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Sty?  dommxmnttattlj 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

winthrop»   Mass.   (Ho. .1-1   Bowdoln   St. 

2   FULL  NAM E..    
[If  married  m><aivorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

“residence  357  Bowdoin  Street*  vrinthrop,  Mass. 

rintlirop. 

(City  or  town.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

Msle 

*   COLOR  OR  RACE 

■Vhite 

8   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) Widower. . 
8   DATE  OF  BIRTH 

May 5. 1829. 
(Month) 

(Day) 

(Year) 

1   AGE 

83  7 
    ...... yrs.    mos. 

28 
.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  (IP  VT*R  } 
particular  kind  of  work   t \ _ .             ;.   

Examiner  of* (b)  General  nature  of  industry, 
business,  or  establishment  in  Ifpsvt  I   r>  P   1   n   cr 

which  employed  (or  employer)   M   >   1 1   O   *.   

9   BIRTHPLACE 

(State  or  country) 

north  or  Ireland. 
10  NAME  OF 

FATHER 

Janes  Warnock. 

CO 
H 
z 
LlI 

ii  BIRTHPLACE 
OF  FATHER 

(State  or  country) 
North  of  Ireland. 

1 

< 
0- 

“   MAIDEN  NAME 
OF  MOTHER 

Martha  Smith. 

■»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) North  of  Ireland. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

“M  1   1   ■» (Informant) '-Villi an  j.  Varnaok, 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

onth) 

...1...   ,   t9ijL. 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ±£h^^...A9..   I9IJ2L,  to 191^..., 

that  I   last  saw  h   t*-M.  alive  on    ,   1 9   lS...  . 

and  that  death  occurred,  on  the  date  stated  alytve,  at../..  ...SL  m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

....(Duration)  ...V   yrs.    mos. ... ds. 

*   If  death  followed  injury  or  violence  the  certificate  ot^fKiith  must 
out  by  the  Medical  Examiner.  Is 

be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.    ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence                 

is Filed  __ 

        11.  A   u.  L1 11 T*  T 
oaribridf  e   * 

“   PLACE  OF  BURIAL  OR  REMOVAL 

Mt.  Aulmrn  Cemetery, 

Maas. 

DATE  OF  BURIAL 

J   9lla  G   «   |9|  3   - 

  191       

Registrar 

20  UNDERTAKER  0   ?.  Q   j   WJSt^  4   4   Q.  W 
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item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
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Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1“  DATE  OF  BIRTH 

Sty?  OInmmxmm?alth  nf  fSaasarfjttsptts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[If  death  occurred  in 

St.  :   Ward)  a   hospital  or  institution. give  its  NAME  instead of  street  and  number.] 

2 FULL  NAME   ^   J. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  najp^of  husband.] 

“RESIDENCE (o  T 
PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 1   COLOR  OR  RACE 
s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCE 

( Write  the  word) 

  <31   )M% 

(Month)  (Day)  '(Year) 

1   AGE 

..yrs.    mosr 2e=l 
ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

9   BIRTHPLACE 
(State  or  country) 

io  NAME  OF 
FATHER  f 

/>  LlL  f/i 

/? 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAM OF  MOTHE^^ 

IE 

1»  birthplace 
OF  MOTHER 
(State  or  country) 

JSCE  S?  ~   .   t 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address^ 
.../ "( y   f/c^yC  y   tA.; 

Filed.. 191. 

REGISTRAR 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 

(Day) 
I   9   I   2rrr:.. 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  'from 

    ,   I9l?rr,  to...Ags^....^....^;.     19!...^ 

that  I   last  saw  h.A^^,  alive  on     ,   1 9 1 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

t~\ 

at   (jja..  m. 

    (Duration)   yrs.   mos.   ds. 

Contributory       
(secondary) 

  (Duration)    yrs.    mos.   ds. 

(&g"ed)          ,   M.D. 

191     (Address)   

ff  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

deatl 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  .   i   In  the 
of  death   yrs   mos.  ,,..*4!.  ds.  Statp.  yrs   mos.  ds.  Jl... 
Where  was  disease  contracted,  \ 

If  not  at  place  of  death  7       ^       /   -•■i*   
Former  or  .   Qy  T   &7 

usual  residence   .la..."     xl.   /   

L   Off  REMOJAL 

'VZui 

DATE  OF  BURIAL 

50  UNDERTAKER 

*7^ 

  ftl,  191 
 3. 
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A
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should  
be  
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E
X
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I
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S
 
 

should  
state 

C
A
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S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

co 

PLACE  OF  DEATH 

t   (Cmmmimufattl)  of  HlassarljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town.) 
[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

I1}  22.Q 

DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

1   AGE 

•/S  .   •   t mos.     ds. 

If  LESS  than 

I   day,   hrs. 

1   OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work   

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191..   ,   to     191     

that  I   last  saw  h     alive  on   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

3   BIRTHPLACE 

(State  or  country)   (Duration)   yrs.   mos.  . 

..ds. 

Contributory.. 

(secondary) 

(Duration)   yrs. 

(Signed) 

,   mos.    ds. 

  ,   .VI. D. ..,  191       (Address).. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs.   mos.   ds.   

"THE  ABOVE  IS  TRUE  TO  THE  BEWOT  MY  KNOWLEDGE 

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 
usual  residence.. 

(Informant) 

(Address) 

DATE  OF  BURIAL 

%   I9I.3L
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2%  (Cimmunmti'alth  of  iiaasarliuBftts 
STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

..(No... 

St.  ;.. 

Ward) 

2   FULL  NAME   

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

  * 1 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.! 

Registered  No. 
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cd 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX *   COLOR  OR  RACE 

5   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

t   AGE 

,.yrs.   mos. 

.   ds. 

If  LESS  than 

I   day   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

in  NAME  OF 

FATHER 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

m   MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

(Informant) 

(Address) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  Of  MY  KNOWLEDGE  ,, 

1   ,   

Filed.. 
191. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
1»  DATE  OF  DEATH 

& (Month) 

(Day) 

I9l.r£>.. 

(Year) 
17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191   ,   to       191   

that  I   last  saw  h     alive  on   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at..7.-!+.?./)f  m ■ 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs. ..mos,   ds. 

Contributory   
(secondary) 

  (Duration)       yrs   mos.    ds. 

(Signed)      M.D. 

          191     (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

i»  PLACE  OF  BURIAL  OR  REMOVAL 

®   UNDERTAKER 

DATE  OF  BURIAL 

191 ADDRESS 
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iam  i   i   tort 
7       

iship    

T7T 
STATE  OF  OHIO 

Secretary  of  State 

Bureau  of  Vital  Statistics 

Permit  No... 

Reg.  Dist.  No.   

I.U 

7 

e           

\   \   '   * 
. rmati BURIAL  OR  REMOVAL  PERMIT 

Sex 

£ie,  — ___   _   Age,.....^^ 

causing  death^^TC" 

,»  burial,       

tfficate  of  death  having  been  filed  in  my  office  in  accordance  with  the  Laws  of  Ohio,  I   hereby  authorize  the   

ofYhe  body  of  said  deceased  person  as  stated  above.  (BurU!  or  Removal) 

.(?.   1   JO...  Registrars  name....    

BuriM  permits  must  be  delivered  by  the  undertaker  to  the  sexton  or  other  persons  in  charge  of  the  burial  ground  or  cemetery  where 
takas  place.  When  the  body  is  to  Be  shipped  to  a   distant  point,  requiring  the  service  of  a   common  carrier,  in  addition  to  the  removal 
the  body  must  be  accompanied  with  a   transit  permit  as  required  by  the  State  Board  of  Health.  For  full  particulars  see  Rules  and 

itlons  Governing  the  Transportation  of  Dead  Bodies. 

n’s  signature               Date  of  interment   
This  permit  must  be  Indorsed  by  the  sexton  and  returned  to  the  Local  Registrar  in  his  district  within  ten  days. 

.19. 

!\  a 

rt 14 





(ORIGINAL)  Form  B.  H. — 15-60M-6-18-11. 

OHIO  STATE  BOARD  OF  HEALTH 

TRANSPORTATION  OF  CORPSE 
Transit  Permit  No. 

3   *0  /   ■■■ 
PHYSICIAN’S  OR  CORONER’S  CERTIFICATE 

Date   

w   'I A   /   \   H   A/  .&■  t Npww/fi  A 

Name  of  Deceased     

190.. 

      Sex         Color- 

Place  of  Death...   ...A       ...... 
(Township,  Village  or  City.) 

Date  of  Death   L   ,   .   

'   '   f 

      County     State 

Hour  of  Death       ,   

Cause  of  Death   4           <         Duration   Days. 

Contributory  Causes  of  Death         Duration       Days. 

Age :   Years   A     Months   Days   

Occupation        — Single,  Married,  Widowed, -Divorced. 
(Cross  out  all  but  answer  required.) 

Place  of  Birth                     f„"  —     
(State  or  Country.) 

(State  or  Country.) 

Maiden  Name  of  Mother   _       Birthplace  of  Mother   ,<£       
-   (State  or  Country.) 

SPECIAL  INFORMATION 

Name  of  Father       Birthplace  of  Father 

(Only  for  hospitals,  institutions  or  recent  residents.) 

Former  or  Usual  Residence   

How  Long  at  Place  of  Death  ?.. 

Where  was  the  Disease  Contracted  if  not  at  Place  of  Death?   

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

..M.  D.  or  Coroner. 

Residence.. .Countv  of   State  of.. 

PERMIT  OF  LOCAL  REGISTRAR 

This  Permit  must  be  properly  signed,  and  with  Physician’s  Certificate  presented  to  the  Railroad 
or  Express  agent  before  body  can  be  shipped. 

In  the       :   of. 
(City,  Village  or  Township.) 

State  of..*           

.County  of.. 

..ojf'  the           day  of. 
.190- 

r 

FWZft C~ 

Permission  is  hereby  given  to  remove  for  burial  at   -       

in  the  County  of       

the  body  of-           

who  died  at.“t^.k...*.:   i   /A.   in  the  County  of   State  of.„i?_!— — 7!—   

on  the     day  of-.^—   190..—..  Aged   .years    months    days. 

The  cause  of  death  being..—. _   .• —         which  is  a   |   communicable  (   disease. 
*   I   j   ....  J   non-eommunicabie  \ 

To  be  accompanied  by     —           as  escort. 
Rule  1.  The  transportation  of  bodies  dead  of  smallpox  or  tuibonlc  plague  from  pne  state,  territory,  district  or  province  to  another,  Is 

absolutely  forbidden. 

Signed.       — ™   Tx>cnl  Registrar. 
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Rules  and  Regulations  of  the  Ohio  State  Board  of  Health  Govern 
ing  the  Transportation  of  Dead  Bodies. 

Rule  1.  The  transportation  of  bodies  dead  of  smallpox  or  bubonic  plague  from  one  state,  territory,  district  or  province 
to  another,  is  absolutely  prohibited. 

Rule  2.  The  transportation  of  bodies  dead  of  Asiatic  cholera,  yellow  fever,  typhoid  fever,  diphtheria  (membraneous  croup), 

scarlet  fever  (scarlatina,  scarlet  rash),  erysipelas,  glanders,  puerperal  fever,  anthrax  or  leprosy,  shall  not  be  accepted  for  transpor- 
tation unless  prepared  for  shipment  by  being  thoroughly  disinfected  by  (a)  arterial  and  cavity  injection  .jviiRVan  approved  disin- 
fecting fluid;  (b)  disinfection  and  stopping  of  all  orifices  with  absorbent  cotton,  ̂ nd/  (f)  washing  the  body  with  the  disinfectant, 

all  of  which  must  be  done  by  an  embalmer  holding  a   certificate  as  such,  issued  by  the  state  or  provincial  board  of  health,  or  other 
state  or  provincial  authority  provided  for  by  law. 

After  being  disinfected  as  above,  such  body  shall  be  enveloped  in  a   layer  of  dry  cotton,  not  less  than  one  inch  thick,  com- 
pletely wrapped  in  a   sheet  securely  fastened,  and  encased  in  an  air-tight  zinc,  tin,  copper,  or  lead-lined  coffin  or  iron  casket,  all 

joints  and  seams  hermetically  sealed,  and  all  enclosed  in  a   strong,  tight  wooden  box.  Or  the  body  being  prepared  for  shipment  by 
disinfecting  and  wrapping  as  above,  may  be  placed  in  a   strong  coffin  or  casket,  and  said  coffin  or  casket  encased  in  an  air-tight 
zinc,  copper,  or  tin-lined  box,  all  joints  and  seams  hermetically  soldered. 

Rule  3.  The  bodies  of  those  dead  from  any  cause  not  stated  in  Rule  2   may  be  received  for  transportation  when  encased  in  a 
sound  coffin  or  casket  and  enclosed  in  a   strong  outside  wooden  box,  provided  they  can  reach  their  destination  within  thirty  hours  : 
from  the  time  of  death.  If  the  body  cannot  reach  its  destination  within  thirty  hours  from  the  time  of  death,  it  must  be  prepared 
for  shipment  by  arterial  and  eavity  injection  with  an  approved  disinfecting  fluid,  washing  the  exterior  of  the  body  with  the  same, 
and  enveloping  the  entire  body  with  a   layer  of  dry  cotton  not  less  than  one  inch  thick,  and  all  wrapped  in  a   sheet  securely  fast- 

ened. and  encased  in  an  air-tight  metallic  coffin  or  casket  or  an  air-tight  metal-lined  box.  But  when  the  body  has  been  prepared 
for  shipment  by  being  thoroughly  disinfected  by  a   licensed  embalmer,  as  defined  and  directed  in  Rule  2,  the  air-tight  sealing  and 
bandaging  with  cotton  may  be  dispensed  with. 

Rule  4.  In  the  shipment  of  bodies  dead  from  any  disease  named  in  Rule  2,  such  body  must  not  be  accompanied  by  persons 
or  articles  which  have  been  exposed  to  the  infection  of  the  disease,  unless  certified  by  the  health  officer  as  having  been  properly 
disinfected. 

Before  selling  tickets,  agents  should  carefully  examine  the  transit  permit  and  note  the  name  of  the  passenger  in  charge,  and 
of  any  others  proposing  to  accompany  the  body,  and  see  that  all  necessary  precautions  have  been  taken  to  prevent  the  spread  of  the 
disease.  The  transit  permit  in  such  cases  shall  specifically  state  who  is  authorized  by  the  health  authorities  to  accompany  the 
remains.  In  all  cases  where  bodies  are  forwarded  under  Rule  2,  notice  must  be  sent  by  telegraph  by  the  shipping  embalmer  to  the  f 
health  officer,  or,  when  there  is  no  health  officer,  to  other  competent  authority  at  destination,  advising  the  date  and  train  on  which 
the  body  may  be  expected. 

Rule  5.  Every  dead  body  must  be  accompanied  by  a   person  in  charge,  who  must  be  provided  with  a   passage  ticket  and  also 

present  a   full  first-class  ticket  marked  “Corpse"  for  the  transportation  of  the  body,  and  a   transit  permit  showing  physician’s  or 
coroner’s  certificate,  name  of  deceased,  date  and  hour  of  death,  age,  place  of  death,  cause  of  death,  and  all  other  items  of  the  stand- 

ard certificate  of  death  recommended  by  the  American  Public  Health  Association  and  adopted  by  the  United  States  Census  Bureau, 

as  far  as  obtainable,  including  registrar’s  permit  for  removal,  whether  a   communicable  or  non-communicable  disease,  the 
point  to  which  the  body  is  to  be  shipped,  and  when  death  is  caused  by  any  of  the  diseases  specified  in  Rule  2,  the  names 

of  those  authorized  by  the  health  authorities  to  accompany  the  body.  Also  the  undertaker’s  certificate  as  to  how  the  body  has  been 
prepared  for  shipment.  The  transit  permit  must  be  made  in  duplicate,  and  the  signature  of  physician  or  coroner,  local  registrar, 

and  undertaker,  must  be  on  both  the  original  and  duplicate  copies.  The  undertaker’s  or  registrar’s  certificate  and  paster  of  the 
original  shall  be  detached  from  the  transit  permit  am’  securely  fastened  on  the  end  of  the  coffin  box.  All  coffin  boxes  must  be  pro- 

vided with  at  least  four  handles.  The  physician’s  .^icificate  and  transit  permit  shall  bi  handed  to  the  passenger  in  charge  of  the 
corpse.  The  whole  duplicate  copy  shall  be  sent  to  the  official  in  charge  of  the  baggage  department  of  the  initial  line,  and  by  him 
to  the  secretary  of  the  state  or  provincial  board  of  health  of  the  state  or  province  from  which  shipment  is  made. 

Rule  6.  When  bodies  are  shipped  by  express,  a   transit  permit,  as  described  in  Rule  5,  must  be  made  out  in  duplicate.  The 

undertaker’s  certificate  and  paster  of  the  original  shall  be  detached  from  the  transit  permit  and  securely  fastened  on  the  coffin  box. 
The  physician’s  certificate  and  transit  permit  shall  be  attacaed  to  and  accompany  the  express  way-bill  covering  the  remains,  and 
be  delivered  with  the  body  at  the  point  of  destination  to  the  person  to  whom  it  is  consigned.  The  whole  duplicate  copy  shall  be 
sent  by  the  forwarding  express  agent  to  the  secretary  of  the  state  or  provincial  board  of  health  of  the  state  or  province  from  which 
shipment  was  made. 

Rule  7.  Every  disinterred  body,  dead  from  any  disease  or  cause,  shall  be  treated  as  infectious  or  dangerous  to  the  public 
—health  gjul_plia.il-  not- he  accented  for  transmutation  unless  said  removal  has  been  approved  by  the  state  or  provincial  health  autho- 



Every  
Item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I 

to 

atyp  (Emitmimitipaltl)  of  ilassarljoaftts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

(No..., 

FULL  NAME 

JA   k 

/S... 

(City  or  town.) 

[If  death  occurred  in 

....St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  end  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  namjfe  of  husband.]    

"RESIDENCE  U*, 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

*   COLOR  OR  RACE 

U/ 

5   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the 

K.  . 

word) 

6   DATE  OF  BIRTH 

_J_   

(Month) 

.....  t*& 

(Day)  (Year) 

AT 

r   AGE 

../Lf.sA...   yr».    mos.  ,.J?.:^:...d8. 

If  LESS  than 

I   day,   hrs. 

or.   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

3   BIRTHPLACE 

(State  or  country) 

c f> 

NAME  OF 

FATHER 

H   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

>8  MAIDEN  NAME 

OF  MOTHER 

'»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

(Informant) 

(Address) 

E   IS  TRUE  TO  THEJ5EST  OF  MY  KNOWLEDG 

191  ...... 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 7   ,   i   s   i   i. 
(Day)  (Year) 

I   HEREBY  CERTIFY  that.  I   attended  deceased  from 

.3.   ,   1 9 1 .3.,  to...     r   .   1 9 1   .~i, 

that j   1   last  saw  h.l/^.  alive  on   .7......   191.3.., 

and  that  death  occurred,  on  the  dato  stated  above,  at../...„^r....m. 

The  CAUS^  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

...^S....ds. 
Contributory.. 

(secondary) 

(Signed) 

      f   Duration)    yrs. 

    .3. 
(Address) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner.  V   J     

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos     ds.  State   yrs..   mos   ds..   

V/here  was  disease  contracted, 

if  not  at  place  of  death  1   
Former  or 
usual  residence   

“   PLACE  OF  BURIAL  OR  REMOVAL 

<2 

31  UNDERTAKER 

DATE  OF  BURIAL 

...  191™ ADDRESS 
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I 

od 

(Ffj?  (Eommnnumiltfj  of  U8aHsarlpjsptta 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

PLACE  OF  DEATH 

..(N 

(City  or  town.) 
[If  death  occurred  in 

..St.  ;   *   .-...Ward)  a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

‘FULL  NAME   
[If  married  or  divorced  womai/S/r  widow 

give  maiden  name,  also  name  oThusband.]  ....  J   c   l/.  At  £   Sj/  a,  /   £   *- sf 
  ZZI     *   n   ,   /Z   Remi 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

pKO$L 

4   COLOR  OR  RACE 

HidJctt. 

<•  SINGLE, 

MARRIED,  _ 
WIDOWED,  'V/S  J 

OR  DIVORCED 

( Write  the  word)  — 
•   DATE  OF  BIRTH 

.   __  . 

.   i   - (Month)  (Day) 
(Year) 

1   AGE 

(ij^yre.   mos.   ZZ.   ds. 

If  LESS  than 1   day,.  hrs.| 

or  .   min.? 

8   OCCUPATION 

(a)  Trade,  profession,  or  JLJ  .   *   D   M 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)     

— 

9   BIRTHPLACE  n   ~   ^   n 

<s““"“un,rrt  /? 
10  NAME  OF 
FATHER 

V) 

h- 

z 
LU 

ii  BIRTHPLACE 

(State  or  country)  ̂    ^ 

< 
CL 12  MAIDEN  NAME  _   ^ 

OF  MOTHER  J   s.  SJ 

“BIRTHPLACE  ^   ̂   /f  (1* OF  MOTHER  Ds  (±  Z7  V/  C~~$- 

(State  or  country)  ($/  C   ’   Sr  ' (   1   r   . 

C\r3 

Registered  No. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

i 

T-
 

(Informant). 

(Address) 

Filed.. 
191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

»   date  of  death J, 
(Month) 

ZL (Day) 

I   9 1)3   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

...Jt       .,  191.3..., and  that  death  occurred,  on  th&£<tate  stated  above,  at..(^„£S...m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs.  , 

Contributory.. 

(secondary) 

  „„     (Duration)   .y.^yrs   mo     

(Signed)        h.ZZ{?Lr!}. TiN-Y^d-V...' 

,   I   91. >3..  (Address)   

'   *   If  death  followed  injury  or  violence  the  certificai 
out  by  t   hey  Medical  Examiner. 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death..     yrs.       mos.     ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7......._™           
Former  or 

usual  residence... 

T*  0-  4 '   OSL'tt _   HiVCE  0F  BU^L  OR  removal  date  of  burial^ 

  
Jm 

“UNDERTAKER 

ADDRESS  .   .   ̂  

h/st-  ’’ft? /   f   'S/s 
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STANDARD  CERTIFICATE  OF  DEATH 

SFULL  NAME.. 

[If  married  or  divorced 
give  maiden  name,  also 

o 

(jtJ^      
ed  woman  or  widow  / 

10  name  of  husbgnd.]          

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 

(AyUXyCA  'is 

Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 4   COLOR  OR  RACE 

5   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
»   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

,   > 

»   AGE 

  £A: yrs.   mos. 

,.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  /   j/ 7   /fr—i/i  ,4* 
particular  kind  of  work           

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

3   BIRTHPLACE  /   , 

(State  or  country)  /   J   M-  —   "   I 

10  NAME  OF  „ FATHER  j)  ! 

V) 

\-
 

z 
LU 

‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< Cl. “   MAIDEN  NAME  . 
OF  MOTHER  / 

“   BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

Filed, 
191. 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

TM 
(Month) a 

(Da 

(Day) I9lj3._ 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        191..^,  to   JtaTL   9...   ,   1 9 1   _CL, 

that  I   last  saw  h.,t^)„  alive  on       I9l..3i, 

and  that  death  occurred,  on  the  date  ̂stated  above,  at. 

The  CAUSE„OF  DEATH*  was  as  follows 
m. 

U   w   u   Aw  I   U   Ln  I   n   W   a   j   do  I   Ul  I U   W   o   •   , 

2_ 
...*tr^TT..yrs. 

..(Duration)   rr..yrs.    mos, . 

„ds. 

Contributory.. 

(secondary) 

(Duration 

on)JtlMM^jrrs. .... 

(Signed)    V^.     .yt   m.u. 

X   9I,J>  (Address),..„..^^„...^^y^)([!!^^^^   Ik* 

mos.      ds. 

M.D. 

death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

ouf  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death,   yrs..   mos.     ids.  State   yrs.      mos   ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7           
Former  or 
usual  residence           

“   Pt^CE  OF  BURIAL  OR  REMOVAL^ 

/f  hX&>. 
DATE  OF  BURIAL 

191  jJ? 

RESS 

iy£v^~> 
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AGE  
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STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[if  death  occurrei 

Ward)  a   hospital  or  institution 
give  its  NAME  instead 
of  street  and  number.] 

'FULL  NAME- 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  al60  name  of  husband.] 

“RESIDENCE  3   ̂   j 
i/vyuzxj 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

<   COLOR  OR  RACE  5   S+N«tf. 
MARRIED, 

WID&WEO, 

OR-fftVORCED  I   ’   / 

( Write  the  word) 
6   DATE  OF  BIRTH 

,   \lh 
(Year) 

7   AGE 

min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

9   BIRTHPLACE 

(State  or  country) 

Ztufo/ 
>0  NAME  OF 

FATHER 

rtAAA.inu 
11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

l   L&Laa^a^ 
It  MAIDEN  NAME 

OF  MOTHER 

>»  BIRTHPLACE  I   /)  a 
OF  MOTHER  r   J   //  / (State  or  country)  Jy{ iCi  / 

14  TH E   ABOVE  IS  TRUE  TO  THE  BE£T  OF  MY  KNOWLEDGE 

TP')'  1/ErkAj 
(Informant)   /.A.L/1..J.A1-   /../.JJ..   

(Add,.,.)  /   Jj  J   C&fjQHV  jdLrW 

Fil.d _,  191   
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

m   DATE  OF  DEATH 

fypiMMrXnSiL  ...../,  0   ,   191  3 
fj  L/Month )   (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,   I   9   I   j   ,   to  (0  .   I   9   m3  . 

that  I   last  saw  hjtt  alive  on  ̂**4*444^  lO  ,   191.7  , 

and  that  death  occurred,  on  the  date  stated  above,  at.. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(Duration).^"  yrs.  mos.^  ds. 

Contributory. 

(Secondary) 

....  , 

(Signed) 

(Duration) 

l   6....,  19'  Q 

V   *   If  death  followed  iniur 
191  tj  (Address). 

If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death  yrs.  mos.  ds.  State  yrs.  ...  mos.  ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7 
Former  or 
usual  residence    

‘“PLACE  OF  BURIAL  OR  REMOVAL 

]bts  ( 
KER 

i/  l   A=, 

0   TE  OF  BURIAL 
'll'  /<$  ,   191.3... 

ADDRESS 

Un  iica& 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  ( N   o .   SO  & 

..X^iAAXtvC#^ 

(City  or  town.)  J) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME 

[If  married  or  divorced  woman  Xir  tftidow 
give  maiden  name,  also  name  of  rrasuand.] 

“RESIDENCE 

^       

arced  woman  Or  widow  0   /   <?  /   fl.  J~v  —< 
also  name  ofWknd.]      

.   AND  STATISTICAL  PARTICULARS 

-dZ/h  CM-'  oL..   

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

1   COLOR  OR  RACE 

chr 

6   SINGLE, 

MARRIED, 

WIDOWED,  Wl
/lrU (A. 

OR  DIVORCED 

(   Write  the  word) 
6   DATE  OF  BIRTH 

I 

(Month) 

(Day) 

(Year) 
3   AGE 

42 mos.   ds. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

If  LESS  than 

I   day   hrs. 

or   min.  ? 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

io  NAME  OF 

FATHER 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

>1  MAIDEN  NAM 
OF  MOTHER 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country)  /\ 

Filed 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

*   I   3       191.3.... nth)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Atw  JLrtVfV^Ltca.... 

tv<24L_ 

..(Duration)   yrs. 
mos.   ds. 

Contributory. 

(secondary) 

..(Duration)   yrs. 

(Signed 

,..^aa-»../.3.P  i   9   i   .3. 

mos.    ds. 

  7 

j   ,   M.D. 

(Address).. 

MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

'»  PLAGE  OF  BURIAL  OR  REMOVAL 

REGISTRAR 

DATE  OF  BURIAL 

So. 2* 

\0krL.J^  1 9   iv7. 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 
Heil  A.McKenna 

CITY  OF 

BOSTON. 

FULL  NAME       Registered  No. 
477 

Place  of  Death  \   Rnstnn  City  Hospt. 

and  Residence  f    
 

Date  of  Death     1913.  Age 
50 

.   years  . 

months   days. 

STATISTICAL  DETAILS. PHYSICIAN'S  CERTIFICATE. 

SEX 

H 
COLOR 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father   

Ireland 

William  McKenna 

Birthplace 
of  Father.. 

Maiden  Name 
of  Mother   

Birthplace 
of  Mother 

Occupation. 

Ireland 

Margaret  Doherty 

Ireland 

Clerk 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   I   9 1   3,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

ate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

XpM<s\)  Myocarditis 
'   r   (Dffraf^v^A   

yrs, 
Bronchitis  ( Acute )   ds • 

(Signed)     M.D. 

Jan,  13 
1913. 

Informant . 

Place  of  Burial 
or  removal   

Undertaker   

Malden  (Holy  Cross) 

Timothy  P. Callahan 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Admitted  to  Hospt.  Jan.  1,1913. 

"   Winthrop  "   112  Locust  St. 
Usual  Residence 

Filed. A   true  copy. 

Attest: 

Jan.  16 
1913. 

Registrar. 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

FULL  NAME  Edwin  G. Judkins 

and  Residence  | 

Date  of  Death   T.TTT...TT   1913 

CITY  OF 

BOSTON. 

Registered  No. 

601 

Place  of  Death  )   Boston.  Grace  Hospt. 

Jan.  16 Age 63 

years . 

.days.. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX 

H 

COLOR 

Maiden  Name   

Husband's  Name 

jj  Birthplace   

Name  of 

Father.... 

Birthplace 
of  Father.. 

Maiden  Name 

of  Mother... 

Birthplace 
of  Mother 

Occupation 

!   nformant ... 

Place  of  Burial 
or  removal   

Undertaker. 

SINGLE,  MARRIED,  WID.,  DIV. 

H 

Meredith  N.H. 

John  D.  Judkins 

Sanbornton  N.H. 

Mahala  P. Doll off 

Warren  N.H. 

Belt  maker 

Lawrence 

J. 5. Waterman  &   Sons 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from     1913,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Chro. Interstitial  Nephritis 

and  Chro.Myooarditis 

ontributory  : 

(Duration) 

Cerebral  Hemorrhage  2   ds. 

(Si^ed)   Myron  F.  Cutler  M.0. 
Jan.  16 

1913. 
SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed   A   true  copy. 

Attest : 

"   Winthrop  ”   66  Plummer  St. 

Jan.  22 .1913. 

Registrar. 
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dommoumpaltl)  of  Ulaasarljosptta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

ty/V ( No   4..... 

(/Yur   •</,   /   /   'u  (<v)  //' 
otnan  or  widow 

    me  of  husband.]    

t   y   :»  /A.  ..... 

(City  or  town.) 

2   FULL  NAME 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or^dlvor/cd  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENC Registered  No. 

©   X +->  LU 

a?  & 
•fic c 

co 
_   <0 
3   <3 
0-3 
CO  >> 

UJ  *- o   g. 
<   O 

•   a. 
TJ 0)  © 
—   JD 

£>> ©   « 
e© 

Q 
co 

=   «-*  W a   c*. 
000 
<u 

■B  »TO 

3   t   j 

3   m   c 
O*-  O 

o   a.— ~   _   o 

lu  O   .= 
I 

00 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 
3   SINGLE, 

MARRIED, 
WIDOWED,  y/,, 

OR  DIVORCED  «   ‘   1   ‘   ^   " (   Write  the  word) 
8   DATE  OF  BIRTH 

/   dLt<\' 
t   AGE 

Month) (Day) 

(Year) 

A   5^yra.   .6 . 
..mos.   ds. 

If  LESS I   day,   

hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession 
particular  kind  of  work 

(b)  General  nature  of  industry,  v, business,  or  establishment 

which  employed  (or  employer). 

,   or  ^   CL__ 

— 

    //T-     191  a..  ,     h../....:     191  £ . ' 

that  I   last  saw  hJdfeft-^live  on  /     V/  »       191.3.., 

and  that  death  occurred,  on  th^/date  stated  above,  at..    '/<?<  m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

*   BIRTHPLACE 

(State  or  country) 

E”i 
t   x   * 

|h.5 
.E<  ® .   Uo 

"5  av) 

pLu  • 

|o-£
 --LU  -2 

a,  ̂    Q. E 

‘0  NAME  OF 

F,THE" 

/c  £   J   Y?Cr  Y^{ 
CO 

h- 

Z 
LU 

»   BIRTHPLACE 
OF  FATHER 

(State  or  country)  ^ 

/,  Ca  ///(  ' 
< Q. >3  MAIDEN  NAME 

OF  MOTHER  '   /r 

///  7" 
/[  -JY'  J/y 

“   BIRTHPLACE 
OF  MOTHER  W 
(State  or  country)  ( (T/  A   cu 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).. 

^   -   j/.  
U/£f&- 

(Addr...)  ̂    $   /'Ac 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

i   ,   ^   *     |9|  Of ■ 

(Montl^     (Day)   (Year) 
*   ♦   * 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ^£***4^ 

a^.; 

..(Duration)   yrs.    mos.  ....7.   ds. 

Contributory   u**a... 
(secondary)  / 

  (Dura/on)   yrs. 

(Signed)        ,   M.D. 

.   mos.    ^     ds. 

1 9!^Vj^ddress).. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrt   mos.      ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 
If  not  at  place  of  death  7   
Former  or 
usual  residence       

t/A  Afy i^oC-AceA's. 

“   PLACE  OF  BURIAL  OR  REMOVAL 

J 
Filed.. 

..  191. 

»   UNDERTAKER 

REGISTRAR 

ULKIAALK  . 

&   /?  / 

DATE  OF  BURIAL 

1 9Ui- 

ADDRESS 
L_ 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

FULL  NAME   -   — .   Plakias     Registered  No 

Place  of  Death  (   Boston  Des  Bri say  Hospt, 
and  Residence  )   

Date  of  Death     1913 

CITY  OF 

BOSTON. 
814 

Age. 

years . 

months.. 
.days.. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX COLOR 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

Maiden  Name   

Husband’s  Name 

Birthplace   

Name  of 
Father   

Birthplace 
of  Father- 

Maiden  Name 
of  Mother   

Birthplace 
of  Mother. 

Winthrop 

Thomas  Plakias 

Greece 

Georgia  Papal ano 

Greece 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from     1913,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Occupation 

!   nformant ... 

Place  of  Burial 
or  removal   

Undertaker   

Mt  Hope 

J   S   Wat  e.rroan.  Sons . 

Hemorrhagic  Disease  of 

Newborn  18  hrs 

ontributory  : 

(Duration) 

(Signed)   D   L   Jackson   M.D. 

Jan  23 .1913. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Usual 

Residence..winthr0P"28 ...Triden
t  Ave" 

Filed   A   true  copy. 

Attest : 

Jan  28   1913. 

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

co 

z 

©Ijp  (£ommimuipaltl|  nf  ftasarliuspita 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  <r:jC   (No. ...J?    

.St. 

Ward) 
BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

■FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

"RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

<J^C 

'   COLOR  OR  RACE 

.   

"Tjii'i  otte;" MARRIED., 

'WIDOWECL___ 

(Effi-OTVORCED 

( Write  the  word) 
1   DATE  OF  BIRTH 

(Month) 
(Day) 

I   

(Year) 

1   AGE 

..yrs.    mos, 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

9   BIRTHPLACE 

(State  or  country) 

>0  NAME  OF 

FATHER 

i>  BIRTHPLACE 
«   OF  FATHER 

(State  or  countryj 

<   >2  maiden  name 
Q. 

**  BIRTHPLACE  / "   1   /D  (J  . ,'c“OTH"  /r OF  MOTHER 

(State  or  country  /. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  cx  VA 

Filed  ... 

MEDICAL  CERTIFICATE  OF  DEATH 

«   DATE  OF  DEATH 

(side, 

(Month) 

2. 

(Day) 

191.3   

( Y   ear) 

:7  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ,   191^.,  to  /   ,   191.3  , 

that  I   last  saw  h.fHLc  alive  on   /   ,   1913  , 

and  that  death  occurred,  on  the  date  stated  above,  ■ 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)  ...yrs.   mos .   ,   ̂   .   ds. 

Contributory       
(secondary) 

X   j/   (Duration^  yrs. Signed)  .   v   4   ,   l- 

(   Address). 

*   If  death  followed  injury  or  violence  the  certificate  of  deatbf must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

0-^*  2   ‘ 

=0  UNDERTAKER/ 

REGISTRAR 

2^  1 91  tL. 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Hfjp  (Commimuipaltlj  of  fHasaarljusftto 

PLACE  OF  DEATH (City  or  town.) 

2   FULL  NAME. 
[If  married  or  divorce<TVotnan  or  widow 

give  maiden  name,  also  name  of  husband 

“RESIDENCE 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

STANDARD  CERTIFICATE  OF  DEATH 

Li/} ( N   o .   ,....’*dTljdL... 

x     £     

'   O'  Registered  No.  I 

I. 

03 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

l/v~Ycz\^ 

s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
l/*j\ 

»   DATE  OF  BIRTH 

  ^   /   P/c 
(Month)  (Day)  (Year) 

1   AGE 

$1.   
mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

)*  L   <   r   L-' 3   BIRTHPLACE 
(State  or  country) 

10  NAME  OF  ,   . 
F*TH6R  .   J 

'>  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

>2  MAIDEN  NAME 
OF  MOTHER 

Cst^rdx^  c 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

U   i   >-  t   /   ̂ (Informant). 

