

J I

© Î i
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Fokm C.

Jo.

Commontomll^ af Jllassatfrttsetls.

\ i jkjl >a

_ j irf.mwwtrrfiiW^^
'•

’

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased, 'A&Aj

) Maiden Name,
J If a married or divorced

1 woman or a widow give also C __ . _ , ,

( J JName of Husband,

Sex, y>v Color, Qt Single, Married ,, Widowed or Divorced,-

Age,<^— Yearn, JO Months, V Days. Occupation,

* Deddencp ( If out of town,
lXteSluence

j ajso state fully,
j

Place of Death, yd
Place of Birth, '/o'

Name and Birthplace of Father, J&fuvdkfLs ffaoJL &ilM)

uj'n yyLw,^
r '

jgf> Uu/

Ap tcm/

Maiden Name and Birthplace of Mother, /v£/frvf/i^ a.

Place of Burial (Give name of Cemetery)

K

Signature and
place of businesso r 190 ^ of Undertaker,

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, f 9^/U\ Age,C'>~- .//$...M.y^l D.

Place and Date of Death, died at

.
. n . Primary, I

;<L
Disease or Cause

) \ Q
of Death,

J Immediate,

'tQ &MJL 1 s190 «-

„ Duration,

Duration,

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

Signature and Residence
‘

of

Certifying Physician.

>u I cdaJL M. D.

Date of Certificate, k \o

Lu Mjcfr.

190 >.

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk
'
iof the city or town.

Agent of Board of Health.



RETURN
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DEATH
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[2-01-37-XXXM.]

Permit JVo.

RETURN OP DEATH.
BOSTON.

Years,

Months,

Days,

a
' A 9

Year, 1
^1 & ^—

—

Year,.

Date of death Month, ^ Birth Month, Age ‘

Day, Day, [

lo

Maiden name,

C Male.

<~X
/ 02.-

Sex
( KiSoweafc

Conjugal condition

Single.

MW ) inf

Wtaow&tt.

White.
71 lari' (Np.grn nr m.i vsul)

Color <j Indian .

Chinese.
JupmiesC.

Wife of
,

Widow of.

Place of death
{

C*U- .

Place of birth, inrv^^ '/\N' •

Occupation, S^l*^.dL

Name of Father, S'VO-ovwA trvv ^ < Maiden Name of Mother^fi^J^

Birthplace of Father, Birthplace of Mother, lXcL

Place of interment,

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, 190&-.

Name and

l

<xjfe o/ deceasedC^-^f ^

Date and, place of death,* .
-y/i

j
Chief cause,. -

Contributing cause.

Chief cause,

years.

Disease

Duration
( Contributing cause,.

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

Name and residence ) (t/Yxz. r ^ cT-r -r
of physician, ) f? N
*If in an institution, state how long an inmate and previous residence.

*— YY

/

M 1).

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A M. till I P.M. except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M till 12 M.; other

days, from 9 A.M, till 5 P.M.





[2-01-37-XXXM.]
f

Year./ftf of,

Date of death
\ Month

Do.y,/' /fl

Name in full}

Maiden name.

Birth

Year,

Month^jjTir^- Age

Day,./ /£

Residence,

Years,

Months,/d

Days,

f
ISrngteT

^
Male.

J
Married,

oex , Conjugal condition
( Female .

'

I

^Drwvri

.

Color

Wife of

l Divorced .

Widow of.

White.
IDark (Negro ui mi. i ad ).

Indian.
Ohinrrse.
Japatmsv.

Place of death
| Camber

Place of birth,

Occupation,

Name of Father, , Maidfn Name of Mothe^

Birthplace of Father /• /?. Birthplace of Mother,

Place of interment,

i V'

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

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

/ Y .
— -—— M.D.

/ l — ~x>i

Name and residence )

of physician, )

*I( in an institution, state how long an inmate and previous residence

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A.M. till I P.M., except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M till 12 M.; other

days, from 9 A.M. till S P.M.





A
[2-01-37-XXXM.]

Permit No.

RETURN OF DEATH.
BOSTON: »

Year, ^
Birth

/Js//Year,

Month,

Day, .

<*/.Years,

I Months, ^7^
Days, b -

Bate of death
j

Montl(^^/^N

Name in Residence, ^

Maiden name, ^ . v

f Mtrfr—

Sex
(. Fem ale

Conjugal condition

Wife of

Place of death {

ee
\

Place of birth,

Occupation,

Name of Father,

Birthplace of Father,

Place of interment,...

Single.

Married.

Widowed-.
to

Divorced.

Widow of.

White.
Black (Negro or mixed ).

Color <{ ttdian

.

Chinese.
Jjijwme&e.

Maiden Marne of

^
v Birthplace_Qf Mother, £ —

Undertaker.

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

Name and residence ) MD
of physician, ' /
*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A.M. till I P.M.. except during the months of June.

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A.M. till 12 M Holidays, from 10 A.M till 12 M.; other

days, from 9 A.M. till 5 P.M.



' •



W? b-p 2
_ ....

.

1PF“ FILL EVERY BLANK, AND WITH INK ONLY, WRITE VERY PLAINLY.

Date of )

Death j

oA(o, of Death

UNDERTAKER’S RETURN OF A DEATH
seMERYtm; Massachusetts

190 .1L.

Full I

Name j

Sex TJbVPLQJL. Color! 07hiX-t Single, Married, Widowed, or Divorced 7$Q »

Supposed Age ^ ^ Yrs. ~f

Residence

Mos
Date of Birth I

Days. if obtainable )

C7// Duration )

C. 7...£*7.. of Residence j

(No.) ~ (Street)
~

*•pw« or City, ami s^rfte )

PltXCC of Death ( and Number )/ ? J/ 7/ : £utfCP»L^ Ward

Name of Institution, if any, )

in which Death Occurred j

Length of Time Deceased )

was an Inmate \

PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH

Name of I

Deceased i /3

Place and Date of Death7/^0^ yr7/f
( >fo.) ' (Street

Disease or
] Primary or Immediate Cause 9 y vfco.

Cause r

of Death ) Secondary or Contributing Cause t .....WWS.

Days.

190^
URATION

Place where Disease was Contracted, )

if other than place of death I

I certify that the above is true, to The best of»my knowledge and belief.7{7T7 '

Signature of Physician

Residence A
(No.)

M. D.

A)
(Street) tl (Town or (jlity )

i If a Soldier who served in the War of the Rebellion, both the primary and secondary causes of death must be given.

The Office of the Board of Health will be open for the granting of permits for burial as follows : Saturdays, 8 A. M.
to J2 M. ; other days (Sundays and Legal Holidays excepted), 8 A. M. to 4 P. M.





.
rr) &A *1

Form C.

ffiommanfomltfr nf lJlassax|p:s£tts.

**r
*8***

yo. ...

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased,.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

L9o2_
,4

T
(

'

)

Maiden Name, ,

J If a married or divorced i

j
woman or a widow give also f

C —
N ) Name of Husband,

Sex, 06^ Color, yy Single, Married, Widowed or Divorced
,

Age, Years, / / Month^, Days. Occupation,

* Residence
{ also*state fu'llyl

}

Place of Death, ..

Place of Birth, {/(/ c^i^ t z^.

Name and Birthplace of Father, ^ £y/, yVa^,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery), ...

Dated at ^ Signature and
place of business

on _190 2— of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! fljr/yi/'Ufa (/Q& ^ Age , ..y^ Y. J./SSI . . . Gl 1 ).

Place and Date of Death,
!
died at._

Disease or Cause |

Primar
-V ’ '

Duration,

of Death,!
) Immediate,

190 ^
5^

Duration,

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

//j
Signature and Residence

'

Of

Certifying Physician.

M. D.

2/ya & v^.

Date of Certificateicate, Hcl. 190

• Give also street and number, if any. ] Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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>-’02-37-XXM.
|

Date of death

{JJZ/jr' /

Permit No.

RETURN OF DEATH.

Year,/ &&
Month "

Bay, A?**
Birth

•Name in full

Meriden- name?

Year, /f/M
Month ,

Or*- Age

l Day, /*?'.. •

Residence,

Years, rr
Months,

Sex
Male.

Wermmho
Conjugal condition

r

-Srhrrgtr?
'

Married.

-Widorredr—
-U©» —

•

( White.
•Sleeek (Negro or miivmfor

Colot^-^nd-kan r
—MYhi&mer.

—

l Jerpnrrt.se.

Wrf&^of-—
Place of death j

eet ’

! /

^

1
( Number, )

Wtdow of.

Place of birth,

Occupation,

Name of Father, • Maiden Name of Motheip.

Birthplace of Father, Birthplace ofJdother,.

Place of intetmentT^r^^z^r^P ^v^Cc^JZFf)

Undertaker fj
Z

PHYSICIAN’S CERTIFICATE OF

Name and' age of

Date and place of death,

]
Chief cause,

Disease . » „

( Contributing cause, .
^

USE OF DEATH.

Z'7 - 190

years.

Duration x

Chief cause. .. ^*-^^ctZc<f ,

( Contributing cause,

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

Name and residence }

of physician, '

MB.

If iu an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows :
— Saturdays, 9 A M. till I P.M.. except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M
;

Sundays, 10 A M. till 12 M Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M. till 5 P.M.



.



Form C.

©ommontoealtlr of IflassarfiusEtts.

Vm /"

JVo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

190 4-Date of Death, 4

4

Full Name of Deceased,. /Zft)/MYtriAJ /<3QaJaBV

If a married or divorced
woman or a widow give also

Sex, Color,

}

Maiden Name,

Name of Husband,

OA Single, Married, Widowed or Divorced,

Age, /£ Years, ^ Months, =44 Days. Occupation, A

* Kesidence
{KateS } • MftCy <S

Place of Death, 4444 (&/jfUcL ftru/lJ'

j

Place of Birth,

Name and Birthplace of Father, C)^/CiJACUMJ ‘4 /3mMaJ-
Maiden Name and Birthplace of Mother, /VtJ^AAj lo

Place of Burial (Give name of Cemetery;, ... (/lAyfJ/'lA/h^P (PAA/IAjP^IjA

^

Signature and
\

......Dated at_

on Z...(ol .1904 of Undertaker.
( Oftf/Z //A

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ^JjClUYVC sS /douMd Age

,
.// X 6 1 ).

Place and Date of Death, died at... Q^Cvittu'Afto (O/oft
. _...,.190 4-

Disease or Cause i

Pr3inai\,

ot Death,!
) Immediate,

Duration, ^ Tvt .

Duration, V <x Y 4%
/

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

c44 -
Signature and Residence

'

of

Certifying Physician. ,

, QtJc, /^_... ...190%

M. D.

Date of Certificate

• Give also 6treet and number, if any. f Give sex of infant not named. If stilbboru, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

ffiammontoollfj of

t*

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

If a married or divorced

woman or a widow give also

C?4-
Color, 0^

jp. (FILt-OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, < ^ / F*

"

190 X
Full Name of Deceased,

}

Maiden Name,

Name of Husband, ( '
' d.

Sex, Cy Color, Single, Married^ Widowod or Divorced ;

Age, Fears, Months, (
—-— Days. Occupation,

* Residence
{

Place of Death,

Place of Birth, Gt

Name and Birthplace of Father, ®, 1X0^ *Jl)fWL Im&IcX

Maiden Name and Birthplace of Mother, je. ^bdltA,

Place of Burial (Give name of Cemetery)

Dated at

on

Signature and
place of business

.190(^Ly of Undertaker.

UAWMJtAs Otfflfclj......

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! JUaksMlff,/id/ZAAdJL Age,<x?*J Y. M. c">.-D.

Place and Date of Death, died at < At. ,{2z^..ZiP. 190 2.

_ . „ (
Primary, Duration,

Disease or Cause
of Death,!

j

Immediate, ,

_ Duration,

s to tillI certify that the above is true to the best of my knowledge and belief.

P
Signature and Residence 1

of

Certifying Physician. .

•F) C? — __.M. D.

Date of Certificate
, ft

(J
lA/ hi QA-

190^

* Give also street and number, if any. f Give sex of infant not named. If 6till-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

Ccrmmontofitltlr of $flass;vd;utsetts.

0$4 2 z

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, .190

Full Name of Deceased,. TUjOAAS CO/lQj

'j Maiden Nagib, 7id/a^l(Qaz,.
married or divorced v /\ // q

—' v/ If a

l
glve also

| Name of Husband, * J

Sex, £gfefZ$?Color, Single
,

' Mamed, Widowed or Divorced
,

.

Age, Ol^S Years, 0 Months, Days. Occupation, (—-— .c-

—

* Residence {iLoeu/eS}. ^
VM/O^X

Place of Death, tA-fflAl/yL&n^y <LX

Place of Birth, *3 /POf/ < t 2 ^
Name and Birthplace of Father, /Sd^'kzu^6 (y/ctM€AJ - tlaiAcl..

L
Place of Burial (Give name of Cemetery), ...

Dated at QhXjz$u*-h.-
/ /^) A V"! f N ) V? I

Maiden Name and Birthplace of Mother,

)V^/>TKT7h^

y(AMWL&XJ

iQ^Jl/Xs

on J

— Signattire and ( .
"

^ place of business - / // (/'>

- 190 2- Of Undertaker.
( y/o^/

Name and Age of Deceased, f

Place and Date of Death,

Disease or Cause
j

******

of Death4
j
Immediate,

PHYSICIAN’S CERTIFICATE-
A

' Age,ft.l...Y..JLM. y... D.

died at (Q<A^ X

^
(^^1/£olc*s c2x^4L/i-ts?-—zr—-

l

Duration, Cyb

~-±=- 190

Duration, <3

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

Signature and Residence '

of

Certifying Physician.

Date of Certificate, JL£

Y IaJ

M. D.

190

% Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



[
'2-01-37-XXXM

. ]

({jonJnMjmJr -'kaaolj yp?f /J

RETURN OF
Permit No.

EATH.
fVte*t*£&iK

*s*~Wr"

Year, .... J f OJ^-

Date of death
j

Month, (ffj Birth

' Do,y, old?

Name in fwll,y^yj{<ZR*t/ i

Maiden name,

Year, ) 8~f¥r.

Month, JJtJ- dge

/£-

Residence

Years, ft...

Months,

Sex

-a.r,. 7 „
t/f± Hit v 7

. Female.
Conjugal condition

( Single.

j

Mferried .*

j

Widowed .

I Divorced. -

White.
B lM4\h ( Wedm nr mixed).

Color { Indian-.

Chinese.’

Japanese,.

Wife of

Street,
)
jig

Widow of.

Nf/ff /y sett.Place of death \ ,, , <

Place of birth,

Occupation,

Name of Father, y(f~ Maiden Name of Mother

Birthplace of Father, j^NOLA^sflfhin^ M(J44jjirthplace of Mother,

Place of interment, tyK*'-

dk..
Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

,26 190

Name and age of deceasedl, „ NL Age, ftT years.

Date and place of death,*

.

Chief cause,

Contributing cause, ..

( Chief cause,
Duration \

( Contributing cause,.

Disease

N:

I certify that the above is true, to the bept of mv knowledge and belief.

MB.
N2

Name and residence )

of physician, f

If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows!— Saturdays, 9 A M. till I P.M.. except during the months of June

July, August and September, when the office will be closed on Saturdays at 12 M ; Sundays, 10 A.IU. till 12 M Holidays, from 10 A.M till 12 M.
; other

days, from 9 A.M. till 5 P.M.



.



[5-’02-37-XXM.]

Permit No.

RETURN OF DEATH.
BOSTON.

y

Date of death

Year,/?* -

Month, > Birth

Year, / fP ^
J

Years,

Month - JlgC i Months,

' Bay, / ' Day,. 1 Days,..

Name in full,
' (2*>— Residence, ^

Maiden '

f/ ( -Single

~ , 7 . . . Married.
Conjugal condition ^iSejc

Female. Widowed'.

Bitwrmd.

Color

Wife of

Place of death j '^f
7 ee

^ !y
( Number, )

Widow of

ff

Place of birth,.

Occupation, c ^ .

Name of Father, Maiden Name of Mother
'/<*K

Birthplace of Father

,

^ Birthplace of Mother

Place of interment,

PHYSICIAN’S CERTIFIC

Name and age of deceased

Date and place of death,

Chief cause,.

Contributing
Disease

I
j
Chief cause.

Duration \

( Contributing can

dU

I certify that the above it

Name and residence

of physician,

thefbest of/fny knowledge and belief.

M.D.

'If In an institution, state how long an inmate and preViou^residpnce.

The office of the Boerd of Heelth will be open for the greeting of permitil^r burial, as follows : — Saturdays, 9 A.M. till I P.M., except during the months of June,

July, August and September, when the office will be closed on Sauirdays at 12 M.; Sundays, 10 A.M. till 12 M.
;

Holidays, from 10 A.M. till 12 M.
;

other

days, from 9 A.M. till 5 P.M.
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Form C.

No.

Cammotitalife nf gtesaxfrusetts.

^I'C y / kp
w,, ..v<j-riwiciwkw-W.'^ ‘2

/4

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased,

") Maiden Naffre,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

90

If a married or divorced

woman or a widow give also

Sex,

J Name of Husband,

Color, 2£ Single, Married, Wirhrvred or Drvorcefr,

AgeT° Years’^“ ^ays- °c^pation
’

.
( If out of town, 1

'
( also state fully.

) ^
r

* Residence
{ Ktafe fun?! }

Place of Death, Ji/ r

Place of Birth,

Name and Birthplace of Father, QyUi/^vo
Maiden Name and Birthplace of Mother,

Place of Burial (Give^name of Cemetery) ...

/
vb rs.i<doP_

Signature and
place of business

Undertaker. /F€H, NT

PHYSICIAN’S « CERTIFICATE.
Name and Age of Deceased,!

j

(,/fd ty
/
5yl r Age,y^(^.Y.CS^M.Z^D.

'± 190^,Place and Date of Death, died at

Disease or Cause
j

^r^maD >

of Death,!
) Immediate,

Cun Duration,

Duration,

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

Signature and Residence
‘

of

Certifying Physician.