(Address)  VL.  to  Ut  <   /'A-  '   t'/r  I 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Mon  tit) 
      I9l.r?.„. 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

^rW...v5^     1 9 1 ..<£». ,     2-z.       19-WL, 

that  I   last  saw  alive  on     .2—,... ,   1 9 1 

and  that  death  occurred,  on  the  date  stated  above,  at.vl....£^..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

...(Duration)  ...JL...  .yrs.    mos.   .^Srr.,,ds. 

Contributory   !NC... 
(secondary) 

..(Duration)   yrs.  . 

(Signed) 

’...VL,  l9l^...aAd<i«*ss). 

mos.    ds. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  oMenth  must  be  made 
out  by  the  Medical  Examiner. 

'8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.    mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
191. 

Registrar 

®   UNDERTAKER 

c   SI 

DATE  OF  BURIAL 

  /   ̂ 

ADDRESS 

l/U  1st 

I9L^. 
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is  
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important.  
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on  
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of  

certificate. 
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GO 

z 

©Ijf  (ftmmtumuipaltl)  of  fKasBarijuartto 

STANDARD  CERTIFICATE  OF  DEATH 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

3   SEX 4   COLOR  OR  RACE 6   SINGLE,  v   \ 

widowed, 

no  niunor-cn OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

(Month) 
(Day) 

I   

(Year) 

i   AGE 

U^L.i 

,ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...^ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

9   BIRTHPLACE 
(State  or  country) 

lOLl 

'UUiL.jA.u.' 

CtA/3  - >»  NAME  OF 
FATHER 

•»  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

‘t  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(8tate  or  country) 

>   TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

>—i/   ^   A   A/A^L-jT^  AVAaI 

Filed «2/, 
■r   */■ REGISTRAR 

18  DATE  OF  DEATH 

UaJ  £.9 1   ■£ (Month)  (Day)-  (Year) I (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191  to     191   , 

that  I   last  saw  h     alive  on   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs   mos.   ds.  State   yrs   mo$.   ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 
usual  residence       

»   PLACE  OF  B, 
DATE  OF  BURIAL 

»   UNDERTAKER 

      191  ,„3 

ADDRESS  »   YltXXA/ 

lUCNIAISCK  \   *   AUUHC.OO  *   -\/ 

6>.  K-  VoCAAMUUru)  iJltJjunfrP 
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PLACE  0E-,  DEATH 

5%  doutmomufaUIj  nf  fiassartfuspits 

STANDARD  CERTIFICATE  OF  DEATH 

aKsSaat   (No.   d..Tj, 
  St. 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2FU LL  NAME 

[If  married  or  divorced  woman  or 
give  maiden  name,  also  name  of  husband 

“RESIDENCE ne  of  husband']  y/ ...^.....l^^^ Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 3   COLOR  OR  RACE 

5   singt-E. 

toWTR"RT£D,  .   . 
WIDOWED,  r/^Z-d4rze^y  ' o«-&tv©Re6o 
( Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 
1«  DATE  OF  DEATH 

r.   £       191 (Month)  (y  (Day)  (Year) 

■n  ® 

— --E 

*5  8 “   *V  w (9  C^_ 
OOO 

o 

<t> 
a> e»  m 

2   i 
a   o   e 
o   o 

CO  ̂    « 
=   2   o 
O   n.-j; 
"S  C   3 
c~  £ 
ii  » 

|h
  = .5<  ® 

‘goto 

|o2 
*-uj«2 
>>c/>  £ t-  ̂    g 

5-
 uO.E I. 

OQ 

3   DATE  OF  BIRTH 

£^Cl.   
(Month) 

Jj?.   (Day) ..,  \t?r.k 

(Year) 

3   AGE 

..£2     ..yrs.  .     .^....  .   mos.   

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

HEREBY  CERTIFY  that  I   attended  deceased  from 

  191 .2*.  to       I   91-1   , 

that  I   last  saw  h.^jr^.  alive  on         .£L   ,   1 9 1   r?..... , 

and  that  death  occurred,  on  the  date  stated  above,  z‘0.— m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

Ctf... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).,. 

•   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

< Z > 

1- 

Z 
UI 

>1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

< 1=  MAIDEN  NAME 
CL OF  MOTHER 

.   (Duration)  ... 
..yrs.    /   mos.  .... 

'   ds. 

Contributory       
(secondary) 

  (Duration)   yrs   mos.    ds. 

(Signed)     M.D. 

191 3     (Address)     , 

*   If  denth  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  A80VE  IS  TfJJJE  TO  THEJBEST  OF  MY  KNOWLEDGE 

(Informant)      j. 

(Address) 

Filed. 

*   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.     mos   ,ds.  State   yrs   mos   ds     

Where  was  disease  contracted, 

if  not  at  place  of  death  7 —       
Former  or 
usual  residence       „...._         

t 

»   PLACE  OF  BURIAL,  OR  REMOVAL, 

(   ̂—-e-s,  -   , 

REGISTRAR 

CE  OF  BURIAL  1 

c^-e^r 

50  UNDERTAKER 

DATE  OF  BURIAL 

  S^O>...,  >9 1 3. 
ADDRESS 
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Ety  dommomupaltl)  of  HaBaarfiusptts 
STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

>   (No.. 

E       ^/TVV 
r   divorced  woman  o<£yrido vr  ,   ' — ' 

Iso  name  of  husband.]  L — Q.  .a.  r\  ,n 

CKn~<  ~~ 

  St. ;.. 

^2  <, 

(City  or  to\vn.)f 

[If  death  occurred  in 

..Ward)  0   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FU  LL  NAM 

[If  married  or  divorced  woman  oC_5#ido\Y  ' — ’   r   r 
give  maiden  name,  also  name  £f  husband.]  . ^y.^A^rr. .   .d C\_k.  .' 

“RESIDENCE 

.aJJLjL,.   

If  V   Rdjri  stayed  Nc 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

2r 

*   COLOR  OR  RACE 

AaT 

3   SINGLE, 

MARRIED, 

WIDOWED,  I   vVOu^Aj^OU 
OR  DIVORCED 

( Write  the  word) 
DATE  OF  BIRTH 

(Month) 
(Day) ...  I   

(Year) 

7   AGE 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

£ 
yrs. 

.   mos.   ds. 

If  LESS  than 

I   day,   hrs. 

^XTU_^JU_  A 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

3   BIRTHPLACE 
(State  or  country) 

co_Jc^ 
10  NAME  OF 

FATHER  C\ 

V
-
 

>1  BIRTHPLACE 
OF  FATHER  ] 
(State  or  country)  ,   J   A   0   \   )   1 

‘7  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

d 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)         y 

(Address)  (g  Ai. 

Filed.™... 191 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Month) 
(tfay 

I   9   1 .3... 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

,..(T'y\ax'V'\    (r>\     r*.   

<X^Aa/>L^   (QrAsOj 

(Duration)   yrs.  . ..mos.   ds. 

Contributory.. 

(Secondary) 
(Duration)   yrs. ..mos.    ds. 

(Signed)  . 

I   9 1   3s.  (Address).. 

It^yxrXX.Wn  MEDICAL  EXAMINER 

M.D. 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos     ds.  State   yrs.    mos   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

18  PLACE  OF  BURIAL  OR  REMOVAL 

L A-  C 
»   UNDERTAKER 

DATE  OF  BURIAL 

J2bdk,   IA       191.3.. ADDRESS 

/•2-df 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
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should  
state 

C
A
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E
 
 

O
F
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E
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(HIjp  (CmtrouittMpalili  of  fHassarijusi'tts 
STANDARD  CERTIFICATE  OF  DEATH 

G   ̂f  ci^    
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 
[If  married  or  divorced  woman  or  wirJCw 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

  ,       0 

  (.Mti/'  ,   •     /   fa- 

I. 

CO 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

/ 
<   COLOR  OR  RACE 

8   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

18  DATE  OF  DEATH 

8   DATE  OF  BIRTH 

(Month) 

/   ? 
(Day) 

      m, 

(Year) 

    /■ 

onth) 

a   

(Day) 

i9L-9af.. 

(Year) 

l   AGE 

..yr»- 

vS\ 
.   mos.  ..77!7   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.   I9I..£..,  to ..... ,   I9I..<_£- 

that  I   last  saw  h.^du..  alive  on     (..}   ,   I9I....J?, 

.   /   c/  P and  that  death  occurred,  on  the  date  stated  above,  at   JL..T.m. 

The  CAUSE  OF  DEATH*  was  as  follows  : USE  OF  DEATH*  was 

u   -S--    

(b)  General  nature  of  industry, 
business,  or  establishment  In 

which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) -e//< 

10  NAME  OF  /T, 
FATHER  (y 

\J$a^a+d. 

to 

H 
Z LU 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

l/~f+ 
< 
a. 

13  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

& 

  (Duration)   yrs.   mos.   ds. 

Contributory 

  (Duration)   yrs.    mos.    ds. 

(Secondary) 

(Signed)    

MjL±u     191.3  (Address)....?.4nr 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

A 
(Informant)  _ .   r   T&. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs   mos.   ds.  State   yrs.    mos.    ds   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Address)  ^   V   (J C*-*^-* 

»   PLACE  OF  BURIAL  OR  REMOVAL 

/2~ 

t   ̂  

OATE  OF  BURIAL 

V*°. 

191 d. 

Filed.. 191. 
20  UNDERTAKER 

Registrar 

ADDRESS 

l 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

(Enmnumuiealtt)  of  USa&aarljuHPttH 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town.)' w   -   /   -j,  r   a. v   rz>  <   4   ~s  — [If  death  occurred  in 
<-  C,    *   *     St.  ;   Ward)  a   hospital  or  institution, 

“   give  its  NAME  instead of  street  and  number.! 

2   FU LL  NAME 
[If  married  or  divorced  woman  or  widow    

give  maiden  name,  also  name  of  husband.]    .>.     

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 4   COLOR  OR  RACE 

4- 

s   SINGLE, 

MARRIED, 

.   WIDOWED, 
OR  DIVORCED 

( Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

3*4  
a < 

(Month) 

(Day) 

.,  I9I_3..  . 

(Year) 

I. 

m 

z 

•   DATE  OF  BIRTH 

(Month) 

Z2.   (Day) 

,   |W
 

(Year) 

7   AGE 

.   mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  2^..   LI       191.3,  to   5^6 Z.  l.  J.   ,   1 9 1(3.., 

that  I   last  saw  h..P]L.  alive  on     ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at....V ... .ft.  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(nr'Y'^-'v.  , 5 

»   BIRTHPLACE 

(State  or  country) 
..(Duration)  . 

..yrs.    mos.  .OneD-.d*. 

V) 

>0  NAME  OE_ 

FATHER  S' 

Contributory.. 

(secondary) 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

(Signed) 

3±ifl2   191.3.. 

Z&nM 

(Duration)       yrs. 

(Address).. 
jUi 

.mos   ds. 

      M.D. 

12  MAIDEN  NAME 
OF  MOTHEF 

,.
/r
 

*   If  death  followed  injury  or  violence  the  certificate  oV  death  must  be  made 
out  by  the  Medical  Examiner. 

1«  BIRTHPLACE 
OF  MOTHER  o 

(State  or  country)  *   f 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

'Mr  /Pi S e*—. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  /i  In  the 
of  death   yrs.   mos.  ,'VO  .ds.  State   yrs.   mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       

Former  or 
usual  residence     

(Informant). 

(Address) 

»   PLACE  OF  BURIAL  OR  REMOVAL 

2 
M 

f 

DATE  OF  BURIAL 

1 91.  A 

Filed.. 
_,  191. 

Registrar 

50  UNDERTAKER 
ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I
.
 

CO 

2 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Stye  (Eomnuntumtltlj  nf  iKa&sarhusrtis 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

£ 
1   COLOR  OR  RACE (Mr 

t   SINGLE, 

MARRIED,  (Jj.  • WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
6   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

7   AGE 

yrs. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

•>  BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

A? 

>7  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

'« THE  ABOVE  IS  TRUE  TO  THE  BEST  OF 

(Informa 

KNOWLEDGE 

nt)  .<£    

f Address)  /y  TJa/T  M'sludLjBti.. 

..,  191. 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

*JL,   

(Month) 

/f 

(Day) 

I9I.:S&   

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   |   9 1 to   :l.   ,   191   

that  I   last  saw  h   ."^“Slive  on  —   __  .   _   ,   I   9   I   ̂ 7- 

and  that  death  occurred,  on  the  date  stated  above,  at.-^~~~^  m. 

The  CAUSE  OF  DEATH*  was  as  follows  :   , 

ci  CruAe 

..(Duration)  . 

yrs.  mos. 

ds. 

Contributory. 

(secondary) 

(Duration)   yrs.   mos. 

(Signed)  .   Kcrrabu^A*  .t'j  1 

f^r-lT  ,   ip  I   P>.  ,   (Address )..  f/f/  Ji 

*   If  death  followed  injury  or  violence  the  certillcate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.    mos.  ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 
usual  residence   

16  PLACE  OF  BURIAL  OR  REMOVAL 

UNDERTAKER 

DATE  OF  BURIAL 

-Z  J .   ,   191,3... 

ADDRESS 

(X  (7  //Caw 





Every  
Item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

i3  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I 

od 

1   PLACE  OF  DEATH 

  Kin.throp   

2%  (£mntmmuipaltl|  of  fHassarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 

..(No... 11Q  ..Cr.ro  ver.   Ave..,   st. 

BOSTON 

(City  or  town.) 

    [If  death  occurred  in .Ward)  a   hospital  or  institution. 
give  its  NAME  instead 
of  street  and  number.] 

’full  name   S11Y5.   F. Holmes.   
[If  married  or  divorced  woman  or  widow  A]  -j  XT'  D   0   n   e>  1   o   Vr  H   -I  r,TJ  n   "P  P   "i  r*  V.  P   T*  rl 

give  maiden  name,  also  name  of  husband.]      .’.....4r..".y..!     

“RESIDENCE 110  CtY o ver  Ave . P mthrcp 
PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

f nnale 

4   COLOR  OR  RACE 

white 

5   SINGLE,  ■   -i  a 
MARRIED,  YFldCWi'd. WIDOWED, 

OR  DIVORCED 
( IVriU  the  word)    

*   DATE  OF  BIRTH 

  .J.an..._2.3   1.82..3..,   
(Month)  (Day) 

...  I   

(Year) 

?   AGE 

9B.     yrs.    mos.   

...ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

Registered  No. 

3   BIRTHPLACE 
(State  or  country) 

Poston  kacs 

v> 

10  NAME  OF 

FATHER 

James  Peas lee. 
•i  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

urrkrcrn 
12  MAIDEN  NAME 

OF  MOTHER 

Hep*! bah  P perry 
n   BIRTHPLACE 
OF  MOTHER  T I   /-_>  Vi  m 
(State  or  country)  lit- 1 II.  J.  /   1   .   • 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

Fil.d. 
191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
1*  DATE  OF  DEATH 

Feb 18 1913. 
(Month)  (Day) .,  191   

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191........  to       ,   191........ 

that  I   last  saw  h     alive  on         ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at.     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

ClQo(  .   If 

..(Duration)   yrs.   mos. . 

,.ds. 

Contributory       
(Secondary) 

..(Duration)   yrs   mos.     ds. 

(Signed)  . .%         M.D. 

191     (Address).. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death     yrs.     mos.   ds.  State...   yrs.     mos   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death                
Former  or 

usual  residence     - 

12  PLACE  OF  BURIAL  OR  REMOVAL 

Forest  Pills. 
DATE  OF  BURIAL 

    191^. 
ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(EnmmxmutMltl)  of  fHassarimsrtts 

i>  &   P.  F.  < i t- 1   -   *' STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

Winthrop  (No. 81  Faun  Bar  Ave 

WIN1HHR0P 

BOSTON 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2 full  name  
Jennie  Maria  Cowles 

[If  married  or  divorced  woman  or  widow  Rnl  1   T   it+ Vinr>  I? 
give  maiden  name,  also  name  of  husband.]    DOiiBn  hiUlI'tr  ^   • 

81  Faun  Bar  Ave*  Winthrop 
“RESIDENCE Registered  No. 

I. 

ca 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

Fiatale 
«   COLOR  OR  RACE 

White 

*   SINGLE, 

MARRIED,  ]'/ c:  rnyv  t   rri/d 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

*   DATE  OF  BIRTH 

Jan  *   23  *   1959 
(Month)  (Hay) 

(Year) 

1   AGE 

54 
0 

27 

mos.   ^   r .   ..ds, 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  Housewife 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

Hartford,  Conn 

>0  NAME  OF 

FATHER 

Lucius  S. 

<f> 

h- 

z 
UJ 

“   BIRTHPLACE 
OF  FATHER 
(State  or  country) Hartford,  Conn* 

< 0- “   MAIDEN  NAME 
OF  MOTHER 

Ann  E.  Weatcott 

'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Unknovrn,  Conn* 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  .     Katherine  B.  Bolles 

(Address) 674  Walk  Hill  St -Dor* 

Filed.. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH ZZ   4Z 

(Month) 

(Hay) 

!9lZ.   

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    I9A<£1,  to  212,.   4Z   191 JL. 

TO*t  I   last  saw  alive  on^lUL./)         191:?..,., 

and  that  death  occurred,  on  the  date  stated  above,  at.ZZ  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs. ..mos.   ds. 

Contributory   
(Secondary) 

  (Duration)   yrs   mos   ds. 

(Signed)    <£>.  .           M.D. 

\rtOb.   /..f..   ■   1917?.....  (Address)., 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs     mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   4*   

usual  residence  ...    at   place  of  death   

»   PLACE  OF  BURIAL  OR  REMOVAL /J 

Hartford ,Conn* 

DATE  of  burial **  Ob •   1 9 1 .3 

»   undertaker I   ADORESS 

111 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Stye  (Commomuealtlj  of  ftasarljuafftts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  tow  if.) 

  (No.   4       St.  ;   Ward)  a   hospital  or  institution, 
_   jK  ^   give  its  NAME  instead 

give 

of  street  and  number.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX <   COLOR  OR  RACE 

<25 

s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCE 

( Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 
19  DATE  OF  DEATH 

    ^JL 
(Month) 

(Day) 

I9»~!   

(Year) 9   DATE  OF  BIRTH 

(Month) 

AJL. (Day) ,   i*.a 
(Year) 

t   AGE 

  yr«.  .. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

I   HEREBY  CERTIF 

  ,,,1. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

HEREBY  CERTIFY  that  I   attended  deceased  from 

to       191 

that  I   last  saw  h     alive  on       191 

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUS£v^DF  JD E4TH*^vas  as  follows 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

iv^QF  CEV?TH*^as  as  f 

>0  NAME  OF 
FATHER 

11  BIRTHPLACE 

(SteteAorHconntry) 

(Dur^rtion)   yrs^.   mos.    ds. 
  'y%' 

(Signed) 

...JAt-LC. Z,  I91.J....  (Address)^^?* 

12  MAIDEN  NAME 
OF  MOTHER//* 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

s-/' 

■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

criscrz-**  c~~>— 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mot.,   ds.  State       mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Informant) . 
i»  PLACE  OF  BURIAL  OR  REMOVAL 

,   '/  (-  /^IsC  j   '   S   C-  :   * 

DATE  OF  BURIAL 

Vi  Jr 

191..^.. 

Filed.. 191. 
®   UNDERTAKER ADDRESS 

REGISTRAR 
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SIf}?  Qlnmuumuifalttj  of  ila&aarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

Y\J   <No.^C 

nan  or  wid 
3   of  husba: 

J-Sl 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAMf  _ 
[If  married  or  divorced  Woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

Ij  iT~ 
 aSt> PERSONAL  AND  STATISTICAL  PARTICULARS 

Registered  No. 

® 

E« 
o 

</> 

co 

z 

3   SEX 
4   COLOR  OR  RACE 

>   SINGLE, 

MARRIED,  (~=> 
WIDOWED,  A 

OR  DIVORCED  ^   X   ̂  
( Write  the  word) 

6   DATE  OF  BIRTH 

/S’   /&(-&   (Month) 
(»ay) 

(Year) 

?   AGE 

--foP 
yrs.    mos.     ds. 

If  LESS  than 

I   day,   hrs. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

■S"  5 
«.£  o C5 
(3  0   0 

®   
10 

■°  »   g 
■o 

E   -   o 
.2  =>-~ 
"ea  c   3 

|   ~i 
E   I   ® 

|h.
s .E  <   as 

|o2 

,   ,   c® —   LJ  +-* >sCT>  £ 

<u  ~z  a. 
><  c 
LUO.S 

3   BIRTHPLACE 

(State  or  country)  
7 e 

>0  NAME  OF 
FATHER 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

5"
 

13  MAIDEN  NAME 
OF  MOTHER ^ 

i»  BIRTHPLACE  ,   J 

OF  MOTHER  AY'' 
(State  or  country) s 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

3^3 A? (Informant) . 

(Addr 

Filed  . 191 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

X4. 
(Month) 

24 
(Daj/) 

.,  191.3... 

(Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

^   ^   * 

(Duration)   yrs. 

u   tip  r   . . . .   JUjJ&l) 

aryt 

mos.   ds. 

Contrib 
(secondary, 

            (Duration)   yrs.    mos   ......ds. 

(Signed)  Ajb)       M-D- 

JJULJI   Sra  I   (AddUs)   Q..     

’L.'LvP 

MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  State   yrs   mos.   ..ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  Ott-YtEMOVAtr 

l   ty
  -c- 

»   UNDERTAKER 
uiiutn  i   f\r\c.rv  ^ 

<3  A?  /<?  ̂  

-if  4- 

DATE  OF  BURIAL m2. 

ADDRESS 

CeJ  " 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

QJI?p  (Ecmmmwiealttj  of  fHassartjusptts 

STANDARD  CERTIFICATE  OF  DEATH 
DEATH (City  or  town.) 

(No..  A-> 

a   0 

\jLcu  C£rxz  St.  ; 

“FULL  NAME   Yl 

[If  man’ied  or  divorced  woman  or  widow  ' give  maiden  name,  also  name  of  husband.J 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 

1/l/lMc 

1   MEDICAL  CERTIFICATE  OF  DEATH 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX >   COLOR  OR  RACE 

jyr 
6   DATE'OF  BIRTH 

5 

WIDOWED, 

S4A(OnC6D" 
( Write  the  word) 

(Mont ft 

ay) 

(Year 

2   AGE 

/ '/  &   J   b /   /   yrs.  mos.  / 

s 

if  LESS  than 

I   day,  hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

5   BIRTHPLACE 

(State  or  country) 

BIRTHPLACE 
»   OF  FATHER 

(State  or  country)  J/ aui 

<   1   12  MAIDEN  NAM 
OF  MOTHE 

OF '*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

vcraJ\  UcMtUI^ 

^aAAO^i/)  luAAJ 
14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informan 

61  !J  1 12.UL t)       ,   C&A 

'Adfi,°- '   J   H   Per  hfaljhmufi  )oaa^ 

™   DATE  OF  DEATH 

(Month) 

J-Y     

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

JetAr  i   C   ..,  1913  ,   to  D       .   ,91  3, 

that  I   last  saw  h.i^*»^alive  on  X-f(  ,   I   9 1   3   , 

and  that  death  occurred,  on  the  date  stated  above,  at  fi.-v.frn. 

The  CAUSE  OF  DEATH*  was  as  follows 

(Duration) 

Contributory. 

(secondary) 

7 

(Duration)  yrs 

(Signed)  . 

,Sd(    ,   191.3..  (Address)..,  J   S 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  ‘   mos.  ds. 
Where  was  disease  contracted, 

If  not  at  place  of  death  7     
Former  or 

usual  residence    

«   PLACE  OF  BURIAL  OR  REMOVAL 

Filed. 

DATE  OF  BURIAL Jbj  _y  y 191  1 

ADDRESS 

Registrar 

Jf)  & 



GO 



W
R
I
T
E
 
 

P
L
A
I
N
L
Y
.
 
 

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 

I
N
K
 

-
T
H
I
S
 
 

I
S
 
 

A
 

 
 

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 

c n   < 
z   Q. 

18
 

X   <
•- 

£  
 ° 

>-  ® 

h! 

ss 

X  
 « 

-2  LU 

5® 
co  ̂  

LU  *- «S. 
<   o 

x_ 
•   CL 
“O 

0)  0) 
—   -Q 

a?, 

=   --E 

5   *;  
"C 

2.  £   « 
to  <*. 
o   o   o 

<0 
0) 

*T  9 

3   O   c 

O^o 
c/)  C 

§■§
 o   a.— 

’■C  o a   c   3 

E”i 
512 
*2 1—  -— 
.5  <   « u   o 

oQ  ̂  

2L  m 
—   uj-2 

><  g 
ujO.E 

CO 

Z 
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STANDARD  CERTIFICATE  OF  DEATH 
‘PLACE  OF 

2 FULL  NAME 

[If  married  or  divorced  womau'tfr  widow 
give  maiden  name,  also  namcraT  husband.] 

"RESIDENCE 

BOSTON 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

i,  also  namecsr  nu^uana.j  ....  - 

iL  AND  STATISTICAL  PARTICULARS  ""  MEDICAL  Cl 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
5   SINGL 

MARRI 

WID OR 

( fPrtietl Te  word) 

■   Z£  .Ms 
(My)  (Year) 

7   AGE 

/  
 r"
 

yrs. 

“Z  d 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

  ,   191.3   (bay)  (Year) 

” — .   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   i9i.iL,  toS^d   ?'■*’/   ,   191.3.., 

that  I   last  saw  h.^Vr^- alive  oni^^  ’^.V  1     ,   191. 
and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  (Duration)   yrs.    mos.  4-?...  ds. 

Contributory..^5^i^^t5rT*..    i   

(Duration)  yrs.  ..  -e.  ..  mos.    ds. 

(secondary) 

...^...5... i   I9I..3L  (Address) 

11  THE  ABOVE  IS  TRUE  TO  THE  BESJ  OF  MY^ffio 

JCTl  /   WF/  *   ML 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

8   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death..   yrs.   mos.    ds.  State   yrs.    mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death Former  or  /   *   ( 

usual  residence  U   , 

(Informant) . 

(Address 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed 191 

DATE  OF  BURIAL 

\<K'
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PLACE  OF  DEATH 

(Eommottuiealth  of  fflassarfjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Jo   *3 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  wido 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  ^ 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

*   COLOR  OR  RACE 
'   SINGLE, 

marrieb, 

wieeweo,  — 
OR  -BtVCrRCE'D 
( Write  the  word) 

6   DATE  OF  BIRTH 

  (MiaET” 
(Day) , 

(Year) 

7   AGE 

yrs- 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

^   BIRTHPLACE 

(State  or  country) 

7^
 

»   BIRTHPLAC 
OF  FATHER 

(State  or  country) 

MAIDEN  NAME 
OF  MOTHER 

•»  BIRTHPLAC 

OF  MOTH 

(State  or  country) 

ACE  /TD  />  '   y,  , 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)     '' 7   '   '   '   (   ~ *   *   gg 

Filed     101 
Registrar 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
*«  DATE  OF  DEATH 

■fete, 

(Month) $/(&.   ,   I   9 1^.   
(Day)  (Year) 

■fU-. 
HEREBY  CERTIFY  that  I   attended  deceased  from 

*i7.     1913....,  to   ois(p  ....,  191.3., 

that  I   last  saw  h   Vi-.,  alive  on   ,   191  ̂    , 

•   /   f 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

.   (Duration)   yrs. ..mos.   ds. 

Contributory.. 

(secondary) 

(Signed)  ...  Zf . 

191  3   (Address).  ..$?./[ 

*   If  death  followed  injury  or  violence  the  certificate  of  death 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  resldonce           

»   PUCE  OF  BURIAL  OR  REMOVAL 

r   </_  -c^cryZs 

/g_. 

20  UNDERTAKER 

DATE  OF  BURIAL 

191  A- 
ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

FULL  NAME   Annie  F,Heardon     Registered  No 

piace_of  Death  (   Boston  Carney  Hospt. 

and  Residence  )   

Date  of  Death     1913 

CITY  OF 

BOSTON 

1992 

Age 

42 
months. . 

.Hays.. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX 

P 

COLOR 

W 

SINGLE,  MARRIED,  WID.,  DIV. 

1Z 

Maiden  Name   

Husband's  Name 

Birthplace   

Name  of 
Father   

Birthplace 
of  Father.. 

Maiden  Name 
of  Mother   

Birthplace 
of  Mother.. 

Occupation 

!   nformant ... 

Sheridan 

Align  s   tus  F .   Hear  don 

Watertown 

John  P.  Sheridan 

Ireland 

Mary  J.Gray 

Cambridge 

at  Home 

Place  of  Burial 
or  removal   

Undertaker . 

Malden  (Holy  Cross) 

W.H. Thomas  (Newton) 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   1913,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

,te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Surgical  Shock 

Operation  for  Fibroid  of  Uterus 

and  Salpingitis 

Hjy  art erect omy.  Salpingectomy 
2   ds. 

contributory  : 

(Duration) 

(Signed)   ??.^?..“.r.Scott       M.D. 

Feb.  26 
1913. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent. 

Residents. 

Usual  Residence 

Filed  . 

Win  t   hr  op,  Winthrop  Beach 

A   true  copy. 

Attest : 

Washington  Chambers Har.  3   1913. 

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

2   FULL  NAME^C.: 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(Eommxntmpaltli  of  fHasaarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  to\Yh.) 

..(No...  %   <Sl 

.   r   y- 
/   <! 
-a     ",   A   1   

[If  death  occurred  in 

,.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

LA--'
' 

i   SINGLE. 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  wo: 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

(Day)  (Year) 

I. 

cd 

z 

»   DATE  OF  BIRTH 

T   AGE 

--  Zx'*'*-  r 

(Moi 

(Month) 
./o,  mi  . (Day) 

I   

(Year) 

J..JL   y«.   b   mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

> — 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,   191*-  ,   to    ,9|£-. 

that  I   last  saw  alive  on.,    I   1 9 1   ft.... , 

and  that  death  occurred,  on  the  date  stated  above,  at/4*^. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

rt>1
 

  -r     

^>r   (Duration)   yrs.  .   . 
mos.  ds. 

7/ 

Contributory... 
(Secondary)  (/ 

    (Duration)   vrs.    mos.    ds. 

(Signed)    

..Ild&Jl..../..   ,   191.^..  (Address)^rr   ,   M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

rr\s  ^ 

LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   

Former  or 
usual  residence   

(Informant). 

(Address) 

uifC »   PLACE  OF  BURIAL  OR  REMOVAL 

Filed .. 191. 
“UNDERTAKER 

Registrar 

u 

  / 

ct 

DATE  OF  BURIAL 
-rTVTHL.   ,   191   

ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.) 

Ward) 

[If  death  occurred  in a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

[If  married  or  (jfirorced  woman  or  widow 
give  maiden  naitje,  also  name  of  husband.] gnw  iiiaiuv/u  uuiuC)  uioo  iiuine  in.  uuooxuu.j  •••■/f 

“RESIDENCE  ̂  
Registered  No. 
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CJ  to 
-a«£ 

__  </) 
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•   a. 
T3 
1)  0) 
—   -Q 
Cl  . 
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—   iu-2 
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t-D  ° 
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oo 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

fhj_ 

*   COLOR  OR  RACE 

'o/lfc 

6   SINGLE, 

MARRIED 
WIDOWED, 

OR  0IVORCED 

( Write  the  word) ordl  * 
8   DATE  OF  BIRTH 

.■r 

(Month) 

  ,   I jf*? 

(Day)  (Yeaf) 

?   AGE 

..yrs.   X   mos 

...ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

MEDICAL  CERTIFICATE  OF  DEATH 

»   DATE  OF  DEATH 
/   mo 

(Month) 
24l 

(Day) 

I   9   I   .3... 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    1913...,  to     "24.S.   1 91. .X, 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

thaTl  last  saw  hfcs^V.  alive  on....ZTL!T^y       191...?..., 

and  that  death  occurred,  on  the  date  stated  above,  at 

C^ySE  OF  DEATH*  was  as  follows: 

uration)   yrs.    2   ..mos   ds. 

ii  BIRTHPLACE 
OF  FATHER 

(State  or  country)'- 

id  MAIDEN  NAME  71 
OF  MOT 

  ,   (Duration)-.   

  i\^A,..kiiii,  i9i..3k 

(Address)..,. 

*   If  death  followed  injury  or  violence  the  certificate  o   eath  must  he  made 
out  by  the  Medical  Examiner. 

PI  M   TV!  Q   /   / 

HER  U   // 

l>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos.   _..ds,  State   yrs   mos.   ds   

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

Where  was  disease  contracted, 

if  not  at  place  of  death?     
Former  or 
usual  residence   

I 

(Address)  /   yif/  J   ,   r   ,   l   ,   /,  r 

“   PLACE  OF  BURIAL  OR  REMOVAL 

,   / p"  <   y   a   rr  4o 

Filed. 
191   

REOI8TRAR 

31  UNDERTAKER  / 

DATE  OF  BURIAL 

    191 

ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

FULL  NAME   .Ca.rrie   

and  Residence  f 

Date  of  Death   7.7...   1913  Age. 

CITY  OF 

BOSTON. 

Registered  No. 

2115 

Place  of  Death  )   Boston   Btoorson  Hospt . 

Map.  1 46 

25 

.   months   days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  |   SINGLE,  MARRI  ED,  Wl  D.,  DIV. 

P   W   H 

1   HEREBY  CERTIFY  that  1   attended  deceased  during  last  illness, 

from   1913,  to   1913 

Maiden  Name     ■ 

Husband's  Name    ..*!   /MS 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

Hatp  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Six Surgical  Shock  following 

j   / ̂  

|   „,lL  ,   Shelburne  Palls 
(Duratwft^  \   \  
 

Operation  for  Ventral  Hernia 

\   ̂fx  CO!
 

N.m.o(  Heni?  B,Gro0J1  \Aj 

rnrtrvx—gl]  —f    
 

tlTAA  J 

and  Multiple  Adhesions  of  Bowel 

Birthplace 
N. Contributory:  )   2   dS  . 

Maiden  Name  -d-- 

of  Mother    “   T7     

(Duration)  ( 

Surgical  Shook  2   ds. 

Birthplace  .   . 

(Signed)   j0lm  ATUOrean   M.D. 

Occupation  HOUsew
if© 

Mar.  1   i   o   1 3 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial  EvOPett  (WOOdlawn) ..  .   D   ..  Winthrop,  69  Sargent  St. 

.....  Brown  &   Rollins 
Filed.  Mar,  4       (913. 

Registrar. 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
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Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I 

cd 

(Cmttmmtujpattl)  of  fHassarJjaBrttB 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.) 

5FU LL  NAME 

.(No.   1   

  St. 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  *   /rv. Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

Jr 
'   COLOR  OR  RACE 

s   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
»   DATE  OF  BIRTH 

    JL. 

(Month) 
  JO       \2z£. 
(Day)  (Year) 

r   AGE 

_.yrs.        mos. . 

ad. 
ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

‘0  NAME  OF 
FATHER 

kJ 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

ifBIRTHPLAtE 
OF  MOTHER  /VyJ  y   a_ 
(State  or  country)  (/  r   d- e   tv'  r 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Filed. .,  191   
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

..M.ai.4&.   v. 

dL 

(Month) 

(Day) 

.,  I   9 1 3...... 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

ld>  \   b     191.5..,  to  ̂ ^CsAxCvU  191.3', 

that  I   last  saw  h.-M....  alive  on         1 9 1 ...3, 

and  that  death  occurred,  on  the  date  stated  above,  at...L.i..™.tn. 

The  CAUSE  OF  DEATH*  was  as  follows: 

    -   —   

  XhL  rurci/tt^  ̂        

S.  ..s2/.Q.ds.     (Duration)   yrs.   

Contributory         

^   ft  (IAlAMA4>Vsftr.tion)   .yrs.   mo   ff.   ds. 

(Signed)    .Me  .VvXitefev   CtXt^d^r...^     M.o. 

    I9l3...  (Addrms).    

*   If  death  followed  injury  or  violence  the  certificate  of  deatlr  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.     mos.     ds.  State   yrs.      mos.   ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7....™                       
Former  or 
usual  residence... 

“   PLACE  OF  BURIAL  Ot  REMOVAL 

vL 

50  UNDERTAKER 
O'  \^/ 

DATE  OF  BURIAL 

Jb 

...  191.^ 

ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

    CITY  OF 

RETURN  OF  A   DEATH-1913.  BOSTON. 

FULL  NAME   Lydia  E.  Small     Registered  No   2319   

Place  of  Death  \   Boston  Winchester  Home  for  Aged  Women 

and  Residence  J   

„   ,   n   ,   liar.  6   ,90  5   12 
Date  of  Death   1913  Age     years   months   -days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

F   W   W 

1   HEREBY  CERTIFY  that  1   attended  deceased  djring  last  illness, 

Maiden  Name   Il0!baJr!'     

u   ,   ,,  ..  Francis  Small  /aW4 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Arterio-sclerosis 

D-  i   Boston 
l   Du  Catkin.),  -<y\'   

>m  ■■  1^71  —   \ 

  J   m   j 

Dirinpiace   \"Waoi» 
,,  ,   \   NgL  eoi 
Name  of  David  H.Hotart 

roriiA  aw  7 
MTAiCk  W   1 

l3®-  fWo,-/ 

Birthplace  Hanson N. Contributory :   j   Catarrhal  Enteritis 

Sarah  N. Pratt 

(Duration)  j 

1   yr. Birthplace  Cohasset 

(Signed)   Heisom  H.irood  u   0 

Occupation        

.Mar.  6   19I3   

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  NO.TmtO 

Winthrop 

Usual  Residence   

Geo.H. Gregg  &   Son 
Undertaker     Y   

c,  Mar.  11 
Filed      1913. 

(Watertown) 

Registrar. 
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511)?  dmtummm?altt)  of  fHassarljua?tta 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  townf 

..(No. 

!full  name       
[If  maiTied  or  divorced  womanCo/  widow 

give  maiden  name,  also  name  of  husband.]    

“RES! DENCE  Lj  ̂    (J^fT  . 
jdstatisticmT 

[If  death  occurred  in 

St.  J   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND PARTICULARS 

3   SEX 

1   COLOR  OR  RACE  5   S|NGL-E. 

r   MARRIED, 
i   yf_/  V   \   WIDOWED, 
1/rt^lyOi^'O  OR  DIVORCED 

( Write  the  word) 

6   DATE  OF  BIRTH 

(Month) 

tf  7M... 
(Day) 

(Year) 

7   AGE 

(oC^   yrs. 

mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

5   BIRTHPLACE 

(State  or  country) 

A. 

10  NAME  OF 

FATHER  (J  / 
~yeZv. 

(f) 

h-
 

2 
Ld 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

< 
D. 

>2  MAIDEN  NAME 
OF  MOTHER 

—       *N 

n   BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

^
 

    — - — 

— 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

Fil.d 

  ,   191 REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

cCk  £"T,  i9i3. (Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  Qj6kAASlJlfO  '...err.   

  ^aZCa/ViCI       

.   —     

idk^-vyrs 

s.   ds. 

Contributory.. 

(secondary) 

(Duration)   yrs     mos.    ds. 

(Signed) M.D. 

I 

■   l9lT ...  (Address)! 

/I MEDICAL  EXAMINER 
*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State  yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

50  UNDERTAKER  . 

Cc//r      

DATE  OF  BURIAL 

<5 

    1 9 1 LJ 
ADDRESS 



to 03  £0 

H 

►3 

3 
3 
O 
3 

2.  B 

-   p   qtq  © 

r.  o 
«? 

B   ?• 

d   a   «   i-. *-*•  a.  rc> 

2.  a 

co 
P 
3 
3 

XZ  3 

09  B 

03  ^ 

a 

©   *<  05 

O   g   S 

§,  o 

o   J 

3   3 
•2,  ̂  

§   ®   & 

2.  Pi  § 

35  -   £ 

§   E   | 

£   h   s _   to  ̂  

4   9   ► 

3 
© 
3 

S2.  p,  2. 
o   p_ 

c^o 

-   3 

t”1  p*  ̂  

o 

3 

30 

©   d 

3   -•  o   2. 

o 
c 

■o 

8   o 
2   n   

«■ 

►a  ̂    s* 

p   ~   o 

a   -v  s 

B   2 

_   a
 

to  p 

3 
o 

5 

2^5: 
OT  ̂    3 

O   K   3 

3   3   h 

cfl  o   2 

p   3 

B 
p 

«◄ 

3 

g   3
 

Q 

3 
o 

•-j 

3 

O 

3 
3 

O 
3 
3 

P 

3. 

3 

Vfe 

H 

3   3 

© 3   3 

Z.  ® 

CfQ 

2   p   CFQ 

^   £   g. 

3   sT- 

S’  S 

S’  §   ? H 
3 

P 
3 
3 

9   S' 

P 

P- 

C 

©   ̂  ^   <Q P 
3 
3 

d   3 

S   s*
 

5*3  © 

t>  p 

3  
 " 

O 

M   £   £   B 

to^  w 

m 

to co 

tk  »   C 

Tn 

™   *S 

3   s-  e 

*   h 

;   B 
a   £,  o' 

d   1=1 

toto  <*n 

9.  S. 

s-  I 

o 
a 

W   9: 

hj 
 3* 

§.  
<P* 

^   t-i 

§   
M 

55“  o 

2.  9. OQ B 

*4 

B 
d 

AO 

B?  to 

d 
P 

3 

•« 

s. 

to  S 

*s 

s 

8 
3 
ft. 

3 a 

cr*
 

<a 

-   -4 

g 

03 

3 
© a 

s 
3 

2-
 

3 

**i 

<s 

a 
£   £ 

©‘  
§ 

© 
3 

0’
 

© 
p 

3 

C/3 

‘
l
 

a 

03 

ep* 

03
* 

3 

0’
 

j
s
 

0] 

©
*
 

B 

a   2 

SL 

H 

03 

P 
3 

d 
3 
3 

B 
p 

^3 

P 

03 

©
*
 

3* 

3 
% 

% 

© 
© 

&   § 

1.  to 

M 
P 

B 

3 
© 

•-J 

r+ 

© 

►i 

3 

3 
© 

© 

»-s 

P 
© 

S
’
 

0 
© 

as 

2.  I 

3*
 

© 
3 
© 

© 
p © 

»-i 

© 
© 

a 

0"
 

9 

a,  2 

©   a 

-   Co 

*-1 

03 

Hh 

*3 

t-i 

O 
© 
3 

0 

M» 

O 
CfQ 

5. 

N
*
 

s 

by 

1 

S'
 

©  
 * 

?   | 

0 

5‘
 

Cfl] 

O
*
 

B 

p 
3 
3 
© 

3 
P 

© 
3 H a ¥ 

CfQ 

03 

fi 

• 

o   g 

s.  v 

P   to  o 

J--  a   £ 

w   ►-< 

O   W   Cj 

2   *   £ 

2   w   s 

W   «*■ 

>   P”
 

o^o 

D   to  b 

3   3   B 

-   P   *< 

4   | 

P 

3 

3   - 

3 

-*  s 

3.  ;   p 

^   >   3 

3 
© 

B   3°
 

W 

03 

p 
p   SS.  H 

3   S’.  2. 

Qj  Co  P 

H   *•  ® 

►3 

3 

S   a   5-
 

's  w 

CR 

3 

a 

2. a, 

© 

p   g 

p   *< 

3   ^ 

*   *Tj ^   d 

^   p   w 

O   3   ? 

23  *3  -   3 

^   03  *T>  P 
■*-  -   3   s 

0 
©   s 

© 



W
R
I
T
E
 
 

P
L
A
I
N
L
Y
,
 
 

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 

I
N
K
-
T
H
I
S
 
 

IS  
A
 

 
 

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 

<r>  < 
z   a. 
<   n 

§8 

£0
 

£  
 ° •   c 

>-  © 

h-  o 015 

X  
 * 

u   o 
"o  2 

03  ̂  ■M  UJ 

®   "S ■o<S 

UJ  *- o   g. 
<   o 

©   o> 

Pi 
<r  £   n 

«.£  o 
a   c_ 
O   o   O co 
© 
■°  »   ® 

2   I 
3   ©   C 

o   • co 
O 

e   co 

g»§ ©   Q.-- "5  C   3 
E £ 

1 1   to 

1h.
5 2<  ® 

*5oco 

ioE 
—   uj-2 

fr§o ®   ri  o- 

ID  0.5 
I 

CD 

(Coumumumiltlj  of  f0a&Barl|usrttsi 

STANDARD  CERTIFICATE  OF  DEATH 

>       (HO./...U.     St. 

!FU LL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

5   SINGLE, 

MARRIEO, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word)! 

(Day) 

tax 

(Year) 

?   AGE 

  iz;„„.y<(_..yrs.   mos   ds. 

~r 

If  LESS  than 

I   day,.   hrs. 

or   min.? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

r17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191./.     to....     1 9   l   ie 

that  I   last  saw  huQ     alive  on       ,   I9I.3L, 

and  that  death  occurred,  on  the  date  stated  above,  at.fj^i^Jm. 

The  CAUSE  OF  DEATH*  was^as  follows-: 

  lwx,   *&Jz2=,   
(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

18 THE  ABOVE 

(Informant)  _ 

ir  country). 

IS  TRUE  TO THE  BEST  OF  MY  KNOWLEDGE 

(Address) 

Filed. 
191   

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 

K   DATE  OF  DEATH 

(Mdnth) /   o 

(Day) 
1 9   

(Year) 

..(Duration) . 
  I   yrs   b»   

..ds. 

Contributory.. 

(secondary) 

    .   rum^, 

191.3,.  (Address)   tsJ. 

(Signed)  . 

*   If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death....._....,yrs.   mos.       ,d$.  State   yrs.     mos   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?     ....                     

Former  or 

usual  residence                         

-OF  BURIA^ORv REMOVAL 

REQI8TRAR 

ATE  OF  BURIAL 

A   DOTES  S 

id 
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should  
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that  
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may  
be  

properly  
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Exact  
statement  
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U
P
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T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I. 

CO 

z 

(Eommommattl)  of  fHassarhusrtis 
DEATH 

'stWUWL 
(City  or  town, y orred  in 

[If  death  occd  __  ... 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  ... 

-RESIDENCE  ,     

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 
6   SINGLE, 
MARRIED; 

WIDOWED, 

OR  DIVORCED  w/e, 

( Write  the  word)  *   '   , 

t   AGE 

»   OCCUPATION 

y   3     ./   mos.   **/... or   min.  ? 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 

In 

business,  or  establishment 
which  employed  (or  employer). 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

w///  
. 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

ft. 
(Month) 

Jl   (Day) 

191. 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  .4.1,     I9li_.„  to   .jlLfeUdll   U     191  JL, 

that  I   last  saw  h.^i     alive  on     j./.       191.3..., 

and  that  death  occurred,  on  the  date  stated  above,  at..fo   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory.. 

(secondary) 

  (Duration)  tthtt— .yre^ 

,.ds. 
(Duration)   vrs   mos.  sP.   ds. 

(Signed)  ., 
M.D. 

    ,   I   91... 3,-  (AddresS)...3..^.,..^J   . . .   Vtf. ... 

death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

ou't  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TR 

( I   nf  ormant)  ̂  

rR|JE,TO  THE  BEST  OF  MY  KNOWLEDGE 

,1/ni.u  ,/'  ■■ .     

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds..     

Where  was  disease  contracted. 

If  not  at  place  of  death  7         
Former  or 

usual  residence     

(Address) 

M. 

»   PLACE  OF  BURIAL  OR  REMOVAL 

Mk 
Filed.. 

191. 

//, 
DATE  OF  BURIAL 

  I   :: 

I   91  JL?_ 

20  UNDERTAKER  vy  .   ,,  ADDRESS 

REQISTRAR  ’   ,   ‘ 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  1   COLOR  OR  RACE 

3   SINGLE, 

MARRIED,  /   2   /f 

WIDOWED,  / / V* 

OR  DIVORCED  ^ ( Write  the  word)  / 

Stye  (jlnmmmwiealtlf  of  fHasaarlttisetts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(No k 

Ward) 

2   FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 
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7   AGE 

(Day) 

,   I 

(Ye£r) 

MEDICAL  CERTIFICATE  OF  DEATH 

>«  DATE  OF  DEATH 

(Month) 

9 1   y. 

(Day)  (Year) 

s 

If  LESS  than 

I   day,  hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

9   BIRTHPLACE 

(State  or  coun 

<1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

13  MAIDEN  NAME 

OF  MOTHER 

OF  MOTHER 

(State  or  country) 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Filed 

Registrar 

,   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

«■  "i-d  . —   ,   1 9   |«J  ,   to  //  19 . 

that  I   last  saw  h <4/Sr/.  alive  on    f./  ,   I   9T\J... , 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

.(Duration) s.  ....  \J   tdiZCs 

Contributory.. 

(Secondary) 

(Signed) 

yrs. 

,.ds. 

M.D. 

  if ..  AS       I   >T.  ( Address)..,..f^<T?^ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  y   1   /Ji n   the 

of  death  ..  yrs.     mos.  S? “v/AtV^fate  yrs.    mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7 
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

DATE  OF  BURIAL 

/A^^c  /x 
ADDRESS 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  
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that  
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may  
be  

properly  
classified.  

Exact  
statement  

of  
O
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T
I
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N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Gtyp  (Enmmmtuipaltlj  nf  fiaasarliusrlts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

m 
..(No. 

(City  or  towi f.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 

aRESI 

1   <?.£<-cx_s 

ne,  also  namlfe  husband.]  . 

PENCE  ̂    
    

[If  married  or  divorced 

give  maiden  name,  also  nan' 
Registered  No. 

I 

GO 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

'
W
 

*   COLOR  OR  RACE 

hr 

5   SI NIj UP, 

II  IUU  II  u u 
«OB_JWV©RCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

^yXjD^wO'^y 
(Month)  (Da; & 

| 

(Year) 4   -17 

1   AGE 

^   yrs.     mos.  ...V^ ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

JZv' >0  NAME  OF 

FATHER 

J^tf. 

y&riJcto' "   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAME 

OF  MOTHER  SO  S>  .   C"  -y— 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

(Informant) 

(Addr.i.) 

MEDICAL  CERTIFICATE  OF  DEATH 
I®  DATE  OF  DEATH 
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(Day) 

i9, 1. 

(Year) 
*   I   HEREB M   HEREBY,  CERTIFY  that  I   attended  deceased  from 

.....  I   91..*?,  to   

that  I   last  saw  huf?^  alive  on  I9I'^>  , 

and  that  death  occurred,  on  the  date  stated  above,  at..y *.~.V m . 

The  Q4USE  OF  DEATH*  was  as„  follows: 

Contributory.. 

(secondary) 

(Duration)      yrs.   mos.   ds. 

(Signed)        M.D. 

(   191  3   (Address)....^^/f<^^^..^/>*^./ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents).  > 

At  place  3 *n  **’*  *7  V’V  '   ) 

of  death   yrs.   mos.  i'C/Jr'ds.  State  ,.jfe,yr\,   mos.    ds.     

Where  was  disease  contracted,  .Twi   _   „   L   TCLaZ*  CUrt  -trr+3. ET~ 
4*n0t  at  P'a«  °f  ̂    7 

^frmer  or usual  residence. 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 
— £X_ 

..(No. 
St. 

Ward) T_0 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  Institution, 
give  its  NAME  instead of  street  and  number.] 

2 FU LL  NAME   

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

  7_S_^o, 

Registered  No,  H~  I 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX 'T/M 
4   COLOR  OR  RACE 

‘   SINGLE, 

MARRIED,  — Va. 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

-U  • 

(%3,2
 

(Month)  (Day) 
(Year) 

T   AGE 

%   0 
      yrs.    

7 
mos.  ‘   ds. 

If  LESS  than 

1   day,   hrs. 

or   min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

IAaj&.^a  . (Month) 

\ 
(Day) 

191,,,^ 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  i9Cr., 

  :     i9i  ~ 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

XZ- 

  ,191  — rto     • ; —     
that  I   last  saw  hiHZ™  alive  on         

and  that  death  occurred,  on  the  date  stated  above,  atn;.7..::~;...:rrn . 

The  CAUSE  OF  DEATH*  was  as  follows: 

>«  NAME  OF 
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^   Q
vJO

JL 
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OF  FATHER 
(State  or  country) 
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“   MAIDEN  NAME 
OF  MOTHER   ^ s   tSL 

..(Duration)   yrs.  . ds. 

Contributory.. 

(secondary) 

(Signed) 

.(Duration)   yrs   mos.  ..   ds. 

Oo 

..,  191     (Address) 

M.D 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

i   ̂   <r-  -ft — 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Addret 
(j?»  O-VA 

•)  ,   \jO  a 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds     

Where  was  disease  contracted, 

If  not  at  place  of  death?     
Former  or 
usual  residence     

«»  PLACE  OF  BURIAL  OR  REMOVAL 'L-0_-c«_a_SL  ̂  

Filed..   191. 
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STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

t     (No. .tv an   WUJ]CX«d».. 
(City  or  town 

¥ 
[If  death  occurred  in 

.St.  J   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME  ...    &&.CkA/ \   JL.   J'JLfru. 
[If  married  or  divorced  woman  or  widow  Q 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
IcT  $T 

5TICAL  PARTnDU 

Registered  No. 

00 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 
4   COLOR  OR  RACE 

Uy 

3   SINGLE, 

MARRIED 
WIDOWE 
OR  DIVORCED 

( Write  the  word) 
6   DATE  OF  BIRTH 

.../"A         ' (Month)  (Day)  (Year) 

1   AGE 

4- 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade, 

particular  kind 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

s   BIRTHPLACE 
(State  or  country) 

>o  NAME  OF 
FATHER 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

>»  MAIDEN 

OF  MOTHER 

\THER  CV 

EN  NAME  / 
R 

i»  BIRTHPLACE 

OF  MOTHER  /   t   — — (Stateorrountry)^^^^-^^^^^ 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

9 KAafL.   O   ,   191.3 
(Month)  (Day)  (Year) 

(Day) 

(Year) 

7   I   HEREBY  CERTIFY  that  I   have  1   investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

LC/y^vula^.   

Contr 
(secondary) 

.       (Duration)     vr 

1U4^..WC^icLA-1L<x.   CsILv-jETa.  -I 

(Duration)     vrs.    mos.   ds. 

..(Duration)   yrs. 

(Signed) 

QMAr/lrr,  ISlTJt  (Address) 

(   t   5oOu  medical  exam  I   n  
 er 

mos.    ds. 

...,  M.D. 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

REGISTRAR 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State  yrs   mos..  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

*-c. 

DATE  OF  BURIAL 

S   ,   191/' 
=°  UNDERTAKER Aj 

ADDRESS 
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Every  
item  

of  
information  
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supplied.  
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may  
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is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(1%  (Commumupattlj  of  fHaBaarljusftts 
STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

  (No.l’>..tf   ,     ,   St. 1   TJkUf  tupcx 
'FULL  NAME   

K/laJLIC 
(City  or  towny 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
V2-r 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

3TICAL  PARTICU1A 

Registered  No. 

I 

GO 

Z 

PERSONAL  AND  STATISTICAL  PARTICUlARS 
3   SEX 4   COLOR  OR  RACE 

l   l   *7 

f   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

6   DATE  OF  BIRTH 

(Month) 

(Cay) 

(Year) 

3   AGE 

yrs.    mos. 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   „....       

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

0   BIRTHPLACE 
(State  or  country) 

<??.C >0  NAME  OF 
FATHER 

>1  BIRTHPLACE 

OF  FATHER  ) ■ 
(State  or  country)  /   j 

*r  »   /   !.  i 

«   MAIDEN  NAME 
OF  MOTHER 

(J&f  CtA^  J /J 
'»  BIRTHPLACE 

OF  MOTHER 
(State  or  conn  try) 

( /   J 

r   ( 

14 THE  ABOVE  IS  TRUE  TO  THE  BE?T  OF  MY  KNOWLEDGE 

IATL 
(Informant)   

(Address) 

>i7"   
  — /■■■ 

/ 

Filed 
191. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

(Month) 

(Da#) 

I   9   I   3 

(Year) 

7   I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  ^^4^rvrvr%-^0     CA-       

  VSsyJEfcr    - 

  ClLWd^'   

Lm  i   (°  uration)   yrs.    mos.   ds. 

Contributory     

(secondary) 

    (Duration)   yrs   mos.    ds. 

,   M.D. 

(Signed) 

MEDICAL  EXAM  I N   ER 

  W   $   (Add
res' *   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 

Homicidal. 

8   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State  yrs.  mos.  ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

'•  PLACE  OF  BURIAL  OR  REMOVAL 

J   J,  J 

20  UNDERTAKER 

a   j/7 

DATE  OF  BURIAL 

'}...Y  191...  ‘ ADDRESS 
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that  
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I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I. 

ca 

z 

PLACE  OF  DEATH 

UJhc  (EommomttpaUb  of  fHassarliusftts 

STANDARD  CERTIFICATE  OF  DEATH 

(No.// Z? 

-FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husbajid.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(City  or  town.) 

[If  death  occurred  in a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

3   SEX COLOR  OR  RACE 

7^? 

77T 
3   SINGLE, 

MARRIED, 

WIDOWED, 
OR  DIVORCED 

( Write  the  word) 
DATE  OF  BIRTH 

(Month) AX   -   ifcfc 
(Day)  (Year) 

r   AGE 

~yrs.  mos. 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

*   BIRTHPLACE 
(State  or  country) 

to  NAME  OF 
FATHER 

77
' 

ii  BIRTHPLACE 

[O  OF  FATHER 

Hj  (State  or  country) 

LU  
1 CC  ;     <   !   I2  MAIDEN  NAME 
OF  MOTHER 

»   BIRTHPLACE  -O 
OF  MOTHER  'S'-* 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  . 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

5- A 

(Month) 

(Day) 

I   9   i   .SJLf 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  I   9   1:3....,  to. %-/   ,   I   9   I   .IM?, 

that  I   last  saw  h^sfJH^alive  on  191^.., 

and  that  death  occurred,  on  the  date  stated  above,  at..^?/?  m. 

The  CAUSE  (J)F  DEATH*  was  as  follows  : 

  ...(Duration)  yrs.   mos 

..ds. 

Contributory.. 

(secondary) 

(Duration)  .   yrs.  mos.  So  ds. 

(Signed)            ,           M.D. 

I   9   l"\i...  (Address).  t+rlUt.....*. 

*   If  rieath  followed  injury  or  violence  the  certificate  or  death  must  be  made 

out  by  the  Medical  Examiner. 

iS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.      mos   .ds.  State   yrs.   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence.. 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH (czrr  ojj  Towir.) 

FULL  NAME 
Place 

Death  *   )   — 

Residence.J?.£p.,Q   (5^ztr 

STATISTICAL  DETAILS 

SEX 

**.&*_,' 

COLOR SINGLE,  MARRIED, 
WIDOWED,  OR 

DIVORCED 

MAIDEN  NAME  t   /?  VA’ 

HUSBAND’S  NAME  t 
(Z)L/UaxXV 

(X^^O  /& Xfr. BIRTHPLACE? 

L   ^/<X 1 — 

NAME  OF 

FATHER 

BIRTHPLACE 

OF  FATHER? 

MAIDEN  NAME 
OF  MOTHER 

BIRTHPLACE 

OF  MOTHER? 

OCCUPATION 

INFORMANT  § 

PLACE  OF  BURIAL  OR  REMOVALH 

/i*c*csrjts&s 

UNDERTAKER 

DATE  OF  BURIAL 

190  . 
ADDRESS  . 

PHYSICIAN'S  CERTIFICATE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last 

illness,  fronuc^^.x*.^.   190^... to.   .19/1?...., 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 

date  stated  above,  and  that  the  QAUSE  OF  DEATH  was  as  follows : 

Primary:  r.. 

.(duration)     DAYS 

Contributory: 

(Signed). 

.   (duration)   DAYS 

  M.D. 

'TT2>   wrs 

  Z&.^.yx/7L 

  190'J.  .   (Address)  .   (T..  .   /i.c . . 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

Place  of  Death?   years     months   days 

Where  was  disease  contracted, 
If  not  at  place  of  death?   

Filed 

.190. Clerk 

*   City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 

DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a   Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 

t   In  case  of  married  or  divorced  woman,  or  widow, 

t   State  or  country  |   also  city,  town  or  county,  if  known. 

§   Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sty?  (Umittmmnmtllh  of  iftassarfjusptts 

STANDARD  CERTIFICATE  OF  DEATH 

  ( N   o     Frost   Hospital   St.  ... 

1   PLACE  OF  DEATH 

Chelsea 
  £   

‘full  name         Eliza   A   .   Uorso 
[If  married  or  divorced  woman  or  widow  _   _   . 

give  maiden  name,  also  name  of  husband.]    iaJr.X.Z.a   il.».   r?..”-..r.. 
“RESIDENCE 

CHELSEA. 
(City  or  town.) 

[If  death  occurred  In 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

155  lleasant  Et . .   Winthron 

Registered  No.  204 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX *   COLOR  OR  RACE 

White 

s   SINGLE, 

MARRIED, 

WIDOWED, 
OR  DIVORCElWi<30W&d 
( Write  the  word)    

MEDICAL  CERTIFICATE  OF  DEATH 

»*  DATE  OF  DEATH 

Ma  rch 
(Month) 

,9)  O
 

(Day)  (Year) 

l# 

02 

z 

6   DATE  OF  BIRTH 

(Month) 

(Day) ,   l„   

(Year) 

1   AGE 

  5.0.   yrs.   -.. 

  dt. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

At  Home 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    jJ&ZU             to   Mar.  22   191. 

that  I   last  saw  hQ.r....  alive  on   MSX^.   2.1     ,   I9I..j2, 

and  that  death  occurred,  on  the  date  stated  above,  at   “   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  Gr.§.ngr.o.ne......Q.f.....E.Q.ot   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^ 

J   BIRTHPLACE 
(State  or  country) 

Rockland ,   Me . 
1°  NAME  OF 
FATHER 

Unknown 

CO 

1- 
z 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

T? 

UJ 

< 
Cl. 12  MAIDEN  NAME 

OF  MOTHER It 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) TT 

Contributory.. 

(secondary) 

_   pi 

  (Duration)   yri.~j£..   mos.   

...Gh.ro.nic.   ln±.e..r.st.i.t.i.al.. 

..ds. 
..IJ.ep.hr.  ilia  ..(Duration) ___2...yr$.    mos. 

..ds. 

(Signed)  .     .Edward   J..*   Grainger   m.d. 

'&T.22   (Addr,„)   Winthrop   
*   If  death  followed  injury  or  violence  the  certificate  of  death  roust  be  made 
out  by  the  Medical  Examiner. 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State     yrs.      mos.   ds   

Where  v/as  disease  contracted, 

If  not  at  place  of  death  7               
Former  cr 

usual  residence             

(Informant). Alhort.  II-   Unto.. 

(Addr...)  155  ̂lc a sart^-St . 

“   PLACE  OF  BURIAL  OR  REMOVAL 

V/int  hrop 

Filed Mar .52 191 3"  x/LO  . 

■   UNDERTAKER  Q   .   R   .   BOH  nO  T 

REGISTRAR 

DATE  OF  BURIAL 

26 ia.r_»..2.5.   .Q.r,  191  5_ 
ADDRESS 

Y/inthrop 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
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should  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
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U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 
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m 

2 

©Ij?  (Eommmttircalttj  of  flassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

..St. 

Ward) 

[If  death  occurred  in a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

‘FULL  NAME 

[If  married  or  divorced  wi 
give  maiden  name,  also  na: 

i   or  widow 

/of  husband.! 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

Ui- 

4   COLOR  OR  RACE 

kj 

:-0,  \T 

'   ED,^  • 

inDncn 

s   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

•/  ̂  

..,  \//~- 

(Year) 

r   AGE 

yrs-     a   ...mos.     ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

particular  kind  of  work...    

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)     ...... 

8   BIRTHPLACE 

(State  or  country)-^ 

■0  NAME  OF FATHER  ^ 

(/) 

H 
Z 
LxJ 

“   BIRTHPLACE 
OF  FATHER 

(State  or  country/"^  ^ 

< 
Ol 

“   maiden  NAME 
OF  MOTHER 

U   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

rmformenti  -ft,.  ' (Address) 

Filed., 191 
REGISTRAR 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

(Month) 
    I9|JL 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Ldd&r:         191.)?...,  to   ishl, 

that  I   last  saw  h.Afe-..  alive  on...      191^2., 

and  that  death  occurred,  on  the  date  stated  above,  at...y..rcrjR..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs     mos   ds.  State   yrs.    mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death              
Former  or 

usual  residence         

“   PLACE  OF  BURIAL  OR  REMOVAL 

2? 

30  UNDERTAKER 

A>rt 

DATE  OF  BURIAL 

JL~JL£     I9U3 
ADORESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

FULL  NAME   Catherine  Rodes     Registered  No....??8Q 

piace_of  Death  ̂    Boston  Infanta*  Hospt. 
and  Residence  )   

Date  of  Death     1913 

CITY  OF 

BOSTON. 

Age 

1 K 

months   “V   days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX 

P 

COLOR 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

Maiden  Name   

Husband’s  Name 

Birthplace   

Name  of 
Father   

Birthplace 
of  Father.. 

Maiden  Name 
of  Mother   

Birthplace 
of  Mother. 

Winthrop 

Treant os  Rodes 

Greece   

Helen  Lla  t hop oul one 

Greece 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   1913,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Tub  .Meningi  t   i   s 

Occupation 

!   nformant 

Place  of  Burial 
or  removal   

Undertaker   

St. Michael’s  Cemt. 

Joseph  A.Langone 

16  ds. 

ontributory  : 

(Duration) 

(Signed)     M.  □. 

Mar.  24 
1913. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence. 

Filed 

Winthrop,  195  Lincoln  St. 

A   true  copy. 

Attest: 

liar.  27 1913. 

Registrar. 





FULL  NAME. 

Place  of  Death  j 
and  Residence  ) 

Date  of  Death   

COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1913.  BOSTON. 
Kidd 

Registered 

No 
3138 

Boston Boston  Lying-in  Hospt. 

Mar,  26 
913  Age     years 

11 
months   days. 

STATISTICAL  DETAILS. 

SEX 

u 
COLOR 

w 
SINGLE,  MARRIED,  WID.,  DIV 

Maiden  Name   

Husband’s  Name 

HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness,. 

from   I   9   I   3,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

;te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Umbilical  Hemorrhage 

Boston II 
Birthplace   

ii  Mame  of  Harry  E.Kidd  \<sT 
Father     "   Vo 

Birthplace 
of  Father.. 

Maiden  Name 
of  Mother... 

Birthplace 
of  Mother. 

Baltimore  Md. 

Hina  Borsky 

Boston 

ontributory  : 

PHYSICIAN’ S   CERTIFICATE. 

1   dy. 

Anaemia 
6   ds. 

(Signed)   Somers  Fraser   M ,D. 

Occupation 

!   nformant . 

Place  of  Burial 
or  removal   

Undertaker   

Hone 

I 

Tewksbury 

J.S.Uat  orman  &   Sons 

Mar  •   26  1913 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Usual 
n   ..  Winthrop,  117  Revere  St. Residence    

Filed 

A   true  copy. 

Attest : 

Apr.  1 

1913. 

Registrar. 
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1   PLACE  OF  DEATH 

0   abridge..   

Gttjp  (Enmmflnamtlttj  of  ilaasarljuHPttB 

STANDARD  CERTIFICATE  OF  DEATH 

.(No..  350  Charles  River  Rd*. ; 
  Ch^lesgate  Hospital, 

Cambridge   
(City  or  town.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME   HELEN   DOUGLAS   CARR   
[If  married  or  divorced  woman  or  widow  MaCCtil  iUITl  . 

give  maiden  name,  also  name  of  husband  !   * 
“RESIDENCE 

rastyand,]  . 

Wintnrop,  Mass, 
J.  Stewart  Carr 

Registered  No. 

442 

<o CD 

5-5 o   a.-— 

"ra  c   © E~  £ 
*r  I   <n 

|h.
e =   <   © 

.   LU  © 

‘goto 
©U-.J 
SO  c 

>,(ft  S 

©   ̂   Q. >   c 
wo.E 

I. 

00 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

Female 

*   COLOR  OR  RACE 

s   SINGLE, 
MARRIED, 
widowed,  wo-pried 

OR  DIVORCED  
-LCU- (   Write  the  word) 

4   DATE  OF  BIRTH 
    _....,  I   

(Month)  (Day)  (Year) 

1   AGE 

.4.6   
_.yrs. 

0 
..0.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

At  ho i.;e 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

9   BIRTHPLACE 
(State  or  country) 

Pr.  Ldwrl .   Island 
«>  NAME  OF 
FATHER 

(ft 

H 
Z 

LU 

“   BIRTHPLACE 
OF  FATHER 
(State  or  country) Pr,  Edwcl.  Island 

< Q. “   MAIDEN  NAME 
OF  MOTHER 

(   Unknown ) 
•»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Pr.  Hdrr-I.  Island 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

J .   Stewart  Carr ,   _ 
-   Winthrop ,   Ma  s   a . 

(Informant). 

(Address) 

Fi'«d  Mar  »   ~2  1913., 

I—
 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

Maroh   28,1913, (Month) 

(Day) 

191   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

..Mar..*   21..,.19Ji3u......  to   I.:ar...«.28...,.19li3 1   , 

that  I   last  saw  h.....(321’ alive  on   MUX...*.2.7..,.l9l3  191   
1 

and  that  death  occurred,  on  the  date  stated  above,  at   *   m. 

The  CAUSE  OF  DEATH*  was  as  follows 

  Myoma   of-Uterus   

A, 

  (Duration)   .8. ...yrs.  ...TfT..*" “..•*•***•'     ds. 

Operation-   Ileus   

. ... — — TTTTWs .     ds. 

Contributory.. 

(secondary) 

  (Duration)  . 

(signed)   _.N»  H,  •   Germain ,       M   D 

liar .28, 1913#  416  Marlboro. si 

•

 

 

  —  
 

191   (Addfess)  
 

bob ton  
 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs   mos   ds.  State   yrs   mos   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7                   
Former  or 
usual  residence.       

l»  PLACE  OF  BURIAL  OR  REMOVAL 

V;  in t   hr  op ,   Mas  3. 
» UNDERTAKER ADDRESS 

A.  0,  Shades,  Li  .itlirop  .Mass  . 

DATE  OF  BURIAL 
tar  .30,191?,,, 
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X Ei}t  (Comma  ttutpaLlt  nf  fftasearljusetts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

..(No.....: 
  St. 

(City  or  townQ 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

O'
 

<   ■ X 

aj  X LU 

®   "2 ■a« 

■u'j __  CO 

3   CC 
O   o 

a   g. 
<   o 

S. 
•   o. 
■0 

O   © 
—   -O 

£>,  . =   ?£ 
(OCR 

•s  %   « 
a   c*_ 
o   00 

a> 
JD 

?   O 

ECO
 _  

 _Q 

3   0J  C 

O-^o 

«   =   <0 

2-  ° O   Q.  — 
o 

CO  C   3 

E’"i 

5:  X   ̂ 

|h.
e .E  <   © 

So* 
~tu  -2 

frSg. 
><  E uJo.S I. 

03 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

ccj£*~~ 

1   COLOR  OR  RACE 

6   DATE  OF  BIRTH 

3   SINGLE, 

MARRIED 
WIDOWED 
OR  DIVORCED 

( Write  the  word) 

(Month) 

tCEC 1   wo  1 

/P  7m 
(Year) 

(Day) 

3   AGE 

r.   yrs. 
/   mos.  11  ds. 

If  LESS  than 

I   day,   hrs. 

.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry 
business,  or  establishment  i 
which  employed  (or  employer), 

3   BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER 

»   BIRTHPLACE 

OF  MOTHER  '   '   '   ^ 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

Vfi (Address) 
<3^ 

Filed 191 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

(Month) 

1 9 1   ..HL. 

(Lfey)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  LxAwtwrV‘>LArF*..{     

  /VL/WX.  ^tLc  4^Av-t  . 

UXtb.  fyfzX. ...  rJL  CMAsSthx^L- 

..(Duration)   yrs.   ✓.       (Duration)   yrs.    mos.   ds. 

Con/rifcijifti^i&Lw  $*JLa£L~ ..rfi/KAf.  &IjuZjb*~  Jfaf&f.&.Ais..] 
(SEoSaotRy)  J*  9 
    (Duration)   yrs   mos.    ds. 

(Signed)  .   \^***^»rvr'>C>   ,   M.D. 

Q^,Mi  J9I.3...  (Address)   L/   

2.  -7  6   f   ,, ,   MEDICAL  EXAMINER *   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos..   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence.   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

au 

DATE  OF  BURIAL 

» UNDERTAKER 

.   \9\J 



to 

•S'
 

3 

P- 

to  
O' 

P<  3. 

2   CO 

o 

OO 

cp  g 

to  « 

s-  to 

to  > 
o 

sr 

;   3 

to  « 

era 

0 
3 

>Q 
3 

-   to 

i 

P 

r+ 

tO 

W 
d 

Qj 
Pj 

d 
d 

P* 

p.  C5> P 

s*
 

d 
d 

pr 

a 
o 

3 
a 

d 

3 

3 

8*  °   -• 

03 

CO 

P 
d 
CTQ 

os  B 

d 

P- 

p 

B 

£.  © 

g  
 P- 

^   CT) 

9   £ 

pr  2. 

d*  era 

p   *i 

b   5 
3 

CO 

© 

C6 

s 

S 

g 

3   ̂  

OQ  ©   CO 

5:  © 

d 
d 

p 
d 

P* 

U 
© 
p 

e+ 

O'
 

CO 

p 
d 

g 

Sj 

O 

O   d o   2. 

B   * 

d   p 

°   <3 

«-j  ̂  

O 

o 
o 
d i   B 

Cl  CT5 2.  S, 
to  S; 

to 
 3* 

2.  “ 

=   « 

.   B   S. 