,
IfcrvcwJnn i / .190v

ttjvuK.

Date of Certificate

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

1

\
V v.

\ Agent of Board of Health.
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Form C.

(Kammonitrolth d Massachusetts.
Z Y-

Xo.

RETURNS OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death,

^ iMLL UUI WIIM INK.

V JVrHwMu J-M "
190-2.

Full Name of Deceased, C c^\0

,

/Xz^,z/j ZZ&Ls

If a married or divorced

woman or a widow give also

) Maiden Name,

7. Qd/dL<rMa
J Name of Husband, Q '

Sex, Color, OL gmglo, Married-

,
Widov

Age, <Tt Years, Months, Days. Occupation,

* Residence
{ aiso^me fun?! |

Place of Death, ^ ^

^

Place of Birth,.... 0U^CU) ( J?&U)

Cs*
i

04.

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, .

THs,

Place Of Burial (Give name of Cemetery) ^cOdyytrxlj deamiMam d^)UA.{

Dated at... Signature and

on
-TVn / S-, _4 place of business J v'C\ / iJ

L'
/

—
/....MC&ld'Lj

(

c£a^.. CCtD 190 "P of Undertaker.
^ / 0 A/l/j/j fyV CD Cliff

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! {d J'f)/ CM C^LAAAaz Age,*^5/ Y. Cz.JM. / ?r.D.

Place and Date of Death, died at y !PoaJQ xL4Li_. 190 2-

T . . „ (
Primary, 2 Duration, 2.

Disease or Cause
)

1 ’

of Death,!
j

Immediate, ti..*^YV .V¥\ u.YV.(3..__Qjtllh^i. Duration,

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

PsCrv.,, t,
Signature and Residence

‘

of

Certifying Physician.

M. D.

Date of Certificate, 190

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.
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Form C.

Xo.

©ommonfaralth of Itlassaclntsctts.

£ s~'

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death, '^/'*L/0
r

KAAAshsL-j c^L ,f^

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Full Name of Deceased,

If a married or divorced

woman or a widow give also

'j Maiden 'Name,

j Name of Husband,.^ ^
Sex, n Color, 31 Single, Married, -W idowed or Divorced^

Age, Years, Months, Days. Occupation, ^
~ ~~~~

* Residence & ft ÎtJJZJ

Place of Death, i/www 4cm?-s>k
Place of Birth,

Name and Birthplace of Father, v

Maiden Name and Birthplace of Mother, giuznz,
Place of Burial (Give name of Cemetery)

on

Dated at AL.1 L Signature and

. place of business

190 2-* of Undertaker.

^U4/t/L4d£4> 'fJlfjru..cfj

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, f dCv- J^AOC^ Age, Y, A

—

«M. 3. D.

.. if 0/L,HtTTj~ 33MM^et %*•/ ax 190 VPlace and Date of Death, died at

Duration,
Disease or Cause

j

^r*inar
.' ’

~

~ Jp
""

^
of Death,

J ) Immediate, Duration, *.^7

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

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate, 190J .

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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RETURN OF DEATH
BOSTON, MASS.

Name in full,

Date of Death, Aft /''/fOM
9m, 9m ' C/

(I f a married or divorced woman give maiden name, also name of husband.)

t Condition. if
(Single, Married, Widowed or

Divorced.)

Sex, l to Color, ' Condition,
(White, Black, Mixed, Chinese,

Indian, etc.)

Age, ft Years, Months, f \_^Days. Occupation, N *

Residence, ftf Ward,;

Place of Death, 1

1

1 Place of Birth, ft Date of Birth, fy — / ffS ft

Name and Birthplace i in • iuw.*-< ft -lJL -ft

of Father, )

Maid,en Name and I i/tccuw a .

Birthplace of Mother,
' ft

Place of Interment,

(State year, month and day.)

ts--
Undertaker.

PHYSICIAN’S CERTIFICATE OF THE .CAUSE OF DEATH.

Boston,
r ‘ '*#- 190 1:,

*TDe?eLT Aeeftr years

Date and ) /ftp P / ftftft
^ O ft ftfAfttlsCftfo ^ ftft~~t/w^/ftt^ ^~ft

Place of Death,* \
^ o * ft /ft s

f Chief cause, ftfft_ v__ / x . ftfft

Disease -< ftk/ s (

\ Contributing cause, ^ ' Cl C"
\ft

'

1 *
'y

|

Chief cause, ..\f - -
Duration ,

<£ ^^
( Contributing cause,

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

Name and Residence )

of Physician, \

*lf an institution, state how long an inmate and previous residence.

M.D.
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:R,:ETTT:R,:Nr oh death.
Chelsea.

Year, / J’C ^ ( Year

,

/.3ff/...$j~ i Years , X?" V
Date of Death

j

Month, Birth < Month, Age, ' Months, (f

Oay,

3

V Day, g ( Days,
'

Name in full, A.. {{.. y

Maiden Name,

lMn&.

Sexl Conjugal condition

( Female.

u.
Street,

Wife of

Place of death -j Jf
eet

J \ 0 ^
( Number, )

Place of birth,

-i v. ul'1't

Single.

Married.

Wiehnwed.

Divorced.

Widow of

-C*rx-:t> NNftrYN...'.

Residence, /?y

White.

B\ack (Negro or mixed).
Color

{ Indian,
ChiNese.

JapctrInese.

2cJ * 1 % .

Occupation, jfc...

Name of leather, /» • Maiden Name of Mother, 1 c 2 J

Birthplace of Father, -dL-c t i s _ Birthplace of Mother,. N*ri

ill) 22

i

1. 1 ‘ 7 / ^ < d
....

A C2/^^c - 1 ’ ' C/
Undertaker.

Place of interment,

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.
2/ vm. (

(flffljfa, .^Ia..c.. ; 190J2^.

Name and age of deceased, h ; i. ^ //Age, jjfgf years.

Date and place of death,* x
> 3 ~~X... . ./fl 'rdL 2x1.'-h > t /X

(
Ch ief cause, Y\yi^ crXX\^

Diseased
Contributing cause,

Duration
( Chief cause, rg...

2

-L ;

'

,....^.F.NdAF^CZ..

ion, < , /
(_
Contributing cause,

I certify that the above is true, to the best ofmy knowledge and belief.
I /Name and residence )

. ^ y , 6.
of physician, )

•If in an institution, state how long an inmate and previous residence.

tlf a Soldier or Sailor in the War of the Rebellion, give both Chief and Contributing Cause.

M. D.

The office of the Board of Health will be open for the granting of permits for burial, as follows :—Saturdays, 8 A.M. till 1 P.M.; Sun-

days and Holidays, from 10 to 11 A.M.; other days, from 8 A.n. till 4 P.n.



-

.

.



Form C.

3o.

Commonkealtfe of IJlassaxfrwsetts.

//

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death,.
1 //» .190^2,

Full Flame of Deceased,. flufjLAAAA^

f 1 Maiden Name, ( —
J If a married or divorced l

l J Name of Husband, ———
Sex, ij~ Color, Ok Single, Married, Widowed or Divorced,-

Age, Years, Months, J2j(5~Days. Occupation, f
1—

—

* Residence {KafeSI

Place of Death, //. fj„.

Place of Birth, LnA'J

Name and Birthplace of Father, v^c Vtl £/* \
/fl2j^yi4AA^ —

Maiden Name and Birthplace of Mother, *^5) (H/OsCHlA/ QyjAlA

Place of Burial (Give name of Cemetery), .... (P/krsji CfymeltAS (yk nPr/tM)
id at

.Qkkk'HA.k'j'-?- Signature and
^

6,.M~£jLu< f-u // „190 2—

Ss

Dated

on
place of business

of Undertaker.
^

c-n

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! Age, .*2/ Y.-£L_M..Ssfjb.

Place and Date of Death, d

. ri (
Primary, Duration, ^

Disease or Cause J

of Death,!
j
lmmediate, AL kkAtl- Duration, > *S ky2>

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

(\k(fy^uAk/
Signature and Residence 1

of

Certifying Physician. ,

M. D.

J
Date of Certificate, lAlL 190 2*"

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[11 -’03-87-LM.]

Name in full, C
.

/
.

U — •rininwuc*.—

Permit No

RETURN OF DEATH.
BOSTON, MASS.

Date of Death, Mz/mL
Lei JO (5^3? '

/

Sex,
t

(If a married or divorced woman give maiden name, also name of husband.).

i Condition , ffj {ft Of CColor,. Condition, ffj {.fl . & L. .CZ
Married, vVif
Divotded.)

Age,/
C

/ Years, Ji Months, / /' Days. Occupation, CffuL
White, Black, Mixed, Chinese, (Single, Married/U'ldowed or

- •

"roteed.)Indian, etc.)

Residence,

Place of Death,

Ward,, L# ././.L ift^LcTy

ate ' ear, month and day.)

Place of Birth, Date of Birth, f j . /'Y /o)fJ
Xante and Birthplace

j ft C(U^CL (J] J// C V -C-

ul.c.<gC.. IN CDl C
of Father, \

Maiden Xante and
Birthplace of Mother, ) /

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

l6~ loo

*7°neZLT } 4*. /? years.

Date and
) 1 I / yT

Place of Death,* j

{

Chief cause,

Contributing causer,

Duration
|
Chief cause,

.

( Contributing

Lyy^y .

cause,

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

Xante and Residence )

of Physician, )

* If an institution, state how long an inmate and previous residence.

M.D.

21
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Form C.

ffiammontomltl] 0f llJassatfottsrtlSs

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

c2) Lxiy 1 (a
' 1

<

3h.

1903. .

If a married or divorced

woman or a widow give also

'i Maiden Name,

j Name of Husband,

Sex, )VUt l - Color, ' > Ll •Single, ' Married, AYidnwcrl or Divorood, — «
..

'j *>r~.——
Age, 7

Years, % Months, / $ Days. Occupation,

* Residence
{ KtafeS } ••V .vk W/v |\ ^U\Zt ^VwcArWFfv J *

Place of Death, } Vv vv_C“lv>v'p~^v

i, \3Lci v Vcci '.ncrvv'i Co 5 ^ Via./. JM<\ lw ‘
•Place of Birth, -rvri^v

Name and Birthplace of Father,
|

- w ->«. iLtLVX .
.<*2 Kji^cUL^

Maiden Name and Birthplace of -Mother, c .

.

<SLcLy.Ovl.tt:.. ....jJt-tL

ZJjS
sS...„ Signature and

^

”
'fe'

Place of Burial (Give name of Cemetery)

!

Dated_at -

on

Signature and
^

^
place of business J.

.190 *2- of Undertaker. I

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ;J.Q/l/VLSy^ /xS<CZ--Q<?^X- Age, . ESm./..^SaD.

Place and Date of Death,

Disease or Cause
j

’

of Death
,$

j
Immediate,

died at... 190 Z--

_ Duration,

Q CttOCJL I Duration,

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

(
7"/

:

k

V - 7
Signature and Residence \ ? M. D.

of

Date of Certificate,

Certifying Physician. /

190^.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.
jfrct /$>

Cammonmciltli of Blassntbusttts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death,
7

190 ^

Full Name of Deceased, ‘'J'l 'L CVLUJL- CL *
. ft

( 'i Maiden Name, /
1 If a married or divorced i

woman or a widow give also

j mme ^ Hugband> C/^U^'U hr.

£>
Sex, C7~~ Color, / Single

,
Married-, Widowed -or-Dlivoreed-,

Age, y Years, / Months, ^7 Days. Occupation,

// V

* Residence
{ £$

}

/ 1. / Cl ^vUS~-

Place of Death,

Place of Birth, _

Name and Birthplace of Father, ff^L.
~

M /
t ,

/0CI&L- mjL...

Maiden Name and Birthplace of Mother, UL'L^i/./L L

Place Of Burial (Give name of Cemetery),

Dated at

Oil yC^H4AdCtLk.. -190 of Undertaker.
( Ccccfc

Signature and
(

<j=£i44:iM:tftU.*

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause (

Primar)'’

of Death, t 1 Immediate,

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

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.
£/**•*• fj

ffiommonbiealtlj 0f l|lassadps*tts.

Jo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, — =2-o 1907--.

Full Name of Deceased,

If a married or divorced
woman or a widow give also

'j Maiden Name,

;

>

J Name of Husband,

Sex, Color, Singlo, Married; Wido\\^^W-Divorcod
,

Age, '$rQ Years, r Months, Days. Occupation,

* Residence
{ KtafeK |

Place of Death,

Place of Birth,

Name and Birthplace of Father,

( /{-/{QoJayiJptS

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery), •
<_ *0^ t

Signature and
^

place of business

... 190 of Undertaker.
^

=<
yy^>

Name and Age

PHYSICIAN’S CERTIFICATE.
of Deceased,\(0$H) Aj(Hh. Age, £&. V.

~~/ M. V P.

Place and Date of Death, died at .190

Disease or Cause
j

^>r*mui '

»

of Death4 ) Immediate,

^ Duration,

Duration, __

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

• Give also 6treet and number, if any. t Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Commflttbxeriltfr of lltesat^nsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, (Z\_ Jji 190 %'

Full Name of Deceased, r cJ

If a married or divorced

woman or a widow give also

) Maiden Name,

O
Sex, <3^

Age,
*Y

Years, ^—Months,

i \ t u
) Name of Husband, /

Color, Sirrgte^ Married-, Widowed er-Hiwrcctt;

Days. Occupation, c'
~"-—

* T?p«irlpnpp (If out of town, I

rtesiuence
{ a]so state fuUy> j

Place of Death, /C /

,

Place of Birth, (c

C
/'7//l.JCf Qy> JL&*

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, S/fy

Place of Burial (Give name of Cemetery), ...,

Dated at— Signature and
^

on 2\sLMdAdJl£ru^ -190 2-- of Undertaker.
1

(

PHYSIClAN^S CERTIFICATE.
Name and Age of Deceased,! * Age, 7 ^ Y. 2ZZ.M.

Place and Date of Death,

Disease or Cause i

P”ni,u }

»

of Death,
t j

Immediate|

died at.. "dQ.A^JL£^ Qftx-V 190 '

D.

Vt_C- CA.-V14- Vvv*-vV

2,j»-

Duration,

Duration, f
I certify that the above is true to the best-oCmy knowledge asid belief.

Signature and Residence
'

of

Certifying Physician.

Date of Certificate,

-L< t
). : / —

—

' 1 M. D.

- j, /3 c/3
A......43 190 *~r

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Fokm C.

Cammonlumllk nf

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL PUT WITH INK. ALL NAMES TO BE IN FULL.)

190ADate of Death, '/ /P.@PJAAA/Vaj SiJf

Full Name of Deceased, VfaPuL*; G, Q^cAb

If a married or divorced

woman or a widow give also

'i Maiden Name,.

j Name of Husband,

7>v
Sex, ‘Tw Color, Ok Singlo, Married, -Wid enret^ or-Dhyorced;

Age, aJ'C) Years, Months, J?,<5~Days. Occupation,

* Residence {Ktafe ^UsZf sinitKd*A- Tl/iCblV
Place of Death, c2sf)~ /SIAaJa Cd t. id l 'l

Place of Birth, ^j3 </Q^Ov\.J /1/UffA &

Name and Birthplace of Father, &l/V\AA

Maiden Name and Birthplace of Mother,. AfAA. l^ p

Place Of Burial (Give name of Cemetery) Cy^l &./L4CA

/•/

Signature and

^ _» ^ place of business -l A \ J -

—

-t\

- ... 190 2. of Undertaker.
( 1/(AAj/AAA /T [f/lA/ftAA

'JevA

qaja'A-' (

AaLba

uaa/iaau?^ QaA/jmucb

lAl

PHYSICIAN’S CERTIFICATE
Name and Age of Deceased, t

Place and Date of Death,

Disease or Cause
j

Primar^
of Death,

| j Immediatei

lyJAOAM^

tVLyiv i a * a—

t>, Y 6 mAId.

died at ylwjJvAj) Qi...2).btS/..fa 90

Duration,

«.....<; Duration, //s v

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

^&$AL
Signature and Residence V ' "

of < (
Certifying Physician. /

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

4_J

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form c.

Xo.

CammonJtallk ai lltasarfeirsetts.

RETURN OF A DEATH. „ I 'l iiililiWIlWWX

To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

/7
"... 190^. VDate of Death,

Full Name ot-Deceased,

{

'j Maiden Naiwe^^s^
If a married or divorced \ /V ,

woman or a widow give also

j Qf Husban(]? ^ ^
Sex, £ Color, -Siaglo, Married-, Widowed or Divorced,

Age, Years, Months, r—^ Days. Occupation,

* Residence {&K®:|..

Place of Death, ^

Place of Birth, ^
QjMj[J

p<rnV~ ~ ~ _

t — ^// />7^/ 3?^?/

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place Of Burial (Give name of Cemetery),

r

Signature and
f s _ place of business

'Jfcl.. 190 — of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

^ Age .CA_/M . (3rC. D.

Place and Date of Death, died at 190 4

dJ < 7 .v^rl £ <U» Duration. ..

Disease or Cause
Primary,

of Death,! J immediate,
|

(Vi. ev iH-J ^-'"P

Duration,

/

... Duration, ~L:

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

&axfcr.
Signature and Residence \

of

Certifying Plwsician.

M ^ A
-i

-7f-
. M. D.

j^MU f i

f/h^K>

Date of Certificate, & 1903
* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board .of Health.
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Form C.

Cammflttfomltfr rrf glassarfritsetls.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Full Name of Deceased,

190s
5

.7

If a married or divorced

woman or a widow give also

1 Maiden Name,

J Name of Husband,

Sex, ZkU Color, Qic.. SiftgLey. Married, Widowed ui Divorced,

Age, Years, J3; Months, JZ(c> Days. Occupation, C7lsCC(y£tnr

* Residence
{If" SB£ } y' >. ‘2W.O&&

Place of Death, <. /a iAVlAAnABsi/

Place of Birth, C^ 7^^^
Name and Birthplace of Father, ./tPotA'YaA'pf' i V,

(

y-UJ/lp 7j)f/ —
. $3ftA iP&p/tOryi Z

Maiden Name and Birthplace of Mother, jdld)Q/IAA 4yr i/tPdtf -ABujAAA 1,f"ZZ- aI^AIm

Place Of Burial (Give name of Cemetery)
. ....

JtJt

<

4/( fa..., frtf-/ y?i a^2A

Date

on

Signature and

r %. - place of business

1 90 O of Undertaber.

aO
i

MAVUnAy' SlJdld.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

tv n (
Primary,

Disease or Cause
)

of Death, J Immediate,

Agft, 4?y y.2 m.J.4 D.

U/.A 1 90^

.

died at

Duration, ~r. .. /£^0

o

Duration,

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

— 7 o. ^ ^
j' 'h tA<L ~

-

Signature and Residence 1

of

Certifying Physician.

7aT

M. D.

190,Date of Certificate, ,N.<

* Give also 8treet and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Xo.

Cammontaltfr ol JItassax{wsetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

If a married or divorced

woman or a widow give also f
Sex, At/

Date of Death, . \/C/ I 14 1 f/i
’J S 'Y °

190 3.

Full Name of Deceased, $V 'CM ^ , ///(

(
'j Maiden Name, t.&
/Name of Husband, (c~> of^VMd. f-f f fiJ?

^

ry /
Color, S/ Singly Married, Widowed or Divorced,

Age, /'h Years, 3 Months, /~2 Days. Occupation,

* Residence yL^tafeSI '/pUi^

Place of Death, 9* yyLasu^ Pwcm^
Place of Birth, 4244?-

Name and Birthplace of Father, pj oiv^A yy

,

<. jjufi jph. ^iy(p/ yy * s

Maiden Name and Birthplace of Mother,
. (P

1

6L-^.tZA. //fj ,

(

cy/suAp fi.yy , 2^,(/i iPfctAy*

)

Place of Burial (Give name of Cemetery),

DatecNat... Signature and
/

Oil yy.(2MA/U2Ai4^- itl .190 3 '

of Undertaker,
j /S]

~ - <yUa^’

Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause \
^>r^uiar3' >

Immediate,

PHYSICIAN’S CERTIFICATE.
i. >. * Age,/& Y. £_M.Z.<&D.

died at ^ 190^.

Duration/

of Death,J Duration,

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

Signature and Residence
of

Certifying Physician.

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex of inftmt not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Commontomltfr nf

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

'(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death,. 4? \? 190^3^

Full Name ofDeceased, ~

}

Maiden Name,

Name of Husband

Sex, /^^^iDolor, Single, Married
,
Widowod or Divorood

,

Age, y

S

Years, // Months, 3 3 Days. Occupation, 33 ^ ^

* Residence {KtafeSf"J

/

^
Place of Death, .

v

X yCPlace of Birth,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother

Place of BuriaL-^ive name of Cemetery), ...

9 O
Dated »**- Signature and \^rT.

P „ place of business ! (H y~
-190 -3 of Undertaker.

( 3f//7^ /f/3 3p/

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

I

J4(uJL Age,^!...d Y..//_jM..AuD.

PMAdt^. _. J...kpL$:....X u 190 i.

^J^ uA^y>r Duration, /

Place and Date of Death,

Disease or Cause
j

^mai ) >

of Death,!
|
Immediate, Duration, 9 Pt^rxP̂ Sf.

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

^3Signature and Residence '

of

Certifying Physician.

M. D.

Date of Certificate, .. / ^r....^. 190 o.

* Give also street and number, if any. (fc/Givo sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

^J tyc < ArtPx-. Pj 3. -y—djL^

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

Jo.

of Jtlassaxfcusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

19Qd?Date of Death,

Full Name of (-Deceased, u <§) tifi. fa'i i ($yr/iy’iwijt.

}

Maiden Name,

Name of Husband,

7

Sex, Color, 99 rSingle^Marricd, Widowed or Divorced^-

-¥car3, -Months^ - Days.- Occupation,

* T?pci71ptipp f If out of town,
itesiaence

j ajso s tate fuiiy.

Place of Death, // //

Place of Birth, //

Name and Birthplace of Father

Maiden Name and Birthplace of Mother, . i C4L

f dstryisi/^ ^ ^^d j / /fit/

^

/>

, .)rt << * > ( s s s s ' <' 7
^ y/. c/C

P./j ..Place of Burial (Give name of Cemetery),

f

DatecHat

—
f~

cd.'i'ryy.ijz^.. s±hif..cL,

on .^kCldAdAJLL*^ 190c5 {

Signature and
place of business

PHYSIC1
Name and Age of Deceased, f

Place and Date of Death, died

Disease or Cause
j

Pr^mary»

of Death,!
j
Immediate>

RTIFICATE.
(7[/V\yj Age,

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

/OULSignature and Residence

'

of

Certifying Physician. ,

Date of Certificate,

* Give aleo street and number, if any. f-Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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OF

THE

DEATH



[5-’02.37-XXM.l

Permit No.

RETURN OF DEATH.
BOSTON.

YearJ i * J
Date of death

j
Month “Ji /.J/. Birth

' bQ?y > (0

Name in full^d^[}^iyt^^^

Year,

Month,

Day,

Years, ff
Age Months,

/R̂esidence
, /d i

Sex
C Male.

. J&m&le.
Conjugal condition <{

Married.

Whit$
Blaeh {Jiegro or mixed).
Jttdinn.
Chinese.
Japanese.

Widowed,.

Divorced.

Wuh&w of .

Place of death ]/7^'/^ êr
.

Place of birtii,J^ 'S .-z / /
Occupation/)}'/ojsl£-

Name of Father,^, Maiden Name of Mother,

Birthplace of Fath^fJLj^^r-^t^p^ Birthplace of Mother,

Place of interment,//^ At ^ < * Ocx

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston,
’v— / 190 *3

1 X? ' ^ ^Name and age of deceased, X Age, years. .

Date and place of death,* & ft)
~

Chief cause,

_£> ' / • ’£
Contributing cause... kJ C—t>-

^
Disease

J
Chief cause,....

Duration ,

( Contributing cause

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

Xam,e and residence

of physician,

“If in an institution, state how long an inmate and previous residence.

M.D.

^—

*

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A.M. till I P.M., except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.; Sundays, 10 A.M. till 12 M.; Holidays, from 10 A.M. till 12 M.; other

days, from 9 A.M, till 5 P.M.

21





Form C.

©ammonfoeultlj of |Hass:ubusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, Y
,
’/ < / ‘

<y /^
v

190 3.

i, /owasifaj, (2'c/at'M • ' a pnwi onFull Name of Deceased,

If a married or divorced

woman or a widow give also

1 Maiden Name,.

J Name of Husband, ;r-

Sex, 7i-o Color, 9k -^ingleT-Married-, Widowed or Divorced,

Age, Y5~/
/
Years, /O Months, Days. Occupation, /£-> ( / (

* Residence
{KutL 8S& } .. ^ Y / & YZmY ^hYlJAi t)

Plono A-f Poofll ^7^ /' & f / Jlf. //f’u t/> -/ ff/ ’ 1

(
3,

Name and Birthplace of Father, m ^2l<$./'£.QJUL/...

Maiden Name and Birthplace of Mother, .£ C( r fd£aJu^ - 7l

Place of Burial (Give name of Cemetery) (2 ! /£. ' Sf'H tY .

* / A, a/ (Oe^w<UA fZ, by1

,

rZ. Signature and ( s~\ — —
place of business V —

.. / f 0 /
J.l/. 190 0 of Undertaker.

[ (£/__)(H41/U lCC w== ' ~

~ /f'ftM't >rtrrt

Place of Birth, 4*C^QJUL Y ^ r >

Dated ^y.

on ...Y

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! . ycf*^vvT^»: t. v-

f Age,Y~^Y Y...!./.. M.-^Z^.D.

Place and Date of Death, died at H i h - 3sA-i

}

1903.

Primary, Duration, f

Immediate,

Disease or Cause
} *

of Death, J ) Immedint^ 3'^^.f^^Duration, ‘V*

£

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

Signature and Residence
‘

of

Certifying Physician. ,

. M. D.

Date of Certificate, 190 JS
* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

{ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Commonbxedtk of ItTassaxfrttsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

>FILL OUT WITH INK^U-L NAMES TO BE IN FULL.)

Date of Z'5*
190^3.

If a married or divorced

woman or a widow give also

Full Name of Deceased,

'I
Maiden Name,

:y
J Name of Husband,

Color, Single, Mopgiotl, Widowed or Divorced,

Age, Years, Months, Days. Occupation,
-

* Residence Jif^sme fun":!

Place of Death,

Place of Birth (^(Pi Vl^Cbry *-'*
9

. . -
- -

Name and Birthplace of Father, /r ^ i-ty? r

^
/ p

Maiden Name and Birthplace of Mother, C fidAPZ.. /t/O ^ ^ ^^ ^

Place of Burial (Give name of Cemetery), vP^A^/tAA ^rPt^

^

/f£\k^tL ^jr
Dated at

on

Signature and

y place of business

1900 of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! * t-

/

y

Age, Y. M.

Place and Date of Death,

Disease or Cause 1

Primar^’

of Death,! ) immediate,

D.

died at //jArr /...& /uacv JLZ 1 90 $.

•
- Duration^ ^k&$ffP

Duration,

1 certify that the above is true to the best of myyknowledgejind belief.

Signature and Residence

of

Certifying Physician.

p/

M. D.

Date of Certificate, i<4r

* Give also street and number, if any. t Give sex of infant not named. If still-born, so state.

{ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the cleric of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

ffiornmnnixteallfr ai glassadpsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

U/t Ay 190 0.

If a married or divorced
woman or a widow give also

Full Name of Deceased, Pf/AOb A)

'j Maiden Name, _ '&Ua, yiAtjyejyyy

j Name of Husband, / /n>/m ib (pjjPJsv 'b/UA.fytoL

Sex, Color, Qfc - Single, Married, Widowed or Divorced;

c5""^ Years, Months,/"^ Days. Occupation, ^ ^

* Residence IJLSiSJSS:)- ^ApOtAuUf. QsjUSUUL, A, G4t(^ldLaM.da

&

//Place of Death,

Place of Birth, „ 'Ay i(2 tfcj /Ha blyp

Name and Birthplace of Father, G'L'lofrVb

r/

Maiden Name and Birthplace of Mother,^ J
Place of Burial (Give name of Cemetery),

. AOd4AP../Ipt/A-

Dated at

on

0 /

Signature and (

place of business J

Undertaker.

, /!! cUieM/
OlblA-

Q7J(UA/X XXAiTfivt

{Hp iA- AffAjlsO

•/V
n n

'(AMWMvS.
AXayy

Name and Age of Deceased,!

Place and Date of Death,

PHYSICIAN’S IFICATE.

Disease or Cause
j

>

of Death, t ) Immediate,

Y._

QAAaMvia^
M D.

died at AA 190 J .

Duration, /.AHOi^ro .

Duration,

I certify that the above is true to the best of mykjaowledge and belief.

Signature and Residence V
of <

Certifying Physician. /

M. D.

Date of Certificate, 190 .

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in tlie War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form c.

ffiammonfomltlj 0f lllassadijitsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, d ^ ''
190c3.

Full Name of Deceased,

If a married or divorced 'I

Maiden Name, L

L

woman or a widow give also ( „ „ TT , ,

J Name of Husband

Sex,

, r.

(ih
, /&o£vi/ad^ C *4/

Color, Single-, Married, Widowed or Divorced, -

Age, £? 0 Years, —Months, Days. Occupation,

* Residence {Ktafe mu '. } ... Cj^
Place of Death, ^ }f C ^ddJO /0r<

Place of Birth,

Name and Birthplace of Father, JfA iHHfl ^0, t

Maiden Name and Birthplace of Mother, /I'lsOMf./ Q qPJ? ^QokZrfArtkLfiz

Place of Burial (Give name of Cemetery),

Dated
' "" *

iL—
on

J> Signature and

190 ^ '

of Undertaker.
(

/^ ( ‘ Y/ 4j pf
' {Yjf(QpfOLd^L.

Name and Age of Deceased,!

PHYSICIAN’S CERTIFICATE.
Age, ( c v. M. ^/n.

Place and Date of Death,

Disease or Cause (

P™01^
of Death,f

j

immediate,

/Utfi-

died at. -?2$£190 ^ .

r
MsU. ..'C.

. Duration,
1

Duration,

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

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C,

Cammflntaltk jof IJtassarfntsctts.

JVo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INIO ALL NAMES TO BE IN FULL.)

Date of Death, JZLA \M90^

Full Name of Deceased, /,

{

") Maiden Name,
If a married or divorced 1

woman or a widow give also
(

_

) Name of Husband,

Sex
, 4?^ Color, Qk Single, Married ;

Widowed or Divorced^

Age, (c Years,

* Residence
{JKaw fun£

Months, Days. Occupation, aA-AH

yvicu>^

Place of Death, (f\\r&LC>ty

Place of Birth,

Name and Birthplace of Father,
..ft

.
-

Maiden Name and Birthplace of Mother, .... .(3*2^

Place Of Burial (Give name of Cemetery),

Dated atQhL
on .....: 1 90 5

Signature and
place of business

of Undertaker.

...£1&jL±aa^

/ZAsUnf/yL-

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, f f'yflm.dfu.JUnihri^ 1^UjcJcttAJLj Age Y. .Cv, M.,.C^._D.

Place and Date of Death, died at (^ta.d?.L... 190 J.

Duration,
Disease or Cause

j

^>r^marJ’

of Death,;
j
Immediate> AfejfA. ...... Duration, —cxjrx .

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

/h Jfrm u.
Signature and Residence

‘

of

Certifying Physician. ,

...M. D.

Date of Certificate,
<7^ /#• 19CL?

yu,

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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OF

THE

DEATH



[ll-’02-37-LM.J

Permit No.

RETURN OF DEATH.
BOSTON, MASS.

./Vame in full,

Sex, Color,
(White, Black, Mixed, Chinese,

Indian, etc.)

Age, y'ecus, ( ^ Months, ( ' Days. Occupation,

Residence, 1

Place of Death,m
Place of Birth,

Name and Birthplace
)

of Father, )

Maiden Name and )

Birthplace of Mother, )

Place of Interment,

\A&JC Ward,

Date of Birth, ;

(State >ear, month and day.)

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

rrA>.+. iuofb>..

,
Age, ZsZR'i/eai'S.

Name and Age )

of Deceased

,

I

Date and )
"

~77[^r- . /f<3 ^ 7?i
Place of Death,* )

J
Chief cause,

Disease <

( Contributing cause,

cause
j

Chief

Duration -<

( Contributing cause,

,

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

M.D.
Name and Residence \

of Physician, \ 7
If an institution, state how long an inmate and previous residence.





Form C.

JVo.

Commontoealtfe of jjtassatlpxsrfte.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, / 1 'fs{A. L
X

190 3 ^
AhZ&ldAAJ. (COOA ) (AA Pa;Full Name of Deceased,

If a married or divorced

woman or a widow give also

Maiden Name,

T

) Name of Husband,

Sex, *yyiJ Color, JA -Single, Married, -Widowod or Divoreedr

Age, y y Years, '/M/L/HsiAU..

y ^
rears,

(
'—Months, Days. Occupation,

* Residence
{ gu?;

}

AtSIA^Aa t/o AUsOsp^L

Place of Death, QAcM ClWAAsU£ /

Place of Birth, /Ou^l i '
'

Name and Birthplace of Father, Q).aA(iis ~A Ai'fy/
r
fUflAs~

Maiden Name and Birthplace of Mother, Aotl CSA sfsiSu ,

Place of Burial (Give name of Cemetery), tAls iSlSS y ^
Dated at. Css/Al/I k Signature and ( —

Oil

c
J/IAj(Aa, pJA / 0 190 3

P
lf

Signature and
place of business

Undertaker. A CMpaJAACW J&LuST

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased

Place and Date of Death,

Disease or Cause
j

^>r*mai y

>

ot Death, f ) imme(jjate}

ased,f OAimml (s$. • (Al(Mai Age,-

died (ItAi'-.M/LtAii. f/.z ~}.]dAM....pAs. y

Y. (.. J7SD.

.5190

Duration.
1

7

Duration,

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

Signature and Residence

of

Certifying Physician.

icate, %JO&JL l£.L_ 19o2>.

M. D.

Alt

Date of Certificate

* Give aUo street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



[
ll-’02-37-LM.]

Permit J\‘o.

RETURN OF DEATH.
OOTO

N

; MASS.

Name in full,

Sex3/ftQy&_
,

IMe of heanDPa^cZ /5^/903

(If a married or divorced woman give maiden name, also name of husband. )

' y
Color,, /v rc-t/Lc. Condition,

(White, Black, Mixed, Chinese,
Indian, etc.)

(Single, Married, Widowed or
Divorced.)

AgeJ-fAt Years, (
^

—

Months, A Days. Occupation,

Residence, , Ward,

Place of Death, ~^l (AAvA IAa '^A^CiAAL
/ A~ / (State year, montlyind day

Place of Birth, AytF&i ,tyC ]l f, Jtate of Birth, fluo. eg PC/8*9

ShYl. ACdzName and Birthplace
|

of Father, )

Maiden Nam e and )

Birthplace of Mother, )

Place of Interment

1 3^ (^/fD^cr^-xAL

yf A/ <7
f CP/Cz/i la~ b ,

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

m ’ Cpl 1̂ / ~/ 190.3 .

K
7

e

D::LT }
• ASe. 44 year,

Date^ and
^

vJpicuAO^/S'77 /A^3- ^tv (2nM-
Place of Death,* )

cr-J-Pf

|
Chief cause,

Disease
( Contributing cause,

Duration |

Chief cause,

Contributing cause.

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

Name and Residence I

of Physician, )

If an institution, state how long an inmate and previous residence.

M.D.

3"

^





Form C.

®amm0nlwdt(j of lllassarfoitsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased, 6 1

(FILL #UT WITH INK. ALL NAMES TO BE IN FULL.)