*3 

to  s 

3-  S 

3   ."i  X 

*.  3   *-3  -   ̂ 

3   5'
 

►   P 

B   £ 

p 

b   3 

©   - 

o' 

9 

to  i   ̂
 

>   
o' 

5   S'  * 

Co 

9 p 

'-a 

o'
 

<2* 

1.  to 

3.  e 

S-  
s 

>   
- 

S-  3 

*3 

3"
 

:   a 

•;  B 

:-.  _ 

s>  b 

to 
o 

9   -;  -° 

® 

*   3 

3   a. 

3 
3 

&> 

q   33  -   3 

—   ©   £   2 

--  -   2   S 

Q 
d 

o* 



Every  
item  

of  
information  

should  
be  

carefully  
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PLACE  OF  DEATH 

Stye  (EommoKuiealtti  nf  fHasaarlwsftis 

STANDARD  CERTIFICATE  OF  DEATH 

  (N0..../1J  (p   ,     
f   St. 

’FULL  NAME., 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  h"~l — J   ' 
“RESIDENCE 

J£L 

norrEA 
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

r-
 

7   AGE 

  *2«*. *   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

3   BIRTHPLACE 
(State  or  country) 

C/5 

>0  NAME  OF 
FATHER 

11  BIRTHPLACE 

OF  FATHER 
(State  or  country) 

LACE  f7 
tER  A   Cr 

'7  MAIDEN  NAME 
OF  MOTHER 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  70  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(   Address) 

Filed   

is 

    191. 
REGI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH I'Vl s&JUiJL 

(Month) 

3   6 

(Day) 

I   91  3   
(Year) 

17  i   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ^VCjUl^Lu}  'O  ,   1 9   \SL)  ,   to  y)/tUs*t£o  3d  r   191-3..., 

that  I   last  saw  bf&Y'.  alive  on     3   0   ,   I   9   [3  .   ., 

and  that  death  occurred,  on  the  date  stated  above,  at.^LxT^m". 
The^CAUSE  OF  DEATH*  was  as  follows  j 

Contributory       „   

(SECONDARY)  'Or-'v'V'Y'  • 

(Signed) 

  (Duration)...  yrs.  ...  -Sr  mos.  .A  « 

<S.  CP.  P^UdpJ^Iu) M.D. 

191.3...  (Address)   All... 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'J 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds       

Where  was  disease  contracted. 

If  not  at  place  of  death  ?   
Former  or 

l>  PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

,   191   
SW.KER  7L_  A 

ACCESS    
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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PLACE  OF  DEATH 

(Jflj?  (Unmmxmmealtlj  of  l0asaad|UBflls 

STANDARD  CERTIFICATE  OF  DEATH 

0   z   3, 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

JL  3   £-i/  cntnz&t  ^   t 
Registered  No. 

I
.
 

ad 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 1   COLOR  OR  RACE 

s   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

9   DATE  OF  BIRTH 

(Month) 

v3
? 

(Day) 

,   1   m 
(Year) 

7   AGE If  LESS  than 

I   day,  hrs. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

0   BIRTHPLACE 

(State  or  country') 

I   >»  NAME  OF 
FATHER 

I   "   BIRTHPLACE 
OF  FATHER 

(State  or  country) /V- 
<   >-  MAIDEN  NAME 
0-  OF  MOTHER 

j-  j+x. 

'»  BIRTHPLACE  .   .       
OF  MOTHER 

(State  or  country)  r   w 
  is  u'  r 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) . )^cc  t   £_  *3  c~&C 

(Address)  Xb  OSUl— 

Filed 
191 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

/   (M< (Month) 

(Day) 

I   9   I   ,/T? 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191   ,   to   ,   191..,,  , 

that  I   last  saw  h     alive  on,  ,   191  , 

and  that  death  occurred,  on  the  date  stated  above,  at...  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(Duration) 

yrs. 

ds. 

Contributory.. 

(Secondary) 

(Duration) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

19  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.       mos   ,   ds.  State   yrs   mos.  ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   j   

»   PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

191 

ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1913.  BOSTON. 

FULL  NAME   

Place  of  Death  1 

KARL  G. 

Boston 

MORSE 

CITY  HOSPT. 

    Registered 
No   3351   

and  Residence  j   "" 

Date  of  Death   

APR. 4 

  1913.  Age   

26 5 

years   

>4 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

M   W   SIN. 
1   HEREBY  CERTIFY  that  1   attended  deceased  during  last  illness, 

from   1   9 1   3,  to  .   .   1913 

Maiden  Name   

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

_jdg,te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

AC. OEDEMA  LUNGS.  TUB. TRACHEA 

DEXTER. ME.  fagfa-f 

(Duration)  ( 

LARYNX  -   WITH  STENOSIS 

Jim  1 

Name  Of  CHARLES  E.  MORS^V- 
ftSHTA'"Sri  
 

/   TRACHEOTOMY  (l  YR) 

liC-  X/c 

Birthplace  ■““““■■"Wit;.  
'■ 

N. 
Contributory  :   ) 

Maiden  Name  NELLI  E   GOFF 

(Duration)  i 

Birthplace  DOVER.  ME of  Mother   

PHYSI Cl  AN 

Occupation    

T.  LEARY  MED. EX. 

(Signed)         M.D. 

APR.  4 

      1913   

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  DEXTER«ME# 
or  removal     WlNTHR0P(l&7  SHORE  DRIVE) 

Usual  Residence   

HUTCHINSON  &   GATES 
1   Undertaker     

APR. 7 

Filed     '       1913. 
DEXTER. ME . 

Registrar. 
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Every  
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should  
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supplied.  

AGE  
should  

be  
stated  

E
X
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Y
.
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should  
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C
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E
 
 

O
F
 
 

D
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I 

m 

z 

<1%  dmnmxmuipalll|  of  UlassarlpjHPttfl 

1   PLACE  OF  DEATH / 

STANDARD  CERTIFICATE  OF  DEATH 

'^7^:..:.   (   n   o .     

(City  or  town.) 

!FU LL  NAME e 

flf  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name^pfyhusband.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 1   COLOR  OR  RACE 

k/ 

\   SINGLE_ 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

m   c 

6   DATE  OF  BIRTH 

._.ZZ       I   fJj« 
(Month)  (Day)  (Year) 

t   AGE 

  yrs-    AL     mos. ..  -2...2L.ds. 

If  LESS  thai 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION /0"" 

that  I   last  saw  heifer,  alive    y?...:.         I9I.O.-., 

and  that  death  occurred,  on  me  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

(a)  Trade,  profession,  o^ 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER  ry  ,   - 

ii  BIRTHPLACE 

OF  FATHER  - 
(State  or  country)  /   s> 

MAIDEN  NAME 
OF  MOTHER 

7^
 

j2 

■&—ZA- 

»   BIRTHPLACE 
OF  MOTHER OF  MOTHER 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

Filed. .,  191   

MEDICAL  CERTIFICATE  OF  DEATH 
l*  DATE  OF  DEATH 

f   (Month) 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,   I9I.J..,  to   /..Z._...,  I9ll..i 

°Cs 

OL.<~ 

-C    

Contributory.. 

(secondary) 

laCj&ltf...   (Duration)   yrs   mos.   ds. 
<   jZ ft--,  yy  /TO *   ■r^^.ee.r.if.   

      (Duration)     yrs.   mos.  ...Z   ds. 

(Signed)  ....    r~&f.    ,.c 
•   191^3...  (Address)    

Z If  death  fol 
followed  injury  or  violence  the  certificate  of  death  must  be  made 

'out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  in  the 
of  death.     yrs.      mos.   ds.  State   yrs.      mos.   ds..     

Where  was  disease  contracted, 

if  not  at  place  of  death?           -   -     
Former  or 

usual  residence      — 

“   PLACE  OF  BURIAL  OR  REMOVAL 

Registrar 

*   UNDERTAKER 

9 \2£l 

DATE  OF  BURIAL 

191. 

AOORESS 
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Ety  of  iMassarbuaetts 
STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

A/* 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husbandj 

“RESIDENCE egistered  No. 

« 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 
COLOR  OR  RACE 

CO  © 

000 

si  <n ■O  m   O 

3   «   C 
O-^O 

S-5
 

O   Q.-- o 
M   C   3 

E~i 

J;  I   «> 

|h.
5 .E  <   « 

LlI  0) 

oQ« 
cU-  • 

JO  c 

.   <0 

i2o.§ 

00 

z 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED-  ^ 

( Write  the  word)  " 8   DATE  OF  BIRTH 

  f   ¥   ,   \ttA 
(Month)  (Day)  (Year) 

3   AGE 
S-.  l 

ds. 

If  LESS  than 

I   day,  hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession, 
particular  kind  of  work   

(b)  General  nature 
business,  or 

which  employed 

^   A. 

ature  of  industry,  v, 
establishment  in  /Y (i 

ed  (or  employer)   y* 

5   BIRTHPLACE 

(State  or  country) 

. lAJ -   1 

X 
>>  BIRTHPLACE 

OF  FATHER  w 

(State  or  country)  (XX  t3'-4-'1  *• 

-fit 

>3  maiden  name 
OF  MOTHE 

'Z20SJL. 
>»  BIRTHPLACE 
OF  MOTHER 

(State  or  country1'  ' 

14  THE  ABOVE  IS  TRUE  TO.THE,  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

Filed. 
191 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

38  DATE  OF  DEATH 

/lWnntl 
!X/   ,   I9I.J  . 

(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

....  hr  3   .... ,   I   9   I   .\?.  ,   to    f.y  ..,  I   9   I   ,t_i  , 

that  I   last  saw  h   alive  on.  ,   191.  J, 

and  that  death  occurred,  on  the  date  stated  above,  at  Cm . 

The  CAUSE  OF  DEATH*  was  as  follows  : 
L — V — ■   4   *■  f 

  >       

..(Duration) 

yrs. 

Contributory.. 

(secondary) 

(Duration)   yrs. 

(Signed)  ... 

i.*L  191*5  (Addre$»).J?„TC!^I.^!?r: 

S& 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death     yrs.   mos.   ds.  State  yrs   mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL  » 

30  UNDERTAKER 

DAT^  OF  BUrflAL 191 

1 
I 

ADDRESS 

C   iy  t   -x  *   -h 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
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Y
.
 
 

P
H
Y
S
I
C
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N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Stye  (Cummottuipaltlj  nf  fHaGsarljuGPtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

“FULL  NAME 

[If  married  or  divorced  woman  or  widow  //,. 

give  maiden  name,  also  name  of  husband.]  c 

“RESIDENCE  X   <7 

St. 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

I
.
 

ad 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

4   COLOR  OR  RACE 
3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

B   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

1   AGE 

7f 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

(b)  General  nature  of  industry, 
business,  or  establishme 

which  employed  (or  employer) 

,J  BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 

FATHER 

“   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER 

>*  BIRTHPLACE 
OF  MOTHER  A, 

(State  or  country)  ^ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)    

(Address)  A.  ̂    - 

Fil.d 
191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

A uL  LI. 
(Month) 

(Day) 

191.3 

(Year) 

^1  HEREBY  CERTIFY  that  I   attended  deceased  from 

:K.   ,   191  ̂    ,   to   (   i.i>  ■'■V  /   f   ,   191.?  , 
that  f   last  saw  hjZA,..  alive  on  ̂    ̂   -   ,   I   9 1   , 

and  that  death  occurred,  on  the  date  stated  above,  at.  //•''  . 
The  CAUSE  OF  DEATH*  was  as  follows  : 

A*  o*  <*  *   t/A    

  UUi'tz*    

yrs. 

ds. 
      yrt   (Duration) 

Contributory   f   L   1A  ̂  ^ / (secondary)  / 

(Duration) ...  .   yrs.  .   mos.    ds. 

Y(r<  s   *   jb  ^       M   D 

{{<  <   *   ' 
I /   death  followed  injury  or  violence  the  certificate  of  death  must  he  made 

outf  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death  yrs.   mos   ds.  State  yrs.    mos.  ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 
usual  residence     

«   PLACE  OF  BURIAL  OR  REMOVAL 

»   UNDERTAKER 

i 
•*  — 

DATE  OF  BURIAL 

,   191 

ADDRESS 





COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 
MATHIAS  COV/EN 

FULL  NAME     Registered  No 

BOSTON  CONS . HOSPT. 
(   ttnRT.nn 

and  Residence 

CITY  OF 

BOSTON 

3690 P!ac.er,of  ,9eath  j   Boston. 
APR. 14  50 

Date  of  Death   1913  Age .months   c*ays 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX 

M 

Maiden  Name   

Husband’s  Name 

Birthplace   

Name  of 
Father   

Birthplace 
of  Father   

Maiden  Name 
of  Mother   

Birthplace 
of  Mother   

Occupation    

!   nformant   

COLOR 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 
HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   19  I   3,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

Je  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

PULM.TUBERCULOS I S   - 

BOSTON 

JAMES  COWEN 

I RELANO 

I   RELAND 

NONE 

^   .3  YRS.4  MOS.16  OAYS 

(A  {Si  1  
 ~ 

3   rcffY/ 
3ITA/C.  y. 

TnT^^  n 

rontributory  :   \   LA  R   YN  G   E   A   L   TU  B .   I   MO. 8   DYS 
(Duration)  ( 

(Signed)   J.E,  OVER  LANDER     m.d. 

APR. 14 

  1913   

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial 
or  removal   

Undertaker . 

MT. BEN  ED  I CT 

T.  J. LANE 
Usual  Residence.. 

Filed 

W I NTHROP ( 24  OAKLAND  ST) 

APR.  |   7 

1913. 

Registrar. 



. 

. 

-   '   v; ,   ,   ■ 

.   ■   ,   • 

.   . 1(;»  •   •   • 
•   ■’ 

J 
- 

•   •   ’ 

. 

■ 



W
R
I
T
E
 
 

P
L
A
I
N
L
Y
,
 
 

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 

I
N
K
-
T
H
I
S
 
 

IS  
A 

 
 

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 

Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEATH 

0%  Commxmun'alilj  of  fHaasarijus^tto 
STANDARD  CERTIFICATE  OF  DEATH 

»   (No....VvCr,   ,     

vro  o 

..St. 

..Ward) 
(City  or  to\pi.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

;n  or  widow 
)f  .husband.]        

lQ  cyvTrv<-A 

2   FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of^usband.] 

“RESIDENCE Registered  No. 

I. 

cd 
z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

6   DATE  OF  BIRTH 

4   COLOR  OR  RACE 
>   SINGLE, 
MARRIED,  ^   ^   .   , 

WIDOWED,  c OR  DIVORCED 
( Write  the  word) 

4 

(pa^s,  (vWfj 
i   AGE 

VS"fe^yrs- 
mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment 
which  employed  (or  employer) 

In  S3  <y^/s  ̂  

•>  BIRTHPLACE 
(State  or  country) 

>»  NAME  OF 
"™E" 

(/) 

h-
 

2 
Ui 

H   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

^ ^ 

< 
CL 

>*  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

onth) 

Hx       191.3... 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  '«   - 

(JLisiX  y   JYAfoMC-  y.. 

\&2*c*=3.  ..... 

Contributory.. 

(Secondary) 

..mos.   ,„..ds. 

(Signed)  . 

MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (I)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  O   ̂   ̂   *   *   ■'  T_  ~ »   |   .*   

Fil.d 191 
Registrar 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  residents). 

At  place  In  the 
of  death.   yrs.   ...mos.    ds.  State  yrs   mos.  ds... 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence       

'»  PLACE  OF  BURIAL  OR  REMOVAL 

i   t   y-y  ' 

t/v  S 

20  UNDERTAKER 

&/e  l c 

DATE  OF  BURIAL 

  £/±, ADDRESS 

l<y^cSzr/^ 

,   191  \ 
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STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

( 

IaA 

(City  or  town.f 

*   *s^j,  <^a — iJ—et -„Al 

.Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

■RESIDENCE  ||  Q.  ftp 
Registered  No. 
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DO 

3   SEX 
1   COLOR  OR  RACE 

% ATE  OF 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SINGLE,  O 
MARRIED, V 

WIDOWED, 

OR  DIVORCED 

( Write  the  word)  , 

6   DATE  OF  BIRTH Ul 
  J   
(Month) 

Jt.O   ,   I 

(Day)  (Year) 

i   AGE 

  yrs.    mos. 

If  LESS  than 

I   day,   hrs. 

or   min. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

SL^L, 

3   BIRTHPLACE 

(State  or  country) 

>,co  „ «-3  2 
®   r:  °- 
<   E 

'»  NAME  OF  '   (J 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

1 

t*  MAIDEN  NAME 
OF  MOTHER  

p 

M   BIRTHPLACE 
OF  MOTHER 

(State  or  country) aL 

_   >   1/ 

‘THE  ABOVE  'ST^UE  TO  THE  BEST  OF  »Y  KNOWL^ 

(Informant)     
fAddr..,)  //j2 

riled       ,   191       

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

18  DATE  OF  DEATH 

  &^A^"-(  bffi   ' 

1 9 1   3 (Year) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

v   r   <J> — 1   o(aa/StL       _ 

(Signed) 

(Secondary) 

191  ...rrrf.  (Addres 

OJ^'A  MEDICAL  EXAMINER 
*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrl.   mos.   ,ds.  State     yrs   mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or usual  residence.   

18  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

4^  —   %Z.  ..  I9IJ 

“UNDERTAKER  r~-  ~~  ADDRESS 

JhZ_ 

/WO 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
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X
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on  
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atyp  (EnmmmuupaLli  of  fHaosarliusptts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

St. J O (No../ / 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow  f/>.  ,/  /TJ  X   ^   s? 

give  maiden  name,  also  name  of  husband.]  (i  L   ̂    1   (   C< 
“RESIDENCE Registered  No. 

CD 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

*   COLOR  OR  RACE  |   5   S|NGLE 
MARRIED,  /   y 

WIDOWED,  /   <'1  '   £ 

OR  DIVORCED  ' ( Write  the  word) 

6   DATE  OF  BIRTH 

(Month) 

X( 

(Day) 

(Year) 

•   AGE 

*   OCCUPATION 

p'/’  ?   3<r /   C   yrs.  .   i   mos. 

If  LESS  than 

I   day,  hrs. 

or   min.  ? 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry 
business,  or  establishment 

which  employed  (or  employer) 

9   BIRTHPLACE 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

U   (Month) 

2A (Day) 

191-3 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        191.^-,  to...^/  2r£L  .   I   9+3  , 
that  I   last  saw  h   pT—  alive  on  J   ̂   ,   J-9+4  , 

and  that  death  occurred,  on  the  date/  stated  above,  ficn. 

The  CAUSE  OF  DEATH*  was  as  follows^  x 

  (Duration).  ̂  

A>-  Cl 

■°  NAME  OF  . 
"TB" 

'■  81  RTHPLACE 
(/) 

h- 

z UJ 

OF  FATHER  /?  y 
(State  or  country)  - 

9 
< 
CL 49  MAIDEN  NAME  *   ( or 

■*  BIRTHPLACE 

OF  MOTHER    
(State  or  country)  \_y  . 

Contributory   

(secondary) 

,   (Duration)  . 

ds. (Signed) 
M.D. 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

c   *   .   ..  — . 
(Informant) ; 

(Addraia) 

Filad 
191 

REGISTRAR 

■■■■(2 191  3   (Address)   K)„    r- 

*   If  death  followed  injury  or  violence  the  certificate  of  death  unust  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents), 

At  place  In  the 
of  death   yrs.   mos.   ds.  State  yrs.    mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7 
Former  or 
usual  residence   

49  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

191  | 

90  UNDERTAKER ADDRESS 
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of  
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should  
be  

carefully  
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AGE  
should  

be  
stated  

E
X
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Y
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should  
state 

C
A
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O
F
 
 

D
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T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
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T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(HljP  (EommnmuEaUlj  of  ftaaartjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH  .   /   C? 
(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME 
[If  married  or  divorced 

give  maiden  name,  also  1 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX, 

-v. 

*   COLOR  OR  RACE 
6   SINGLE,  , 
MARRIED,  /. 
WIDOWED, 

OR  DIVORCED  ’ 
( Write  the  word) 

*   DATE  OF  BIRTH  ^   ̂    /   ̂  (Month)  (Day)  (Year) 

2   AGE  •? 

/£  ̂   yrs.  mos.  ̂    ds. 

If  LESS  than 

1   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

2.  Z_ 

(Mon  tin 

(Day) 

191 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

■     i     I9I.L..,  to   Z-  ̂ 1913  r 

that  I   last  saw  h..  alive  on,      L   J     1 91...?....., 

and  that  death  occurred,  on  the  date  stated  above,  at..4^  /^TI1  • 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in  f   ̂  
which  employed  (or  employer)....         

|   9   BIRTHPLACE  ^   n (State  or  country)  (J  *   / 

2 
>»  NAME  OF 

FATHER 

& 

"JL 

il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

..(Duration)   yrs mos.   ds. 

Contributory. 

(secondary) 

.LrlT^VL^J.   

(Signed) 

..(Duration)   yrs. 

  ..y. 

.,  191     (Address). 

mos.      ds. 

'     M.D. 

12  MAIDEN  NAME 

OF  MOTHER 

1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) a   y   /£_  U   (^ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

    —   (Informant). 

(Address) 

Filed.. 
191   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   - 
Former  or 
usual  residence...   - 

REGI8TRAR 

>•  PLACE  OF  BURIAL  OR  REMOVAL 

“UNDERTAKER 

DATE  OF  BURIAL 

Mir  is.«J 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
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should  
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so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(El?e  (Emmtumtmaitlj  of  Massarljuaptla 

STANDARD  CERTIFICATE  OF  DEATH 

6.   ( N o       Ldtd'AZ+.SX. ;.. 

/O  /fi)  /?/> 

BOSTON 
(City  or  town.) 

2   FULL  NAME 

[If  married  or  divorf 

hOL   
r   woman  or  widow 

give  maiden  name,  snso  name  of  hnsbai^.] 

[If  death  occurred  In 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

7k  . 

*   COLOR  OR  RACE 

Qh 

6   SINGLE,  . 

MARRIED,  (   J   •   / WIDOWED,  %)yryu7tA<7 

OR  DIVORCED  ^   ̂ ^1  1   Z, ( Write  the  word) 

Registered  No. 

1 

CD 

Z 

»   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

1   AGE 

....yrs,    Q   mos.  . 

..ds. 

If  LESS  than 

I   day,   hrs. 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

(Month) 

(Day) 

.,  I9kl   

(Year) 

or   mm.  7 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  (.kz..   ,   1 9   to   A....A7.,  I   9 1   A 

that  I   last  saw  h   Ax  alive  on...    /     z-j2— ,   1 9 1   _y, 

and  that  death  occurred,  on  the  date  stated  above,  at.. 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.,.., 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employe; 

»   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

LlJ 
GC 
< 
a. 

>*  MAIDEN  NAME 
OF  MOTHER 

lUuU, 

^ l 
-   Q   ) 

C&.  .rf  ^nrrCi 

The  CAUSE  OF  DEATH*  was  as  follows 

  Alo  — 

(Signed) 

AA  1 9   ivJT..... 
If  death  followed  injury  or  violence  the  certificate  of  $eath  must  be  made 

'out  by  the  Medical  Examiner. 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

|   "THE  ABOVE  IS  TRUE 

Qt (Informant),  ..znr.j2u 

EST  OF  MY  KNOWLEDGE 

(Address)  ̂  

Filad.. 
191. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State       mos.   d»..._........ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7     - 
former  or 
usual  residence     - 

>*  PLACE  OF  BURIAL  OR  REMOVAL 

U 
  

‘ 

Registrar 

Uybi 

50  UNDERTAK^fe  ~/J 

A_ 

1 
/ 

DATE  OF  BURIAL 
Sk 

9   fyt ,.kA.%  1 9 1   .LA 
ADDRESS 

a 

XcwrlA-..  h 
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Qty?  dmnmmtweatil)  of  ilaaaarljuspttfl 

STANDARD  CERTIFICATE  OF  DEATH 

  ,No..^:.   

(City  or  town.) 

flf  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  Instead 
of  street  and  number.] 

’FULL  NAME.. ...... v..: 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

"RESIDENCE/^/ 

35T  ^ 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

P^l 

*   COLOR  OR  RACE 

14/ 
s   SINGLE,  /"> 
MARRIED,  \j ' 

OR  DIVORCED 
( Write  the  word) 

WIDOWED, 

6   DATE  OF  BIRTH 

(Month) 
Jhi   ....,  \jazz 

(Day)  (Yeaf) 

r   AGE 

  yrs.   .yZ^...mos   ,>^p-..ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)     

9   BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 

FATHER 

A   ctdj- 
»   BIRTfi^LACE 
OF  FATHER  ^ 
(State  or  country) 

  A 

ir  MAIDEN  NAME 
OF  MOTHER 

1*  BIRTHPLACE 

OF  MOTHER 
(State  or  country)  j ]dJL   

(Informant) 
L ’Ct  Jld 

>»-•»/       »-       . 

(Addre,,)  /j  C/jA 27 
Filed. 191   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

St^JLe.   
(Month)  - 

(Day) 

.,  1 9 1   ..s3L 

(Year) 

,7— ̂    |\  I   HEREBY  CERTIFY  thaMl  attended  deceraed  from 
          1 9 1   3., 

alive  on0L-ry\\}.^   191.3., 

EREBY  CERTIFY  thatyl  attended  decej 

i     191.1 
that  I   last  saw  h.J 

and  thdt  death  occurred,  on  the  <dato  Stated’  above',  at..,  •,.iV  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

toJiiAAAxiy\ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.     mo»   da.  Stats   yrs..   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7               _   
Former  or 
usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL 

(PeL^- 

’ UNDERTAKER 

iv  d'  Tr/X^ 

DATE  OF  BURIAL 

MdA.A.       I   91  „2_ 
ADDRESS 

/ ,   '   / ’7 

L   i   J   1   v 
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1   PLACE  OF  DEATH 

  (No.   ^   H   

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME 

[If  married  or  divorced  wo 
give  maiden  name,  also  na 

“RESIDENCE 
„   r   widow 

if  husband.] 

— *   - 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS  * 
*   SEX 

*   COLOR  OR  RACE 6   SINGLE,  . MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
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5-0 o   a.- *:  o 
to  C   3 

E~i 
* 

|hj
s .E<  4) 

LU  o 

■SQifl 

pLl.  
• 

|o  c 
—   lu~ 
>,(/>  E 

®   ri  o. 
>   <   c 
ujO.E 

l
#
 

00 

(Month) 

(Day) 

(Year) 

1   AGE 

~..yr8e 

/ 
,ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

r 
MEDICAL  CERTIFICATE  OF  DEATH 

TE  OF  DEATH 

onth) 

(Day) 

191.3.- 

(Year) 

91 3..,- 
91 JL,~ 

HEREBY  CERTIFY  that  I   attended  deceased  from 

....ttrr.     191.0..,  to   WUi 

saw  hyf alive  on..    7h^L:J^ 

and  that  death  occurred,  on  the  date  stafpfl  above,  at   ff.  m« 

The  CAtf&E. 

kA 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

>•  NAME  OF 

FATHER 

V) 
H 
Z 
LU 

11  BIRTHPLACE 

OF  FATHER  /'  2   ^     
(State  or  country)  /   Q   s 

< 
Q. “MAIDEN  NAME  ,,  ^   ,     ., 

OF  MOTHER 

..(Duration) ;7yrs.   mos. . 

,.ds. 

Contributory 

(Secondary) 

  (Duration)   yrs.  . mos.  „   ds. 

»8  BIRTHPLACE  ^   >/•  _ 

OF  MOTHER  d   ̂    "   V 
(State  or  country)  /   ^ 

“THE  ABOVE  IS  TRUE  TO  THE  )3EST  OF  MY  KNOWLEDGE 

(Informant)   

(Address) 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   moa.      ds.  State   yra.   mos.   ds..„     

Where  was  disease  contracted. 

If  not  at  place  of  death  7   - 
Former  or 
usual  residence   

i»  PLACE  OF  BURIAL  OR  REMOVAL 

/ 
DATE  OF  BURIAL 

19 1 ...... 

Filed.. 
191. | 50  UNDERTAKER 

REGI8TRAR  ||  .   /T  .   / 

ADDRESS 
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A.N  C 

PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

£Z.  ̂  

(No. 
St. 

2   FU  LL  NAME   i 
[If  married  or  divorci 

give  maiden  name,  als' 

“RESIDENCE 

(City  or  town.4 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

'man  or  widow  sD  _ 
'me  of  husband.]    w 

Registered  No 

1 

d 

2 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX *   COLOR  OR  RACE 
6   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
*   DATE  OF  BIRTH /J  ‘fj 

(Year) 

1   AGE 

0   tyr .._..yrs. 

8.  ds. 

If  LESS  than 

I   day   hrs. 

or   min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 
‘0  DATE  OF  DEATH 

Month) 

I 

I9I.S   

Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,*y>.   191=1..  to   L/hA^i.   2.   1 9 1 .3.., 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

^   /t/c 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

9   BIRTHPLACE 
(State  or  country) 

0/. 

that  I   last  saw  h.C^L;  alive  on       191..^., 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs.   moa.  ../...)^y... ds. 

i*  NAME  OF 

FATHER 

tf> B<RTHPLACE  x. 
nc  piTpro 

1- 

z 
LU 

(State  or  country) 

< 
Q. 

'j  MAIDEN  NAME,  — 
0F  MOTHER 

>>  BIRTHPLACE 

OF  MOTHER  }   L   ‘   ’ (State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

( Informant)  /   ___  *     

(Address)  ̂    _ IS 

Fil.d     .   191         

Contributory.. 

(secondary) 

REQI8TRAR 

(Signed) 

(Duration)   yrs. 

il^QhJc 
      191.3.  (Address)   

*   If  deani  followed  injury  or  violence  the  certificate  lust  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds...._   

Where  was  disease  contracted. 

If  not  at  place  of  death  7       
Former  or 
usual  residence.   

<*  PLACE  OF  BURIAL  OR  REMOVAL 

20  UNDERTAKER 

OATE  OF  BURIAL 

191)3. 
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PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

8   SEX 
4   COLOR  OR  RACE 5   SINGLE,  7 

MARRiESr  /   *   / 
WIDOW&Br  ,   is'l  V*/,  . 

( Write  theLWordi   / 

i«  DATE  OF  DEATH 

  2     19  hi   
(Month)  (Day)  (Year) 

(Enmmxmmfaltlj  of  fHassariium'tis 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

..(No... 

2   FU LL  NAME.. 
[If  married  or  divorced  woman  or  wido 

give  maiden  name,  also  name  of  husba: 

“RESIDENCE 

£ 

.St.  ̂  

BOSTON. 

(City  or  town.) ..Ward) 
[If  death  occurred  in 

a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

•   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

7   AGE 

■7«C.yr.- ..ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  < 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(Xh 

(b)  General  nature  of  industry, 

in 
business',  or  establishment  In 
which  employed  (or  employer).. 

9   BIRTHPLACE 
(State  or  country) 

V) 

>0  NAME  OF 
FATHER 

  J 
>1  BIRTHPLACE  (   / 

OF  FATHER  ^   \ 
(State  or  country)  ,~4 

>*  MAIDEN  NAME  A 
OF  MOTHER  [   j 

» BIRTHPLACE  f 
OF  MOTHER  J 
(State  or  country)  CT 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  J.l       I9IjL.,  to   ///  ̂ -7   2.   ,   I9IJL, 

that  I   last  saw  h.....!?*.  alive  on     /?.     191..:?..., 

and  that  death  occurred,  on  the  date  stateti  above,  at..,Z(£..'y?m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

,ds. 

Contributory.. 

(secondary) 

..(Duration)   yrs. 

(Signed) 

  QXC 

*   If  deith  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

Filed.. 
191. 

REQI8TRAR 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds......     

Where  was  disease  contracted, 

If  not  at  place  of  death  7   - 
Former  or 
usual  residence   - 

»   PLACE  OF  BURIAL  OR  REMOVAL 

=0  UNDEFfyAKER 

191- 

ER  ^y— >   T~T  ADDRESS 

DATE  OF  BURIAL 

TYiy-nn  Vfj:  wfV rfrUfriiM.  ,T4-.d 

r\  1 





important.  
See  

instructions  
on  

back  
of  

certificate. 
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Stye  (fnuummumiUl)  of  fHasHarliua^tts 

STANDARD  CERTIFICATE  OF  DEATH 
:e  of  death 

o . 

  2j^A^uC;..   

(City  or  town.) 

[If  death  occurred  In 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

FULL  NAME...*....'   -   y 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

RESIDENCE  }   ̂  

41 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 4   COLOR  OR  RACE 

isl/ 

4   SINGLE 

MARRIED 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

EO, 

6   DATE  OF  BIRTH 

(Month) ../A~       tf».f  17 
(Day)  (Year) 

»   AGE 

„.yr8.  ..^77.   ^7....  mo«. ... 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

Lj      

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

<T  V (b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

9   BIRTHPLACE 

(State  or  country)  - 

s'/-
' 

•0  NAME  OF 
FATHER 

CCL  /~i  r.  <s- 
“   BIRTHPLACE 
OF  FATHER 

(State  or  country) 7, 

A 
1*  MAIDEN  NAME 

OF  MOTHER 

  XA<  y   rJ,  -/0^ 

£ 
2L. A 

»   BIRTHPLACE 
OF  MOTHER 

(State  or  country) —   /■/-/<>  ,.V  v. 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

A4 . (Informant). 

(Address) 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH Jh 

onth) 

.2 

(Day) 191  n3  , 

(Year) 

I   HEREBY  CERTIFY  that  l   attended  deceased  from 

*f  toiX  6   1 9 1   ...3< 

,   I9I.=L, 

    1 9 1.3....,  to   h^j..   $     , 

;   I   lasr  saw  h....L^\  alive  on     ((.     
at.Zl..^^m. 

(   )   

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

Q 

  (Duration)   vrs.   

mos.   

Q   ds. 

Contributory         

(secondary) 

  (Duration)   a.   vrs   

  ds. 

(Signed)        

,   M.D. 

  ChZllLL.  <91 
..sX  (Address)     

*   If  deatii  followed  injury  or  violence  the  certificate  of  deiit 

out  by  the  Medical  Examiner. 
h   must  be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  q   In  the 
of  death.   yrs.     mos.  ,.)j.   ds.  State   yre.     mo«.   ds   

tfztzpzrsa#*  :je  rm  CW-rAn,  U 
axs-    !cir:  i(""k     if 

Former  or 

usual  residence 

“   PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 

A 
II 

Filed .191 
U UNDERTAKER 

Registrar 

y   vl. 

191. 

AODRESS 
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classified.  
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is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

OJIjp  of  flasaarlfusptts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

'FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

(No.  /   , 

X.V   
sed  woman  or  widow 

30  name  of  husband.]    

“RESIDENCE 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
‘   SEX 

AaYc 

4   COLOR  OR  RACE 
>   SINGLE, 
MARRIED,  ( 

WIDOWED,  , / 

OR  DIVORCED 

( Write  the  word) 
»   DATE  of  birth 

/</  /^o<f  , 

^   (Month)  (Day) 
(Year) 

*   AGE 

  1.   ,   U mos.  /   t,  ds. 

If  LESS  than 

1   day,   hrs. 

or    min.? 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

(Month) 

|   g   ('Vi  . 

(Day)  (Year) 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

4. 
(b)  General  nature  of  industry, 
business,  or  establishment  In 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

..((L.'i.'Sfca       1 9   Il~L,  to.  A:.x     M       191:$....; 

that  I   last  saw  hja**.  alive  on     (L?..   ,   191.^?.#., 
V   A   JO 

and  that  death  occurred,  on  the  date  stated  above,  at..\y....f ..... m . 

The  CAUSE  OF  DEATH*  was  as  follows : 

..(Duration)   yrs.  , ds. 

>•  NAME  OF 

FATHER 

/*4~^  ,   (/\J 

<o 
H 
Z 
UJ 

11  birthplace 

OF  FATHER 

(State  or  country)  /   a   ̂    (   , 
■   ̂    ‘   '   t 

< 
Q. 

is  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER  ^       „ 

ft*-  { 

(State  or  country)  ' 

Contributory.. 

(secondary) 

  ^Duration)   yrs.  .. 

JSigned)  ..      

<3  'L/ty  /JT-     191     (Address)   

  ds. 

M.D. 

    -- 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   

(Address) 

IS 

Filed   .   .....  191                       

REGI8TRAR 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7     - 

Former  or 
usual  residence             — 

“   PLACE  OF  BURIAL  OR  REMOVAL /ot^C 

® UNDERTAKER 

C   /?■ > 

DATE  OF  BURIAL 

ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 

«s  5 

_5  S CO  C-. 
000 

®   
* 

*   » 

2   Eja 3   «   S 
O-^o 

co  C   -#> 

s-  ® .0  Q.-J 
a   c   3 
E'“  2 « 

|h.
e .E  <   <D 

LJ  <a 

oQm 

JO  c 
--  LJ  -2 
>.cn  5 
1.  □   2 
c;  ~Z  Q- >   <   p 
Ld  O 

1 

1   PLACE  OF  DEATH 

™.l.in.throp...   (n0. 

39 

(City  or  town.) 

[If  death  occurred  in 

..Johnson   Avenue.   St. :   ward)  a   tZJJSZ  S® Son" give  its  NAME  instead of  street  and  number.] 