/*/

*

190/y iyu
,

(A / 7 t/i/r-

If a married or divorced

woman or a widow give also

Maiden Name,

/Name of Husband,

Sex, / fCW/fy Color Single, Mamed, Widowed ot^Dtvrreed,

Age, Years, f Months, '— Days. Occupation, •
.

* Residence JKafeK} V ^ V

TlZZZZ.^ _

t also state fully.

Place of Death

Place of Birth,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,..

Q/zzMs j
Place of Burial (Give name of Cemetery),

Dated at

on — .190

/Signature and
place of business

of Undertaker. ifTOfrAm-

PHY
Name and Age of Deceased,!

Place and Date of Death,

Primary,

CERTIFICATE.

Disease or Cause
ot Death,!

j

jmme<jiate>

eC^Codf Age,^ Y. ZM.S D.

190

Duration, ZZ.

uration,

died at

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

ISignature and Residence

"

of

Certifying Physician. ,

Date of Certificate, Z..
7
^!^.. 190 £ ^

* Give also street and number, if any. f Give sex of infant not named. If still-born, so stnte.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

tiull-rUL'*
Countersign and transmit to the clerk of the city or tovrn.

* >; (& " *

***£

s

—s Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

yo.

®omm0ixfojealt^ of l|tesax{ntsetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

" — J190Date of Death, '^Z'lstAA pJa/

Full Name of Deceased, ^Zf!2BLClf fyYtfAfZ wAfAiAiA

Z

taaIA
;

d Maiden Name, ...

If a married or divorced '

Name of Husband,
woman or a widow give also

j

SexX, jAi/ Color, 7? Single, Married, Widowed or Divorced^

-¥earsr ^Months,s.
'

fteys; -Oeeupation

,

'/•

* Residence
{ fX

}

^ ^

A

^ 7

Place of Death,

Place of Birth,
^

Name and Birthplace of Father, QAm^aAc/ ZcB, QJMJ/ZhAw 'a ^:.(yia!.a^aA^

>

Maiden Name and Birthplace of Mother, Y...

.1 Cemetery), J}AiTflA^ '////> > ’

' <&6*uAj

Place of Burial (Give name

Dated at VU'LW

on

Signature and V
gz . j. » place of business <2 0 190,7 of Undertaker.

(

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!A
Place and Date of Death, die^ at

Disease or Cause \
^>r^mar^ >

of Death4
j
Immediate,

M.^r-.D.Age,
r

v Y.f

Duration,

Duration,

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

Signature and Residence

'

of

Certifying Physician. .

_M. D.

Date of Certificate, 190

* Give also street and number, if any. | Give sex of infant not named. If still-born, so state.

X If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH
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Form C.

No.

ffommonfomltlj 0f J|tassax{j:u:setts.

/

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

_
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death,

Maiden Name,
|

Ifm^-^wed
(

Husband’s Name,—

Sex, Color,

190 C?; Age, 5 Years, / Monthj/,
<

"...Days.

' P
Single, Married, 'Widowed or Divorced,.,

#
f^^ccupat^n^ -

*Bp<tidpnrp S
If out of town,

\ O* 6rvesiuence,
f als0 Btate fully j .._.X r:.

—

>4l

Place of Birth,

*Place of Death,

Name and Birthplace of Father edriLts ,

Maiden Name and Birthplace of Mother ^
Place of Interment, (Give name of Cemetery) ^ ^ 2 I ‘fy::?.../.f/'

'/ / /

on

Dated at Signature and

j place of business < ,

190 0 i
of Undertaker. I y3c>

yfjt'PJY VJj/

*7<*k *

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died at

Disease or Cause j

^>r^mar> >

°f Death ’* Secondary,

P^-tTZ Age, — Y / M. .-— D.

V
190 <5

y.

-v- Duration, V

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

Duration,

f̂ra
'

% Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in tlie War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

®omm0nte<Il(j of ||tassaxfjitsetts.

JVo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

" 190 3Date of Death, • "V

'TieiiL1) /&
2kml.

Full Name of Deceased

( 1 Maiden Name m «

If a married or divorced 1 ^ /9 —
woman or , Mm 8„.

J q( /[ (2, , .& (ttetH,

A Color. 7Sex,
<7~~ Color, /A Single, Married, Widowed or Divorcod,

Age, JZJT Years, ^ Months, / Days. Occupation,

* Residence

Place of Death, / C? 3 ^
*37 3m?3/

Place of Birth, ^yi <A

Name and Birthplace of Father, . fh^rtCpL 31 /^L^LaAch&y\ ^ (1V<fi l /Pt

Maiden Name and Birthplace of Mother,. QjUcS 63*/at/Ar>i-

Place of Burial (Give name of Cemetery), [j/yvtrn $JAn4i3Aty /Si re/S/t

Dated at Signature and (

s~\ f . . f place of business -I 0 j / / Js . '~I~

on f a /p A/ K / 190 O of Undertaker.
^ _ AO A// JU ift < ‘ tM *

PHYSICIAN’S CERTIFICATE.
}Ua^?

Name and Age of Deceased,! 'm2'

Place and Date of Death, died at '/zjLtfld. 3

Disease or Cause (

Plimary ’

of Death, t ) Immediate>

\ge,c3ff Y. r/ M. y? D.

/AUpv 3 190 3

ion, Yq3cu^Q

yl£oir*r.c<-i: Duration

ATAhA Duration

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

]7o - ^
Signature and Residence

'

of

Certifying Physician. ,

M. D.

Date of Certificate, 190 3.

* Give also street and number, if any. f Give sex of 'infant not named. If still-born, so state,

f If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Permit No.
ll-’02-37-LM.]

Name in full,

RETURN OF DEATH.
1 BOSTON, MASS.

Date of Death.

.-w / ^ i

Sex,

Age,

(If a married or divorced woman give maiden name, also name of husband • )

Color, Condition

,

^
(White, Black^AIixed, Chinese, 'i'h*ie,Ast^ried, wTjiweedor

Indian, etc.) Divbscgd.)

Years, ' .Months, <=3_ Days. Occupation,

1

1

Residence, $6 Ward,, /
Place of Dea.th,

Place of Birth,

Name and Birthplace
[

of Father, )

Maiden Nam e and f

Birthplace of Mother, )

Place of Interment,

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH

Name and Age
of Deceased

,

Date and
Place of Death*

Boston, ^ 190 3

Disease
( Chief cause

.

( Contributing cause,

/3N3AN1 Age, A
2. f/fdjH

QckU^uNtN }dcufrr

C/c

Du
( Chief cause,

ration

( Contributing cause.

N

I certify that the above is trice to the best/of my knowledge\md belief.

Name and Residence
f

of Physician, )

r If an institution, state how long an inmate and previous residence.



I
*

*



[Form Xo. 37.]

Permit JV'o.

RETURN OP DEATH.
BOSTON.

Year, /ft
^ 3 Year,

Date of death < Month, fA Birth Month, Age
j

thiy, J ,
Day, l

Name in fall,

Maiden name, r

Years, /y
Months, (_)

Days.

Sex -

Male.

Female.

'J-Nf/IAA/L Residence,

Single.

Conjugal condition
Married-.
Widowed

.

Divorced’. -

White.
Black {Negro or mi.vedW

Color { Indian .

-Chinese-—

Widow—ofrWife of"

Place of death 'ft

eet ’

Place of birth, (£nc?..ZaC / 1 O'CAamXQ

Occupation. C~^ C ^ x "
.......

Name of Father,$NL^ajaaj t5^P Maiden Name of Mother.

Birthplace of Father, /3(%ZJ3 ^1/Up Birthplace of Mother',

Place of interment, Q4^l/l/tA^ (ft&M'

hv 7

COtA/hVlMd/

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

taker.

\AsCTj ^ " 190 S.

'AdAd/FYZ. Age, /
*ft

years.^A^ZnName and' age of deceased,

Bate and, place of death,* . (ftftQAdJZA 3 ^f ft
^-3 / Id ^

^

j
Chief cause,

) Contributing cause 0 '

Disease

Duration |
Chief c

1

cause.

Contributing cause.

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

Marne and residence {

of physician, I

*If in an institution, state how Ion}; an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. till I P.M., except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.
;

Sundays, 10 A M. till 12 M.
;

Holidays, from 10 A M. till 12 M.
;

other

days, from 9 A.M till 5 P.M.

MD.





Form C.

ffiommontomltfj of IJlassarfrusetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

/^)
(FILL

^
UT Wl™ INK * ALL names to be IN FULL.)

Date of Death, 190 3
Full Name of Deceased,

{

1 Maiden Nanm
If a married or divorced 1

v

woman or a widow give also
[

« ) Name of Husband,

Sex, Color, Of Single, Married, Widowod or Divorced, n

Age, <5 ^ Years, — Months, Days. Occupation, *Y> I si

* Residence {Kuteffi} ?V0 A/ (^dPauJ j/j3v0

Place of Death, ___ /^Z<
'

^

(DtPpiAAy (JaA ^l/UJsf

Place of Birth, *

Name and Birthplace of Father, ^SyjA^tAA^ QV& 'WAfA4^

Maiden Name and Birthplace of Mother. /Qar^u
Place of Burial (Give name of Cemetery), > a)/// /li^t/LO

Signature and (
^ ( (AW

frt ^— /A 5. l,lace of business J <» / / A

»

__
190 ^ of Undertaker.

(_ / Q

Dated at

on LA <5
~

PHYSI \N’S
Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

^>r^,n ‘irl >

of Death,J
) Immediate,

Signature and Residence
of

Certifying Physician.

I certify that the above is true to fefj^ best ot^y^kno

Date of Certificate^

• Give also street and number, if any. ] Qiv^ sex of infant not named. If still-born, so stute.

t If a Soldier or Sailor in the War of the itebellion, give both Primary anci Immediate Cause.

Countersign and transmit to the clerk of tlfk citij^r town.

_ 1
‘

\J> r
Agent of Botffr! of Health.



RETURN

OF

THE

DEATH



Form C.

Cammanfooltfr of IJtassarlmsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

l/Js
'

,
;y friA.Q_;

Qj/ &uJA

Date of Death, & ' 190^
Full Name of Deceased, &A?Cc£u>j ]/'

{

'I
Maiden Name, &

If a married or divorced l

woman or a widow give also f

) Name of Husband

Sex, Color, Qf __Si»gle, Married, Widowod or Divoreeth;

Age, S4 Years, // Months,/7 Days. Occupation, /d~d.

* Residence {ifsS
u
stotefdn?:} *o " ^ 7A2a^a^cAJL>

Place of Death,.

Place of Birth,

Name and Birthplace of Father,

Maiden Name and Birthplace of Miitlier,

Place Of Burial (Give name of Cemetery), 0 /{d /TaAAJB

Dated at J_LA£7ffL * El

.

/_>*

on

fJL '/

^ ^jT^lAAA-LtytSU ^
ft '/

QjqaaJU y.A 190 3 V
T,:\

Signature and
business

Undertaker. & L4JjJ

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, f CtcfviisL M^JIaaJPa Age,<l^// Y.Z^ .M. /y-[\

Place and Date of Death, ; died at .
.JAy fsjA/t.J/l/~ArA

0

TAL/qAA^ k>.
"

190 \3.

Disease or Cause
j

^ lliai
.
v >

°f Death, J ) Immediate,

_ O/qmJL

Duration, Lr Duration,

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

Signature and Residence

'

of

Certifying Physician. k
(TUOvuft -M. D.

Date of Certificate, (/d&Cff.. ^yl.

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

$ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH
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ill-’02-37-IiM.]

Permit No...

RETURN OF DEATH.
MASS.

Name in full,

/
Date oLAleathf

. "
~Py. <3.

Sex,

(If a married or divorced woman give maiden name, also name of husband.)

Color,.Color, Condition

,

(White, Black, Mixed, Cliinese, (Single, Married, Wld^ved or
Indian, etc.) j? Divorced.)

Age,/^ Years, ^ Monthf, r Mgrrys: Occupation,
K

r ^ ^
Residence, •

'•••> <-V> , <> Ward.

Place of Death, ^ ^ /**
<
*C^) fNYN?-

-

z -t - e
.

/£ (S

—

j

y -. J T)nto z-i/’ lii'i^th //fPlace of Birth, f J <" * ^

Name and Birthplace
) (f

-n

of Father, j

Maiden Nam e and I

Birthplace of Mother, )

Place of Interment,

(State year, month and day.)

Date of girth, - /fA^- ^ *3.

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE^ CAUSE OF DEATH.
r J yr ^ j£J /

Xame and Age
j

r^\,
of Deceased

,

)

Date and
Place of Death*

f Chief cause

Disease a

Duration <

190 Z?.

years.

\y£uo

( Contributing cause, ^

(
Chief cause „

( Contributing cause, ^ nA^Y-7

,
> 1/

f
Age, J'O

h, y

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

Name and Residence I

of Physician, )

*If an Institution, state how long an inmate and previous residence.

M.D.

(Dkp





Form c.

jVo.

Cammontuealtf) of ||lass;u(msetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

190'

Full Name of Deceased,

If a married or divorced

woman or a widow give also

Date of Death, ^

' 7W
ft ^ /tf/f rtsuzi cid£J/. £>

v ^ j Name of Husband, • J-jJA L'/pJ>C
C
/l ( tt P <?fte-'l/ZP<?('

Sex, Color, Lp Single
,
Married, Widowed or DhT)fcM7

Age, 3/ Years, Months, /

^

Days. Occupation,

* Residence
{

f

û ; } .. 04"WltUvMj ‘Tl/JOA^

Place of Death, 0)^Aa <S(Zejj

Place of Birth, ^ * 1/ Pa/aa 1 a/

Name and Birthplace of Father,. A-}. i ' /Law
/Uia AcMaiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),

'fU?J r/A-'i

Dated at Signature and « ....

P..QAaL£.A. ZA 190 ^ 1

of Undertaker. j /f 0on

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! /%? Age,^ / Y. A M. A^D.

^ ^
^ Cif..9AA P- - JA.PL _..... 1 90 J.Place and Date of Death, died at

Disease or Cause
j

Pr*mar
.
v >

of Death,}
Immediate, c-'y 4.

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

Duration, /A?..

Duration, Z a<^/w

Signature and Residence '

of

Certifying Physician.
0

M. D.

ZJLl2.

Date of Certificate, 190 .

Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

| If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

fflommmtbxedtfr uf lllassarfrusetts.

yo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FIU- OUT WITH INK. ALL NAMES TO BE IN FULL.)i wiin

Date of Death, C 190 3).

Full Name of Deceased

(
1 Maiden-—Name,

J If a married or divorced (

1 woman or a widow give also / „ „ „
t ) Namo of- Rmband,

Sex, c Color, Ok Single, Married, Widowed or Divorccdy

Age, / Year^, Months, Days. Occupation, f'
"—

* Residence
{ Ktafe fun?: }

.. ^
O

Place of Death, (s/) cryy-oL<yt X^S l/UULy( Qj/64 o

Place of Birth, * '' " •/

Name and Birthplace of Father, (O, O^Vf c/s
'ykM/>^

Maiden Name and Birthplace of Motlier, .. /j? r J

Place of Burial (Give name of Cemetery), (/}4 ° ^
Dated at _rC...L

on C2//..QAdJLk.

I . ..^
fp/iArt

Signature and ,
place of business < f f

190^-5 of Undertaker.
L ZA.Sm

PHYSICIAN’S CERTIFICATE
Name and Age of Deceased,!

Place and Date of Death, died at

Disease or Cause
j

^ ,

of Death,!
|
in>Wiftter

Age, / Y.—’ .MAiD.
^ L^AaJL. /4a 90j?.

. Duration, ,/j5£^Fv)

Duration,— ;
•

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

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the cleric of the city or town.

Agent of Board of Health.
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©ommonhieallfr ai lllassaripsetts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased

(FILL OUT WITH I N K.
^ flLL NAMES TO BE IN

Cjn/uJ^ .
/s3^£

FULL.)

If a married or divorced

woman or a widow give also

) Maiden Name,

J Name of Husband,

Sex, Color, Single, Marri od, Widowed or Divorcedy

j /O Mtua^
Age, C""— Years, —"Months, (

~
Day^f. Occupation,

* Residence
{Mafe 85$ } .

/ ( \.J <? <

Place of Death, C - “fyUv&d . C *3 / f^tTcL

Place of Birth, • TtiOA&J
, yi/1 /D

Name and Birthplace of Father, ...

Maiden Name and Birthplace of Mother d&ccy Q /d?a

Place of Burial (Give name of Cemetery), OA/AVU.

.JltXAZJ.Dated at

on

Signature and
4 place of business

1 9 0\_/„ of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! /&o Age,

Place and Date of Death,

Disease or Cause
j

^>r*mar.l ’

of Death, J
j
Immediate

Y. — M I D.

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

, /cf ?
Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

p-' 3 *>y

.

^ ?

/£ 1903.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[U-’02-37-LM.]

Permit J\'o.

Sex,

(If a married or divorced woman give maiden name, also name of husband.)

Color,
^White, Black, Mixed, Chinese,

Indian, etc.)

Condition,
(single, Married, Widowed or

Divorced.)

Age, k Cf Years, 3 .Months, / 3 « Days. Occupation, ctTThTTTgynkTf

Jntli and day.)

Residence, WP fhx PAo-rr ,
Ward,,

Place of Death,
^T) / ^

' (State year^gn

Birth, <zSCD kx/z^z^Z, Date of Birth, ^/)

a

c A/ . " /8'CdA-

, t cA.

.

7k
t
D^/kiy^

Place of

Name and Birthplace
f

of Father, )

Maiden. Nam e and !

Birthplace of Mother, )

Place of Interment, (0-c^ ftp hAIC^L This IlsjAI-

Undertaker.

PHYSICIAN S CERTIFICATE OF THE CAUSE OF DEATH.

/yj^r 1903.’...

Name and Age ) (gJJ y cTj S '
. / .

of Deceased, f
Age, // f, years.

Date and \(2/l^C 3 , 'kv 73 *

Place of Death,* ) / ,
'

^
Chief cause, 777 ^ -

Disease

Du ration

(
Contributing cause,

|

Chief cause, 3

I

r
Contributing cause,

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

Name and Residence |

of Physician, )

*11 an institution, state how long an inmate and previous residence.

7.^.- '^j- M.D.





Form C.

No.

Cammonluealtfr nf lltasacjjusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK

Date of Death,

Full Name of Deceased,

ES TO BE IN FULL.)

If a married or divorced

woman or a widow give also

'i Maiden N

J Name of Husband, — — —
Sex, . Color, ^ '

. Single, Married, Widowed or Divorced,
~

Age, ‘ Years, / Months, sr Days. Occupation, -- — ~

"^ sk.* "RpciVIptipp f If out of town, 1

xveSKieilce
j also state fully.

)
-

Place of Death,
** v

Place of Birth, I — Z

Name and Birthplace of Father, ,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery)

Dated at /C./L<>2£a

on

c-
Signature and

place of business

of Undertaker. *±&^52..

PHYSiCiANS CERT8F8CATE.
Name and Age of Deceased,! Age^

Place and Date of Death, died at 1

l>) Duration, /

Y.7 M.O D.

^.*n l£1 i9o^N

t^. n Primary,
Disease or Cause

Signature and Residence
of

Certifying Physician.

Date of Certificate, CLyft^V i. y 6 190

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form c.

CammottfaxealtliT of JJtassarfjitsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FIL^. OUT WITH INK. ALL NAMES TO BE IN FULL.)

^ 190 !?

If a married or divorced

woman or a widow give also

,—^
(FIL^. OUT WITH

iceased, yS>JLo<?\ c(s "7H)l4£lO /SoiaXz;

C 'y'p rtf/ptieri

( Jn „ j (f\J~ j /ttt X

Date of Death

Full Name of Deceased

1 Maiden Name,

J Name of Husband, /PV. O'/!? UlJPd
, X)

Color, Ok •Single, Married, Widowed or Divoroed,

Age, P

f

Years, Months, —Days. Occupation,

o
Sex,

* Residence {Ktotefuu?:} // / XA>kAAAX pWx&ZA
// //Place of Death,

Place of Birth, 7

Name and Birthplace of Father,
^

'l/f

^

£̂y< C *1 (A'l ' , X?..XX fPciA. Cp£

Maiden Name and Birthplace of Mother , '22AJ/1/M C
'

)PxyuJ..2AX ^(U/PfMAdy

Place of Burial (Give name of Cemetery), tfr&axxAy9

Dated at HPSXlPXj^.. Signature and {
CAfdYAX'l/ SPXyfX..PX..

on J^.QAdJL2. yP.PX.. 190^ '

of Undertaker.
j /(fPfy/AtMYM,- ,<SP&bX

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! fyPlGA (S<ruXX Age, 71 Y. Z M.

Place and Date of Death, died^li™ 'X...

n (
Primary, Duration

,
. P.J.

Disease or Cause )

J
ft

_ /

~D.

190 3.

of Death, t ) lmmediatei Duration, A-

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

yc<p *

') s£=Signature and Residence ’

of

Certifying Physician.

M. D.

Date of Certificate, 190£.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

ftommmtfomltjj nf Jltassarfrusetts,

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

OUT WITH INK. ALL NAMES TO BE IN FULL.)

...190

If a married or divorced
woman or a widow give also

Date of Death,.

Full Name of Deceased,.

}

Maiden Name,

Name of Husband,

Sex, Qolor, ' Singly Mamod, Widowed-or-Divorccdy

Age, Years, C> Months, /C Days. Occupation,

* Residence {^me fun”:}

Place of Death,

Place of Birth, -

Name and Birthplace of Father,..

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery), y-' /y ^
Dated at / ^*^2! Signature and (

-190j of Undertaker. A/'r- 'Xon

PHYSICIAN’S CERTIFICATE.
L oyy</UA<~.9*-. 1C\£.(A&*yik Age,(?....y! Y._..fc„M../:4 D.

died atJ^-L2=1.

Name and Age of Deceased,!

Place and Date of Death,

Disease or Cause
j

^>r^marl >

of Death,!
j

Immediate,

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

C\dLrxx-J^X....... 190<3

-
^

iri U Duration, 4

'~J

r
l—

Duration,

Signature and Residence 1

of

Certifying Physician.

,
I9qj.

M. D.

Date of Certificate

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form c.

Cammonhiealtlj ai

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

—ADate of Death, AA^JqAaJLj ALA) "
190 C

Full Name of Deceased, /IA /yj

( 1 Maiden Name, /A Vl.st-C'y' iOiB/uy^Ua - .
I If a married or divorced l /? A //

l
~ " ‘ e‘”

j Name of Husband, ^3 (-UOshd) G, &Hj-
fj} /

•Sex, Color, Single
,
Married, Widowed or Divorced,

Age, A'

A

Years, Months, C> Days. Occupation, A ^

* Residence
{Kafe® ^0^mXAaAaA

Place of Death, ^
Place of Birth, / v A f /'A ^^j/pi A lOdSS, yO

Name and Birthplace of Father, i\A

Maiden Name and Birthplace of Mother, LAAy AOfy)^1AA ( A (^jyyyi^

Place of Burial (Give name of Cemetery), ‘AMA(A irlM

Signature and
[

( LA/lAl/t/ly/iy ^

/fey^ yS , f. £> place of business

/ rlSjA/fsisS _ 190 'A of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! (J yptAfrtIcry^ Age, ATA Y.y^ M.o2^?.D.

Place and Date of Death, died at aAa (A-QM C^jQyy.A. A?f) 1900".

TV n ( Primary, -,§.^rv l/vES-k Duration, A-
Disease or Cause

}

of Death,!
j
jmmo(jiate> j

Duration,

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

£Signature and Residence

'

of

Certifying Physician.

M. D.

Date of Certificate, «....<& 190 X
* Give also street and number, if any. f Give sex of fyffaut not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Xo.

Cammmtkeallk of lilassaffrusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which *the death occurred.

1/ ? f

„ . (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)A 9
,

Name, Sex,

-1***

Date of Death, 41-

Maiden Name,

Husband’s Name,-

Color,

19Cfc^
;
Age,..A .Xears, Months, Days.

Single, Married, Widowed or Divorced,..Divorced
} .„^^^a^..Tfe!fe.-as:...-<^ccupation, £ ..

r ^ pfAA: y. ^
. s a /

,
t A^r’C.

*’Roairlonr'£> i
If out of town,xvesiueuce,

^ a iso state fully.

Place of Birth,

*Place of Death,

^
^^yy..dL^L.

Name and Birthplace of Father,
~AA

/^*g - <g -

Maiden Name and Birthplace of Mother
, ^ //..

Place of Interment, (Give name of Cemetery

Dated at ...._<

on A&

J±£*

Signature and (

a
place of business J ^

. ^7 y yy y a y ~—

/ of Undertaker.
( ^ £ Ar //S/J-f J (Ad A ‘

^

PHYSICIAN’S CERTIFICATE
Name and Age of Deceased,!

at APlace and Date of Death,

Disease or Cause i

^r™al >

»

of Death,!
) Secondary,

died

Y. > M. \ D.

y- 905^.

Ot^-o- <^(ton4^y~*r
âyn ,

J'dc.sj

I » 1 1 no tlAn ”
Duration,

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

Signature and Residence
of

Certifying Physician.

,^M. D.

Date of Certificate, >

* Give also street and number, if any. | Give sex of infJut not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[ll-’02.37-LM.]

Permit No.

RETURN OF DEATH.
BOSTON, MASS.

Name in full,

Plate of heath , ...

ft

Sc ,V, ^
(If a married or divorced woman give maiden name, also name of husband.)

Color,

1 1 > CM I V;*.* l lllclltlv II 1 1 <1 II 1 C ,
<11 5U II tl 1 1 IV 1 1 lit) I IAIIU- )

'Uf Condition,
(White, Black, Mixed, Chinese,

Indian, etc.)

(Single, Married, Widowed or
Divorced.)

Age, y Years, Months, ft Days. Occupation,

Residence, • Ward,

Place of Death, It/

Place of Birth, ,f Date of Birth,

(State year, month and day.)

Date of Birth, If

Name and Birthplace

of Father,

Maiden Name and
Birthplace of Mother, )

Place of Interment,

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, // jrjoS'

.

Name and Age )

of Deceased, j

Date and i

Place of Death,* )

\
Chief cause

,

ZycNc, CU^

Disease -<

( Contributing cause,

years.

3 r

Du ration
Chief cause,

Contributing cause,

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

M.D.
Name and liesidence

of Physician,

' If an institution, state how long an inmate and previous residence.
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Form c.

Commottfottdlfr uf lltesarfrusctis.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

OUT WITH INK. ALL NAMES TO BE IN FULL.)

7Ut'-- " "
Date of Death, /l/(9Gt9LJ ^

'

190d
Full Name of Deceased, / ft -

/l/L'Cte^ryc1 Maiden Name,
f If a married or divorced

\ /~\ /! ?

I
“ *

'

,W“ s 've ““
J Name of Hasband, A'Mtld Mfjndetcfa

Sex, 7Uj Color, Of Single, Married-
,
Widowed or Divorced,

Age, 7' Years, /O Months, 3* Days. Occupation,
'

* Residence {^kfeS}.. ^I'VOae^

Place of Death,

Place of Birth, ftftftf jS i

Name and Birthplace of Father, . ftt39L£J!A&A4AJ l L-c/j

fft)£F/i ds/ > <9,Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery-

Dated at....

Place of Burial (Give name of Cemetery), (Tf

Signature and

on .190 3
place of business

of Undertaker.

(’zyi^rU,'^

Disease or Cause i

of Death,$
Immediate,

1907.

PHYSICIAN'S CERTIFICATE.
Name and Age of Deceased,! Age, ^7 Y./<?. M. 3 D.

J t / f) />

Place and Date of Death,

Duration,

hxration, /L ^

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

9^019
Signature and Residence

'

of

Certifying Physician. ,

...... M. D.

Date of Certificate, JJL ........ 190*3.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.

. .
- -

.

- -
- - -- '

-
-
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[7-’00-37-XXM.]

Permit No.

RETURN OF DEATH.
BOSTON.

Tear

Date of death
1

Month, Birth

1 pay,

Name in full,f^y2p/pr>x C?.

Maiden name,^^^^^ y

f
Single.

Tear, / / 'WCF
j

Tears, ..

Month, Age
, Months,

Day, ^ ^
l Dayfr /fp.

(sj/,

Residence, //*>?»

Sex
Mate.

Female.
Conjugal condition

Married.

|

WidvurZTl

.

' Dinermd.

Wife of ^ Widow ofA

Place of death
Ret

’

j
^ P/ ^iPppfj

1
( Number, ) D

Place of birth, p .& *r-zr.

Occupation, ..gr. . . ...
;

Name of FatherpyPy Malden Name of Mother*/

Birthplace of Father, fbpyy Birthplace of Mother,

Place of interment, ^ N

White.

I
BhaDcANegro or mixed

)

Color \ Indian.

i Chinese.
JsLpmuise.

Undertaker.

years.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH

Name and age of deceased.I, ^ Age,

Date and
\
place of death,* /?/*=r/7?

3

.

j
Chief cause, y

i Contributing cause,

\ Chief

Disease

Duration
cause.

Contributing cause.

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

/v?, AID.
Name and residence )

of physician, i

*If in an institution, state how long an inmate and previous residence.

The office of the Board of Health will be open for the granting of permits for burial, as follows: — Saturdays, 9 A M. till I P.M
,
except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.
;

Sundays, 10 A.M till 12 M.
;

Holidays, from 10 A.M. till 12 M.
;

other
days, from 9 A.M, till 5 P.M.



II



Form C.

®0mmonto£;iItI,i of ||lnssnrlntsctts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

„ .
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, / ? I ^ fd?
*

190 3.

Full Name of Deceased, ('/HClAJjfy M/LClAjH/Ll

{

") Maiden Name, (~
If a married or divorced l

woman or a widow give also
|

) Name of Husband,

Sex, yw Color, Ckh Single, MarHed^Widowe( l-4>iHdimD^v

Age, / Year/, /

/

Months, (^\^Days. Occupation,

* Residence
{ tSfil }

Place of Death, /SXj-X:Xitxzir

Place of Birth, -^
Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, .

^ X/X/CA^Cf C4jX-^ JfQ .

Place of Burial (Give name of Cemetery), Pj j C~ ' -•/&
Dated at Signature and l

j *~) /v f l>'ace of business / /
. ^Yy /§ ,

OH /..ldJ.(2AJ*ZXJ2& 1903 of Undertaker.
( /Q \Xi 6fjPJJ

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! / \Jj^

^ A ldAsCxjJxiA.A Age,// Y.// Mo

Place and Date of Death, died at /.X3 .. ‘XldX^...X t 1 90 3.

. ,, l Primary, (3$s%**r^<XLic> - Duration, £ .

Disease or Cause 1 /

of Death,!
j

Immediate, Duration, <3 cxL

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

Signature and Residence C M. D.

Certifying Physician.
I

7L^L&£l '22UjU,

Date of Certificate, 7Hs*r*z Z y 190,5 ,

* Give also street and number, if any. f Give sex or infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Xo.

Commonmealth of Iflassacbusttts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of

'(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

190 cjT (7^

If a married or divorced

woman or a widow give also

, /Jq: yiO.

^
Maiden Name, ^AoiloAtlTHT)

,

/ Name of Husband,

Sex, ^7 Color, Single,- Married, Widowed or Divorced, (/

Age, Years,/ \ Months, ^

^

Days. Occupation,

* Residence {^Vtafe fun?:}. <3 '{/'f)&r dte&/

f/r

o
ssPlace of Death,

Place of Birth, {f fj *

,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,. TkQc

Place of Burial (Give name of Cemetery)

'S

Signature and
. ** — place of business

190 3 of Undertaker.

Z7-4/1/Wi£'U .

/(T^^eAMAyyiy^Up^d

PHYSfICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death, died at 190 3.

(
Primary, — Duration,

Disease or Cause
) i/ / /

of Death,!
j

Immediate>

^

< Duration, 6

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

Ho.
Signature and Residence

'

of

Certifying Physician. ,

M. D.

Date of Certificate, )L~ f
Irr

1903.

* Give also street and number, if any. f C*iy€ sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

1
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Form c.

x- ’YJVo.

Commantotaltli of Utassadjusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death, vA U/V\Jy SbCo''

Full Name of Deceased,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

190 <$.

>lA-.TUljL

If a married or divorced
woman or a widow give also

1 Maiden Name,

j Name of Husband,

Sex, Yvu Color, Yh Single, Married, Widowed or Divorced,

Age, Years, / Months, JZf/1 Days. Occupation, CiX^^AAA^Cl^

* Residence {^tafefuu?:} . J&^ (
'YlAgUA

Place of Death, OCciLf
~

Place of Birth, OiA&C' B^S^(XaaC^

Name and Birthplace of Father, j^AAJA/VW. V. C^XX.fAAAjf{j

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery), GUlYltlL/
i c

( fa
UAWIA&v*'Dated

on

Signature and

o, / v o place of business ( O'
' 190 O1 of Undertaker.

(
)'

PHYSICIAN'S CERTIFICATE.
Name and Age of Deceased,! YLuJb Age, Y. / M. 2^d.

Place and Date of Death, died at /$$ 24

1

90 ^ .

1V l Primary, duration,
Disease or Cause

J A *-r if \ (7
of Death,!

j imme(jjatej .....xi — Duration, /

0

^

1 certify that the above is true to the best of my knowledge^nfL belief.

Signature and Residence

of

Certifying PhysicianV.

M. D.

9 c-

ificate, SSpizi9o3Date of Certificate

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both P/imary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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OF

THE

DEATH



[11’03.37-LM.]

Permit jVo.

RETURN OF DEATH,
BOSTON MASS.

Ilat.e of Death,

Name in full s<Ls<Lo

j.t£... /?oj

(If a married or divorced woman give maiden name, also name of husband.)

Color,. py* Condition,Sex,

^dge, J 5 ears, ^ . 1 Joo il/..s , Days. Occupation,

White, Black, Mixed, Chinese,
Indian, etc.)

(Single, Married, Widowed or
Divorced.)

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

190.*..

"~LT } : 4*.- / '"ears.

Date and
[ 1 O $ UJ

Place of Death,* j (J *

f) J O ’

(Chief cause.

Disease k
/ 0

( Contributing cause,

|
Chief cause, huu-d

Du ration \ Jf- L
( Contributing cause, ytf-D4-*--

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

Kume and Residence I

of Physician, )

* If an institution, state how long an inmate and previous residence. \Ji) UeCiC^crp

M.D.
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Form c.

Xo.

(Kantmoithieaitfr nf litas satfrusetls.

x

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

^ 190-3

ed, (/ s '&/L4A/

If a married or divorced

•woman or a widow give also

)
Maiden Name,

J Name of Husband,

Sex, Color, 2^ Smgle-, Married, Widowed ur Divorced^

Age, (oS Years, f Months, // Days. Occupation,

* Residence
{

{y^wUAtd^
Place of Death, '

f

" " " ' ^

Place of Birth,

Name and Birthplace of Father, ..

Maiden Name and Birthplace of Mother, _
l

Place of Burial (Give name of Cemetery)

s s

(p <

(M^lb^Cyuc
f
Q>J~ coPX'

Dated

«, fPlAjCjfir-i ot (bweJPfp r f?4J &J ypUi^z
; ^ 'f£

eD .Signature and
place of business

190 3) of Undertaker.

PHYSICIAN’S CERTIFICATE.
(~l/yvw • ujc\(jH\ fa ^

M .A I J I

Name and Age of Deceased,!
<2

id L
Place and Date ot Death, died at ' 0 uv

T, . ri (
Primary, ._.Q(iO=

Disease or Cause 1

J

of Death,!
Immediate,

Age.b 1 Y. ? M. U .D.

.%
d

wo 4

Duration,

Duration,

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

"jo

Signature and Residence ’

of

Certifying Physician. ,

Date of Certificate,
n

J3..L 190 .