Eugene  Denton  Brooks 2   FU LL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

“residence  39  Johnson  Ave.  .   Winthrop,  Mass. 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

Male 

*   COLOR  OR  RACE 

white 

»   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 
( 
)R  DIVORCED  O-ine-'l^ 

Write  the  word)  o-LIlfAJ- •   DATE  OF  BIRTH 

September  16, 1912.,  i 
(Month)  (Day)  (Year) 

7   AGE 

..yrs.    S   mos.   ^.. 

,.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   Father — Merchant . 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

Boston.  Mass 
w   NAME  OF 
FATHER 

Shirley  F.  Brooks, 
11  BIRTHPLACE 

OF  FATHER 
(State  or  country) 

’Vint  hr  op.  Mass, 
il  MAIDEN  NAME 

OF  MOTHER 

Ruth  7.  Locke, 
'»  BIRTHPLACE 

OF  MOTHER  „   _ .1  j   „   ̂    ,,  ,   
(State  or  country)  C   fibi  >   0   2 1 0   p.  C   .   M   A   S   3   . 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Shirley  7.  Brooks. (Informant). 

(Add™..)  39  Johnson  /ve.  .   Winthrop. 

Fll«d_     191... 
REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

i®  DATE  OF  DEATH 

(difonth) 

//*. (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.(£sM&L   ,   191,1....  to     ,   I9I..X 
that  I   last  saw  hjiM-  alive  on     ,   191 

and  that  death  occurred,  on  the  date  stated  above,  at...^^4*m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs. ..mos.   ds. 

Contributory 

(secondary) 

  H'rea&a. 

  (Duration)   yrs   ^/. mos. 

/?](. 191  J   (Addrass)..af3r^ 

(Signed) 
M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   - 

Former  or 
usual  residence....™   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

Mt.  Auburn  Cem.  Oarib. 

OATE  OF  BURIAL 

  h.?X   11.*  1913... S>  UNDERTAKER "m.  Zc  f   l   »   <j<JL 

Jj I &C\Sl  V   jj'Ujft&f  ■ 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
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should  
state 

C
A
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E
 
 

OF  

D
E
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
s   SEX /J/U *   COLOR  OR  RACE 

6   SINGLE, 

MARRIED,  (Zy  / 

widowed,  /V-f  \ 
OR  DIVORCED 
( Write  the  word) 

«   DATE  OF  BIRTf^ /y  /&7°  %s 
(Month)  (Day)  (Year) 

t   of  HlasBarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  „       _   ^   ^ 

2   FULL  NAME 

[If  married  or  divori 
give  maiden  name,  all 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

roman  or  widow 
dame  of  bnsband.] 

Registered  No. 

I. 

od 

z 

r   AGE 

mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 
(Day) 

.,  191..$.   
(Year) 

*   OCCUPATION vvvwrn  I   Iwls 

(a)  Trade,  profession,  of /   ^ 
particular  kind  of  work    ^ 

(b)  General  nature  of  industry,  * /   j   *   S business,  or  establishment  in  X-t 
which  employed  (or  employer)       r 

3   BIRTHPLACE 
(State  or  country) 

pV  V*—*. 

»• NAME  OF 

FATHER 

CO 
H 

•i  BIRTHPL^et  .   * 

rstntn  nr  rnnntrvl  f) 
z LU 

< 
CL 

“   MAIDEN  NAME  _ 

OF  MOTHER  ^     

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    /A.     1 9   to     A...?.....,  I9I..S,., 

that  1   last  saw  h_!^5r.  alive  on     ■&..?.     191.0?..., 

and  that  death  occurred,  on  the  date  stated  above,  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

•<*   

(Duration)    yrs.    mos.   

Contributory 

(secondary) 

(Duration)  f   vrs.  ..  K   .   mos.    ds. 

(Signed)          M.D 

'ihL     I   9   b?     (Address)     

n   BIRTHPLACE  _   * 
OF  MOTHER  lAj 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).. 

(Address) 

Filed.. 191. 

REGISTRAR 

*   If  death  followed  injury  or  violence  the  certificate  o/  death  must  be  made 
out  by  the  Medical  Examiner. 

LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.,   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death?     
Former  or 
usual  residence   

>*  PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

D«££  OF  BURIAL 

2. 

1 9   Ijf... 

ADDRESS 

o<J 
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1   PLACE  OF  DEAJH ^ 

1   FU LL  NAME..    6/>. 
[If  married  or  divorced  woman  or 

give  maiden  name,  also  name  of  M 

“RESIDENCE  * 

(City  or  town.) 

^   

s   — 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

/ 

Registered  No. 

*   COLOR  OR  RACE 
6   SINGLE, 
MARRIED, -WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

r   AGE 

„yrs. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

)u 

(Month) 
iJLjL   191  j£l 

.   (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ISL     191 JL.  to       1 9   l..iL, 

that  I   last  saw  h..^L:  alive  on           I9l.„>!..t 

and  that  death  occurred,  on  the  date  stated  above,  at^&L^m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

»   BIRTHPLACE 
(State  or  country) 

..(Duration)   yrs.  . 
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FATHER  /   y P 
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n   BIRTHPLACE 
OF  FATHER 
(State  or  country) * 
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It  MAIDEN  NAME 
OF  MOTHER 
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c-  ! 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

<-C 

Contributory.. 

(secondary) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  _ 

(Address) 

Fil.d     191. 
REGI8TRAR 

          (Duration)   yrs.  . 

  2k±f^.A±,  1910?     (Addr.io^l^t?^    
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placs  In  the 
of  death.   yrs   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7     

Former  or 
usual  residence...   ... 

W   PLACE  OF  BURIAL  OR  REMOVAL 

*>  UNDERTAKER 

DATE  OF  BURIAL 191. 

ADDRESS 
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PLACE  OF  DEATH 

2   FU LL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  nanreof  husband.] 

“RESIDENCE 

Sty?  (Eommomupaltlj  of  fHasBarhusetta 

STANDARD  CERTIFICATE  OF  DEATH 

  (No...    

vt  v   y 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

r   a acu 

Registered  N 

PERSONAL  AND  STATISTICAL  PARTICULARS 3   s 
4   COLOR  OR  RACE 

6   DATE  OF  BIRTH 

3   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCED OR  DIVORCED  ~   o 

( Write  the  wol  d)  ///l  <jAsti*pL 

(Month) 

(Day) 

,   I   
(Year) 

1   AGE 

C2., 
mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

3   BIRTHPLACE 
(State  or  country) 

«>  NAME  OF 
FATHER 

Jt.  j$. 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/y^/5 
13  MAIDEN  NAME 
OF  MOTHER 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14  TH E   ABOVE  ISUUE  TO  THE  BEST  OfTTyIKNOWLEOGE 

(Informa 

(Address) 

Filed 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
IS  DATE  OF  DEATH 

(Month) 

<Z  1 91. .3.. 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

-V   -j         

(Signed) ha^kJlS 
5.  (Address)..:- 

Q\X,-  [   MEDICAL  EXAMINER *   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs   mos.    ds.  State    yrs   mos.  ds.   

Where  was  disease  contracted. 
If  not  at  place  of  death  7   
Former  or 
usual  residence   

11  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

1 9 1   vjf  . 
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instructions  
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certificate. 
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Stye  (Enmnumuipaltti  of  Itooarfiuspttn 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

St. 

*   SE^ 

1   FU LL  NAME 

[If  married  or  divorced 
give  maiden  name,  also  i 

“RESIDENCE 

(City  or  town.) 
[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 
‘   SINGLE, 

MARRIED, 

WIDOWED,  — OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

(Month) 
(Day) 

2 m 

(Year) 

1   AGE 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

!•  NAME  OF 
FATHER 

>1  BIRTHPLAj 

OF  FATHER 

(State 
be  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

(Month) 

Z£ 

(Day) 
191  J(.... 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

...ZktreK^.   .1fcY..S^     I9I_1„.  to     IrrtjL   ,   I   9   I   ..'3- . that  I   last  saw  alive  on     L...1»Z1     191.3.., 

and  that  death  occurred,  on  the  date  stated  above,  at.5f..\J 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)    yrs.  . .mos.   ds. 

Contributory.. 

(secondary) 

  (Duration)   ....yrs.  . 

(Signed)    

      (Address)   

1*  MAIDEN  NAME 
OF  MOTHER 

■*  BIRTHPLACE  . 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BE£T  OF  MY  KNOWLEDGE 

(Informant). 

(Addreaa) 

191. 

REGISTRAR 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.      da.  State   yrs   mos.   ds,   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.™   - 

Former  or 
usual  residence...     

*•  PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

DATE  OF  BURIAL 

z   p 
191 ...... 

ADDRESS 
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SIlj?  (Eimummujpaltli  of  ftosarljusptts 

STANDARD  CERTv/lCAjt  OF  D£ATH (City  or  town.y 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

XU..(AA& , 

(If  married  or  divorced  woi 
give  maiden  name,  also  nam 

“RESIDENCE  Q   /   " 

>r  widow inhband.] 
yuj/i/UL 

Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
s   SINGLE, 

MARRIEB7 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

“   DATE  OF  DEATH <   COLOR  OR  RACE 

  i9i\JL 
(Day)  (Year) 

•   DATE  OF  BIRTH 

CERTIFY  that  I   attended  deceased  from 
(Month) 

(Year) 

If  LESS  than 

I   day,   hrs. that  I   last  saw  h     alive  on     ' L               

and  that  death  occurred,  on  the  date  stated  above,  at.. 

The  CAUSE  OF  DEATH*  was  as  follows •OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   if. 

»   BIRTHPLACE 

(State  or  coun (puration) 

OAU.ll Contributory. 

(secondary) 
>•  NAME  01 

FATHER 

(Duratioi 

*•  birth/lace 
OF  F/y  HER 
(Stataror  country) 

(Address). 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

IS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs   mos   da.  State   yrs     mos.   ds       

Where  was  disease  contracted, 

If  not  at  place  of  death?     
Former  or 
usual  residence     

>«  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OJ KNOWLEDGE 

ut »•  PLACE  OF  BURIAL  OR  REMOVAJ 
DATE  OF  BURIAL (Informant) 

U3J.  »   (   /
i-- 

^.UNDERTAKER 
ADDRESS 

l/  (P)  l4 
REGISTRAR 
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should  
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(Hommxmujsalth  of  ftesarlfuspttB 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.) 

“RESIDENCE  |   4.  S 
give 

of  street  and  number.] 
~T-Q    (No.   I.    ^       St. ;   Ward)  a   hitpftaVor  “institution" 

/   give  its  NAME  instead 

•Va  CX  r\   ■c^-xxSi-r-7   :   <3   o rrr   
  .TTrTTTTTt   

2   FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

Registered  No. 

7   ? 

03 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

0JL4 
<   COLOR  OR  RACE 
~VaJ— 

6   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

Cl|n^  . 

(Month) 

_l  1 

(Day) 
.   I*.±J 
(Year) 

7   AGE 

V7  2.  I   I   0 
      yrs.     mos.   ,!...rrS>....ds« 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

18  DATE  OF  DEATH 

■'Yaa. 

(Month) 

(Day) 
3 

191. 

(Year) 

9   BIRTHPLACE 
(State  or  country) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    i9i.7>..,  to..I2±^;±H.   .rLl     191.2;., 

that  I   last  saw  h.-n5r?.  alive  on ,...!ZY±r.Y..FYr..H.     ,   I9I...7?., vs  50 

and  that  death  occurred,  on  the  date  stated  above,  at..)...   /\_m. 

The  CAUSE  OF  DEATH*  was  as  follows : ~~S~ ea_  >7 

      (Duration)   yrs.   mos.   •?.....  ds. 

Contributory    tx..**— f   (secondary)  (S 

0 

”   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

o\ 

<? 

(Duration)   yrs. 

A (Signed)    Q 

  .1       191...^.,  (Address)   

mos.      ds. 

      M.D. 

12  MAIDEN  NAME 
OF  MOTHER 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs   mos.   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7     

Former  or 
usual  residence       

■ACE  OF  BURIAL  OR  ^   ,DATE  0F 

.   'T^^CA_A_'a  *>  (r.  I   , 

BURIAL 

90  UNDERTAKER 

c   ,~1R 

— "V.  i 

191  ̂  

ADDRESS 

lOx.^ 
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should  
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that  
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T
I
O
N
 
 

is  
very 
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See  

instructions  
on  

back  
of  

certificate. 

I 

03 

Z 

(Emnmomupaltfj  nf  MasaarljasTtta 
BOSTON 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

(a)'  Trade,  profession,  or 
particular  kind  of  work...^ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

*   BIRTHPLACE 
(State  or  country) 

10  NAME  of  — . 

11  BIRTHPLACE  V 
OF  FATHER  \ 
(State  or  country) 

»*  MAIDEN  NAME 

OF  MOTHER  ^   j 

>*  BIRTHPLACE 
OF  MOTHER  J 
(State  or  country)  (y ' 

••THE  ABOVE  IS  TRUE  TO  THE  BEST/OP  MY  KNOW 

REGISTRAR 

    '..h.       191JL 
nth)  (Day)  (Tear) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

ItA   i9i&„.    i9i.l, 

that  1   last  saw  hjUL  alive  on   V           191 

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUSE  OF  DEATHS  was  as  follows: CAUSE  OF  DEATHS  was  as  follaws : 

..(Duration) 

  /...yrs.  . 

..mos   ds. 

Contributory.. 

(secondary) 

w. 

p   r;       'q 

  t   I9I..J3.  (Address)   

(Signed) 

*Wf  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.     jds.  State   yrs.  _   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death?           
Former  or 
usual  residence. 

“   PLAdg" OF  B 

j/J  0 

urtXl 

1   y 

%R  REMOVAL^) 

»UNDg$J*AKER 'J/U7H04  A i/ 
■■(Xfrrn' 

DfkTE  OF  BURIAL 

191 

ADORESS 

/V  jL/ 
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(Coumumuttaltlj  of  iilasaarijuapttfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

‘FULL  NAME 

[If  married 
give  maiden 

“RESIDENCE 

/vorced  woman  or  widow 
ne,  also  name  of  husband.]  ... 

Ward) 

(City  or  town.) 

[If  death  occurred  In a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

^   Registered 

No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

>   SEX 'Tn 
4   COLOR  OR  RACE 

s   SINGLE, 

MARRIED 

WIDOWED 
OR  DIVORCED 

( Write  the  word) 

:n  *   1 CED^£<^  J? word) 

*   DATE  OF  BIRTH 

y     ,   i (Month)  (Day)  (Year) 

'   AGE 

.yrs. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE  v 
(State  or  country)  ^ 

  M   CMs/ddr*-  r   I   lA    
10  NAME  of 

“TiA  ■   &   J3^^. CO 
H 
z 
UJ 

ii  BIRTHPLACE 
OF  FATHER  r   C\ 

(State  or  countryXQ  J   _   -/L.  j 

< 
CL. 

•9  MAIDEN  NAME 

“BIRTHPLACE  7]  O- 
OF  MOTHER  (/  l/A  S 
(State  or  country)  f     ' 

“THE  ABOVE  14  TRUE  TO  TH 

(Informant) 

(Address) 

OF  MY  KNOWLEDGE 

&L 
Fll.d_ 

191... 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

W   DATE  OF  DEATH 

(Month) 

ai 

(Day) 

.,  1 9   I   3... 
(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,   191..     to  A 
...   UL1L   

that  I   last  saw  hfc*ya...  alive  on 

and  that  death  occurred,  on  the  dato"  stated  above 

The  CAUSE  OF  DEATH*  was  as  follows. 

(3/yWvn-vy-t   

  ,   1 9 1 .3 d.   2.1   ,   I9I.-L, 

(Duration)   ^-^...yrs.   mos. 

..ds. 

Contributory.. 

(Secondary) 

      (Ouration)   yrs. 

(Signed) 

pr
 

*   If  den   i   (Address)   
  ds. 

.,  M.D. 

If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner.  o 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.  _..._   mos.      ds.  State   yrs.      mos.   ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7                       
Former  or 

usual  residence       

“   PLACE  OF  BURIAL  OR  REMOVAL 

  
- 

on  iitinrnr  si/rn *   UNDERTAKER 

DATE  OF  BURIAL 

  ,   191  J_ 

Adoress 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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Stye  GJortummuiealtl)  of  iMassarljuHettfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

vm  <j 

(City  or  town.) 

[If  death  occurred  in 

nstitution, 

E   instead 

number.] 

    (No...2.0....sTr     IajazvsJ^^      ....St.  ;       Ward)  a   hospital  or  i 
"   r   of  street  and  r 

.A^CA.         2   FU LL  NAME  . 
[If  married  or  divorced  woman  or 

give  maiden  name,  also  name  of  hui 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS  V 
8   SEX 

4   COLOR  OR  RACE 

*0 
6   SINGLE,  /L 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

  ,   JJL   '   (Month)  (Day)   \m 
(Year  y 

I   AGE 

7   4     
    4 

mos.   S..&.  ds. 

If  LESS  than 

1   day,   hrs. 

o r .......  min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

    $fZT„  191   
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

    . .   „ 

(b)  General  nature  of  industry, 
business,  or  establishnnent  in 

which  employed  (or  employer)         

|   8   BIRTHPLACE 
(State  or  country) 

(Signed 

'•  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

12  MAIDEN  NAME 

^     191.3-  (Address).. 

0   /.  SVf  \U  MEDICAL  EXAMINER 
*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

'»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

14  THE  ABOVE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  State   yrs   ..mos.  ds.   

Where  was  disease  contracted, 
If  not  at  place  of  death  7   

Former  or 
usual  residence 

'•  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 

DATE  OF  BURIAL 

^   191  S? ADDRESS 





COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 
JOHN  WELTON 

FULL  NAME     Registered  No 

1   Boston   CHILD  REMS  .   HOSPT.   

Age   ^     years   3 

CITY  OF 

BOSTON. 

5631 
Place  of  Death 
and  Residence 

Date  of  Death     1913 months    rf   days. 8 

STATISTICAL  DETAILS. 

SEX COLOR SINGLE,  MARRIEO,  WID.,  OIV. 

SIR. 

PHYSICIAN’S  CERTIFICATE. 

Maiden  Name. 

Husband’s  Name 

Birthplace 

Name  of 

Father   

Birthplace 
of  Father.. 

Maiden  Name 
of  Mother   

Birthplace 
of  Mother.. 

BOSTOR 

VI LLIAM  WELTON 

BOSTON 

ANNA  6.  LEA HEY 

BOSTON 

Occupation 

Informant  • 

Place  of  Burial 
or  removal   

Undertaker . 

MALDEN (HOLY  CROSS) 

P.J.MC  ARDLE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   1913,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

SPINA  BIFIDA 

POST-OPR. SHOCK  -   8   DYS 
Contributory  ■ 
( Duration) 

(Signed)  H.  J   .riTZSI  HMQMS     M.D. 

JUNE  10  .Isis   

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Usual 
Residence  *'»THR0P(34  P '   CO  AVE) 

Filed   A   true  copy. 

Attest : 

JUNE13 

1913. 

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sty?  ©ummmtropaltl}  nf  fHassattyusrtio 

STANDARD  CERTIFICATE  OF  DEATH 

2   FULL  NAME 

[If  married  or  div 

give  maiden  name' 

    [If  death  occurred  in 

St.  ;   Ward)  0   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

LACE  OF  DEATH  ^   * 

ly    (No.   ^ 
r   ^   ̂ 

*3.....     

“   (J  Registered  No. 

(City  or  town/ 

voman  or  widow 
f   name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

yL~*v
. 

*   COLOR  OR  RACE 
*   SINGLE, 

MARRIED,  /?.  ' WIDOWED,  < 

OR  DIVORCED  v ( Write  the  word) 

I 

do 

z 

6   DATE  OF  BIRTH 

n (Month) 
„cT   (Day) 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(   (Month) 

JO 

(Day) 

I9I*J.   

(Year) 

,   I   2d» 

(Year)  |A 

r   AGE 

(o   I   ,.   LL  mos.  . 5 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   52~ 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,   I9I&.,  to       1 9 1 
r 

that  I   last  saw  alive  on         191.(3.., 

and  that  death  occurred,  on  the  date  stated  above,  zX./j&.Q/l.t.m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

1(b)  General  nature  of  industry, business,  or  establishment  in 
which  employed  (or  employer).. 

•   BIRTHPLACE 
(State  or  country) 

/°Cr^ l <•  NAME  OF 

FATHER 

n 

  (Duration)  ..  T       yrs.  , 

“I SEw  f/ y   I   
f   /   (/  I   0   *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

(Signed) 

                mos.    ds. 

ribuioty  JJJ*-    

innnARy)  f   ' 
  (Duration)  .....Trrr..  yrs   : ..  mos.  _.*~~.....ds. 

.   ./'b      m.d. 

Contri 
(secondary) 

«   MAIDEN  NAMEr 
OF  MOTHER 

1^0 (riyd^fc 

>»  BIRTHPLACE 

OF  MOTHER  Z' 
(State  or  country)  / 

(/ 

injury  i 

out  by  the  Medical  Examiner. 

made 

*•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs     mos.   ds.   

I   Where  was  disease  contracted, 
If  not  at  place  of  death  7   

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^   *   //,  A H.          «   -Z-      (Informant) 

- 
(Address) 

Filed  . 191. 

registrar 

Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

A 
» UNDERTAKER 

m CPA 

DAtE  OF  BURIAL 
191. 

ADDRESS 
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ce
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a
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 t
hi
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is
  a 
  

tr
ue
  

c
o
p
y
 
 

of
  

th
e 
 

ce
rt
if
ic
at
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r
e
c
e
i
v
e
d
 
 

fo
r 
 

re
co
rd
. 

At
te
st
’ 
 >1
:^
. 
 r

J^
Ar
A.
  cu
d 

Res
,s,

rar
- 

1.  Full  name  of  deceased 

2.  Primary  cause  of  death 

4.  Secondary  or  contributory 

Remarks   R.  R.  i 

QieDfcal  Certificate  of  Deatfc  G^smt4 
ADA  PEARL  KELLEY 

3.  Duration 

5.  Duration 

days 

days Ruptured  Heart 
Fractufied Ribs   

i   c ident   -   Passenger 

3   (Certify  that  hattendertdhe-  ctec  eased -in- -h-—- -last -H  hi  ess; -and-  that  the  cause  of  death  was as  above  stated. 

Signature  Geroge  Sherrill,  Med.  Ex • Capacity  in  which  he  sign* 

19  X3  •   Address  Stamford.,  Conn* Dated  June  13, 

toonal  and 
Ptattetical OttDertaker’0  Certificate 

1.  Full  name  of  deceased  Ada  Pearl  Kelley 

2.  Place  of  death — Town  Stamf  ord  No.  Railroad 

3.  Number  of  families  in  housi 

4.  Residence  at  time  of  death  ABo'fet  on  Mas  s   . 

5.  Occupation  Housekeeper 

6.  Condition  (state  whether  single,  married,  divorced  or  widowed)  Married 
7.  If  wife  or  widow,  give  name  of  husband  Edward  J.  Kelley 

8.  Date  of  death— year   1913   ,   month   June.   ,   day   
9.  Date  of  birth— year   1884.   ,   month   Feby  •   f   day   

Street 

State  or  Country 

.12 

8 

years, 

4.     months, 10.  Age   29   

11.  Sex  Female 

12.  Color  White 

13.  Birthplace — Town  Chicago 

14.  Father’s  name  in  full  Charles  Frahm 

15.  Father’s  birthplace — Town 

16.  Mother’s  maiden  name 

17.  Mother’s  birthplace — Town 

18.  Place  of  burial  Chicago.,  Ill, 

19.  Name  of  informant  Edward  J.  Kelley 

20.  Was  body  embalmed  Yes  Th0IIlas  A.  Brennan 

State  or  Country  Illinois 

State  or  Country 

State  or  Country 
Cemetery 

Address  Boston,  Mass. 

Ward 

days 

Signature  of  Undertaker 
[or  Person  in  charge]. 

Lyman  Hoyt's  Son  &   Co.  Address 

License  No.  74 

Stamford,  Conn. 



This.  Certificate  received  for  record
  on  the  1£  °f  ̂ une 

Chas .... -H*  Martin,  S\i$*0stra
r- 

Place  of  Burial  Chicago, 
Cemetery . 

111. 

This  copy  of  Certificate  rec
eived  for  record  at 

this .   day  of 
19 

Registrar. 

i 

i 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
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S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eommmttmlttj  of  iiasaarljuflfftts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.)  * 

  (No     ,     

FULL  NAME       r,.^L.i     
[If  married  or  divorced  woman  or  widow 

  -"liden  name,  also  name  of  husband.]                    
DENCE 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

?   SEX 

)lsl  CL&— 

*   COLOR  OR  RACE 
6   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

“   DATE  OF  BIRTH 

(Month) 

rj  y   r 
(Day) 

,   I   (Year) 

7   AGE 

,.yrs.    mos. 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

(b)  General  nature  of  industry,  f.  4/7 business,  or  establishment  in 
which  employed  (or  employer)   TTT.   _   

3   BIRTHPLACE 
(State  or  country) ± 

10  NAME  OF 
FATHER 

”'N 

H   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

D   MAIDEN  NAME 
OF  MOTHER 

Cy 

f 

i*  BIRTHPLACE 
OF  MOTHER c 

<; 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

  
/<f

~ 

(Month) 

(Day) 

.,  191/3..., 

(Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

    £ 

Contribu 
(secondary, 

(Duration)  ,v   yrs.    mos. . 

  .J 

ds. 

(Sig 

....    (Duration)   .yrs   mos   ds. 

ned)      ,   M.D. 

MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  In.juiiy;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

C   /?  StL (Informant)       y.     

(Address)  fas, 

Filed   ,   191. 
Registrar 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 
If  not  at  place  of  death  7           
Former  or 
usual  residence           

“   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL JL( 

•'  AnnoPQQ 

,   191. 

“UNDERTAKER  *   ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Emmmmuipaltl)  of  Ifaaarfjusptta Ml1 1   bury 

(City  or  town.) 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  Millbury,    (No   .....Orchard   St. ;   
(Home  of  Mrs  C.K. Smith) 

7FU  LI  NAM  E     White   

give 'maiden  hus^nTj   Adel  ira   May   Smith   wife   of   William'  E .   Wh  i   t   e “RESIDENCE  WinthrOp,MaSS  •   Registered  No.  /-/  / 

flf  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

’   SEX 

female 

1   COLOR  OR  RACE 

white 

5   SINGLE, 
MARRIED, 

WIDOWED, 
or  divorced  married 

( Write  the  word) 

•   DATE  OF  BIRTH 

May 

(Month) 
(Day) 

1^75 (Year) 

r   AGE 

38 

...yrs. 

11 
ds. 

If  LESS  than 

!   day,   hrs. 

or.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  At  hCTTlP 

particular  kind  of  work   7?  ■■■■**    

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

3   BIRTHPLACE 
(State  or  country) 

Mil lbury,Kass, 
10  NAME  OF 

FATHER 

Charles  K. Smith 

CO 

H 
z IdU 

‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Eurlvil 1 e ,R. I . 

< 
a. 

“   MAIDEN  NAME 
OF  MOTHER 

Lillia  P.  Putnam 

i»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 
Millbury , Mass. 

MEDICAL  CERTIFICATE  OF  DEATH 

«   DATE  OF  DEATH 

June 
(Month) 

20 

(Day) 
1 9 1 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Apr.  29   19,3   to   June   20     i9).  .3, 

that  I   last  saw  h   ST  alive  on...  June  20  ,   191  .3, 

  12.30' 

and  that  death  occurred,  on  the  date  stated  above,  at   P.«   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Pulmonary  Tuberculosis 

..(Duration)   yrs. 

..ds. 

Contributory   

(secondary) 

(Signed) 

  (Duration)   yrs.    mos. 

Albert  C.Hurd 

  ds. 

M.D. 

rure  21  '   , 9 , 3...  ( AddreS9)   Millbury .Mass. 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Mrs  Lillia  P. Smith 
( Informant)           _   .   

(Address) 

Filed. 

M< ilbury .Mass . 

July  g_.  m3 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yr*.       mos   .da.  State   yrs..   mos   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death?   ....                   
Former  or 
usual  residence         

“   PLACE  OF  BURIAL  OR  REMOVAL 

Central  Cemetery 
Registrar  y UNDERTAKER 

Herbert  A. Ryan 

DATE  OF  BURIAL June  23  ,   (9i_3 

AODRESS 

Millbury , Mass. 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
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U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

c
e
r
t
i
f
i
c
a
t
e
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i (Emrommmpalttj  nf  fHassarljmiptts 

STANDARD  CERTIFICATE  OF  DEATH 
ACE  OF  DEATH 

ULL  NAME 

o..     

hl  f:   Ikf 

(City  or  town.) 
[If  death  occurred  in 

St.;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  '   ~   —   J 
“RESIDENCE / 

PERSONAL  AND 

name  of  Kfiaband.]    A   .       

7   J   U+yyyi&i  flrza/  ft  foiii/rut/jit  %iaJ4fesi 
JD  STATISTICAL  PARTICULARS  MECNCAL  CERTIFICATE  0 

stered  No. 

8   SEX 4   COLOR  OR  RACE 

Vv  • Anr. 

S   SINGLE, 
MARRIED. 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
/ 

OF  DEATH 

« DATE  OF  DEATH 

(Month) 
2 

(Day) 

19 ld!3L 

(Year) 8   DATE  OF  BIRTH 

(Month) 
(Day) 

...  i M 
(Year) 

»   AGE 

M-  yr*. .   __z  ..mot.  11 1 
If  LESS  than 

I   day,..   hr$. 

Of.   min.  ? 

«   OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^ 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,   I9I.i3L,  I9I-Z, 

saw  h^fts^-alive  on   I9l._*j*, 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

That  I   last  s 

•   BIRTHPLACE 

/) 

(State  or  country) /   /   / 

i»  NAME  OF  /V 

n   8IRTHPLACE    
OF  FATHER 

(State  or  countfyjYj  ^   0   / 

1*  MAIDEN  NAME 
OF  MOTHER 

J±i >*  BIRTHPLACE 
OF  MOTHER 

(State  or  conm 

HE  BESTrOF/BY  KNOWLE r^tA~ 

    (Duration).. 

Contributory   rj>, 
(secondary) 

a.  ..^^..ds. 

(Signed) 

  (Duration)  ,     yrs.    mos.   ds. 

^   m.d. 

191     (Address)., 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

(Informant) 

(Address) 

/E  IS  TRUE  TO  THE  BESTrOF  /BY  KNOWLEDGE 

I   /r  %   yietriUcL   __ 

n   JU+uaxLl  7 Id- 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   yrs.   moa.   ds.  State     yra.     mos.     ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death  ?       
Former  or 

usual  residence       »   PLACE 

Filed. 
I9I„ 

registrar 

DATE  OF  BURIAL 

.   V   If  f   9   r^JL 

fAODRESS 

A7  m 
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COMMONWEALTH  OF  MASSACHUSETTS 

    CITY  OF 

RETURN  OF  A   DEATH-1913.  BOSTON. 

1   FULL  NAME   WALTER  L   L0RD     Registered  No   6°43   

Boston 
 ,85  ST.BOTOLPH  S

T. 
and  residence  )        

 

JUNE  23  44 Date  of  Death   1913.  Age      years     months      days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

M   W   MAR. 

1   HEREBY  CERTIFY  that  1   attended  deceased  during  last  illness, 

1   Maiden  Name     ■   ■   - 

Husband’s  Name    y 

IPSWICH  /yjgjf* Birthplace.        

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

ASPHYXI  ATI  061(1  LL  GAS)  SUICIDAL 

L-.  ■   1>\t\ 

|[m ) r   1   E   BOar 

\   cow S,   ROBERT  LORD   W«L;; 

Birthplace  — 
of  Father   

owl  A.'  Sir  I     

'TA^a.  f   / 

s®- 

“Contributory  •   \ 

Maiden  Name 
(Duration)  J     

Birthplace 
of  Mother   

Occupation    SALESMAN.   

_   ..  W.H. WATTERS 
(Signed)   M.D. 

  JUNE  23o|3   

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Placeof  Burial  W I NTHROP ( W 1 NTHRO P   CEM or  removal   )   W! NTHROP (223  LINCOLN  ST) Usual  Residence    

Undertaker   W   *.  Q.  •   .$.K  A   GGS   

WINTHROP 

Filed   J.B«E  26   i9i3. 
A   true  copy.  _   /? 

Registrar. 



■   jot  •••3  r‘  1 

:   n   i   i   "V 

-   •   .   ) 

J   ■ 

' 

^v. 

i 

'   5„  .   :   '•  ' 

if  3?  ■   1   • 

    ) j   <*U  ' 



©   >*» 

1   PLACE  OF  DEATH 

UL 
 ' 

SIIjp  nf  fHassarltusrttB 

STANDARD  CERTIFICATE  OF  DEATH 

l   (   N   o . 

(City  or  town.) 

[If  death  occurred  in 

t.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

    (2...          
idow 

5*iv  uiaiuvu  uaiuc)  uiovr  uauic  w   uuo  JED(1<]                    

aRESIDENCE  [/(Ac2c^22 Gc^  -   2   j   /-^Registered  No 

’FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsband.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

£ 

*   COLOR  OR  RACE 

us 

4   SINGLE,  / 

MARRIED,  *2 WIDOWED, , 

(   Write  the  word) 
6   DATE  OF  BIRTH 

OR  DIVORCED  ^^2 

../A   ■*-  S'   ,   t^cr^T'7  I   HEREBY  CERTIFY  th (Month)  (Day)  (Year) 

7   AGE 

.../^...^T^Lyr#.   ^T....mot.  j£^..ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  i   ~   Jr  J.        _   si 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)     

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

/,-r. 

(Month) .2r.it...     1 9 1-nL.... 
(Day)  (Year) 

I   attended  deceased  from 

...2^±t...r../...^...     1 9 L^.,  to   ^l2~......  I9l^.y 
that  I   last  saw  h £Ls'-  alive    2...7-...t..       l9T.2..r, 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

•   BIRTHPLACE 
(State  or  country) 

«   NAME  OF 
FATHER 

/ 
11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

L^^'J L 

/? 

X 

1   I   f?*  i- 

maiden  name 
OF  MOTHER  /I 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) )s  *   *   fl  * 

    ....(Duration)   .   vrs.  r   nnos.   ds. 

Contributofy..      
(SECONDARY  / 

          (Duration)   yrs     mos.      ds. 

(^ignad)      v             M.D. 

Ig^.jP  , ./2£q.^s.....l 

*   If  death  followed  injury  or  violence  the  certificate^!  death  mnst  be  made 
out  by  the  Medical  Examiner. 

<   e'l — >. 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). t   /t).  J   I'f  r-s  S   t27  r 

(Addrets) Wr,M2r 
<7?-  -<t  *   ■*  *.  -'A- 

Filad. 191.. 

REQI8TRAR 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.     ds.  State   yrs     mos.   da. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ?..._           
Former  or 

usual  residence     —   — 

1*  PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 

& 

DATE  OF  BURIAL 

22..2.Z:.     I9IX; AODRESS 





important.  
See  

instructions  
on  

back  
of  

certificate. 

Ety  (Enmtmnmttaitfi  of  Massarljusftts 
STANDARD  CERTIFICATE  OF  DEATH 

  St. 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

(b)  General  nature  of  industry. 

in 

business,  or  establishment 
which  employed  (or  employer). 

•BIRTHPLACE 
_   r\ (State  or  country)  C   i/ 

..(Duration)   yrs.   mos. . 

>•  NAME  OF 
FATHEg 

\y1/l  . 
>1  BIRTHPLACE 

OF  FATHER 

(State  or  country)   ">  />  y   i 

“   MAIDEN  NAME 
OF  MOTfcfR 

7   'To 
**  BIRTHPLACE  ,   V OF  MOTHER  . 

(State  or  country)'  L 

Contributory., 

(secondary) 

    (Duration)   yrs   mos.      ds. 

(Signed)      3, 

I9I....«J  (Address)   
If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE 

(Informant)., 

DGE 

(Address) 

Filed   191. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  Stato   yrs   mos   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence.     

»   PLACE  OF  BURIAL  OR  REMOVAL 

* UNDERTAKER 

REGI8TRAR 1 

DATE  OF  BURIAL 

191) 

ADDRESS 
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of  
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should  
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supplied.  

AGE  
should  
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E
X
A
C
T
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should  
state 
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F
 
 

D
E
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H
 
 

in  

plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  

Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

2%  (Enmnumtupalllr  of  iEasHarhusrtts 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  t   SU  ?   ,   7 

woman  or  widi 
name  of  hnsbai 

^RESIDENCE 

2   FU LL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX <   COLOR  OR  RACE 

lXfjcc£r 

‘   SINGLE, 
MARRIED,  1 ,   rr 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH /9 

,   1   HP 
(Month)  (Day) 

(Year) 

1   AGE If  LESS  than^ 

1   day,   hr/. 

£   3   yrs.   mos.  .   .   d$. or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

    gu£==i   191.3... (Month)  (Day)  (Tear) 

BY  CERTIFY  that  I   attended  deceased  from 

    191.1..,  to.. 
.M 

191.3.., 

that  I   last  saw  IvAfu**  alive  on    3   ,   I   91. .3>.., 

and  that  death  occurred,  on  the^date  stated  above,  at...,2.r} 0/%. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

.   ss.  <4_JL   

..(Duration)    yrs.   mos.   ds. 