M. D.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

$ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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[ll-’02-37-LM.]

Permit No.

RETURN OF DEATH.
MASS.

Name in 0OUC

(<z03

Sex,

(If a married or divorced woman give maiden name, also name of husband.)

Color, Condition

.

(White, Black, Mixed, Chinese,
Indian, etc.)

Age,£d Years, Months, /ff Pays. Occupation, i .

Residence, Ward,

Place of Death

Place of Birth,

(State veay, month and day.)

=2.

Name and Birthplace I

of Father, )

Maiden Name and )

Birthplace of Mother, J

Place of Interment,

Date of Birth,

_ ^J^gndextaker

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

* a Boston, JLcs&gg 190 1

'lLtcf\ C?je*CiSl4A-*J A$e,£d years.

Bate and
|

LL&eU -
Place of Death,* Dr ' ' ~ —ff

(Chief cause,

\ Contributing cause,

1 Chief cause,

Duration -

( Contributing cause.

'V*

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

Name and llesidence )

of Physician, J

'v" <

If an institution, state bow long an inmate and previous residence. a £3
M.D.

A*ry <?,





LFORM NO. 37.]

/QcUZ /?' /for
No. of Permit,

UNDERTAKER’S RETURN —Bestefr, WoU
/Y<f3

tSf' Name,..

. Sex,

Date of death

Maiden name'

Married, single, or widr.iw of.. wife of

Color9/ Age,v? years,// ..mos.,^ days. Residence,^ & /fyf. <//sha/jk.
Place of death (‘SS’/ .-^"V /? • ,'V ' r Tf 2

,
Ward.

Place of birth, \J(. V~S /?C:tsu*-- Occupation,

Name of fathejv/^Tt^'''*^ • Maiden name of mother^//^ /<^ ^ sjZlo~7'/c

Birthplace of"father,**' Birthplace of mother,
.

^ ^

Place of interment,!

* If a married woman or a widow. t Give the name of the burial{rtound

nderlalcer.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, lC(^

^
7 Age^^f^yrs. rnos.Name and age of deceased

Dale and place of death:.

Disease or cause of death:

Duration of disease

:

#

/^zy^4yU ''%<*- rY^pr*-

CjkrJ

dys.

<LMA a

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

Name and residence

of physician.

% It is very desirable to be informed of the duration of the disease. When more than one cause of death is mentioned state the duration

of each.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A.M. till I P.M., except during the months of June,

July, August and September, when the office will be closed on Saturdays at 12 M.
;
Sundays, 10 A.M. till 12 M.

;
Holidays, from 10 A.M.

till 12 M.; other days, from 9 A.M. till 5 P.M.



J



Form C.

Commonfomltk nf lllassar{ws£t;ts.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, f C Art "
190 3 .

Full Name of Deceased, Jfst ^jUdJcLU^
1 Maiden Name, C '•

If a married or divorced
'

woman or a widow give also

j Name of Husband,

Color, Single, Mnin .^rt.-.TTri l
- - 1 r»r f>jynrm )

/ '/ *-WfU4sCL
Years, / \_Months, 2 Days. Occupation,

Sex, I'lAj

Age,

* Residence { “Estate fun":

Place of Death,

Place of Birth,

Name and Birthplace of Father,
... yCAJd!

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),
.

Dated at_

(O'p A . fTfi o

J

fdjLeJQ

//

(^ f / f j. 'id.jAi/is'i/o

Signature and
place of business

OH (Ad 1/ 190 'A ’
of Undertaker. //f*.

&f^yc£>

PHYSICIAN’S CERTIFICATE.

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

Marne and residence
}
A)/ ly r C 7 <• ^ /),

of physician, ) ( / / i i i
-

If in an institution, state how long an inmate and previous residence

The office of the Board of Health will be open for the granting of permits for burial, follows :— Saturdays, 9 A M. till I P.M. except during the months of June,
July, August and September, when the office will be closed on Saturdays at 12 M

; Sundays, 10 A M. till 12 M Holidays, from 10 A M till 12 M., other
days, from 9 A.M, till 5 P.M.
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[U-’03-37-LM.J

Permit J\ro.

RETURN OF DEATH.
BOSTON, MASS.

Date of Death,

Name in full,

2V-

(If a married or divorced woman give maiden name, also name of husband.)

cyg^y/JZ..Color, cs'&fs' is /OL Condition,
(White, Black, Mixed, Chinese,

Indian, etc.)

Sex, cyfJAP

Age, fS Years, M Months, /(3 Days . Occupation,

Residence,

Place of Death,

Place of Birth,

Name and Birthplace
) A

of Father

,

I

Maiden Name and
) /JfjgAl

Birthplace of Mother, ) f

Place of Interment,

(Single, Married, Widowed or
Divorced.)

Ward,

(State year, mouth and day.)* ~ ss ysgs ^ow»M5 yem , uiuuvii mm uay

pTfj Date of Birth, -A/tY// /rj

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

’

, KUrnN
IA /.' Cl /\j C-i /<

N'Yzfc /f03

Name and Age )

of Deceased, j

Date and
Place of Death,*

jyy ye
v / .

( Chief cause,. />JDL 3 fl'-'i /

Disease s ,
Zi J ,

,
UfryiYJp

P '/ Jl 1903...,

Age, JO years.

hiv n~yi.c. /y

i J'
( Contributing cause, LdSACA DcPiyt,

j

Chief cause,
~*j

t£L/L

( Contributing cause, " AN Jrfcji

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

Name and Residence I

of Physician, )

*If an institution, state how long an inmate and previous residence.

/.CZLIXPlNC M.D.

/frAtnc*





[ll-’02-37-LM.J

Permit No.

RETURN OF DEATH.

Name in full,

Date of heath,

UZ-C&rccdJ

(If a married or divorced woman give maiden name, also name of husband.)

Sex, . C'olor

,

Condition.

.

(White, Black, Mixed, Chinese, (Single, Married, Widowed or
Indian, etc.) Divorced.)

Age, 4* / Years, / Months, — Days. Occupation,

Residence. Ward,

Place of Death, py?^d~&y
* ' " j^State year, month ami day.)

Place of Birth, l)ate of Birth>^**y***' ~ ^ -2-

Name and Birthplace
)

of Father,

Maiden Name and
Birthplace of Mother, ) /f , ^ /
Place of Interment

re +' /

% r
ss

:gf/ Undertaker.

PHYSICIAN’S CERTIFICATE OF THE- CAUSE OF DEATH.

Mffzskzf y _:,j? j, jr
c
?~ woA.

*TnZL? , ...Age.,if year,

kJx*--

Date and
)

Place of Death* i

\ Chief cause,

Disease
I Contribitting cause,

1 Chief caicse,

Duration -

( Contributing cause,

.CJtrS^eh^^ /X

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

If an institution, state how long an inmate and previous residence.





OF IDF-A-TH.

Year, 3
Date of Death { Month,

c

Day, 3?..£.'

Name in full,

Maiden Name,

(</ *1

Year, /.5.3.3 ( Years, ^

O

Birth Month, ^3frc^. 'y
SLge,

j

Months,

Day, \ Days,

.0

Residence, 3.3 (jB

' Male.

Sex ! Conjugal condition'

Female^

Singly

Married.

Widowed,.

Divorced.

White.

BUhch (Negro- or whined).
Color

{ IrtdfmrL,

Chines#.

Japanese.

Place of death \

S3eet
’

\
3 <5

Place of birth,

Occupation,

Name of Father Maiden Name ofMother,

Birthplace of Father,^frcnr**^ Birthplace ofMother, NN
Place of interment, J5 > <-

'/c £=/C

r.

/

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Chelsea, ./'..r.tfj.. 9 . 1903.
y

Z&C. Age, y<N years.Name and age of deceased, N /

Date and place of death,* 53? /</o' 3 J*

Diseased

Duration,

Chief cause,

Contributing cause,

( Chief cause, .553^..
.

Contributing cause,

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

Name and residence ) 3yi ! N\ 3
of physician, )

A M. D.

•If in an institution, state how long an inmate and previous residence.

tlf a Soldier or Sailor in the War of the Rebellion, give both Chief and Contributing Cause.

The office of the Board of Health will be open for the granting of permits for burial, as follows -.—Saturdays, 8 A.M. till 1 P.M.; Sun-
days and holidays, from 10 to 11 A.M.; other days, from 8 A. fl. till 4 P.n.





Form C.

©ommflitkrmll^ af lllassarfrasette,

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

sy (FILL OUT WITH INK. ALL klAMES TO BE IN FULL.)

Date of Death, CaAaC Cj/'/ .1^^// 190 cf

Full Name of Deceased, / XrfAAAa

If a married or divorced
woman or a widow give also

1 Maiden ^Name,

j Name of Husband,

Sex, few Color, 31. Single, Married
^
Widowod or D»yorood,

Age, ( -—¥ears,
(

^~N—"Months, AtfJ Days. Occupation,

* Residence
{ 83$

!

Place of Death,

Place of Birth,

ff

ft

/ r

//

/ t

// f ;

Name and Birthplace of Father, Of,AatxtuMU...=.Qkalm. f&oti

Maiden Name and Birthplace of Mothe^C 'P'MA(Z/fcfAJ AZ'fllA

Place of Burial (Give name of Cemetery),

Dated at .3

, /o/aaxzJju^: ^
on

Signature and
:e of businesi

Undertaker.

UAAMAdf.XL'... Qt/jndcAL

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! (//j'X-J jt.JflJAy1

. Age, M.

Place and Date of Death, died mt ...
(aA * XXm. d,A gjjf. /&>... Ujj> / CfaLOdH 3* 1 90 3

1V ,< (Primary, dAfArA. Duration, /£
Disease or Cause )

^ ’

Immediate, 3 Duration,
of Death,! '5

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

Signature and Residence
‘

of

Certifying Physician.

_y D

Date of Certificate, (.r.. 190£ .

Give also street and number, if any. f Give sex of infant hot darned. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give botmlinmary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

©ommotthxealtfr d IJlassaxfwsetts.

JVo.„

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death, a
Full Name of Deceased,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

'Jr (T " w3
jAlsCU-AXJ

J If a married or divorced

j
woman or a widow give also

1
,
^

Sex, <Qh

') Maiden Name
i <L

J Name of Husband,

Color,
_ )

Z'
Single, Marrio il

,
Widowed or Divorced,

Age, Years, // Months, /

^

Days. Occupation, C
* Residence ® j ...

C
Place of Death, / ^ fS)

Place of Birth, /d 5/lP ft S>() ./A

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),

Dated at

on

Signature and
place of business

190 of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

Age, 7^Y. // M./ %-D.

died at ^ OL<-* d 90 £ .

-* Duration, .. :

Duration, Aku»ulfe
1

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

lA - \fo. ^ D

Disease or Cause
|

^>r^mary»

of Death,!
Immediate,

Signature and Residence

'

of

Certifying Physician. Us

Date of Certificate, QSAa..^„. IIE- 190

* Give also street and number, if any. j Give sex of infant not named. If still-born, so stnte.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

^"tAAULTy-x^-'

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

ffiammonfaxealtfe of lltassar^irsdls.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

'' 190 3
Full Name of Deceased, sc3) ^ CCS/l^n/ls^^

If a married or divorced

woman or a widow give also

1 Maiden Name,

J Name of Husband,

Sex, Color, 9/^ Single, Married, Widowed or Divorced,—

Age, ^

^

^ears
’ 33 Months, Days. Occupation, cA

* Residence
{

} ... 9/
Place of Death, <-5 $ yUJoAAJkcd?!; sG>

Place of Birth,

'

77j?stA/ Cw 37 Usi/3J3>J

Name and Birthplace of Father,

<

2l/idJ/9vLmAA^y (
Maiden Name and Birthplace of Mother, l/UAj2ufvm^ (y13^ 33aahi<irw'ejoj

Place of Burial (Give name of Cemetery),

f tT> „

Dated at

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! — Age /?Y. M. 3 D.

Place and Date of Death, died at 3\3 yi^CMAl^aJPJy2/ 2 190 J?

~
( Primary, " Duration, '

Disease or Cause 1 A - __ i *~~

of Death,!
) rni rn<»dinto cWWt Durationj /Immediate,

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

Signature and Residence 1

of

Certifying Physician.

M. D.

Date of Certificate, 190^

* Give aleo street and number, if any. | Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

© -3

E. 3
o

H ©
cc r.

§
-

g 3

O bX)

2 ®
.2
^ O

®
-2

os

t-

CO

_2
lo

2
o

-2 3
®

©

© - ^
'

~ O *

© XS
bX) ©

-*-» .

2 o
-3 ^
b
30 ^
"bo
.© CO

t-.

©

U,
©
^3

00
©
>

ja

M ©

bX)

Sh
O
a,
©u

I £
©
P< ©

>>

3

®
w £Ci CO
b-

a, !>

s- 23 ®
2 ® -D
* § _
1 § 1
i-rl ®
2 r© 50

© -. -CJ
-4J ©

«+H
o

a3
©

'Tb

03
©

CD o

© r^j

5

©

«4-l

o

o3

JC

e o3

O ^
ja>

9 J3
-*3

2
©©

«4H
o

©
©H

bx> Q
—

' a?

xi

Xi

o
Xi

03

-a
00

13

CT
©
?h

HD
o3
©

:3
>3
a
03

©
Jz o

©

©
o
©
o

& «

J>»
'a, :

a

° o

§ *
33 «W
Sh O
aj

O.
'*H

8 £
o

bJD ^

«fH O

a -q
©

i =
M

a s
a "o

_ S3

b£> -fj® ®
2 J-

o *0
3_i V

03®

o
-2

O
O'
®
v

®

H

®
-2

:8

2
®

P-4

co
S->

-2
Ph

o
23

.0 -*
CO -r; ® fc- © GO i—

I

* -2^ o

o
u ®
® £
© j2M -£ _J O ‘H
t, *w co

be -**

^ .S 8

fc*

=* -P

a e
•S S3

§ ,®

-- OP _3 03

s
is o

©
a:

X2 o
p« _
© ^
x: os

o
x>

>>

*3

bX)
©

bo
~ ©

X*
o

©
"©

03
O
X>

a m j
©
©̂
-1

©
pC

©
©
©

«4H

Jh
©

*4H

s a
co ^
"5

03
-a:

©

©

©
>
©
CO

^ a ©

cQ

23

o
o3

«4H

©
~a

nD
-

38
a
o
o
©

* ^ j
2 -C ^ -g
2 « S

S *M

£

£ $ 08

s ^2 -5

©
ft
©

rj
©

a©
n©

^ 2

03
©
O
©

03
©

©
r© ©

~a

©
^ o'

i

a
o

r©

H
o
w

cz:

o
HH

4P<

c8

!zr

oM
iz?

©
l-l

2
-4-P

©
00

bjC
©
a

%
o

H
O
W

© H
2>

W
H
©
w

03

©
5
o3

©
H
O
WOQ «w

© cc co
-4-3

o
ca co

i©©

a

©

5". ®
H© -**

t3 .S© —
> -r3

'O

5

o
®
Vi ® O

*’ 3
S> -2

fh ao -o

>-, a8
.-» -2

S
CS

o
a

© ~

*4^

©
a 2

~

-4-3

h) rl ^
a ^

••-a

£©
’© 7© 19

«4H 3 © Q
>> -2 £ © iH *

©
£
o3

a
«*-i

rH

a

-a
o

CO

?
U

bod
or

i ©
e

•**s

00
§ i
p -

CO ©
.2

CO a -a = £
©
X2
-4-P

©
bo

*-+p>

o©
bJO

00

o3 ^
a a
a ©

©
HO

•S H
-4-4 X
a *5
di V i

*3
o3
© ©r1

©
8 |
c3 ^

H
©3

CZ3

a
cr
©

>> ©

o c

a

03
©
ca

w X
i

pp *



Form c.

JVo.

Commontoailtlr of Jflassrtrbrtsctts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, f" 190 u?

Full Name of Deceas^ff
^ Ch/aA

If a married or divorced

woman or a widow give also

) Maiden Name,

J Name of Husband, ( — 77>-

—

Sex, Color, Single, Married, Widowed orPivorood,

Age, — Years, f& Months, /S* Days. Occupation, ,

'

* Residence
{ 8S& }

.

TAVa^
Place of Death, <?4> &l£C &rCt

Place of Birth, A14ZQaAfj?

Name and Birthplace of Father, AaclrrcU&O „ QAah
Maiden Name and Birthplace of Mother, . & AZ/

Place of Burial (Give name of Cemetery), Z ^ (2.

Signature and

^ place of business

190 (J? of Undertaker. ZIIQALu^uq.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! AA/IjmmZ) a^7 CAoAjuj Age, ZZcD.

Place and Date of Death, diyl at ^Z ZZbZZZ... AAcsrtlAuZ.. ZZZjJf §90.

3

Disease or Cause
)

^r^mar^’
7

“

ot Death
4 j

Immediate, — Duration,

Duration, ZZrZ.

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

X

Signature and Residence

of

Certifying Physician.

M. D.

• Give also street and number, if any. | Give sex of iifMt not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.%

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form c.

(Cammonfomltfr nf J|tassar(nisetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, /7) *
190 3

Full Name of Deceased,// SctwcotcL* <3>

If a married or divorced
woman or a widow give also

1 Maiden Name,

&

j Name of Husband,

Sex, ypp Color, yh urnglci^Married, Widowed or Divorced,

Age, Years, Months, O^Days. Occupation,

•Residence jg “S.'S E®)-

Place of Death, /3
Place of Birth, (^0/3 1£U^IHaaAc

Name and Birthplace of Father, ...... ...... S^hjcf) % / Afx&ZruZz r QuAvu^ fuju
Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),

Signature and
place of business

of Undertaker. /ro4.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! C>£l^'i/VCXAO^ ^ /• Age, Y. cE? M.

Place and Date of Death, died at $A'

Disease or Cause
|

^>1^mar^’ k-A T v

of Death,!
)
Immediate,

c*z£ /A. 190 <5

... Duration, ITZ ~

Duration,

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

Signature and Residence

of

Certifying Physician.

M. D.

Date of Certificate,

* Give also street and number, if any. f Give sex of ifv£/nt not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



[ll-’02-37-LM.J

Permit No.

RETURN OF DEATH.
BOSTON, MASS.

Name in full,

Date of heath, /• ifbZ

Sex, 'fZ^

(If a married or divorced woman give maiden name, also name of husband.)

Color, Condition,
vWhite, Black, Mixed, Chinese,

Indian, etc.)

(Single, Married, Widowed or
Divorced.)

Age, 'ears, Months, Days. Occupation,

Residence, J(f f a7fUzS gffcoiN. Ward,

Place of Death, /{ nTazT^A. Ya ^ '.'.M/PUyf'zNl
^ i (State \ ctu ,

liiuutii aim uay ,j

Place of Birth, c 'fsCYPfXYYPC'f f/f(jCp^tf Date of Birth, /Y /PAY<3
Name and Birthplace

i

of Father, ) ,
' y _

/f? ^

y

Maiden Nante and f OoCfCt l ' 3PIN hip[ t^Y
Birthplace of Mother,

) /'l/I
Place of Interment, (nYlJaY, ‘fiY.(ftZjY' l- .. ''/Y'lf'iYZ-

(State year, month and day.)

dX

t

Undertaker^

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, (Tec. <f, 190.s5

I YY Age, <fJ years.

D ^ f fytYst/H/l/H'U?y

Name and Age
of Deceased , \

Date and \<^J^dZC/ f ft.

Place of Death,* )

f
Chief cause,

Disease -

j

( Contributing cause,

cause
|
Chief

Duration -< „ 0

( Contributing cause, (X <*

, ... zfp 7^-^ c>fjz7!^F^*-ejYY.

^ "d

7
I certify that the above is true to the best of my knowledge and belief.

M.D.
Name and Residence

of Physician,

If an institution, state how long an inmate and previous residence.





Form C.

JVo.

lassarlnisetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,. CZiAyt

Full Name of Deceased

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

/'/ "
190 C?

If a married or divorced
woman or a widow give also

1 Maiden Name,

J Name of Husband,

Color, Ttfaur Single, Married, Widowed or Divorced-
,

Age, f^2- (D Years, Months, Days. Occupation,

* Residence {JK&KS: |. Q^CMZPh^/o /%^2-
Place of Death,....

Place of Birth, <
/^C2/y2d7^iAy^^

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, ^ -V/ 7

,
o&f '/yUrtMA/ls

^
- Signature and

^

._

on .190 S
1

oTunLrtaker
89

( / fjy/P/f^ASAZUgO llfTf

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! '/lla-KCM. )\>’a(d/:' Agep^^.Y. M. .* D.

"
190 3

Place of Burial (Give name of Cemetery),

Dated at T*''f 171/1/1 /'/?/!/&- 1 ?

Place and Date of Death, ! died at

Disease or Cause
j

^>r*marl >

of Death,!
1 Immediate,

.... Duration,

._ Duration, ...

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

(
/S

Signature and Residence \ '

of <
Certifying Physician. /

M. D.

Date of Certificate, /HI 190

• Give also street and number, if any. | Give sex infant not named. If still-born, so stale,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH

2
3

fe .2

a>^
"S^ o

<3

tc

^ f-i

o
sr o

S3 S

^ c

Oo

<D
fcJD

c3

£
|
3

« .-a I
>
K
P3

O Sh S ®
Xi o
a j*

cc

•-*
}

H

c3 ^ 5*

2 c3
<i> -e .2

2 ® 3 §>
bo 2h*

«
«
H
C-

c
a
o

e3

>
oS
O
-Q

:3

-C

o
<
cs
H
X
W

O o

1-1
P, .-s

<U

^3

a
a>
c-

o

a>M
c3

P ,Q

C
£

P
<X>

HI

x> ©‘

=3 rS

H
O
W
C/2

_P
o
J3
p£

'S

o «P -o a, *



Form C.

Cammontedtlj d JJlassac|rasetl$.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

,
(}i < OpA J b 'f

190

Full Name of Deceased, (y^U-Meyi' t Jo

If a married or divorced

woman or a widow give also

1 Maiden Name,

;Name of Husband,

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! [ M. ,5i».

Place and Date of Death, died at C ^ 190 ^

(
Primary, ^

(

-AV-IhwJ^ ^Duration,
Disease or Cause )

J

of Death, J )

jinme(jiate, - Duration,

I

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

. cmdc
Signature and Residence

'

of

Certifying Physician. , UoV
_M. D.

Date of Certificate, 4*H /i 190O.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



[ll-’02-37-LM.J

Permit No.

Name in ful

RETURN OF DEATH.
BOSTON, MASS.

Syfiate of //Her

(If a married or divon**t woman give maiden name, also name of husband

ColorfN 'Z-^CNL^' Condition,
(White, Black, Mixed, Chinese,

Indian, etc.)

(Single, Married, Widowed or
Divorced.)

AgeN Years, f/ Months, J Days. Occupation

f

Residence, Ward.,

Place of Dea t MfzC'
* s,^~> (State year, month and-day.) ^

Place of Birth, f
^ Date of Birthf^S*^ ,f£

s

y, „ ffName and Birthplace \ ^

of Father,

Maiden Name and
Birthplace of Mother, ) /'z

Place of Interment,

Name and
of Deceased

Date and
Place of Death,* I

Disease

'

\
S'uMsUasOZ'

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

^ ^ yy/ Boston, ...190^......

Ag&6 ^/^Mfears.

1

(Chief cause. t/nJruJj^ om

( Contributing cause, ...

X'J

Chief cause,

Duration !

( Contributing cause,

fl

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

Name and Residence
]

of Physician, )

It an institution, state how long an inmate and previous residence.

M.D.
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Form C.

No,

ftommonimltfe of Itlassarfeusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

_r
Date of Death, (^2sC/^JyQy{^ /̂ "

190 uC

(/ X ’ X
y/

Full Name of Deceased{) Maiden Name,
If a married or divorced 1

woman or a widow give also [
) Name of Husband,

Sex, §J±r... Color, fr Single, Married , Widowed or Divorced
,

Age, ( Years, Months, Days. Occupation, C

* Residence

Place of Death, Xf) [yUJyf ,

Place of Birth, '**?X
/
lC7Uly£~

Name and Birthplace of Father, iydsdyfcid^

Maiden Name and Birthplace of Mother,
.

^-Q ^

^

^

Place of Burial (Give name of Cemetery), C/J vliviA/) (SylVll.

ZA>

Dated at >£,
£ QO (

on 190

Signature and
place of business

of Undertaker. '£CHiArnmiy fSfc'Jj

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ‘jfyX/^aX^lX. '..X.) / ./icfAGldOdh <A/

i
/tA' Age,

Place and Date of Death, died

Disease or Cause I

^mary>

at. ®iaXL rSt*d£bu.. Ji. Qua'£^ f

.

of Death,}
Immediate>

Duration,

Duration,

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

Cy^ai y
Signature and Residence

‘

of

Certifying Physician. ,

Date of Certificate, —-.. ,1903.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

_M. D.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

®amm0nkerdtfr of JtlassaxfeiisetlSs

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NHMES TO BE IN FULL.)

Date of Death, 190 3_,

iased, /

If a married or divorced

woman or a widow give also

Single
,
Married, Widowed or Divorc e d,

Full Name of Deceased

'i Maiden Name,

J Name of Husband,

Sex, Color,

Age, Years, ^Months, Days. Occupation, .*

* Residence {^ffy:!

Place of Death, O^Y C>4<& &-i<UcAq (Jaz Y /

Place of Birth,

Name and Birthplace of Father, H/j?l

Maiden Name and Birthplace of Mother,

Place Of Burial (Give name of Cemetery),

Signature and

f-J place of business

.190 of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! /L^.ifxA- Age,.^Z Y. J? M. ...iFl D.

Place and Date of Death,
j

died 190-?.

Primary, * Duration,

Duration, o.

Disease or Cause
of Death, f i Immediate>

[

! jL

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

"f, y
Signature and Residence

'

of

Certifying Physician. 1

Date of Certificate, Jil 190?.

M. D.

4-

* Give also street and number, if any. t Give sex of infant not named. If still-born, so stnte.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



Form c.

ffiommoniuealtfr 0f l|lassax{ntsetls.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, August 27.1903 190

Full Name of Deceased, Clarence A, Barney

If a married or divorced
woman or a widow give also

1 Maiden Name,

j Name of Husband,

Sex, Male Color, White SJfigte, Married,

Age, 51 Years, X Months, X Days. Occupation, Merchant

* Residence fun?:} 10 Kenmore Street. -Ward 11. Boston Mass.

Place of Death,..48 Cottage Park Road, Winthrop Mass.

Place of Birth, Boston Mass.

Name and Birthplace of Father, Stearns Barney

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of cemetery),Crematory of the Mass . Cremat ion Society

Dated at

on CLu.a .....190 3
o /

Signature and
place of busine

of Undertaker. / vj CT^Lctiat j 'JA/LCLAA)
,

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased, f (q(jCc\Lsi^CJ^ (A^ A~3

'

Age,.v/V Y. M. D.

Place and Date of Death, died atf. ^ ^ /x a/ /» 190v7.

@LlSufc~lf2--LO Duration,
Disease or Cause

j

-^>r“uaD »

of Death,f /Immediate, fjLcj Duration,

I certify that the above is true to the he&t of my knowledge and belief.

'

J

M. d.Signature and Residence

of

Certifying Physician.

Date of Certificate, Z..£.. 190 &.

• Give also street and number, if any. f Give sex of Infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Burial permit issued. 100 No.

For Board of Health.

RETURN, OF A DEATH.
TO THE BOARD OF HEALTH.

EVERETT, MASSACHUSETTS.

NO INCOMPLETE RETURN WILL BE ACCEPTED.

Name in full

Year.

3

Date of death J Month ^Mu.

. [FILL OUT, WITH INK.]

Day

Date of birth

Year

Month,

.
Day (_?

/? d J
f Years

Age Months

Days ^ 3

Maiden name ) If a woman.
I
married or divorced. 1

tri ji ( if a woman.
Husbands name

J . , .. ’
,

/ married or divorced.

dolor—
White.
-Blauk (noni-H- or inixc-tT)_

Sex— Conjugal Conditions—

IihIkuh
-m+ttreser-

Male.

Femal e.

Japanese .

strike out words not applicable.

Occupation [Of person over ten years of aye)

Residence [If out of town state fully)

/. 3- t / y.

Place of birth

Place of death

Name of father fSf.^Cr

Maiden name of mother

'

Place of interment f

nlp.. Ward ~

Everett
,
Mass .,

Undertaker.

*

'

i9°— -
^ Place of business

Name of deceased

Place and date of death

HYSICIAN’S CERTIFICATE

JJ-l ,

'3 1-<.’ •/< •
• j m-g f,

Disease and cause of dea th

Chief cause

Contributing cause

3^ y

<f
Duration o/<^cs~i>s

,

.Duration

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

j M.

Residence 7^4 O Mr ..

^ 7
D.

Dale of Certificate %rf. /. 190<3.t„..

Office Hours of Board of Health/9 a. m. to 12 M. 2 to 5 I*, m. May 1 to October 1. Saturdays, !) a. m. to 12 m.





Form C.

©ammoniue&itfc flf lllass&tjMsetls.

No.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased, y / f/c

}

Maiden Name,

Name of Husband,./

y

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

2 Y "

If a married or divorced

woman or a widow give also

~y~-

~y N

Sex, Color, ^St'itc. Single, Married, Widowed or -Divorced,

Age, $ y Years, Months, r"w Days. Occupation, f /^ ^

* Residence { Kta/e ^^
Place of Deatf^o <yyi'2-*^.-'

Place of Birth, _j

Name and Birthplace of Father, ^

Maiden Name and Birthplace of Mother.

\ JLd

Place of Burial (Give name of Cemetery), yy/'L. \riu-

>< ry
t7

Dated at.y.yyjYy.1

oik^?x^.„_„A£..^_ 190*?

Signature and
place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! : Age, ff iTY.^M. C^...D.

died at LL.

A ' P*

Place and Date of Death,

~
(
Primary,

Disease or Cause )

J

Jk£L_190 3.

Duration, - :

ot Death,!
j
Immediate, 1 - V^LJSiu. - Duration,

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

Signature and Residence

'

of

Certifying Physician. , / w yt&yA
M. D.

Date of Certificate, J&J&L- 190^.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

| If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



[ll-’02.37-LM.J

Permit Ao.

RETURN OF DEATH.
BOSTON, MASS.

Name in full

Dale of Death, .

Sex,
C—AL

(If a married or divorced woman give maiden name, also name of husband.)

Condition, **^6Color,
(White, Black, Mixed, Chinese,

Indian, etc.)

(Single, Married, Widowed or
Divorced.)

Age, Years, —Months, / Day Occupation, —

—

Residence, Y Ward,,

Place of Death, Y !/$

Y
(Stay .'ear, mouth and day.)

Place of Birth, Vl ft/ Date of Birth, J f <rvf

Name and Birthplace i

7 Apf ^XT'

of Father,
'

)

Maiden Name and I

Birthplace of Mother, '

Place of Interment,

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Duration
Chief cause,

Contributing cause,

I certify that ths above is

Name and Residence )

of Physician, )

true to the best of my knowledge and. belief.

M/. M.D.

*If an institution, state how long an inmate and previous residence.





[ll-’02-37-LM.]

Permit No.

RETURN OP DEATH.
BOSTON, MASS.

Name in full, (O-i

Sex,

Age, Years, A

Residence, u?/ -N
Place of Death, r •

Place of Birth, T A <w/ ,

Date of Death,

'HxX

2-//J9 c3
" ///< CjC

n
(If a married or divorced woman give maiden name, also name of

Color, ^ ( ' Condition, ^

v.
\V tiite, Black, Mixed, Chinese,

Indian, etc.)

nths, Days. Occupation,

f*- t-^v ^r H ard,

(Single, Married, Widowed or
Divorced.)

(State year, month and day.)

.Name and Birthplace i

of Father, '

Maiden Name and i

Birthplace of Mother, )

Place of Interment,

C t V f t

O'

Name and Age
J

of Deceased

,

j

Date and,
|

Place of Death,* J

f Chief cause,

Disease \

Du ration \

( Contributing cause.

(
Chief cause , ...

I Contributing cause,

Boston,

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

JL/ 190 3
Age, F6- years.

Cl /.
/faaaPN p ,

Ccdhi
Jq 3

)

f4i

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





Form C.

ffiommonfojedtfr al |Jlassaf|nisetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

// (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death
,

/a* ^ ^ *
190 ^

Full Name of Deceased, /o/ojaz/ (Or

( Maiden Name, & CO,
J If a married or divorced ( C

\
w°man “^widow giye aU

°
j Name of Husband, (QiAaMo i*/ ,

Sex, Color, Single
,
Married, nr niimn^i

Age, (5^ Years, C^~ Months, Days. Occupation, (

* Residence
{ £5$

}

^
Place of Death, o^/C5 L^AstXiyOi &£?„

Place of Birth,

Name and Birthplace of Father,. OrZHOCA -

Maiden Name and Birthplace of Mother, Qi£o(2/lJr.A-l ^

Place Of Burial (Give name of Cemetery),

<-" 1905
Signature and

place of business

of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! £p0OOCOO (Pt&A'M ^ AgeCf^Y.A .M. C\...D.

Place and Date of Death, died at .^^.Zdr......^:....'0.....\^ ^

r. (
Primary, — —

Disease or Cause '
J

>,

of Death,
$ j

imrnediate,

.... Duration, ....

... Duration,

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

1
. (7^^ry

Signature and Residence

of

Certifying Physician.

M. .D.

Date of Certificate,

Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

I If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town .

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

©ammonbxertltk of IJtassadjiisetts.

Xo,

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

If a married or divorced

woman or a widow give also

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, 3323 °
190

Full Name of Deceased, CO* l3

'j
Maiden Name,

(

/ Name of Husband,

Sex, 7yi Color, 03. Single, Married, Widowed or Divorced,

Age, y

3

Years, ^ Months, O— Days. Occupation,

* Residence
{ }

Q/^0333̂

^

Place of Death, 3 3 '3?

Place of Birth, 30 PlJ<:>3/CC
Name and Birthplace of Father, COOr K.3 ^OtA&4A? C(0& 13^1/A30^

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery), CfO '6~V£a3' C^BAAAA^O^'^O

Oi Signature and
j

^
/fO\

Dated

on
. -y

. place of business

3233.. 190 3 of Undertaker.

PHYSICIAN’S CERTIFICATE.
P
—

' X
Name and Age of Deceased,! ^ A’ \3(3/yiA.-&/isL Age,y^Y. /^M./^rD.

YnJuCfcjij 3.Place and Date of Death,

Disease or Cause
Primary,

of Death,$ i

immediate)

Duration,

k* luration

,

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

0. (Q0cf232^c/

Date of Certificate,

Signature and Residence

of

Certifying Physician.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

Xo.

Commmilue&Itfr of litassatimsetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAME^TO BE IN FULL.)

.190 *Date of Death,

asm/Full Name of Deceased,

'j Maiden Name,
.

'

J If a married or divorced

\
woman or a widow give also [ __ . , ,

J Name of Husband,

Sex, Color, .Widowed or Divorced,

C ear.-; r -Months , Da}^. Occupation^

* Residence
{ ^tafe® } ...

o

. ^/0Z0a^yri 0%,<00&/rrL,
J

Z&pTjsfm,

/30£uc0i
;

Place of Death,

Place of Birth, V

Name and Birthplace of Father

Maiden Name and Birthplace of Mothe

Place of Burial (Give name of Cemetery),

Dated at..

on

Signature and

3
place of business

of Undertaker.

LAs4sn/LAs2*/V-<

(aaJPaaa^')v
c/n >̂

Name and Age of Deceased,

f

Place and Date of Death,

Disease or Cause j

Primary,

PHYSICIAN’S^ CERTIFICATE. <3AW
S/f'L- 01cm*. Age, ^Y./^- M.O^I).