‘•NAME  OF  * 
F""E" 

“   birthplace 
OF  FATHER  >. 

(State  or  country)  J   /)  L^- 

MAIDEN  NAME  „ 

OF  MOTHER  l,  ,   .   /> 

yffiAACy  A,  | 

>•  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Contributory.. 

(secondary) 

(Signed) 

  (Duration)   yrs   mos.      os. 

.. V,  ̂        M.D. 

iV/y  {fbauHXuX' 

191     (Address)^ 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informal 
ntj   

(Address)  J) }   /°/± 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.      mos   ds.  State   yrs.    mos.   ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   ....... 

Filed.. 191 
REGISTRAR 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

®   UNDERTAKER 

DATE  OF  BURIAL 

1 

_.,  I 191*0. ADDRESS 
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(Commonwealth  of  fHaosarljunrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
5   SEX 

f 

*   COLOR  OR  RACE 

1 a£Jj{ 

8   SINGLE,  0   .   / 

MARRIED,  {/{, 

WIDOWED,  f\^ OR  DIVORCED 

( Write  the  word) 

<3  13 

E« 

®   2   ® 
2-5  © 

2   FU LL  NAME 

o .y  $jj—   St. ;   /.. 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  1 
give  maiden  name,  also  nil 

low 

nd.] 

“RESIDENCE Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

•   DATE  OF  BIRTH O^t   
(Month) 

6 (Day) 

    I   91. .3... 

(Day)  (Year) 

(Year) 

7   AGE 

  (p   yrt.   S^mos.   

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

a 

d
-
-
 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

®   BIRTHPLACE 
(State  or  country) 

000 
13  ^ 

Cl 

<n 

5-  0 o   Q_~ 
C   3 

E“  i t   x   « 

.E  <   ® 
.   UJ  0 

oQM 

“ NAME  OF 
FATHER 

C CjUlsVY\ 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

2:2/.     1 91. .3..,  to  JL pa   3^0-       191x2... 
thaY  I   last  saw  h..lftr\  alive  on     3tr^l       I9I„3., 

and  that  death  occurred,  on  the  date  stated  above,  at 
The 

'AUSE  OF  DEATH*  was .as  follows  : 

7 

^■<2 

fU 

kt 

(Duration)   yrs.  . 

Contributory.. 
(secondary) 

...yy.....A.   juration;   
3 mos   ds. 

17  MAIDEN  NAME 
OF  MOTHER 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

  (Duration) ,   _2m 

OY/Q3 
(Address) 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  _ K   J£. 

It 

Filtd   191   

Registrar 

If  death  followed  injury  or  violence  the  certificate  of  de| 
t   by  the  Medical  Examiner. 

must  be  made 

!*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  fy.  In  tho 
of  death   yrs.   mos.  „JS  ds.  State./jSUyu- 

Where  was  disease  contracted,  a   f   /   L. 

If  not  at  place  of  death  1. ....... 1   Jr/  J./Pr. Former  or  (jt    > 

usual  residence   .71   .VtT. ..7TT?Ty'7 

DATE  OF  BURIAL 191.7.. 

7 
ADDRESS 
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Sty?  (Comnumweattl)  of  fHassarltusflta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  (No.y^^;   , 
St. 

Ward) 

!FULL  NAME 

[If  married  or 
give  maiden  na: 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  ... 

(Month; 
(Day) 

(Year) 
      191  3..  to.... 

JMi  <£ ' 

1   AGE 

/y 
.   y'»-   ./.   mos.    ds. 

If  LESS  than 

1   day,   hrs. 

or    min.? 

\ ) 
that  1   last  saw  ht^....  alive  on 

and  that  death  occurred,  on  the  date 
stated  above,  at... 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work........ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

The  CAUSE  OF  .DEATH*  was  as  follows 

cU, 

^     I .   (<h^<nrUc^  ̂  
••  NAME  OF  „   _ 

”"S^>  Mw. Cfl 
H 
Z 
LJ 

••  BIRTHPLACE 
OF  FATHER  / 

(State  or  countryy^k 1 
< a. •t  MAIDEN  NAME 

OF  MpTHER 

'»  BIRTHPLACE  A 

OF  MOTHER  JS 
(State  or  conntrv)  J   ̂ 

•‘THE  ABOVE  IS  TJ?UEAoJ^6 MSI^ilv  KfjO/VLEDGE^7 

/'  (jk>  ' 
( Informant)  ... 

(Address)  ^ 

It 

FiUd       191   

Contributory.. 

(secondary) 

    (Duration)   yrs.   "3 .   mos   ds. 

..(Duration)   yrs. 

(Signed) 

,   V'   T   '   

CSl.   1     I9I..O..  (Address), 

(*  If  death  followed  injury  or  violence  the  certificate  of  death  must 
out  by  the  Medical  Examiner. 

be  made 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death,   yrs.   mos.      ds.  State   yrs.   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   - 

Former  or 
usual  residence       ... 

>*  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

dmtmunuupaltlj  nf  fiaHBarfjasrtts 

1   PLACE  OF  DEATH U5. 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.     V   St.  ;   Ward)  a_ 

(City  or  town.) 

[If  death  occurred  in hospital  or  institution, 
ve  its  NAME  instead 
street  and  number.] 

'FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
  «4-.|     2   _   cr» 

k   Registered  No.  /(  (   <0  f\ 
tRTICVL 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

4 

-JUL 

«   COLOR  OR  RACE 
•   SINGLE, 

UABfi+e©.  .y  '   \   , 
WIDOWED,  'LL.’  '■  L 

oa_Divo*eeo  
~ 

(   Write  the  word)    

MEDICAL  CERTIFICATE  OF  DEATH 

“DATE  OF  DEATH 

    ...a.^JLa'V.- 
  JS&   
(Month) 

(Day) 

.,  1 9 1   ....!   

(Yeah) •   DATE  OF  BIRTH 

    Vt?.   ,   iM. 
(Month)  (Day)  (Year) 

’   17 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

»   AGE 

All   

*   OCCUPATION 
|   yf«     mot.   ...da. 

if  LESS  than 

I   day,   hrs. 

>   

[\-*  VAs— e       

cr~ 

:£   , 

.   191   

or   min.  ? 

(a)'  Trade,  profession,  or 
particular  kind  of  work..... 4 

R-*- 

  A.p!^V^....^...i.,  191.3—  tO_ 
that^l  last  saw  h   ^   alive  on. 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

er\  r   k> 

\ 
(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

X 
•o  NAME  OF 
FATHER 

,
v
 

CO 

H 
z 
LlI 

11  BIRTHPLACE 

OF  FATHER  ^ (State  or  country) 

< •7  MAIDEN  NAME CL 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

X, 

..(Duration).       3, 

„d». 

Contributory     

(secondary)  '   — 

        (Duration)     yrs.  v[l   mos.      ds 

(Signed)          '   M.D. 

...i,?OA 191.3..  (Addres8)....(o_l£.\_ScD   .L.^..2Da   JL.52   
1 if  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  .   In  th*o 

of  death.   yr*.  _..|.   mos.  .l.iL...d$.  State.^?..//.yrs.     mos.   ds.... 

••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant)   

(Addrsit) 

Where  was  disease  contracted, 

if  not  at  place  of  death?.... 
Former  or 

usual  residence. 

^   
if  ( 

_Jxr^ 
“   PUCE  OF  BURIAL  OR  REMOVAL 

/? 

  ^   r   L     {(J 

Filed. 
191. 

REGISTRAR 

*   UNDERTAKER 

M 

DATE  OF  BURIAL ™2- 

% ADORESS 

xn<r 

r   P   -t* 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
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should  
state 
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S
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O
F
 
 

D
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
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T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©fyp  (Emmmmurcaltlf  of  iiaBHarljuaPtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

Brookline  (No.   .McDonald  Hospital   St ■; 

Brookline   
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

Charles  Rahy 

Winthrop  Registered  No.].  93 

MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Male 

1   COLOR  OR  RACE 

White 

3   SINGLE, 

MARRIED, 

WIDOWED, 
OR  DIVORCED  y,  n-1 

( Write  the  word)  ^   -   ■*  g   " 3   DATE  OF  BIRTH 
.---1853. 
(Month) 

(Day) 

(Year) 

3   AGE 

60 
..yrs. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

16  DATE  OF  DEATH 

July. 

(Month) 
8 
(Day) 

19.3   

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  ±an   4   :   to   ■   s   I9?   
that  I   last  saw  hi®...  alive  on.  J   Uly  8   ,   1 9   3   , 

and  that  death  occurred,  on  the  date  stated  above,  at   8 A   rn. 

3   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

Silver  Plater 
The  CAUSE  OF  DEATH*  was  as  follows  : 

C an cer  of  Pec  turn 

i
.
 

fid 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

’   BIRTHPLACE 

(State  or  country) 
Boston  Mass 

'0  NAME  OF 

FATHER 

Francis  Raby 

1 
£ 

“   BIRTHPLACE 
OF  FATHER 

(State  or  country) Gr  emany 

< 
CL 

>2  MAIDEN  NAME 

OF  MOTHER 

Unknown 

>3  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

Germany 

‘•THE  ABOVE  IS  TRUE  TO  THE BEST  OF  MY  KNOWLEDGE 

Contributory 

(secondary) 

(Signed) 

...(Duration)   

Anaemia 

  (Duration)   

Augustus  Riley 
.yrs. 

yrs. 

mos.   ds. 

mos.    ds. 
M.D. 

  July   8.  i9i...  3   (Address)   B   o   s   ton   Mas  8   
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs   mos.  ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Informant)   

(Address) 

“   PLACE  OF  BURIAL  OR  REMOVAL 

Cambridge  Cem 
=®  UNDERTAKER 

■i  C   Sjcaggs 

DATE  OF  BURIAL 

July  11 

ADDRESS 

Win  tip  Op 
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PLACE  OF  DEATH 

M'. 

GJlje  (fmnmmuitealltj  of  flasaarijaadts 

STANDARD  CERTIFICATE  OF  DEATH 

    ,/LL    

»d  woman  or  widow/  c   ^2- t   Ky  C^t.  C^L 
so  name  of  husband.!^,  ...  /   ./  7   

/CC  S   t   K   '   ix/-  /-\y~z^ 

l 

fflit.v  or  town  ')  ̂  

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX 

|   4   COLOR  OR  RACE  I   5   SJJMGLE, /   ^   MARRIED,  .   .   ^ 

i   KKted  (M^^ A   '   I   (Write  the  word) 
6   DATE  OF  BIRTH 

(Month) 
(Day) ,   I   

(Year) 

1   AGE 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession*,  or 
particular  kind  of -work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

9   BIRTHPLACE 
(State  or  country) 

n   BIRTHPL 
OF  FATHER 

^   (State  or  coon LU 
c c 
< CL /Sf  <   /f' 

>2  MAIDEN  NAME 
OF  MOTHER 

‘A  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

i«TH6  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Filed 191.  ... 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH )   / 

(Month) 

(Day) 

I   91.. .3 

(Year) 
I   HEREBY  CERTIFY  that  I   attended  deceased  from 

191  V,  to  /y7  ...  191  3, 

that  I   last  saw  h..lt/Z  alive  on  ^   1-3  , 

and  that  death  occurred,  on  the  date  stated  above,  at  /   0   9   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

j 

(Duration) 

Contributory.. 

(Secondary) 
/   o 

(Signed) 

,._L.h>     I9lj>  (Address) 

If  death  followed  injury  or  violence  the  certificate  of  <\e.aph  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   - 

“   PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

ADDRESS 

Ot*c^c* 
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UUIVI IVI  U   IN  W   t   A   L   I   n   Ul-  IV1  AbbAOMUbt  I   I   b 

CITY  OF 

BOSTON. 

6714 

RETURN  OF  A   DEATH-1913. 

FULL  NAME   "!-YTSAS     Registered  No 

Place  of  Death  (   Boston  BOSTON  LYING-IN  HOSPT. 
and  Residence  J   

Date  of  Death     1913.  Age         years     months  24 
months     days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX COLOR 

fema le  white  single 

SINGLE,  MARRIED,  WID.,  DIV. 

Maiden  Name   

Husband’s  Name 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   191  3,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

..date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

ERYSIPELAS  -   4   DYS 

jj  Birthplace 

Name  of 

Father. 

BOSTON 

ANGEL  LYTSAS 

Birthplace 
of  Father.. GREECE 

contributory  •   |   PREMATURITY (Duration)  ( 

Maiden  Name 
of  Mother   

Birthplace 
of  Mother. 

Occupation 

Informant.. 

AME  L   I   A   TREADELOU 

GREECE 
,e.  C.  D.  MC  CANN (Signed)   M.D. 

JULY  IJ 1913 

Place  of  Burial 
or  removal   

Undertaker ... 

MT. HOPE 

F.L. BRIGGS 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 
WINTHROP 

Filed. 
A   true  copy. 

Attest : 

JULY  22 1913. 

Registrar. 
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00 

Stye  (Commottumiltlj  of  fRassarljuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE 

2   FULL  NAME... 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  als^jigmejif  liusbq^d. 

(City  or  town.) 

[If  death  occurred  in 

ard)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

z-p 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

MALE 

*   COLOR  OR  RACE 

COLORED 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word)  M   ARR  1   ED 

6   DATE  OF  BIRTH 

(Month) 

(Hay) 

(Year) 
'   AGE 

41 
.   mos. ...  ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   WAITER 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

1“  NAME  OF 
FATHER 

»»  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1’-  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

CHARLOTTESV I LLE , VA . 

ANDREW  ANDERSON 

CHARLOTTESVILLE, VA. 

RACHEAL (UNKNOWN) 

CHARLOTTESVILLE. VA. 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

MRS.  ANDERSON (Informant).. 

fAddr.so  29  GREENWICH  STREET 
Fil.d .   191. 

Registrar 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS, 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.   mos.  ds... 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence 

19  PLACE  OF  BURIAL  OR  REMOVAL 

MT .HOPE  CEMETERY 
JNDERTAKE 

>.  /   CAMBRIDGE 



to  8- 

H 

•< 

.   H 
W 
w 

CD 

P- 

P 

*■* 

CD 

a4
 

<P 

•Q 

o 

C/3
* 

g 

3* 

o 
C/3 

*G 

3’
 

§ <?». 
p- 

3’
 

P- 
CD 

§ 
O 

2- 

M   g* 

3   CD 

£ 
P 
P 

P- 

© 

O 

p4
 

cd 

p- 

Cb 

p- 

p 

p4  E- 

CD 

fe  a.  
■§ 

S'  ̂    ̂  
P 

Co 

p 

5S  <L 

CT 

<< 

Co 

p 

P4
 

P 
P 
OQ 

o 
p p 

*G 

P 

uw 

< o 
o 

O 
O 

C/3 

o 

c+- 

CD o 

►d 

p 

3 

P4
 

3 

o*
 

p 
P 

P 

?r o 

*-l 

CD 

o p p 

•0 

S33 

o 

P4
 

p4
 

p 

O4
 

c4
 

o 
p 

o 
« 

CO 

P 
w O 

£ 
< 
CD 

Q CD 

C2. 

p § 
CD 
P 

S 

P 

5’
 

S'
 

o 
o p (JQ 

P 

a4
 

CD 
O 

P- 

p o 
p & 

eg 

O 
o 

O*
 

P 

5’
 

(JQ 

P 
CD 

P- 

P 

P4
 

P 
P 

P- 

P4
 

CD 

P> 

^   C 

Co 

b   B 

p4
 

o 

£ 
s 

d4
 

p 
p 

p- 

Vfc  - 

p 

p- 

p- 

<j 

CD 

P4
 

P4  P 

3 

P4
 

O 
p   2- 

B-  5
* 

o 
p 

p.  © 

p4
 

o 

O 

fc  2 

3   3 

o   & 

p 

p*
 

p4
 

p 

t3 

p4
 

a 

to 

I 

p4
 

p 
CP 

-   3 

2.  ° 

g-  3 

3   2. 

M 
M 
P 

3 

OJ  *0 

p.  o 

p4  p- 

o 
p 

p- 

p 

d 
CD 

C4
 

£ 

§ 

g 

B 
P 

«< 

a4
 

p 
p 

p- 

d 
p 

Cu 

-   >   2-  g- 

Q- 

P 

P 
CS 

Si 

2   (JQ 

3 

P4
 

o 
o 

p 

oq 

.   z 

„   P 

kg  
P* 

h   p 

5   £ 

§   £- 

O 
P 

p- 



I- Z   CL 
o 

50 
—   o 

£0 X 

£   o 

PLACE  OF  DEATH 

1 

©tjf  CEnmmxmutpaUt)  01  fflassart|usnis 

STANDARD  CERTIFICATE  OF  DEATH 

rwA>. 

A@ULA.tb-  j 

VT303 

(City  or  to^-u.) 

St. 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

gi
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Ixl 
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Q. 

T3 
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Q. 
CL >s  • 

«   0) 

£   "S o 
cn 

.3  ■ 
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ci  c   3 
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o   Q   c/> 

io-s 

>5  E 
LuO.r 

I 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 1   COLOR  OR  RACE 

3   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

I 

(Month) 

(Day) 

(Year) 

7   AGE 

yrs.    mos. 

ds. 

If  LESS  than 

I   day,   hrs. 

<7 

or... .4..  min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

9   BIRTHPLACE 
(State  or  country) 

><</>  5 
■r.3  g. 

>0  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

1*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

Filed 
191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
‘6  DATE  OF  DEATH 

-i/Vvsfl. 
Month) 

? 
    I9I...3. (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Stl££\rtr>rv^~ 

(Duration)   yrs. ..mos.   ds. 

Contributory.... 

(secondary) 

(Duration)   ^yrs   mos.  , 

CJ.  (Addr 
MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (l)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State     yrs   mos.   ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  ?   
Former  or 
usual  residence   

'»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OC  BURIAL 

z 
•-a  UNDERTAKER/-) 

jfp  /f  y 
ADDRESS 
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Gtljp  (Emnmmtuttaltlj  of  H5asaarl|usftts 

STANDARD  CERTIFICATE  OF  DEATH 
&os*ton 

(City  or  town.) 

5 FULL  NAME..^..^..fc^^^..' 
[If  married  or  divorced  woman  or  widow  a 

give  maiden  name,  also  name  of  husbandd  L^-*-  <s\ 
“RESIDENCE 

.Z'f' 
PERSONAL  AND  STATISTICAL  PARTICULAR 

_   death  occurred  in 

d)  a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

'   cn/^cn-^J 

MEDICAL  CERTIFICATE  OF  DEATH 

*   SEX 
5   SINGLE, 

t   iftn  if?o, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

“DATE  OF  DEATH -2vJ 

iytr..,       1 9   Is?..... (Month)  (Day)  (Year) 

«   DATE  OF  BIRTH 

(Month) 

(Day) 

r   AGE 

u yrs.       mog.   „ 

..ds. 

Of.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
in business,  or  establishment  in 

which  employed  (or  employer).. 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      « 9       !9l_sJ?, 

at  I   I^st  saw  h_®3t...,  alive  on  ^   ̂     ,   1 9 1 ..Jl. , 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

—     y   ~   ~V   - 

»   BIRTHPLACE 
(State  or  country) ..(Duration)       yrs.     mo».  ,/L/_...ds. 

“   NAME  OF 
FATHER 

Contributory... 

(secondary) 

CO 
u   BIRTHPLAC 

OF  FATHE 
(State  or  country) 

(Signed) 

  ( Duration)    yrs.    mos.   ds 

      m.d. 

I9|JL  (Address), .^^^7.. 

F*  If  de/ith  followed  lnjnry  or  violence  the  certificate  of  death  must  be  made 

“   MAIDEN  NAME 
OF  MOTHER 

injury 

out  by  the  Medical  Examiner. 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  tha 
.   —   of  death.   yrs.   mos   ...jda.  State   yrs.     mos.     ds.„     

Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 
usual  residence.. 

(Informant)  _   '   ̂ pZA^c    

w"-v  (/  i   /.  .   yv  > , 

PLACE  OF  BURIAL  OR  REMOVE.  OATE  OF  BURIAL 

L   t„ 

50  UNDERTAKER 

REGISTRAR 

Q//?r 

I9I_^ 

ADDRESS 
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Sty*  (Commmwmiltlj  of  fHassariiuoptts 

ICE  OF  DEATH 

1   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

STANDARD  CERTIFICATE  OF  DEATH 

M 

Li  A   /sfj  y 

(City  or  town.) 

[If  death  occurred  in 

,.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

*   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

•   COLOR  OR  RACE 

H
Z
’
 

s   SINGLE, 

MARRIED,  r.- 
WIDOWED,  ^   -c  , 
OR  DIVORCED 
( Write  the  word) 

»   OATE  OF  BIRTH 

(Month) 
(Day)   ,   \Z£) 

(Year) 

1   AGE If  LESS  than 

1   day,   hrs. 

ter L'U  vrs.  mos. 
.   ds. 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

MEDICAL  CERTIFICATE  OF  DEATH 
>8  DATE  OF  DEATH 

.   .   -   ...   _Zi   2ML.  191*2.-. 
//  CJ(  /   yp\      (Month)   (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        191   ,   to..    Zy.     191.3., 

that  I   last  saw  h3sa  alive  on       ,   191...—?, 

and  that  death  occurred,  on  the  date  stated  above,  at...//.  Cj  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

CO 

>sCO  £ «-  3   2 
E 

..(Duration)   yrs.  . 

!•  NAME  OF FATHER  
q 

u   BIRTHPLACE 

OF  FATHER  sj 
(State  or  country)  r>  //  r,  C7) 

<=t , 

1*  MAIDEN  NAME 

OF  MOTHER  7 

"BIRTHPLACE  /   /   (7^ 
OF  MOTHER  /   yi  7>  ^   l 
(State  or  country)  1   ̂  -   L/1sfcc^£jS\ 

Contributory...    »_y  r>  /t_/ 

s   /.   ds. 

(secondary) 

(Signed) 

..(Duration) ... 

191.3  (Address)     
.ds. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).. 

(Address)  ^ 

**  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  deeth   yrs   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       

Former  or 
usual  residence   — 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 191       
“UNDERTAKER 

ag^|/dAir‘  <?. 

DATE  OF  BURIAL 

1 9l3 

ADDRESS 
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Gil)?  (Commonwealth  of  fHassarbuoetts 

STANDARD  CERTIFICATE  OF  DEATH 
PLA (City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  ... 

“RESIDENCE Registered  No. 

m 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

/
■
 

/ 

1   COLOR  OR  RACE 

Ctf:.  i .   £ 

s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
6   DATE  OF  BIRTH / 

(Month) 

12 
(Day) 

(Year) 
7   AGE 

..yrs.    mos. 

If  LESS  than 

I   day,   hrs. 

or   min,  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

9   BIRTHPLACE 
(State  or  country) 

>°  NAME  OF 

FATHER 

“   birthplace 

OF  FAJWER 
(Stato  or  country^) ̂   '   i 

-&C 

“   MAIDEN  NAME 

O,  MOTHER  J 

r?  u   /   -6t,  ,/t.  \2Jtrta 
“   BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

1     
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

-   ( 
(Informant)   

(Addr«“l   6 

Fil.d 
191 Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
'•  DATE  OF  DEATH 

h 
(Month) 

2z7L (Day) 

191.3 

(Year) 

HEREBY  CERTIFY  that.1  attended  deceased  <ro 

Vl  191.3...,  to  Qij  2"  7   I9|3  . 
that  I   last  saw  h   Ln  alive  on   — — :   »   '   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  C4USE  OF  DEATH*  was  as  follows  : 

& 

(Duration) 

,.yrs. 

ds. 

Contributory.. 

(secondary) 

IS[vnedi 

I9u£».  (Address)   l/J 

  ds. 

M.D. 

/ 
If  death  followed  injury  or  violence  the  certificate  of  dolith  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.      mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

»   R1.ACE  OF  BURIAL  OR  REMOVAL 
OATE  OF  BURIAL 

UNDERTAKER ADDRESS 

, z 
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(Efjp  (Enmnumurcaltlj  of  fHaHBarI|U3rtts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

..(N 1   FU LL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

"RESIDENCE  /   ,   ,   ,   . 

o/i^A.       

/XT 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

lRTICUL 
-/^2 

Registered  No, 

*   SEX r\ 
PERSONAL  AND  STATISTICAL  PARTICULARS 7h 4   COLOR  OR  RACE 

My 

‘   SINGLE, 

MARRIED 
WIDOWED. 

OR  DIVORCED 
( Write  the  word) 

£C 

«   DATE  OF  BIRTH _x 

(Mnnth) 
(Day) 

,   \#9 
(Year) 

7   AGE 

yrs 

•   JO* 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or/JV 
particular  kind  of 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

(Mosth) 
.^6   

(Day) I9l3   

(Year) 

17  I   HEREBY  CERTIFY  that  l   attended  deceased  from 

  JA  ll     191   ,   tojA   3rlX....     I   94-3.. , 

that  I   last  saw  h./^^.  alive  on.      ^0     1 91  A... 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 

in 

business,  or  establishment  in 
which  employed  (or  employer).., 

•   BIRTHPLACE 
(State  or  coun 

—   LU  ■«- 
>>co  ̂  ■-  Z3  2 
®   —   o. 
>^£ 

>•  NAME  OF 
FATHER 

/\ e   ,/Cp . 
11  BIRTHPLACE 

OF  FATHER 

(State^-^ountrjj 

t   ; 

s,  yiy^^^y   i 
“   MAIDEN  NAME 

OF  MOTHER 

y¥VL CA^ 
>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country] 

Contributory 

(secondary) 

t   Ul-  UtA  I   H*  was  as  follows: 

'j.Ay.yj.  ijyyi MyJ... 

  ,   7)  ̂ ~*  T 
      (Duration)   ./....yrs,     mos. I   .“r!..ds.  J 

ry       

  (Duration)  ....7..0.yr». 

(Sjflned)        (t  C~\ 

I     I   91.. .3)  (Address).. 

M.D. 

*   If  deatfNTollowed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) j&r  Al. 
Addr.ss)  //y  , 2-  <1-  ■ 

Filed.. 
191. 

REGISTRAR 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yra.   mos   ds.  State   yrs   mos.   ds.....„....„ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7     

Former  or 
usual  residence.™...   - 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

t.s£  <?  1 1 
50  UNDERTAKER 

DATE  OF  BURIAL 

  1 9   ix.. 

ADDRESS 
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of  
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should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
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Y
S
I
C
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A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

utyp  GJnmmomuealtfy  nf  fHaasarliitsrtts 

TANDARD  CERTIFICATE  OF  DEATH 

TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

  ( N   o. ..  /   0 A/.   

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

□ 

■ 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5-SEX  *   COLOR  OR  RACE 

Vft-etA. 

5   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
6   DATE  OF  BIRTH 

t   AGE 

iX  '   W*  Q   /   
(Month)  (Day) 

(Year) 

,,yrs.    mos. 
ds. 

If  LESS  than 

I   day,  2t...hrs. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

9   BIRTHPLACE 

(State  or  country) 

y 

OF  MOTHER ■'l  J   '/ 

r>/y 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

/   )   (Month) 
31   

(Day) 
I   9   I   3   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  hom 

3     ,   I   91. 2a..,  to   IZZIZZ1,  191   , 

that  U   fast  saw  h ..***»?  alive  on.    1^1   v3  /   ,   191.3, 

and  that  death  occurred,  on  the  aate  stated  above,  at..  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

1/../y..„...:._L6:.5  •   
'*«»>  y   o'  f 

(Informant) . 

(Add 

Fil.d 
191 

Registrar 

r^r-LnJ(^ 

...»   (Duration)   yrs.    mos.   ds. 

Contributory.. 

(secondary) 

(Signed)    

L...™./....,  I   9   I T   .- — ̂ Address) 

        (Duration).   yrs   mos.    ds. 

1 erti  licate  Mt  < 

M.D. 

*_Jf  death  followed  injury  or  violence  the  certificate  at  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs.   mos.    ds,  State  yrs.    mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7       

Former  or 
usual  residence       

«   PLACE  OF  BURIAL  OR  REMOVAL 

f   J/  W   •   1^ 

DATE  OF  BURIAL 

*   UNDERTAKER 

rfr 

J, 

ADORES^/ 

191,^4 

7 



c/o 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(GommotttupaUh  of  fHassarljusTtia 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  (No     St.  ; 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

TULL  NAME 

[If  married  or  divorced  womab'or  widow give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 1   COLOR  OR  RACE 

4/fuc
. 

5   SINGLE, 

MARRIED,  .   / 
WIDOWED,  \ 

OR  DIVORCED 

( Write  the  word) 

6   DATE  OF  BIRTH 9 
(Month) 

(Day) 

(Year) 

t   AGE 

(,  S
- 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  General  nature  of  industry, 
business,  or  establishment 

which  employed  (or  employer) 

2   BIRTHPLACE 

(State  or  country) 

‘0  NAME  OF 

FATHER 

‘1  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

r) 

•2  MAIDEN  NAME 
OF  MOTHER 

I*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   
X--*-— 

( Address) 

Filed 
191. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
15  DATE  OF  DEATH 

<Iu .£j 

(Month) 

X 
(Day) 

191.2}!.... 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

...^  J   V   ,   1910,  to   l)  ,   I9|3  , 

that  I   last  saw  h   VMhs.  alive  on  Cojuy  <f~  ,   1 9 1 3   , 
and  that  death  occurred,  on  the  date  stated  above,  at  LbKP  rh. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

G 
XCrXvyx^, 

(Duration)  . 

//Gnun 

'*■  ds. 

Contributory..^?^.  -   (Secondary)  Cv  (/. 

    (Duration;^*7*"*  yrs.  m 

(Signed)  
CVt^ASeyV'   

7.   ■   191  V   (Addr...)Vl.£?^ 

ds. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs.   mos.  ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence   

**  PLACE  OF  BURIAL  OR  REMOVAL DATE  of  burial 
9/cP 

19 

1 3... 

*   UNDERTAKER 
ADDRESS 

j^tr. 
CCi 

c 





Every  
item  

of  
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be  
carefully  

supplied.  
AGE  

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
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N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
pl^n  

|erms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  
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utyp  (ftnmmmttiipaltfj  of  flasaarljuartts 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 4   COLOR  OR  RACE 

7 

S   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED- 
( Write  the  word) 

»   DATE  OF  BIRTH 

(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

W   DATE  OF  DEATH 

,   1 9 1. 
(Year) 

I. 

CO 

z 

7   AGE 

  yrs. ,.ds. 

If  LESS  than 

I   day,   hrs. 

or   mm.  ■ 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      191       to   ,   191   , 

that  I   last  saw  h     alive  on   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

»   OCCUPATION 

(a)  Trade,  profesi 
particular  kind«pf 

ajon,  or 
The  CAU^EpOF  DEATH*  was  as  follows 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

  ,   (Address). 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

a/  Ck 
eath  followed  injury  or  violence  the  certificate  of  death  must  be  made 

by  the  Medical  Examiner. 

“THE  ABOVE  IS-TflU£  TO  THE  BEST  OFjMY  KNOWLEDGE 

(Informant) 

(Addraia) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  placa  In  the 
of  death   yrs.      mos.   ds.  State   yrs   mos.   ds....„   

Where  was  disease  contracted, 
If  not  at  place  of  death  7._.„     
Former  or 
usual  residence           

»   PLACE  OF  BURIAL  OR  REMOVAL 

Filad.. 
191. “UNDERTAKER     , 

REOI8TRAR 

DATE  OF  BURIAL 

i   £T  i9i^L 
ADDRESS'  . 

/'f/^i^lXXxAyCr 

t
-
 



g>  5 CO  fcj 

I   ̂
 

a 

^   
D* 

-   O 

ft  s 

P 

<4 o. 

s 

3 

o 
a 

*< 

3 

ft 
M 
P 

B 

*3 

P   rjH 
*r*  m 

*-..  -   3*  ®   P   » CT*  -   Qi  &   Sz.  ri 
.   o «•  M 

—   3 

ft 

J3*  O 

r*  ̂  

ta  £   S 

ci  «-»■  ^   -' 

<   £. 

33 

O   2. 

Q. 
CO 

03 

I 

>•
 

©# 

si 

* 

<2 

S’  ? 

B   <* 

ft)  »“► 
to 

3 
© 

°2. 

af 

c« 

a 

© 

1 

< 
a> 
M 

*-1 

CO
* 

o 
3 

© 
< ? X 

3   3   ®   ; 

CO  ©   l-j  ' 

•   •   CO  2   < 

S°  £   ( 

S*  W   < 

a   k-i  ̂    ' 
-   ft  03 

s   «   - 

5   ct>  o 

'   S’*  t*» 

^   3   d 
"2  ®   CO 

cfc  P*  *-• 

~   _   a 

"T-  ^ 

©   o 

Su  0   d 

•   p   M 

©a  a*  > 

P   H 

<=?  03  X 

-*  s*  - 

o   ®  
 “ 

•   on 

-   © 

ft  D-  g 

$   S   | 

*8  g   *8 
*-*  2.  <-*■ 
to  ^   *x* o   _   o 
3   3   3 

CO  £3  M 

5-  O'  
O* 

E>  ©   © 

°   #   TO 

d-  5*
  3’ 

p   P-  3^ 

*2  o’  5* 

®   2.  CJQ 

S 

s 

°§  $   * 

e-  •   S. 
M.  H   ? 
»   a   ? 

«*.  ©-  £. 

3-2 

®   <0  B 

P.  */  o 

Q   ft 

ft 

a 

Si 

5   3 

S   3 

cr*  O 

®   3 

D*
 

© 

3-
 

O 
3 
c» 
© 

3-
 

O 

^   2 

s.  p-  2.  3   'u 

05 

I   co 

<   9   ►   S’  S' 

ft  P-  ̂  

g 
B 

*3 

2.  - - 

^   2   w
 

O   55* 
*2.  ® 

^  
 * 

ft 
 3- 

©   o 

5   50 

•   M.  2 

fcb  3 

5   s, 

s.  3 

&. 

o' 

«< 

3-
 

C-  P 
© 

P7*  ̂  P 
3 

P- 

3 

*s. 

a 

3 
O 

►i 

P- 

o 

*1 

© 

*-5 

3 

8. 

3. 

a 

D   ft  r£ 
^   © 

^   
--1 

§-  B 

«*•  o# 

O   •»  r-*- 

3 

cr*
 

5   •§  i. 

o   •a  g 

<0 

CO 

55  ̂ 

r=  
'O 

3   V 

c©  * 

s> 

«♦ 

D*
 

so 

3 
3 

P* 

W 

all 

tw  CO 

tw 

^3 

S 
3 
a. 

p 

crt- 

3-
 

t   a 

© 
a 

?   s 

o* 

«< 

fe  I 

o   ® 

•i 

t?-  03 

©*  3 

-s  § 

*fl  I 

©   pi 

O   5-  ̂  

P 

r*- 

P*
 

2,  3
T 

3-
 

S5
 

o 

cr 

® 

»-? 

cr 

© 
2 
© 

C5 

a 
® ft 

Q. 

a 

CO 

CR 

®*
 

® 

<1 

o*
 

w 

ft 
2. 

3*
 

«_l. 3 

® 

Pi 

CO 
© 

pi 

m 
X 

So*
 

© 

*“! 

O 

B* 

ft 
p 

£> 

3 

^   
3* 

SC  <Q  ^ 

a   o'  *   ^   ^ 3   ■*  g*  o   §, 
§■  <   o   g   g 

§■  g   a   I   £• 

.s  ^   m 

.   5   h,  P   M 

3.  (3 

2   £ 

§;  ̂  

w 

3-
 

O 

®   M. 

«   H 

-   o 

^   3 

w   o 

d   S 

w   5* 

»   a 

^   2l 

w   S 
3   gi 

►   
3* 

t4  O 

S 

^3 

3 

&   ?   d 

o 
c 

W 
H 
P 

3 

►3 

ft  | 

?   8. 

ft 
a 

<2  3- 

^   2. 

3.  :   O 
-   _   lT  o 

i   3   ►H 

p   _ ~   3   «<  ̂    O 

^   3-*  *   -   -   3 

3 

►3 

e* 

O 
3 

ft 
H 

3-
 

3 

r   3 

3   -r 

3 
co 

*5  « 

1.  S5 

a   -- 

:   tz5 

p   p'. . 

ft 
d 
w 
3 

O 
3 

Pi 



important.  
See  

instructions  
on  

back  
of  

certificate. 
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(EmtunimMpalttj  of  fHasearljuiy'tts 
STANDARD  CERTIFICATE  OF  DEATH 

o .   /'?/¥   

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

’FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

.RESIDENCE  /-Q    R;gis,,,ed  N°~ 
PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

ft. 
*   COLOR  OR  RACE 

IaJ 

r   ; 
SD. 

✓   ED. 

s   SINGLE, 

MARRIED 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

5L 
(Month) .../O   ,   I   9 1 

(Day)  (Year) 

l# 

m 

z 

*   DATE  OF  BIRTH 

  A   Z   ,   \&4» 
(Month)  (Day)  (Year) 

7   AGE 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

*t..   i9i..jL.„  to       191.3., 

tKat  I   last  saw  h..*^..  alive  on   4   ,   191.;?.., I   I 
and  that  death  occurred,  on  the  date  stated  above,  at   m. 

1   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..   