0@0... Z..0... i 90l5.

Duration,

Duration,of Death,
| j

Immediate

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

tcz
Signature and Residence '

of

Certifying Physician. ,

M. D.

Date of Certificate,
(
^-^Zfrr^ 'Jtr.. 1903

* Give also street and number, if aDy. f Give sex of infant not named. If still-born, so state.

I If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

Camnronlttfaitfr of litassacfrasette.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death, Al" 190^?

Full Name of Deceased, ChinCo fffmHj
'j
Maiden Name,

/ Name of Husband,

Sex, oA Color, JG Single, Mamod, Widowed op-Divorced,

If a married or divorced

woman or a widow give also

Of
hC Color,

Age, ^

d

Years, ^ ^Months, C'\_-i)ays. Occupation,

* Residence
{ Ssoftafe fun?! }

22 P Off/yK/OjZ. GaMaujo PPP, '[ /c.A/G6>

Place of Death, 22 2 P/PaaiaJqJ2l C2 tAJC ^PP, 2)4o6^ilC6l*i lcG2

Place of Birth, 2. GaaGG
Name and Birthplace of Father, 22>4tA ClM 1 JP'CCcL cfycCi/ltCJCL PlU

ZclmJ&S'AJ a

'PlAhG~4rA-. Signature and ( 2~=2PP rA
4-2^ - 190-5* of Undertaker.

[
1^'2212̂ A)All ‘/GaQ^AA

Maiden Name and Birthplace of Mother,..

Place of Burial (Give name of Cemetery), (QiGa uGGc,

Dated at A.lCi2i$i/c4~4iA Signature and ( ^^G2.f.2CiA:dAL<CA. 2a.
place of business

of Undertaker.

PHYSlpl^N’S CERTIFICATE.
Name and Age of Deceased,! CyP4SCiL2£AA' GP^CAtGa \gG,^C(2 Y. ^N^ M. C^rD.

Place and Date of Death, died 2G 190-A

T. . „ (
Primary, CDnration,

of Death,! i

immecijate, t. Duration,

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

prv l2{

h C P fel27
Signature and Residence

"

of

Certifying Physician.

...... M. D.

, CfoA in cm vDate of Certificate

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

®0mmfltthxe<dtk ai lJIassar{jHS£tls»

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

//X (FILL OUT WITH IN

*

7,
^

L NAMES TO BE IN FULL.)

Date of Death, (C . \
' /y' ^ 190/

Full Name of Deceased, ... {

'j
Maiden Name,

/Name of Husband,

Color, , Single, Marekd^Widowed-or Divorced,

Months, b Days. , Occupation,

If a married or divorced

woman or a widow give also

Sex

Age, Years,

* Residence
{ IisS/e fully.

,

Place of Death, / <>

Place of Birth, »

*

/ <-

Name and Birthplace of Father, \*.L ?/./ •:
7

t 1 1 L /il^/p

jy f/ 2^?#ssy.

Maiden Name and Birthplace of Mother,.. £2tO±j&

Place of Burial (Give name of Cemetery), > S.LHkZl.

y£....

/
f

Dated at - . 1 Signature and

J ry // _ place of business

Oil I
es / .190.2 of Undertaker.

PHY^ICIAN!S CERTIFICATE.
Name and Age of Deceased,! $0. :

' Age, r'v X* ^>...D.

Place and Date of Death, died at d. .

( Primary, AMojL va^cXtCTL Duration, IilAcsa^l
Disease or Cause

J

J

of Death,!
) Immediate, Duration,

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

- do. A .

A
Signature and Residence

’

of

Certifying Physician. .

M. D.

Date of Certificate, ^ 190 3
* Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



[ll-’02-37-LM.J

Permit JYo.

RETURN OF DEATH.
BOSTON, MASS.

(White, Black, Mixed, Chinese,
Indian, etc.)

(Single, Married, Widowed or
Divorced.)

Age,M Years, /<D Months, ,/ Days. Occupation,

Residence, y *
/pP/ -

Place of Death,

Place of Birth,

Ward,

C~

’State year, month and day.)

Date of Birth, '/^
. //fe/

Name and Birthplace
} fdy'p Kgs .

of Father, )
/ " N y

Maiden Name and ) Cppsss yp.^Pf. A/

/

r r yy//////, /w. c/?//
Birthplace of Mother,

) y y y y? / -y y
Place of Interment,. //^P '/dr s . . P/s/ys

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, fe.fey... 2> 1DO

pPP

P

c ' \///P P̂ P^... Age, /years.

/fed? /(fess//pPPY YY-P? , fe'PPYfe

Name and Age
of Deceased

,

Date and
Place of Death,* ,

( Chief cause,. ...

Disease i /
( Contributing cause, » (

OlP-<^A( Chief cause,

Duration -

( Contributing cause, <’

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

Pf\fUla<A / ffa^cPL—- M.D.

y //ytAyLTPX* oC-

^ feCc^J fep-l

Name and Residence )

of Physician, )

* I f an institution, state how long an inmate and previous residence.



'(

II,

(



Form C.

ffiommonbieriltfr oi J|tesat|wsetts.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

IFILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

" 1900?Date of Death,

Full Name of Deceased, .
<: V'^ vY/

'i Maiden Name,

J Name of Husband,

Color, 3^ , Single
,
Married, Widowod ui Divuiuud,

'

If a married or divorced

woman or a widow give also

Sex,

Age, (a& Years, Months, ^ Days. Occupation,

* ‘Rpeirlenep j
If out of town,

inesiuence
| aiso 9tate fully.

f/ S / ^ Sr SS ''Place of Death,

Place of Birth,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother, Sl/IATHd/'

Place Of Burial (Give name of Cemetery),

724 i.C'rt! ,./

r
Signature and

i/£

Dated at

on L 190 <-5 ^Tunlertaler!
8

f<^W lAM 1M
2fcty - ^2&iAssr>,J, (2J~

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! 'fat'd ^jQxrC^rTTcj Age, Y. /^....D,

Place and Date of Death, died at 1 90 <5!

, v , (
Primary, 3

Disease or Cause 1

J ^ - U ^ //
of Death,!

j
immediate, Cs(yH î MOU UrJSZfrA^..

M. D.

I certify that the above is true to the best of my knowledge and b^ief.

f
(\-

Signature and Residence V
of 2

Certifying Physician. /

Date of Certificate, Q.^dcd^.. <$

.

/ 1903

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form c.

Cammontaenllk d SEtassaxfetrsetls.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death,

Full Name of Deceased

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

>Q x/
190 5T

,
(Si

Name and Birthplace of Father, fl/WA t

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),

f

Dated_at .. Cdk. Signature and
place of business

on 190 of Undertaker.

T\&’
/t<77jCl'

/<f

PHYSipiAN’S CERTIFICATE.
Name and Age of Deceased,! r Jjl/lA 14^° Age, Y. .<3:..M.....C^D.

/Qlz&akt4?i 9o ^Place and Date of Death, died at...

Disease or Cause (

of Death,!
i Iramediate

Duration,

Duration, ^ JL'*

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

Signature and Residence

'

of

Certifying Physician. ,

'1 v/ IT j

M. D.

Date of Certificate, Crcs( £ / _ 19(l3

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.



RETURN

OF

THE

DEATH



Form C.

JVo.

Cammonfotaltlr of IJtassarfjusetts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FI LL OUT WITH INK. ALL NAMES TO BE IN FULL.)

v
<. ALLN

Date of Death,

Full Flame of Deceased,.

( 'i Maiden NameZ u
_

J If a married or divorced 1
— "T C

)
woman or a widow give also C ^ J /•

l J Name of Husband, ^ ^ . /
Sex, Color, -Mtuiriod

,
Widowed or Divoreed

,

Age, Z>^Years, ZX Months, “ Days. Occupation,

* Residence
{Kute fun": }

. ^
Place of Death, Z/7 ^ c-' —
Place of Birth,

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetei^y^^Aa
Signature and (

place of business J

of Undertaker.
^

Dated at

190on

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! ^L- » Agej*— . Y... //_M. D.

Place and Date of Death, died at

Qccn,(huLc. XcJtLrunuA 4
t.. r , ( Primary,
Disease or Cause

)

J

of Death,!
) Immediate,

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

Signature and Residence V

of <

Certifying Physician. /

JthLJL 1 903 .

-.-±1.. Duration, A.yy^r>w

.... Duration,

_M. D.

iticate, /0 190 3>Date of Certificate

• Give also street and number, if any. f Give sex of infant not named. If still-born, so state,

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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OF
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[ll-’02-37-LM.J

Permit No.

RETURN OF DEATH.
BOSTON, MASS.

Name in full, QUMtA

\
Date of heath, C y Chy /...$....P..

(If a married or divorced woman give maiden name, also name of husband.)

, Qa/A.JLc. ConditioniJllColot
(White, Black, Mixed, Chinese,

Indian, etc.)

(.Single, Married, Widowed or
Divorced.)

Sex, IyU edit

Age, ^ Years,’*' Months,. ^ Days. Oecupat ion,(/^f&^-<_W- JlijNv\

Residence, ygPL/yx e L'Vi o^x
7

... QQ.i v Ward,

Place of Death, /> $r (^.ZaMI of,
, l f 1/ (State year,

V

Place of Birth, cn^f^,1

CK/Nf. CA

moutli and day.)

Date of Birth,<J\gCns Z fr

0 <?
Name and Birthplace

|

of Father, )\^ /% F ' r r
Maiden Nante and

J
FyOCf C P .A OnrrsJiU. <nx 0 x.eK-

Birthplace of Mother, ) ^ r-v ^

Place of Interment, ? £. Cpy^t <\g 0/

d, s4, (badth* OsFnJ.

Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

Boston, h-^t, / 0 lDO 3 ...

Age, /I years.

NahH-^fcA. /oH J % ffflff 4 tv >uxj

Name and Age)
of Deceased

,

)

Date and
I

Place of Death,* j

f Chief cause,

Disease

( Contributing cause, ^l//kjLNArw\

( Chief cause, $ ,

Duration -< f . . +a— _

\
Contributing cause, /^ IKs

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

Name and Residence )

of Physician, )

* If an institution, state how long an inmate and previous residence.

'f?flAPIAa Ah, M.D.

DDIA-4A
7





Form C.

-Vo.

Commonfacaitlj of f£lassat(iusctts.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

Date of Death, f f 190 3.

Full Name of Deceased, ' Ct/tfljk? (CJ\isiAAjJLfLj

}

Maiden Name,
f.

~

Name of Husband,

Sex, / l/f

S

Color, Oh Single, Married, Widowed nr Divornod;—

Age, Years, ^ Months, Cv—''Days. Occupation,
'?’ ? A. ’

* Residence CfH/ °yUjC?^l4

If a married or divorced

woman or a widow give also

Place of Death, 2 y/ fS fjJPlJ /Ha.^

Place of Birth, / !

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),.. JJ't/l/t. f

Dated at

on ^
k / Signature and

— place of business

•L S.fff.AQO A of Undertaker.

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased,! (Q/foflAij&L l ( t fuJfc ?. Age,^^ Y. ^ M ' ...D,

ed at..2zAllAdM^^ ^ 190 *3.

](o..JLaAlr. cJzol Duration,

Duration, ^

Place and Date of Death,

Disease or Cause i

»

of Death,
t Immediate,

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

rfo d _i£Signature and Residence ’

of

Certifying Physician. ,

M. D.

U) Zo^jJtOQr-^

Date of Certificate, fit V.._. 190 3.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form C.

CommonhieHltfr of Slassarfrusetts.

Xo

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

Date of Death, ,

If a married or divorced

woman or a widow give also

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

''
1904?.

\A), .
'

Full Name of Deceased,

"I

Maiden Name, UoL'oj /inyMeA

x J Name of Husband,. _4v

Sex, Color, Of, -Single, Married, Widcmerl 01 Divorced,

Age. AA5~Years, <^^-<Months, ( -— Days. Occupation,

* Residence
{ ® } .. AH/O^

Place of Death, Al)tyMlMAJdA

Place of Birth, & 4'

Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),

Dated at.„

QAa. A

on & l 1903 Tv
Signature and

place of business

Undertaker.

7
- &M/.cb

/Q Q&uytttA Jo/ueJ

PHYSICIAN’S^- CERTIFICATE.
Name and Age of Deceased,!

Place and Date of Death,

n . n (
Primary, i

Disease or Cause )

J _ * • 0 * - y
ot Death

,$
j

Immediate,
|

Duration,

\«e//SY.^ .M.,./Cw.D.

190.^1

Duration, l

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

Signature and Residence
'

of

Certifying Physician. ,

cnowledge ana belli

Date of Certificate, 5
A “

V 1900

Ia

M. D.
I Xf /

* Give also 6treet and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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Form c.

Cammonhiertltfr of lltassaxfjnsetls.

Xo.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

s\ (FILL OUT WITH INK.

Date of Death, ^ / &
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.)

'I 1 QO 3190

Full Name of Deceased, (_^

f

/ * 'fy&ASS:.. ,

) Maiden Name,
If a married or divorced

woman or a widow give also f __ „ „ ,

) Name of Husband,

“774>
Sex, / ^ ^ Color, Qk Single, Married, Widuu' ud or Divorced,

Age, 3j(p Years, 33* Months, S

&

Days. Occupation,

* Residence
{ &&

}

Ofaz^QuJ^ct
‘

Place of Death, <?2 3S~

Place of Birth, <l2 §i3t. dQ£3?
Name and Birthplace of Father,

Maiden Name and Birthplace of Mother,

Place of Burial (Give name of Cemetery),

(iL

Dated at

on

fdL Signature and

- Ji _ place of business

t,a?.. /.AC... 190v_> of Undertaker.

<T

OhUu-cl;

luir

PHYSICIAN’S CERTIFICATE.
t r W/y

,
Name and Age of Deceased,! CU lfyU? ~7l3J6U?. r Age, <2& Y. x5I M. /£d.

Place and Date of Death,
_ ^ __

i aration

,

LA— Duration, 'A

Disease or Cause
j

^>r^mary»

of Death,!
|
Immediatej — Li.

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

Signature and Residence

'

of

Certifying Physician.

M. D.

Date of Certificate, 1903.

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

J If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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DEATH



[T-’OO-37-XXM.]

Permit No.

RETURN OF DEATH.
BOSTON.

Year*

7

Year , /£± Z
|

Years, 6Z.
Bate Of death

\
Month, oj&o Birth Month, Age

j

Months, .//.

I Da,y, //... >5. I Day(//./?. i Days, /..

\

Name in full, Jp^.C- apfr,.'.- <. Residence, .//4 Jf)
r

<jC/-.

Maiden name, ...r^rr: T— ~~M—
;

_ f
Single.

f
White.

Sex
Male.

Female.
Conjugal condition

Married. ‘

Widowed.

Divorced.

Widow of

Blach (Negro or mixed )

Color 1 Indian.
I Chinese.
1 Japanese.

Wife of... Ylr

-

~~
.

>r yjj
—

.. .

/

Flace °f deClth
{ Number

Occupation,

Name of Father, Maiden Name of Mother,

Birthplace of Father. c^z z*( Birthplace of Mother, ) ^ K
Place of interment,

—7/ (/ qJj:.S’.F'.F.:. FN.::<.rF.:FP'.^.
Undertaker.

PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH.

dU a. <0

years.

Bmtfm, l ^ 190 J>

.

Name and age of deceased, ..Age,, .to... I

Date a,nd place of death,* ... 1 y suh

Disease

Duration

[
Chief cause,..

I Contributing cause, ..

|
Chief cause, N j

.

\ Contributing cause,.

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

Name and residence )

of physician, 3

*IC in an institution, state how long an inmate and previous residence.

MD.

The office of the Board of Health will be open for the granting of permits for burial, as follows : — Saturdays, 9 A M. till I P.M., except during the months of June,

July, August and September, when the office will ba closed on Saturdays at 12 M.; Sundays, 10 A M till 12 M.
;

Holidays, from 10 A M. till 12 M.; other

days, from 9 A.M till 5 P.M.





Form C.

Xo.

Cammontaltfe of JllassarJntsetls.

RETURN OF A DEATH.
To the Clerk of the City or Town in which the death occurred.

/\ (FILL OUT WITH INK. ALL NAMES TO BE IN FU(Ll.)

Date of Death,. ,190 .3*

Full Name of Deceased, ,£c~)aJfiaAst^- /O, '^’a/u£vi eJ’yJ

( 1 Maiden Name, ^ </.0

,

J If a married or divorced I

1 woman or a widow give also f __ „ „ / f J ,

( J Name of Husband, / . L <^'

Color, ’fcino-ip Mnrriprl Widowed op Divorood;—
Age.^

^

Years, — Months, / Da^. Occupation,

* Residence
{ iKafe fun": }

^^ I 'Lu Q

Place of Death, /6/y ; A C ( Qy(gyA(/^

Place of Birth, C{j9Ay

Name and Birthplace of father, ... OJrtJiy 2l
t

Maiden Name and Birthplace of Mother, yA (yvViJLjL^
/t*/

Place of Burial (Give name of Cemetery), Qm i ;A tiyf u,<- J/n/j*

C'Mist*
*</&*

Dat

on

Signature and
place of business

.190^ of Undertaker

C^ddd^l£d2....

/^ Qf QA/)X/l. S/l/L/f^ 1/PdJ
'C'yfZyfk^^,

PHYSICIAN’S CERTIFICATE.
Name and Age of Deceased ,f /nCdC^MlZl^ ^ .jL D.

Place and Date of Death, died at 190 5.

Duration,

Duration,

Disease or Cause I

^niary>

of Death,}
lmme<liate, f

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

Signature and Residence
‘

of

Certifying Physician.

M. D.

Date of Certificate

* Give also street and number, if any. f Give sex of infant not named. If still-born, so state.

t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause.

ificate, 190 ,3s

Countersign and transmit to the clerk of the city or town.

Agent of Board of Health.
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OF

THE

DEATH