(b)  General  nature  of  industry, 
in business,  or  establishment  in 

which  employed  (or  employer). 

•   BIRTHPLACE 

II  (State  or  country) 

»0  NAME 

FATHER 

I//  -*5*
  ' 

roF 
 y~ 

The  CAUSE  OF  DEATH*  was  as  follows:  ^ 
    yl  L^U.l.£^dk^!Z^.     

V 

Contributory.. 

(secondary) 

  (Duration) . 
yrs.   mos. 

ds. 

X' 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country)  «. 

n   .-1 

7 

t   ~
 

“   MAIDEN  NAME 
OF  MOTHER 

/)  1 

(Duration)   yrs. 

  ds. 

M.D. 

>   BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

tL  d
   - 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 
(Address)  /   J 

Filed.. 

191. 

registrar 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  deith   yrs.   mos   ds.  State   yrs   mos.   ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   
Former  or 
usual  residence         -     

>»  PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

  ,   l9lX. ADDRESS 

/L  <   ,r/o 

50  UNDERTAKER T 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  
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stated  
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should  
state 

C
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E
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plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©tjp  (Emrommuipaltfj  nf  ffasarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.) 

  N   o .     

  && 

    St. 

Ward) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME., 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 
“RESI Registered  No. 

co 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 
l^\ 

4   COLOR  OR  RACE 

kJ 

4   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

?CED  / 

»   DATE  OF  BIRTH 

(Month) (Day) 
I 

(Yearj 

'i 

f 

t   AGE 

  yrs. . 
.mos   ds. 

If  LESS  than 

I   day   hrs. 

or   min.  ? 

•   OCCUPATION 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH cT 

/c 

(Month) 

.,  191. 
(Day)  (Year) 

(a)  Trade,  profession,  or  r   r   , 
particular  kind  of  work....J.   I   

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer).. 

9   BIRTHPLACE 
(State  or  country) 

>•  NAME  OF 

FATHER 

>1  BIRTHPLACE 
OF  FATHEF 
(State  or  country) 

-Crd*-Y 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  /*£,  I9l^i.,  to     /iC^'\9\A, 

that  I   last  iaw  Ivr.i.-^alive  /f      191^.., 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows  : 

....        (Ouration)   yrs.   rr^os. ....  Z<?  ,ds. 

Contributory...    
(secondary) 

(Signed) 

“   MAIDEN  NAME 
OF  MOTHER 

-rU./ 

,.7  3   7/  ^   . I»u3t  jjAddrass)    !). 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  I 

  (Duration)   yrs   mos.      ds. 

.feci 

M.D. 

11  BIRTHPLACE  ,   T"/?       ̂   \ 
OF  MOTHER  // /   /   .   .   .   i 
(State  or  country)  (Jei 

  :   E 

injury 

out  by  the  Medical  Examiner. 

be  made 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

j   V   ,   ±   <   <. 

‘•LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   moa.     ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7...     
Former  or 
usual  residence         

(Informant)] 

(Address) 

l»  PLACg  OF  BURIAL  OR  REMOVAL 
l 

Filed.. 
191. 

REGISTRAR 

»   UNDERTAKER 

/   V 
«L  ‘j'CrSj 

  

DATE  OF  BURIAL 

{-J.A   ,   1 9 1 3... 
AODRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

CITY  OF 

BOSTON. 

FULL  NAME   S.A.RA.H....O.»....MOA&E     Registered  No   7   39  5     

^ancf  Residence  }     Boston   C   AR  NET  HOSPITAL   

Date  of  Death     1913.  Age  .   .4  2.       years   months   1.   days. 

STATISTICAL  DETAILS. PHYSICIAN'S  CERTIFICATE. 

SEX 

r 

COLOR  I   SINGLE,  MARRIED,  WID.,  DIV. 

y   !   M     

Maiden  Name  ....>?  A R.A.H.  ...  P.C..Y..L.E   

Husband’s  Name  .A  .R.T.H  UR...  B.S.  E   

Birthplace   PH.!.  LA  DEL  PHI  A,.  PA.   1°. 

N   3   m   p   of 

Father   B   E   R   N   A   RD....J  ..D.Q.Y  LE   

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   >I..UL.X   18   1913,  to   *9.9   1.9   1913, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

FIBROID  UTERUS  OPERATION 

Birthplace 
of  Father   I.R.E.L  A.N.D.. 

.Sk.v...  A   C...M  Y.OC LA. RD J   .L!.S. 

Maiden  Name 

of  Mother   SARAH  C.  A   R.L..I..N. 

Birthplace 
of  Mother  PH  I   L   A   DEL  PHI  A   PA 

Occupation   HO. U   S   E- 31  I-  F   E   

Informant   Afi  T.H  U   R   G-.  •   MOR-SE 

oPrareem°oval.rial  H   A   L   D   E   N   (   H   0   L   Y   CROSS.).. 

Undertaker .. .J.QR.M....F...   O.'.WALEY. 

N 

ontributory-  OPERATION  AND  SHOCK 
(Duration)  \ 

(Signed)   d.A.M.E.S   J....R.E.G.A.N   M.  D. 

1913 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence  5   1   .   P   ICO  A   V   E   .   »   I   NTHROP 

AUG.. ...1.4   Filed 
A   true  copy. 

1913. 

Registrar. 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.) 

■•(No- -   S   ta  te  -if os-flit  a- 1   St- 

.Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

FULL  NAM E   -   H a fcti  e   < Ho  1 1   in ^er }   II at' t wel- 1 [If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]    m.„.   IJ.atftVCll 

“RESIDENCE 
    —       

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

Female 

<   COLOR  OR  RACE 

Y» 

5   SINGLE, 

MARRIED, 

WIDOWED, 
OR  DIVORCED  IV  i   flo  V.’Pfl 

( Write  the  word)  
1 "   XUU  ” 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

.....UiT   IX,   lili.. 

c   7   (Month) 
(Day) 

191.3... 

(Year) 

£<  a) 
,   ui  « 

qOW rL 

lo-
 

co 

z 

8   DATE  OF  BIRTH 

    18.G.Q   
(Month)  (Day) 

(Year) 

T   AGE 

L3 
..yrs. 

.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

§©X!   M.   ,19.1  £....,  i9i.......(  to..j.v.yg,   II     191.3, 

that  I   last  saw  l^.p     alive  on....^.,^,   rj...^..       ,   I9l3., 

and  that  death  occurred,  on  the  date  stated  abo@3,   m- 

The  CAUSE  OF  DEATH*  was  as  follows  : 

.oii.t.e....col.it.is(Dy-&04iteFy)     

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) -   Mass ..(Duration)   yrs.   mos. 

..ds. 

c 

•-UJ-2 

t§0 <“  2- 
>   ̂   C 
ujO± 

10  NAME  OF 

FATHER 

Daniel  Ilollinger 

to 

I- 

2 

ii  BIRTHPLACE 

OF  F   AT  HER  (Tr*y>  :-rnvr 

(State  or  country)1-  Li  ally Ld 

< 
0. 

“   MAIDEN  NAME 
OF  MOTHER 

[krriott  Warren 

>»  BIRTHPLACE 
OF  MOTHER  .   r _ _ 

(State  or  country)-  “   ■   «.t  lilt. 

Contributory....C43n.C-PW-l   paPfrlWf   Of-  ■&*}■ 

(Secondary)  * 
  l.n.Siill.C...*   (Duratiorf);         yrs   mos.      

(Signed)   ITCTRlFiol-c's 
,   I9KJ.„  (Address)...,. 

rr 

  ds. 

M.D. 

*If  death  followed  injury  or  violence  the  certificate  hr  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

H   V   Hendricks 

At  place  In  the  lTJi.nV 

of  death...    1*1      m°5_   d*>  State   yrs?”.   mos.   ds.... Where  was  disease  contracted. 

If  not  at  place  of  death  7     Former  or  WintiTTOD 

usual  residence       f     

(Informant). 
»   PLACE  OF  BURIAL  OR  REMOVAL 

I   os  on  C   cm 
(Address) Wo roes  ter LOWELL 

DATE  OF  BURIAL  j 

-■ug:  13  , 1 1)13           191.3 

Filed  Jig   I8_  _,  191 
REGISTRAR 

® UNDERTAKER 

Ge9P  e%%  si  ons  Sorts  C 
ADDRESS o   Lorcef 
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PLACE  OF  DEAT 
STANDARD  CERTIFICATE  OF  DEATH 

/3  ̂
 

Patrick 

(City  or  town.) 

uss/ryA  / 
tOQ 

give  maiden  name,  also  t/ame  of  hdeftimcb}        /   

^RESIDENCE  £   Q   fr  2   U/^ L-^hf  -   Y~U 

FULL  NAME   

[If  married  or  divorced  woman  or  sthdow 

PERSONAL  AND  STATISTICAL  PARTICULARS 

[If  death  occurred 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No, 
2.1393 

3   SEX 

Male 

COLOR  OR  RACE 

White 

“   SINGLE, 
MARRIED, 

widowed,  Lr  n   r*r»'i  pel 

OR  DIVORCED1
'1**1  1 

( Write  tile  word) 
6   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

i   AGE 

yrs. 

.mos.   ds. 

If  LESS  than 

I   day,   hrs. 

3   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

coachman 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) Ireland 

to  NAME  OF 
FATHER 

James 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

I re 1   and 
1*  MAIDEN  NAME 

OF  MOTHER 

Margaret  Murray 

iJ  BIRTHPLACE  T»«ln«d 
of  mother  Ireland 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) . 

(Address) 

Filed.. ..  191. 

MEDICAL  CERTIFICATE  OF  DEATH 

l«  DATE  OF  DEATH 

9   I   v3, 

(Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE^  OF  DEATH*  was  ̂ as  fgi^pws  : 

..(Duration)   yrs. ..mos.     ds. 

Contributory,. 

(secondary) 

Duration)   yrs.    mos.  , 

(Signed)  . 

1,91^.  (Address)       C&  j 

MEDICAL  EXAMINER IOL 

a *   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  In  the 
of  death.   yrs.   mos.   ds.  State   yrs. 

mos   ds.. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

>«  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

Calvary  Cemetery , N .Y .   191 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Slip  (Commotmipaltti  nf  fHassarhusptts 

PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

  'Y'  *V.  /-  :./ !ZL. 

(City  or 
[If  death  occurred  irr 

d)  a   hospital  or  institution,  ' 
give  its  NAME  instead 
of  street  and  number.] 

2   FU LL  NAME. 

[If  married  or  divorced  woman  at  widow 
give  maiden  name,  also  name^jrhusband.] 

“RESIDENCE Registered  No. 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX i   COLOR  OR  RACE 

3   SINGLE, 

MARRIED,  ) 
WIDOWED,  A 

OR  divorced  N 

( Write  the  word) 
6   DATE  OF  BIRTH 

(Month) 
(Day) 

jrrt .   C.  1   ~h 

..,  1 (Year) 

1   AGE 

  yrs.    V.   rnos.  .   i   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(.State  or  country) 

/J 

77 

10  NAME  OF 

FATHER 

u   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

it  MAIDEN  NAME 

OF  MOTHER 

/ft  f 6o4a
 >*  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Inform 

an,, 

(Address)  Q   Cj  P-Vl  A 1‘  t^CK 

Filed _,  191   
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
>0  DATE  OF  DEATH 

(Month) 1.3...     •   3 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    . ,   1 9 1   ,   to   -   — — ~~~  r   191   , 

that  I   last  saw  h   alive  on   <4  i9i..a 

and  that  death  occurred,  on  the  date  stateSaboveT^at  -fo  /\m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

Contributory., 

(secondary) 

(Duration)  ̂    ..yrs, 

(Duration)  .   ̂   yrs. 

(Sig 
ned)  (77*  •   j2-“>  H   

(Address)....,//^   7774 
  ......       191      vnaoress;..        r   ~   v   y     t 

*   If  death  followed  injury  or  violence  the  certificate  St  SelrttTfiiustlC  made" 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death  yrs.   mos.    ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

SIS  eSe*  C. » UNDERTAKE 

■F 

DATE  OF  BURIAL 

'   ,   i9i  LI 

ADDRESS 

— 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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©fjp  nf  fSassarbaGPits 

STANDARD  CERTIFICATE  OF  DEATH 

(No..../ 

(City  or  town.) 

*   FU LL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

fi  i..^<  ■   Aj ujL 
livorced  woman  < 

    ie,  also  name  of            

-RESIDENCE 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

r>ii  ^f'CRTiirirai 

Registered  No. 

I# 

od 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX ■EL *   COLOR  OR  RACE 

£4/ 

3   SINGLE,  L^t 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
3   DATE  OF  BIRTH 

X 
(Month) 

  £. (Day) 

(Year) 

7 AGE 

A?  ...  y   '»• .     /....  mos.  JL  ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

MEDICAL'CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

if... 
(Month) 

(Day) 

I9.„J 

(Year) 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

HEREBY  CERTIFY  that  I   attended  deceased  from 

jJL.  191.0  ,   to     HzJL     1 9 1 
that  I   la  Vsaw  alive  on   £t£sJh£&....*.EEA9....h   ,   I9ht3...., 

and  thaVdeath  occurred,  on  the  date'  Stated  above,  at   

The  CAUSE  OF  DEATH*  was  as  -follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)         

3   BIRTHPLACE 
(State  or  country) 

  ;   ¥ 

t: 

A'
 

FATHER 

qmtXzaJ?.  LLwALL&l- n   BIRTHPLACE 

«   NAME  OF 
FATHE 

BIRTHPLACE 
OF  FATHER 

(State  or  conn 

u   MAIDEN  NAME 
OF  MOTHER 

&5?~
, 

Contributory, 

(secondarV) & 

..(Duration)   yrs. .mos.   ds. 

(Signed) 

....(Duration)   yrs   mos.      ds. 

  m.d. 

^   ̂    191 j/tX  (Address)   £ 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) >   J^CY  Y   //TXtL, 

“THE  ABOVE  IS  TJIUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address)  ̂  

Recent  Residents). 

At  place of  death   yrs.      mos. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

ds. 
In  the 

State   yrs.   mos.   ds   

l»  PLACE  OF  8URIAL  OR  REMOVAL 

Filed.. 
191. 

REGISTRAR 

|   ® UNDERTAKER 

'1ML 

a 

Z3L 

DATE  OF  BURIAL 

  fczAJ.:   ,   I9l  j[. 
ADDRESS 

/   Ar-t^f  X /¥ y   £ 
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utya  (Eommmtuiraltl)  of  ̂ Hassarhusrtis 

1   PLACE  OF  DEATH 

Winthrop 

STANDARD  CERTIFICATE  OF  DEATH 

26  Billows  St 

iiint.hr  op 

(City  or  town.) 

..(No... 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME.. William  Howard  Murray 

1   

“residence  7 6   Atlantic  St  Winthrop  Lass 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

Registered  No. 

5   * h-  « 

X   •
 

O 
-o  3 o   ̂ -m  LU 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

Male 

*   COLOR  OR  RACE 

White 

6   SINGLE, 

MARRIEO, 

WIDOWED, 

OR  DIVORCED  gmeC. 

( Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

>«  DATE  OF  DEATH 

1   1915   
(Month)  (Day) .,  1 91     

(Year) 

-a 

a 
00 

if)  >% 

LU  s- 
aS. 
<   O 

“O 
©   © 
—   ̂  
G_ 
Q. 

©   © 
co 

©OO 

©   50  ̂ 

o 
=   to 

<0  t 

c   « O   o. 

E"
 

.0? 

.E<  © 
.   tu  © 

*SOCO 

io-S 

CO 

z 

*   DATE  OF  BIRTH 

April   19  1664   
(Month)  (Day) ...  I   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

7   AGE 

  x^   „..yr8.   *X   mos. 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  1 

8   OCCUPATION 

  ^±dkz.   I9ISL.  to  ...A 

that  I   last  saw  hJa-s.  alive  on 

and  that  death  occurred,  on  the  date  sH«ed  above,  at. 6. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

      191.5., 

XL       1 9   h3   

f 

(a)  Trade,  profession,  or 
particular  kind  of  work   Grocer 

LAUbt  Uh  UtAIH*wa£  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

Halifax  8   S 

4^  03 
—   ui-5 
>   *>  £ t-  3   2 

ilio.E 

i®  NAME  OF 

FATHER 

James  A   Murray 
CO 

H 
Z LU 

ii  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

Nova  Scotia 
< 
Q. 

“   MAIDEN  NAME 
OF  MOTHER 

Bmm a   Schaffer 
i*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

Contributory.. 

(seconoary) 

(Signed)      

XX.  191.1..  (Address)..,    y. 

  (Duration)     yrs.   mos   ds. 

  (Duration)   yrs   mos. 

,   M.D. 
*   If  deiuh  followed  injury  or  violence  the  certificate  of  dgath  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(informant)   £8       j   „_V   

iS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos   ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7     — 
Former  or 
usual  residence   ™. 

(Address)  /   -   I.  1   3.  T.  t   1   C   3t  W   3   D   t   f   V   0   □ 

»   PLACE  OF  BURIAL  OR  REMOVAL 

Cambridge  Cerc 

  La  i   :L -i  =:  tL  ~ 

DATE  OF  BURIAL 

0/1 
l   gl   t   2i  191 JL 

Filed.. 
191   

RE0I8TRAR 

®   UNQERTVtKER 

m-La* .   /,  //oa/&a^£C 
I   ADDRESS Arlington  Mass 
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(Emtmuimupailfj  nf  fKassarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 
LACE  OF  DEATH 

..(Nc 

2 FU LL  NAME,. 

(City  or  town.) 

..St. 

Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] g»VC  UlalUCU  LldUiC)  alOu  UcllllC  UUDL/uIIU.J              ys       

RESIDENCE  (7  3 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

s   SEX 
*   COLOR  OR  RACE 

uJ 

6   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

«   DATE  OF  BIRTH 

  % 
(Month) 

io... (Day) 

(Year) 

7   AGE 

d«. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of^rork   

f^or
b 

MEDICAL  CERTIFICATE  OF  DEATH 

18  DATE  OF  DEATH 

(Month) -2:1 1   

(Day)  (Tear) 

HEREBY  CERTIFY  that  ded  deceased  from 

,   191..™.,  to.. 191 

that  I   last  saw  hglefar- alive  on       191 

and  that  death  occurred,  on  the  xlate  stated  above,  at..&,.   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 

in 

business,  or  establishment  in 
which  employed  (or  employer)     

I   »   BIRTHPLACE 
(State  or  country) 

(ft 

1»  NAME  OF 
FATHER 

a>hll 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHE 

!   death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
oijl  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  count ^cx) 

F   MV  _ 

(Informan 

(Addrass) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.      ds.  State   yrs   mos.   ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death?           
Former  or 
usual  residence.       

IS  p 

Filed.. 
191. P>  UNDERTAKER 

DATE  OF  BURIAL 

y-  111.  ,s,  1 

REGISTRAR 

I   Ck/I  y 
ADDRESS 

rlcy  , 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

domttumwpaltl}  of  iKassarbuBEtts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

  :.( N   o .   J   C 

2   FULL  NAME,. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  ajeo  pame  ofjmsband.]    

"RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

^   Rome+orc 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

ks 

s   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
RCED 

•   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

1   AGE 

yrs.  ... 

-J     

C  
 ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  < 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

CX-/ 

(b)  General  nature  of  industry, 

in 

business,  or  establishment  in 
which  employed  (or  employer)... 

|   9   BIRTHPLACE 
(State  or  country) 

i»  NAME  05 
FATHE 

:T  HP  LACE  / “   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

)£rzrz*^  If  ,/vA/ 

MEDICAL  CERTIFICATE  OF  DEATH 
■a  DATE  OF  DEATH 

<QJoi] 

inth) 

^1  -a     I9LJ   

(Day)  (Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

di.     I9|JL.  to J2h?r..l   3r/....,     191.3., 
that  I   la W   saw  hyfjUv  alive  on     Trr-.D.     I9I..~*.., 

and  that  death  occurred,  on  the  date  suited  above,  at...££3.D.<?.  m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

    A   UssdvrA   fr" 

..(Duration)   ./.   yrs. 

/, 

ds. 

Contributory.. 

(secondary) 

        —...(Duration)  ....    yrs. ... 

(Signed)        

191.3.  (Address)   

If  deatp  1 

it  by  the 

..mos,      ds. 

M.D. 

followed  injury  or  violence  the  certificate  <n  death  must  be  made 

out  by  tile  Medical  Examiner. 
>*  MAIDEN  NAME 

OF  MOTHER 

1*  BIRTHPLACE  \a  Q   W 
OF  MOTHER 
(State  or  country) /fcrcr  h   U. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
O 

(Informant). {-s  ^   -fj* 
(Addross)  ~lL. XL 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7_.„.   - 

Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL 

Filed. 
191   

^UNDERTAKER 

'TAKER 

v 

REQI8TRAR 

DATE  OF  BURIAL 

lzA£.Z,  ml. 
ADDRESS 

Ltr-t^X  ZZ. 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statemeht  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

SJljp  (Cotttmomupalttj  of  iEasaarfjusptts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   C0L0R  OR  RACE  °   MAR  RIF  n   /)  ” 

8   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCE 

( Write  the  word) 

6   DATE  OF  BIRTH 

*   AGE 

  *2: 

Sf 

(Month) £T (Cay) ./ASA 
(Year) 

(I  ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

2   BIRTHPLACE 

(State  or  country) 

>°  NAME  OF 

FATHE 

H   BIRTHPLACE 

<*>  OF  FATHER 

^   (State  or  country) UJ 
G C 
< 
0. 

“   MAIDEN  NAME 
OF  MOTHER 

1>  BIRTHPLACE 
OF  MOTHER 

(State  or  count! 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)       L^T.!   ^   T — — 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

mth) 

^~y  ,   i9f3 

(Day)  (Year) 

HEREBY  CERTIFY  that .                   .   attended  deceased  -from 

^   •   191.3 ...  to  A   V   j   ,   !   9 1_3  , 
that  I   last  saw  h   alive  on  ,   191-3  , 

and  that  death  occurred,  on  the  date  scaled  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows  : 

l)  '/h'-V) 

‘   A   f^-tj 

Contributory. 

(Secondary) 

(Signed) 

(Duration) 

.   (Duration)  ■   yrs.  ̂    nr 

rtf  Ptfjctft/ 

...  d. 

.191  ...  V   (Address)..  _U) *   If  death  followed  injury  or  violence  the  certillcate  ofytleath  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  -   In  the  -a 

of  death  yrs.  mos.  /j^  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted,  /   -   j   r.  ,   |   .   ) 

I   f   not  at  place  of  death  7   (a .».    V V 

U\>.       

If  not  at  place 

Former  or 
usual  residence 

Fil.d 

Registrar 

u>  PLACE  OF  BURIAL  OR  REMOVAL 

I/IS  ^   Ln—  d^)  > 
“UNDERTAKER  ' 

191 

DATE  OF  BURIAL  / 

$   <   a, 

ADDRESS Li/ 
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(HhP  (Cnmmmtmpaltl)  nf  fSassarliuBTtts 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  naijte  of  husband.] 

“RESIDENCE 

Ua 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

(Month) 

.6  SINGLE, 
MARRIED, 

WIDOWED,  .   , 
OR  DIVORCED S 

( Write  the  word) 

XO 

(Day) 

(Year) 

7   AGE If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 
FATHER 

</) 

1- 

z 
LlI 

It  BIRTHPLACE  „ 
OF  FATHER  /f  7   , 

(9tate  or  country)  ^ 

< 
CL 

>*  MAIDEN  NAME 
OF  MOTHER 

•*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OP  MY  KNOWLEDGE 

(Informant)       

(Address)  /   2-Jt 

<</ 

Fil.d.. ...  191   

REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH b-M 

( J   (Mont 

(Month)     191:3   
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    1.9.     191.3..,  to       I9|JL, 

that  I   la^t  saw  h....!^YS  alive  on       191.^.., 

and  that  death  occurred,  on  the  date  stated  above,  at  J9t  m. 

The  CAUSE  OF  DEATH*  was  as  follows; 

ti ..(Duration)   yrs.    mos. 

.^T.^ds. Contributory.. 

(secondary) 

*   If  de/ith  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

mos.    ds.....M....„ 

f   J 

At  place  .   _   In  the 
of  death   yrs.   mos.  -Ay.  ds.  State   yrs.      

irta'.TWSTd sr&LtA   
Former  or 
usual  residence... 

leath  7     (.   WY.j   t'   ha± 
w   PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

DATE  OF  BURIAL 

^   191  Jt- 

4   ADDRESS  ' 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

CITY  OF 

BOSTON. 

FULL  NAME   U.E.N.N.I..N.S.S     Registered  No   8.1  4/ 

PandC Residence  }   Boston   P.....S.J..C.H.O.S.P..T..).. 

Date  of  Death   $.£.P..T.j>..§   1913.  Age 

years . 

months   .•?.   days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX 

M 

COLOR 

51 

SINGLE,  MARRIED,  WID.,  DIV. 

S   I   N.   

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

Maiden  Name   

Husband’s  Name 

from   1913,  to   1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary 

Birthplace   S   O   S   T   O   M     r   1   BOt 

CHARLES  H   ..  J.E.N.N.i.N^j%^; 
Name  of 
Father   

.D..LF..E..LC..U.L..T..  ...LAB..Q.R-...JW..LT..R.A  L   ...BE.-... 

ci  ■   .G.U.RG.i  T.A  T   .I..C.N   

Birthplace 
of  Father   E.H.G.L.A.N0 

Maiden  Name 
of  Mother   C   ORA  UNION 

Birthplace 
of  Mother. r-N-.a... 

(Signed)... 

S/  ,   O   ,   BA  R   T   LE  T   T   M.D. 

Occupation 

Informant 

S   E   P   T   -.  8 1913 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  M   T   wrpr 
or  removal   T   .   HO  P   E Usual  Residence    ^..LN.T.B.RQ.P.. 

Undertaker .   J.,.S.«  ».A.T£  B.MAN  -SO  NS Filed. 
A   true  copy. 

Attest; 

  SE  P   .T  ,   8   
1913. 

Registrar. 
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COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1913.  BOSTON. 

FULL  NAME   HQ.S.LE  .   BUT  E   YM     Registered  No     6   I   73 

Place  of  Death)  Boston  CARNEY  HQSPT, 
and  Kesidence  J         

Date  of  Death     1913.  Age   (.9 

years  . 

months    days. 

STATISTICAL  DETAILS. 

SEX  COLOR 

FEM.   VIH  I   T6 

SINGLE,  MARRIED,  WID.,  DIV 

  SIN.   

Maiden  Name 

/»W 

Husband’s  Name    

Birthplace 

Name  of 
Father   

POLAND 

C   H   AR  L   ES  B   U   TE  YM   

HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from   1913,  to   1913, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

Jate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: ,54/^ 

(bfeSBfjN   P.O.S.T.-.P  A   R .X.U.M .....H  E.M  «.....F.Q  L   .   P   RE  M   A.T  u   RE 

BIRTH  .0  F   FOETUS  -   I   DAY 

Birthplace 
of  Father   POLAND.. 

Maiden  Name 

of  Mother     REGINA  K   R   E   C   Z   U   H   0   N   A 

o'ntributory  1   TOXAEMIA  AND  NEPHRITIS 

Birthplace 
of  Mother  . 

Occupation 

Informant . 

POLAND   

U   U   li  S   ES  OR  K 

Place  of  Burial 
or  removal-   

Undertaker   

MT. BENEDICT 

a   .   J   .   C   A   s   S   I   D   Y 

PHYSICIAN’S  CERTIFICATE. 

(Signed)    *   ALT  E   YD  E   R     m.d. 

913 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

a   I   NTHROP  ( 36  CUTLER  ST) 

    1913. 

Usual  Residence 

Filed   SEPT,  10   

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate? 

©fjp  (CmttmomupaUli  nf  fHasBarliusetta 

PLACE  OF  DEATH 

VvLilJCxJk, 

STANDARD  CERTIFICATE  OF  DEATH 

  (No..|^.<l  .....  ..C5^VOTV^\-     St. 

vTSVS 

(City  or  town.)  1 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution. give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME 
[If  married  or  divorced  woman  oriTfcdow 

give  maiden  name,  also  name  of  itsjand. 

“RESIDENCE 

|HL(ArV\.CW\ 

woUL*.  - Registered  No. 

00 

2 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 
*   COLOR  OR  RACE 

3   SINGLE 

Qh&
s" 

'   DATE  OF  DEATH 

$ 

(Month 

ftJhX'r  Of      1 91.. .3  . 

>thq   (pfy)  (Year) 

have  investigated  the I   HEREBY  CERTIFY  that 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

V   {   

i     
alon){ 

3   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

\   “   birthplace 
c«  OF  FATHER 

(State  or  country) 

<   ,   •»  maiden  name 
o-  OF  MOTHER 

i>  BIRTHPLACE 
OF  MOTHER 
(State  or  copntry) 

/   s   JL^I  vatY •‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)    

(Address)  /g  /   ^   ̂ 

Filed 191 

/ 

Registrar 

(Signed)^ 

(Addr 3   .   (tft/c'i  MEDICAL  EXAMINER ♦State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  In  the 
of  death   yrs.   mos.      d$.  State  yrs.      mos.  ...  ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 

usual  residence   

OATE  OF  BURIAL 13  PL^CE  OF  BURIALfOR 

A   . 
'fl  IJwD E   R   T   A   K   E   R 

•   I9I\2 
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important.  
See  

instructions  
on  

back  
of  

certificate. 

C Z   <D 

I-
 <n  < 

Z   Ql 
o 

30
 —   o 

»o 

i's 

(Emtmumuttattlj  nf  fKaaaar^us^tta 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  town.) 

[If  death  occurred  in 
hospital  or  institution, 
ve  its  NAME  instead 
street  and  number.] 

2   FULL  NAME 
[If  married^er  divorced  woman  or  widow 

give  maiden  name,  also^rame  of  husband.] 

“RESIDENCE BE 
y^^^fStiste

red  No 

w 
.   c 

>- 

F-  i 

x  
 “ 

LU  - 

CERTIFICATE  OF  DEATH 

o 

■o  w 
S   X 

«   ”2 ■Qd= 

Oo 

CO 

LU ®s. 
<   o 

•   CL 

TJ 
o   o 
—   -Q 
Q.  . 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 
8   SINGLE, 

MARRIED, 

WIDOWED 
OR  DIVORCED  /f 

word)  fe ( Write  the  word) 
8   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

7   AGE If  LESS  than 

I   day,   hrs. 

or   min.  ! 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

9   BIRTHPLACE 
(State  or  country) 

to  NAME  OF 

FATHER 

»   BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

1* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

18  DATE  OF  DEATH 

II 

4- 

(Month) 

(Day) 

l9l£L.. 

(Year) 

7   i   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  folic 

yrs 

  1.JL   

Contributory. 

(secondary) 

(Signed)  . J.  ..1 

2- 19?..^..  (Addiess).. 

jet  -   MEDICAL  EXAMINER 

mos 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Clauses?** state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR RECENT  RESIDENTS).  # 

At  place  In  the 
of  death       yrt.   rroa   ds.  State   yra   moa. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7     -   
Former  or 
usual  residence. 

DATE  OF  BURIAL 191.*?. >»  PLACE  OF  BURIAL  OR  REMOVAL 
(Informant) 

(Addrast) AH DRESS 

UNOBfGTAKER 

Filed 
Registrar 

s 
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(Htf?  (Commoumpaltb  of  UIaHHarI|«srtla 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divyced  woman  or  widow 
give  maiden  name^uso  name  of  husband.] 

“RESIDE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

•   DATE  OF  BIRTH  A   j 

*   COLOR  OR  RACE 

‘   StNGtE, 

MARRIED, 

WIDOWED, 
OR  DIVORCED 
( Write  the  word) 2 

(Month) 

/£_ 

(Day) 
.   I   E&0 
(Year) 

t   AGE 

$3  ..yrs,     mos.  . 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

®   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

^Xoij  a kJ/ 

MEDICAL  CERTIFICATE  OF  DEATH 

>»  DATE  OF  DEATH 

{t 

/or 

(Month) 

(Day) 
I9f3   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

fflflhri]     191.3.,      I9X$.     JSddjjil 
e   Mater 

ast  saw 

it  death 

e   XAUSE  OF  DEATH*  was  as  follows  : 

that  I   last  sav\J  h..„fe^.  alive  on   ttbdi/l.       191.3.., 

and  that  death  occurred,  on  the  date  Mated  above,  at.JL.3   m. 
The . 

..(Duration)   L 

yrs. 

..mos.   ,.ds. 

Contributory.. 

(secondary) 
..(Duration).... 

(Signed) 

  jjd 
If  dii 

it  by 

ath  followed  injury  or  violence  the  certificate  of  djath  must  be  made 
the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   da..     

Where  was  disease  contracted. 

If  not  at  place  of  death  7     
Former  or 
usual  residence....     

- 
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(Emmmmuipaltlj  of  itasarliusptts 

STANDARD  CERTIFICATE  OF  DEATH 

...5.6..., 

(City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX *   COLOR  OR  RACE 
3   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write-  the  word) 
•   DATE  OF  BIRTH 

(Month) 

(Day) 
...  I   

(Year) 

7   AGE 

yrs. 

,ds. 

If  LESS  than 

I   day,   hrs. 

or,   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  coon 

)   •Qs^ITTA.s 
“THE  ABOVE  IS  TR^E  TO  THE  BEST  OF  KNOWLEDGE 

/Informant)  -/  ^ 

Filed 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

(Month) 

l 
(Day) 

.,  1 91. .3... 
(Year) 

HEREBY  CERTIFY  that  l^ittended  deceased  from 

    191 JL,  to     I9*A.   , 

that  I   last  saw  h„.nrsp-alive  on       ,r.   ■   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE /OF  EXE  ATfH  *   was  as  follows: 

        (Duration)   yrs.    mos.   ds. 

Contributory   
(secondary) 

    vf.   (Duration)   .yrs   #>^nos.    ds. 

(Signed)    

/y....,  I9l.j...  (Andreas), , , (3.   
rdeath  followed  injury  or  violence  the  certificate  of  death  must 

out  by  the  Medical  Examiner. 

made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.      moi,      ds.  State   yrs   mos.    d9.   

Where  was  disease  contracted, 

If  not  at  place  of  death?     
Former  or 
usual  residence       ...... 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

„,  191   
REQI8TRAR 

®   UNDERTAKER 

l 

(X/ 

DATE  OF  BURIAL 

/,  1 91. ...a) 
add/ess 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
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S
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S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Stye  (Commonwealth  of  fHasoarljUHetto 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

*71/ ~   (No.   Cf 

SFULL  NAME. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  /£  a:  i 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX  . *   COLOR  OR  RACE s   SINGLE,  a   (l 

OR  DIVORCED  I 

( Write  the  word) 

6   DATE  OF  BIRTH 

- r7 
  ,   i   ikf*. 

/(Month)  (Day) 
/ (Year) 

1   AGE 

£   /?. 
 yrs.  - 

mos.  ds. 

If  LESS  than 

1   day,   hrs. 

or  .   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  , 
particular  kind  of  work   / 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

*   BIRTHPLACE 

(State  or  country) 

>o  NAME  OF 
FATHER 

r)*7 tc*  fy,  $     — —   <   f 

II  birthplace 
OF  FATHER 

(State  or  con 

“"'-fUe  '   2t 
n   MAIDEN  NAME 

OF  MOTHER 

H   BIRTHPLACE 
OF  MOTHER 

(State  or  conntry) 

-t*. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

•^Informant)   C/  f. 
(Address) 

<j} 

Filed 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 

/   7   ,   1 9 !   J   . 

(DAy)  (Year) 

«.  I   HEREBY  CERTIFY  that  ̂ attended  deceased  from 

juhw... ,   I9I..V;  to .   S'?  ..,  191  \X« 
that  I   last  saw  alive  on  ,   /X  ,   191  V?., 

and  that  death  occurred,  on  the  date  stated  above,  at  A   q   *   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(Duration)  c   yrs. 

Contributory. 

(secondary) 
(Duration) ds. 

M.D. 1 91       

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  ?   
Former  or 

usual  residence       

DATE  OF  BURIAL «   PLACE  OF  BURIAL  OR  REMOVAL 

i 
*>  UNDERTAKER  1 

CM-  (J^-  !   £//y 

tl* 

rj. 

91 

ADtJRESS 



GO 



Slip  (EmtwumuttaUij  of  fHassarl/usrttB 

TANDARD  CERTIFICATE  OF  DEA 

-^7^,,  (No  JL/c^  C^njfc^l 

(City  or  town.) 

2   FULL  NAME 

[If  married  or 
give  maiden  nai 

“RESIDENCE 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  naqae  of /husband.] 

/iwu  ii  vumu  i/i  n   iuv  n 

also  naipe  of  husband.]      .4   

  /   /   /   >   V   k   f   /'Ct  TE>  C   7i  -ft*-  Ce  2 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
a   SEX 

4   COLOR  OR ̂ *ACE 

a   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

*   DATE  OF  BIRTH 

(Month) 
(Day) 

'//"// 

(Year) 

t   AGE 

L 
.   mos.      ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

»   OCCUPATION vv^wurni  iviv  _   y 

(a)  Trade,  profession,  or  L   C.  sf 
particular  kind  of  work   4.     

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

>o  NAME  OF 
FATHER 

II  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

<   't  MAIDEN  NAME 
O-  OF  MOTHER  y 

vit  j 
*   *7  ^ 
///Cot Y   ̂ 

•*  BIRTHPLACE 

7  
 * 

OF  MOTHER  —a j 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)         

  (Address)  C   m'/iJp 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

    191 .3..... 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

..(LaJLj.   ./     191^...,  to   191.3. , 
-that  I   last  saw  alive  on    

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUSE  OF  DEATH*  was  as  follow 

Contributory.. 

(secondary) 

-as. 

..(Duration)   yrs.  . 
..mos.   ds. 

(Duration)  . cut 

I   9   I S   -   (Address)....!!/ 

If  death  followed  injury  or  violence  the  certificate  of  death  must 
out  by  the  Medical  Examiner. 

made 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.    ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

7h  (if 
Filed.. 

191. 

Registrar 

» UNDERTAKER 

-d'st  //?f.  -v 

o   Cjc~, 

7 

'rf/tg/z^5iL 
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of  
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supplied.  
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be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
b
I
C
I
A
N
b
 
 

should  
state 
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OF  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Gtyp  dnamumtupaltlj  of  HaasarljUHPttfl 

STANDARD  CERTIFICATE  OF  DEATH 
Pt^CE  OF  DEATH 

  ( N   o .   ..^ZjQL     

/ 

St. 

(City  or  towj£) 

[If  death  occurred  in 

2   FULL  NAME     5^22^ 
[If  married  or  divorced  womanVr  widow  ,   u 

give  maiden  name,  also  name  dj/husband.] 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 
T_  7j  r 

Mr  ^rUL.. 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

V/ 

4   COLOR  OR  RACE 
'   V- 5   SIMGLE,  , 

MARRIED, 

WIDOWED, 

OR  DIVORCED  , 
<   Write  the  tvortl) 

8   DATE  OF  BIRTH 

/V  ,   I   l&S 
(Month;  (Day)  (Yeaf) 

t   AGE 

(o  / 

7 

7   "• 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  o 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

3   BIRTHPLACE 

(State  or  country) 

>1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

>»  BIRTHPLACE 
OF  MOTHER 

(State  or  country)  l 

UXM  £7 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   Mj,  zfc      

  (Adrfr«y)  y   t   (&  -tsUZjifr    

MEDICAL  CERTIFICATE  OF  DEATH 
38  DATE  OF  DEATH 

(Month) 

ZLf  I9L.  3 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  f   ,   I   91 5   ,   to  X   f   ,   I9l3„, 

that  I   last  saw  h~^-'«—  alive  on  ?-(  .   191  3, 

and  that  death  occurred,  on  the  date  stated  above,  atS*~  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Ol 

(Duration) 
J   xrs-  mos.  ds. 

mos.  .   ds. 

*   If  death  followed  injury  or  violence  the  certificate  or  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death  yrs.     mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7     
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

Filad 

Registrar 

ADDRESS 
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Stye  dflmmottuiTaltfj  nf  fitossarljuHTtts 

STANDARD  CERTIFI 

.   ojjV; 

:ate  of  death 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(City  or  town!] 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX <   COLOR  OR  RACE 

ItmA  Jblak 
6   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

7   AGE 

,.ds. 

If  LESS  than 

I   day   hrs. 

or   min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

MEDICAL  CERTIFICATE  OF  DEATH 
l»  DATE  OF  DEATH 

J   (Month) 

    19.3   
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

j5*   191.^..,  to     IT.   ,   191   .r 

that  I   last  saw  alive  on         191.3.., 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

U   The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

>•  NAME  OF 
FATHER lb. 

..(Duration)   yrs.  . 

..ds. 

Contributory.. 

(secondary) 

..(Duration)   .yrs.  ... 

CO 

t- 

z 
UI 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Jp 

'  
 

< 
Q- 

“   MAIDEN  NAME  / 
OF  MOTHER  1   ,   '/  / 

(   AJObcO ) 
“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRU&  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnforment)  ill  *   ’   

(Address)  t   \S  Sf CUt 
It 
Filed       .   191 

9 

(Signed)    

■   I9Q...I  jAddre
ss),,  ̂    VA*

^ 

  ds. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death...   yrs   mos.     ds.  State   yrs   mos.   ds.       

Where  was  disease  contracted, 

If  not  at  place  of  death?   - 

Former  or 
usual  residence     

«   PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER  _ 

REGISTRAR 
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1   PLACE  OF  DEATH 

Chelsea 

Ety  (Homttumuttaltlj  of  iUaasarfiuartis 
STANDARD  CERTIFICATE  OF  DEATH 

..(No... 

Frost  Hospital   St. 

CHELSEA 

(City  or  iOwn.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

! full  name   Pa£.r.i.c.k.....G.egan.. 
(If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

“RESIDENCE 

101  -:.lmont  St.,  'i  nth  rot) 

Registered  No.  625 

—   J2 
a. 
CL 

j   n  
 ® co  E   ra 

XzS 

© 
Si 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 

Male 

*   COLOR  OR  RACE 

White 

S   SINGLE, 

MARRIED, 

WIDOWED,  _   .   _ 
OR  DIVORCED  Single 

( Write  the  word)  ~   ° •   DATE  OF  BIRTH 

(Month) 
(Day) 

I   

(Year) 

1   AGE 

,,yrs.   mos. 

,ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

I   HEREBY  CERTIFY  that  I   attended  deceased  •frerm 

ph......£.e.P.t...26   19,..  3,  to         191     

that  I   last  saw  h   ilD alive  on     ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at.....Z.   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Hone 

(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

*5  j?  5 
C3  4. 
OOO 

<0 
J* 

So 

2   1-°
 

3   o   c 
O   +-  o 

CO  .£  rf> 

.2 
~   _   o a   c   3 

E“i * 

.E<  © 

.   uj  © 
'Sow 

loti 

58 1 

1. 

03 

z 

»   BIRTHPLACE 
(State  or  country) 

Chelsea 

CO 

10  NAME  OF 

FATHER 

■1  BIRTHPLACE 

OF  FATHER 

(State  or  country) 
Ireland 

“   MAIDEN  NAME 
OF  MOTHER 

Bridget  McDonough 
“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) Ireland   

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  _ 

(Addrata) 

Fil.d Sept. 27 ,   191. 

3^ 

L£Lc- 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

Sept.  26  r   iqi  3 
(Month)  (Day)  (Year) 

Still  Born 

..(Duration)   yrs. 

..TT.   ds. Contribute  ry     „   

(secondary) 

  (Duration)   yrs   mos.  ..   ds. 

(Signed)          Edward.   J.   Grainger   M.o. 

..S.e.pt..>.2.6...,  191.3...  (Address)   .Winthrap   - 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death...”   yrs. _”   mos.  ...”   ds.  State   yrs.   mos.   ds..._   
Where  was  disease  contracted, 
If  not  at  place  of  death  7         - 
Former  or 
usual  residence..           

»   PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop,  Mass. 
50  UNDERTAKER 

J.’  .   Lavery  &   Son 

DATE  OF  8URIAL 

Sept.  27 

i9i.:^.. 

ADDRESS 

So. Boston 
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of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  
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state 
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A
U
S
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O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

Instructions  
on  

back  
of  

certificate. 

(Commotmipaltlj  of  fHassarfimu'tJs 
STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

'5W4  ■ 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

^SEX 

4   COLOR  OR  RACE 
6   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

(Day) 
I   Lo.. 

(Year) 

1   AGE 

Lie 
yre. ..da. 

If  LESS  than 

I   day,   hrs. 

•r.   .min.  ? 

«   OCCUPATION 

(a)'  Trade 
particular 

t|°n  y 
,   profession,  or  jf 
kind  of  work   .^2 

(b)  Gentral  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

and  that  death  occurred,  on  the  date  stated  above,  at..t 

The  CAUSE  OF  DEATH*  was  as  follows: 

0 

»   BIRTHPLACE 
(State  or  country) 

•• NAME  OF- 

FATHER (h 

CO 

H 
z 
UJ 

••BIRTHPLACE  U   /   / 
OF  FATHER  /   ^V)  A   / 
(State  or  countr^^^  ̂ ^ 

< 
0_ 

••  MAIDEN  NAME 
OF  MOTHER 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

••THE  ABOVE  15  TRUE  TO  THE  BEST  OF  My.  KNOW  LEDGE  ̂  

(Informant) 

Contributory. 

(secondary) 

  (Duration) — ̂ l_...yrs. . 

__     

...jrs   .C?..   i 

mot. . 
~   da. 

(Duration). 

<L 

aeULeZ 2L. 

M.O. 

JL£,  I9I..X.  (Addre»i)^2LZ.LZX^.^L±^L.i.£yfcf^: 
*   If  death  followed  Injury  or  violence  the  certificate  of  death 
out  by  the  Medical  Examiner. 

h   must  l)e  made  . 

22 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  plac.  In  the 
of  death   yr».   mot.   da.  State   yra.     mos.     d$. 

Where  was  disease  contracted. 





important.  
See  

instructions  
on  

back  
of  

certificate. 
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<UI}P  (Enmmnmupalih  of  fHassarfyusftts 

STANDARD  CERTIFICATE  OF  DEATH 

Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

*   FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

UJtPlA U*? 
Registered  No. 

I 

*   COLOR  OR  RACE 

6   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DlwORCEl 
( Write  xhe  word) 

lb.  \\\ 

1RCED  l 

•   DATE  OF  BIRTH 

      i   (Month) 
(Day) 

(Year) 

1   AGE If  LESS  than 

1   day,   hrs. 

IP    yrs.....  mos..... ds. 

*   OCCUPATION 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

23.   
(Day) 

191-2... 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 
-v  f   f   A 

      191  O,  to     2zA.     191-3  , 

2:3.     191.3., 
and  that  death  occurred,  on  the  date  stated  above,  at...2/..  Q   m. 

The  CAUSE  OF  DEATH*  was  as  follows 

  %   that  I   last  saw  alive  on. 

(a)  Trade,  profession,  or 
particular  kind  of  work     ff   L   J 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 

which  employed  (or  employer). 

•   BIRTHPLACE 

(State  or  country) 

<0 

>•  NAME  OF 
“™ER  iK*. 

>1  BIRTHPLACE 
OF  FATHER 
(3tate  or  country) 

i*  MAIDEN  NAME 
OF  MOTHER 

]/{a  — v   

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)^, 
JjEK 

(Address) 

3/  t\^Xm 
Fil.d.. 

191. 

REGISTRAR 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

In  the 

ds.  State   yrs.    mos.  ..^...ds.....   At  place 

f'Z 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   Pr...h?Y.i 

State   yrs.   

k 
»   PLACE  OF  BURIAL  OR  REMOVAL- 

20  UNDERTAKER  1   (J  f jnucrt  i   AiMjn  # 
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1   PLACE  OF  DEATH 

Styp  (Enmmnmupaltf)  of  fKaHsarljuartls 

STANDARD  CERTIFICATE  OF  DEATH 

/ 4   Jyi  ̂ No  J   /■)  (   /?)  asiMbtf  /ic^-U- 

FULL  NAME  ~   ^   ̂  
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    ..   

“RESIDENCE  1   U   (C.-A  ,   "UO 

St. ;.._.. 
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  it*  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

a-2-Z. 

4   COLOR  OR  RACE 

Ar£jL
~ 

*   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

MEDICAL  CERTIFICATE  OF  DEATH 

'•  DATE  OF  DEATH 

«   DATE  OF  BIRTH ■"  " 

SO 

  ,   \f?& (Month) 

(Day) 

(Year) 

t   AGE If  LESS  than 

1   day,   hr*. 

vr*.  mos.   da. or   min.  ? 

(Month) 

(Day) 
4 

191  ̂  

(Year) 

•OCCUPATION 

(a)  Trade,  profestion,  or 
particular  kind  of  work     

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191 JL,  to    ,   191     

that  I   last  saw  h   alive  on  '   "         191  ~ 

and  that  death  occurred,  on  the  date  stated  above,  at  f* m. 
The  CAUSE  OF  DEATH*  was  as  follows:  / 

*/ &A  J-vtx£  -   ̂ 0-  6^2-t  /   /2-/Lt-v+*  vtA 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)_ 

•   BIRTHPLACE 

(State  or  country)  fist-4 

/   4   <-£  4%--/ Q--h- 

..(Duratlon). 

_....yrs. 

..da. 

«   NAME  OF 

FATHER  J   , 

— 

Zcx 

L 
z 
LlI 

•>  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

< 
0. 

1*  MAIDEN  NAME  . 

OF  MOTHER  (? 

/YlOfiUW
 

•»  8IRTHPLACE 
OF  MOTHER 

(State  or  country) 
fiL^  a   {2  <*■ — 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

p   Ba  «- (Informant). 

(Addr...)  '/It/  /tX*c/2-Up 

Contributory... 

(secondary) 

    (   Duration)  _ 

(Signed)    

  1 91.  A   f   Aridressl  7^  f       

.yrs   mos.  .■■    d*. 

    M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  mnst  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mo*.   jd*.  Stat*   yrs.  „   .mos.     ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death?           
Former  or 
usual  residence           

“   PUCE  OF  BURIAL  OR  REMOVAL 

•/?. 

Filed. 
191. 

REGISTRAR 

•UNDERTAKER 

^   (2^S 

DATE  OF  BURIAL 

V^VI  J 

ADORESS 

IsOCOC^C^-^i 
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plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
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P
A
T
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O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Hh?  (CommomiiTalti)  nf  fSctssarljmiptta 

PLACE  OF  DEATH 

10 

STANDARD  CERTIFICATE  OF  DEATH 

  (No   7   &   ,     St. 

lyO~i^>cA (City  or  town.) 

2 FU LL  NAME 

v   '   /   /"  t   l
o 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

( 
(If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

7o 

/Usy.  r   r 

~K5gi 

stered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

( 

«   COLOR  OR  RACE 
3   SINGLE, 
MARRIEpL  ̂  

6   DATE  OF  BIRTH 

CL  ̂   f~ 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

(Month) 

<$>
 

(Day) 

(Year) 

1   AGE 

rC 
,♦/ 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry,  -   v   -   se 
business,  or  establishment  in  /sfe  //  r^—<- rW  /   e   /r 
which  employed  (or  employer).. ..TY     

5   BIRTHPLACE 
(State  or  country 

•»  NAME  OF 
FATHER 

CO 

h* 

2 
LU 

"   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

h   .   7- 
< 
Q. 

1*  MAIDEN  name 
OF  MOTHER 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
/ 

Filed 191 

Registrar 

18  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

/ 
(Month)  (Day) 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  0^(S~   ,   1912,.  to  ^   ,   19+^3  , 

that  I   last  saw  h.-C  alive  on  i-#'  *7  ■   ,9i^’ 
and  that  death  occurred,  on  the  date  stated  above,  at.  ¥-V, 

The  CAUSE  OF  DEATH*  was  as  follows  : 

V5
 

—t£  ^   -a   *   
' 

(Duration)  yrs.  mos.  - 
ds. 

Contributory 

(secondary) 

si  (.uuran 

0~T^-e^_ 

(Duration)  2^  yrs. 

(Signed)  . 

ZT'Cr.Z.7*       191,5 
(Address).. 

ds. 
M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

At  place of  death 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

In  the 

yrs.     mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

V.-A/A  ZAZf 
<5  o   t-CerT+P 

DATE  OF  BURIAL 

,   191  \ 

» UNDERTAKER 

/   Z   '^'2  i   t   <-<-  r- 





important.  
See  

instructions  
on  

back  
of  

certificate. 
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(Commxmuipaltlj  of  Haasarlpisptfci 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

Chelsea 

..(No... ’pldiers1   Horne.   st. 

..Ward) 

CHELSEA 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

* full  name   .Charles   C     Sloan   
ridow 
band.]    

/inthrop.  Hass 

JIf  married  or  divorced  woman  or  widow ve  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 
642 

i# 

CD 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

Male 

*   COLOR  OR  RACE 

?/hite 

5   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED  W-? 

(   Write  the  word)  -   D-U  >   J   t;  L. 8   DATE  OF  BIRTH 

..lan.jt   

(Month) 

(Day) ..18.2.3. 
(Year) 

J   AGE 

...8.0... 

..js 

yrs.  ...W..   mos.  .   .25   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   Retired 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

ev/  Hampshire 
W   NAME  OF 
FATHER 

David 

c r> 
H 
Z 
Li 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

ITew  Hampshire 

< a. it  MAIDEN  NAME 
OF  MOTHER 

Sarah  Culver 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) New  Hampshire 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).  ’"illard  J»  Pup. bar   
(Address) 

Filed. Oct.  3 

802  Broad  Ft 
191. 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

October  2   f   Q 1   3 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Aug.*.,   1     ,   1 9   3..... ,   to....Q.c.t..».   2.     1 9 1 .2. . 
that  I   last  saw  h....im  alive  on   .Q.ct.*   2   ,   I9I..3.., 

and  that  death  occurred,  on  the  date  stated  above,  at.....8..J..4.Qn . 

P.M. 
The  CAUSE  OF  DEATH*  was  as  follows: 

  Ii.Q.h.ar.   PnemaQ.ri.ia   

..(Duration)   ™   yrs.  .“   mos. .....6   ds. 

Contributory., 

(secondary) 

  (Duration)   yrs   mos.      ds. 

(Signed)   Ocorge   H.t.   .i..,,a,3£.i!i..e.l.d   m.d. 

Oct.,   3   ,   191. ...2  (Address)   .C.hQ.l.S.Q.a.     

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  —   j-  In  the 
of  death..—   yrs.    mos/dh.   ds.  State   yrs   mos.   ds.....   

Where  was  disease  contracted,  _   — 

If  not  at  place  of  death?     ~_ 

usualVesIdence     

»   PLACE  OF  BURIAL  OR  REMOVAL 

East  Weymouth 
» UNDERTAKER  t   T^l)  £U* 

REQI8TRAR 

DATE  OF  BURIAL 

191. 

ADDRESS 

E.T?7eyaouth 
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Every  
item  

of  
information  

should  
be  

carctully  
supplied.  

Aut  
should  

be  
stated  

t
X
A
C
I
L
Y
.
 
 

rH 
YolUlAlMb  

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

©tje  (Eommonmealtlj  of  fHa&aarliitsj'tta 
STANDARD  CERTIFICATE  OF  DEATH 

<3   (No....../* 

SFULL  NAME   
[If  married  or  divorced  woman  or  wido 

give  maiden  name,  also  name  of  husba- 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS' 
*   SEX *   COLOR  OR  RACE 

8   SINGLE, 

MARRIED,  C   AS 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

8   DATE  OF  BIRTH 

    /Aiyz.   /A   
  ,   if 4^ 

(Month)  (Day) 
(YeaY) 

»   AGE 

(p  A   .yrs.  ./O. ...  mos.  j   ds. 

If  LESS  than 

1   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  Lr/^l 

• 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)     

»   BIRTHPLACE  f)  y   ,   _   .   .   / 
(State  or  country)  j//Y  t   /-     /) Y 

10  NAME  OF 

FATHER 

“   BIRTHPL 
OF  FATHER 

(State  or  country) 

“   maiden  name 

OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 

(Suite  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

191   

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 

ay) 

I   9   I   3.r... 

(Tear) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ,   191:3..,  to   fedl.  11     1 91>_3. , 

that  I   last  saw  ht£~s....  alive  on         ,   I9lj..„ 

and  that  death  occurred,  on  the  date  stated  above,  at//j.^.m. 

The  CAUSE  OF  DEATH*  was  as  follows  :   . 
  fWw 

(Duration)   yrs.  , 

Contributory.. 

(secondary) 

(Signed) 

(Address)  LO *   If  death  followed  injury  or  violence  the  certificate  of  (death  must  be  made 
out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yrs   mos.      ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death        
Former  or 

usual  residence               

U   PLACE  OF  BURIAL  OR  REMOVAL 

=°  UNDERTAKER 

'Is 

'fdrxis 

DATE  OF  BURIAL i   9 1   ,.3l 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Styp  dommimutfaltlj  of  iftaBHctrbusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(City  or  tow 

.St. 

.Ward) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  alse-Hame  of  husband.] 

“RESIDENCE 

Medical 

Registered  No. 

oo 

L 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 1   COLOR  OR  RACE 

IaJ 

S   SINGLE, 

MARRIED 
WIDOWED 
OR  DIVORCED 

( Write  the  word) 
6   DATE  OF  BIRTH 

JL   
(Month) 

(Day) 
...  i m 

(Year) 

t   AGE 

SI mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min. 

8   OCCUPATION 

(a)  Trade,  profession,  or  > 
particular  kind  of  work   / 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

w   ̂    Jkc~ 
'»  NAME  OF 
FATHER 

11  biRt/place 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

m 

l»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

f.CL...,  I   9   I   3>... 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

C_*<Vaa   

  :/Maa.clX 

ciLiLaA^ys^   CK/s^-Jl     

  ds. 

Contributory.. 

(secondary) 

I   I 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

lr<,,,)  !   (Y  ■ 

(Informant)  _ 

(Add 

Filed ...  191... 
Registrar 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2;  whether  Accidental,  Suicidal  or 
Homicidal. 

i8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  placa  In  the 
of  death   yrs     mos     ds.  State  yrs     mos.  ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  ̂    
Former  or 

usual  residence 

'»  PLACE  OF  BURIAL  OR  REMOVAL 

v,m 

d>  UNDERTAKER 

v> 

DATE  OF  BURIAL 

/ <2.~.  ./A-  ,   1 9 1   3... 

l/Ofl  S'frLS 

ADDRESS 

f 

gL
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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©fy?  Ccmtmmmraith  of  fKassadiusptts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH (City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME   
[If  married  or  divorced  womari  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

|   3   SEX 

4fi 

PERSONAL  AND  STATISTICAL  PARTICULARS 

r=t 

<   COLOR  OR  RACE 

IA/ 
r   ( 

1 

ED,  )   . 

fED. 

3   SINGLE, 
MARRIED, 
WIDOWED,  v 

OR  DIVORCED  ' (   Write  the  word)  [/ 

»   DATE  OF  BIRTH 

  ZQ.   ZA     
(Month)  (Day)  (Year) 

1   AGE 

  yrs.    mos.  . 
..Z..  ,ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  — — 
particular  kind  of  work.....   

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

    Z%L,  1 9 1   ..£   
(Month)  (Day)  (Year) 

(b)  General  nature  of  industry, 
business,  or  establishment  In 

which  employed  (or  employer)... 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    I9I..1L  to   (%>£...     191JL, 

that  I   last  saw  alive  on.        I9I..X 

and  that  death  occurred,  on  the  date  stated  above,  at.£3*L&.. m . 

The  XAUSE  OF  DEATH*  was  as  follows  : 

  J; 

|   •   BIRTHPLACE 
(State  or  country) 

>•  NAME  OF 
FATHER 

) 

^   4-~**Z*  \/tA 

..(Duration)   yrs.  . 

Contributory.  2.  urfS   fon, 
(secondary)  / 

  3. 

>•  BIRTHPLACE 
OF  FATHER 

(State  or  conn  try)/ 

  A   /%  llfti  <   AW  /   X   l/j  ~-J  - U   MAIDEN  NAME 
OF  MOTHER 

Lk. 
1*  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

J,£,  J 

(Signed) 

0 

jkad   
,.U 

(Duration!   yrs   mes.      ds. 

    M.D. 
I   9 1   ...3f.  (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Yu*'  <3?  A 

7*
 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the  . 
of  death.   yrs.   mos.  d«.  State       yrs   mos.   5   ds.   

Where  was  disease  contracted,  n   }   (~\  yyf. 
If  not  at  place  of  death  7   Jkl   SLi±3r.iS.... 
Former  or 

(Informant) 

(Addret  Zl^ 

usual  residence.. 

4.. 

\   A^v- 

  Zjzkj; 

>•  PLACE  OF  BURIAL  OR  REMOVAL 

c 

Fil.d_   191. 

»   UNDERTAKER 

=rl^v  S/Z-9- 

DATE  OF  BURIAL 
/Z  -   2 W   ~   191Z... J 
ADDRESS 

/ 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

ultjp  (Commotwiealtl)  nf  fHassarfjuartts 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX <   COLOR  OR  RACE 

s-SfNGt-Er 

MARRIED,  y 

•   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

f   AGE 

Z*  ... .   mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

18  DATE  OF  DEATH tte-L 

X   f   H> 

(Month) 

(Day) 

1 9 1 
(Year) 

17  C\  I   HEREI^  CERTIFY  that  I   attended  deceased  from 

.   ov  tr  t   U2.0  .   >   3. 
191 

that  I   last  saw  h.  alive  on   is"   
and  that  death  occurred,  on  the  date  stated  above,  at.. 

T[Te  CAUSE  OF  DEATH*  was  as  folloKs :   ̂  

IT  ̂      

..(Duration)   .^_....yr$   C*   _   
•     mos.   ds. 

Contributory     [ 
(secondary) 

(Signed)  ...j 

*   If  dentil  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.  ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 

usual  residence             

OF  BURIAL  OR  RE REMOVAL )F  BURIAL 191.3... 

REGISTRAR 
I^NDERWIKER  .   (   j)  /   /   ADDRESS  , 

\   ML  '■  (0%*/lZy  \79£faL*&AJb 



ft 
•g  to 

P 
© 

CO 
p 

p 
B 

C3 
► ft 

CD 

2   ►§* 

B> 

3 P d 
ft 

^   g*
 

B^ 

© o 

00 
2 
o 

•   S- 
.   -*  CD © p 

p 
p 

5 
Q 

fc*  2 

►b  3. 

c n 

P 
b 
p 

s   c/> 

c/d 
3 
o 
B 

3 

3 
B 

P-  ̂  

fcH 

ft <a  > 

p-  2 

p 

^   p   OQ  ® P   >ft *~r  hj §   3‘  S 

0 

C5  13 

*   *-•  © 

*   3- 

*   o 

B 
P 
B 

C"3 

S.  B- 

P 
B 
P 

Bi 
D 
P 
P 

H 
B 

I <s>« ft 
2.  » ft 

ft 

3 

**j  cj- 

Q 

£.  CD 

O 
P 

B 
P 

ft 
s 

o   ̂  

3   2.^ 

p 

b 

Vb  -
* 

3   § 

_J> 

2   ft o   p- 

p.  ® 

P 
o 

& 

3 
B 
o b   2. 

3 
B 

CD  *£ 

03 

P 
P 
P 

o   S- 

©   ^ 

5   P 

W   £   £   B 
B 

►B 

9 

CO.  2. 

ft  ̂  

ft  u 

CD  ^ 
p 
B 
P 

00 

© 

t-1 

to 

o 

•-  2   -2 

2.  ft 

T*  *-'•  rt\ 
B 
P 

CF5 

s   B 

o   2. 

o 

tu.  o> 

P 

r+- 

B 

8 

ft* 

_   p 

i8  § 

O 

l   ,   co ft  © 

O   P 

do 

2   - 

ft 

S£  CD 

ft*  >-t 

ft  P ft  P 

«*  c n 

<s>. ft 

ftj 

b* 

ft*
 

© 

*-l 

© 
2 
© 

C5 

© a 

Q. 

ft 

CO 

0Q 

®* 

H 

►1 

© 

o’ 

&D 

o 

P*
 

© 
P 

r* 

© p m X 

S' 
o ft 

*-J 

«< 

o 

f-*- 

rr* 

tr* 

p 3 

P   M. 

5.  i   o 

2   B 

03 

P 
B 
B 
B 
O 
3 
B 

*   5
’ 

ft 
d 
w 
B 
B 
H 
B 

>* 

_   2. 

ft  c-s 

3   
5- 

O 
B 
P 

© 

8*
 

B 

H 
H 
B 
P 
P 

§   3- 

2   P 

*-** 

►-•  ©   © 

P 

B 

>   B 

2.  ft 

•ft 

P   ©
- 

B 

5?  ® 

P 
B 
P 8-  * 

3 
B 

'5  a 

g.  a 

9.  S 

o 
© 
B 

CfQ 

►ft 

B 

*< 

2   a 

©   CR 

H   2.  P* 

o   •   D 
M   *T* 

I 

ft 
ft. 

-   2 

bj 
 S* 

;   s 

o 
B 
P 



(Hl]£  GJmmtummpalil?  of  Masaartjusftls 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  na:   M   * — ' — J   ' 

“RESIDENCE 
e,  also  name  of  husband.]    

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

  J/  St 
'   DATE  OF  BIRTH  (r)f   ssCcJt. 

*   COLOR  OR  RACE 

iZ_ 

‘   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

ecs.   

(Month) 

M- 

(Day) 

(Year) 

1   AGE 

/ O   mos.^Jt' . 
  yrs.    mos. ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work     

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

Z^z. 
(Month) 

jl<£„ 
(Day) 

I9I..3   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Z.C. .   1 91...™.,  to   191  3, 

that  I   last  saw  h...5^7~'alive  on   I   d   t 

and  that  death  occurred,  on  the  date  stated  above,  at.^.iZ.... m . 

The  CAUSE  OF  DEATH*  was  as  follows 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

»   NAME  OF 
FATHER 

11  BIRTHP((ACE  /7\  \   / 

(^to^JrwnntraZ;  /   (   /O  //  1 

^   V   ax>i  /   S 
It  MAIDEN  NAME  (7)  M 

OF  MOTHER  > 

X   lu  Ay JJ czrrll 
'*  BIRTHPLACE  .* 
OF  MOTHER  7/  J 
(State  or  country)  \   Jr 

.(Duration)   yrs, 

(Signed)    ri.'/f.  7   V     tCZr...  -o' 
  1 91. si..  (Address)   a3 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents).  ' 

,   In  the 

ds.  Sijate.,.. 

“THE  ABOVE  IS  TRUE  TO  THE  BE' 

(Informent). 

MY  KNOWLEDGE 

DATE  OF  BURIAL 

At  place of  death.   yrs.   mos. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence.. 

l»  PLACE  OF  BURIAL  OR  REMOVAL 

r   u-r-      U 

yrs.    mos. 

ds.. 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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©It?  (Cnmimmurraltb  nf  fHassarljuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

/£_ 

St. 

“FULL  NAME  __ 
(If  married  or  divorced' woman  or  widow  / , 

give  maiden  name,  also  name  of  husband.]  ...  'A 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE  /   S   ̂ *<3  Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX  I   4   COLOR  OR  RACE 
5   SINGLE. 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

6   DATE  OF  BIRTH 

(Month) 

rr 
(Day) TWt 

(Year) 

i   AGE 

ys 
/c 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

(a)  Trade,  profession,  or  /   /   \T~CT 
particular  kind  of  work   £   ̂  

V 
(b)  General  nature  of  industry 
business,  or  establishment 

which  employed  (or  employe 

5   BIRTHPLACE 

(State  or  country) 

>«  NAME  OF 

FATHER 

r   
"7^

 

'•  BIRTHPLACE 
OF  FATHER 

(State  or  country) T)  /   3 

'*  MAIDEN  NAME 

OF 

DEN  NAME  .   j   yj 

MOTHER  Cc  / 

“rMOWER  /fj (State  or  country)'  '   < 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^   ^2 . 1 
(Informant)  _ 

(Addret«)  W***  /z 

MEDICAL  CERTIFICATE  OF  DEATH 

%   2^ 

(Month) 

(Day) 19! 

(Year) 

if  ear) 

I   H   EREBY,  CERTI  FY  thaU-l  attended  deceased  from 

.   cA2C..r 
that  I   last  saw  \\  £r~'  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at^ m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

    /J  ...  (Duratiop)  ...yrs.,. 

Contributory^  h   2   z   1.-/ i-
  'Cc  y (secondary) 

^7  .   (DiyatiogJY  vrs. <7 

1t±_A±   9,1.. 
(Signed) 

Z   A.  J 
(Address).. 

mos.    ds. 

,   M.D. 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 
Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

To'V  Cts  t.zz±2\<'" 

FiUd 

»   UNDERTAKER 

Registrar  II / f? £   £ 

DATE  OF  BURIAL 

H~r   

ADORESS. 

L/y 

9U 
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FULL  NAME 

Place  of  Death  I 

and  Residence  j 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 
CITY  OF 

RETURN  OF  A   DEATH-1913.  BOSTON. 

CLARENCE  H.  PIKE  Registered  No.  9788 

Boston  BOSTON  HARBOR  -   NEAR  SPECTACLE  ISLAND 

OCT  *3®  1913.  Age  5® 

years 

days. 

STATISTICAL  DETAILS. PHYSICIAN'S  CERTIFICATE. 

SEX. 

M 

COLOR 

W 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Place  of  B   urial 
or  removal 

Undertaker 

(EAST)BOSTON 

CHARLES  P.PIKE 

ENGLAND 

NORAH  S. BEHAN 

I   RELAND 

BOOK-KEEPER 

DORCHESTER (OLD) 

T. J . LANE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 3,  to  1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

IMMERSION  WITH  RESULTING  EX- 

HAUSTION -   ACCIDENTAL  CAPSIZING 

OF  A   BOAT 

Contributory  1 
(Duration) 

(Signed) 
OCT. 30 

G . B . MAGRATH  MED. EX. 

1913 

M   D, 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence  W I   N   TH  RO  P   (   75  W   A   S   H I   N   GTO  N   AV 

1913. Filed 
A   true  copy. 

Attest : 

NOV. 3 

Registrar. 





fllommimuiealtlf  of  fHasaarlius^tts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  (No.   fa 

(If  married  or  divorced  woman  or  widow 

(City  or  town.) 

[If  death  occurred  in 

..St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

:   FULL  NAME       '   y'   f 

(/  ^   v 
give  maiden  name,  also  name  of  husband.l      SJ  '   v   V     .-..^  ^     ̂ 

“RESIDENCE  £   ̂    fa1  fa  fay*  r   Rei^reTHS? 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 4   COLOR  OR  RACE 5   SINGLE,  - MARRIED, 
lOOWED, 

OR  DIVORCED 
( Write  the  word) 

<S~, 

»   DATE  OF  BIRTH 

(Month) 

.✓...  3   (Day) 
/.>v^ 

(Year) 

t   AGE 

^0.
 

s.  ̂    mos.  20   d,. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

II  (a)  Trade,  profession,  or 
particular  kind  of  work   

/eL<£-~ 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

“-*N0V 

(Month)     191-2.*... 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attendeddpceased  from 

  /.faL.     I9lj_.„  to I9h2..f 

that  I   last  saw  lusfefc/alive  on   ^     ,   I   91^3', 
and  that  death  occurred,  on  the  d^te  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry,  \.  fa*  fa' business,  or  establishment  in  C. 
which  employed  (or  employer)   

|   8   BIRTHPLACE 
(State  or  country) 

>0  NAME  of 
FATHER 

2^0'ce6c, 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

e   c-  far  S—\ f   r 

12  MAIDEN  NAME 
OF  MOTHER 

>   /v,2, 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

dC 

Zf'  <-{- 
u THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) . 

>i  ur  ivi  i   r\iivj yt  lc  uu 

/fas  O   ̂    * 

(Address) 

-fa~  . 

  (Duration)....^   yrs. 

.mos. Contributory.. 

(secondary) 

..(Duration)   yrs. 

(Signed)     7?.L-A‘r^r         

■22...fef..>^.2  191-iJ?..  (Address 

Sj*  
 

  ds. 

v  
 

mos   ds. 

    M.O 
£2.   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence     

i»  PLACE  OF  BURIAL  OR  REMOVAL S~-  •   7/’  f DATE  OF  BURIAL 

S/Crt)  8 

191. 

Filed.. .   191   
REGISTRAR 

®   UNDERTAKER ADDRESS 

/   v"  fc  e'  ,   ̂ >2. 

/'Ac  * , 

i 
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(EnmmomupaUtj  of  iHassarhmiritb- 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

...    (No.. 

'   FULL  NAME., 

[If  married  or  divorced  woman  or  widow  a   .   ,   , 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 
s   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  of  birth 

(Month) 
(Day) 

(Year) 

1   AG  E 

.   mos.     ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industr 
business,  or  establishment 

which  employed  (or  employer). 

J   BIRTHPLACE 
(State  or  country) 

fn  '   JT 

r)   (T..T....7.   ...yr 

'Tf  0X4Ay  (   <   Y   J'ifc**? 

MEDICAL  CERTIFICATE  OF  DEATH 

>*  DATE  OF  DEATH 

(Month) 
K...... 
(Day) 

I   91.  £3 
(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

      191  S_,  to     Id..  191.55., 

that  i   last  saw  hj-Jsr...  alive  on     S'    ,   191.3  , 

and  that  death  occurred,  on  the  date  stated  above,  at../^  ;Xm. 

The  CAUSE  OF  DEATH*  was  as  follows : 

1   >•  NAME  of 
FATHER  / 

(yt—i  v 
“   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/   ( 

Y 

'■  MAIDEN  NAME 
OF  MOTHER 

»*  BIRTHPLACE 
OF  MOTHER 

v   ( 

(State  or  country) 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

'   '3 

(   Address) 

Cj-'L'L  a 

<3C- 

..Z^TF;.r7  (Duration)..  ̂    .   yrs.    mos. ...  X   

Contributory=.(Irfe‘r^4^fr.. 
(secondary)! 

  yr*. 

(Signed)        

  191.*?...  (Address).....^  fyp}.  ..V'   nisi.. 

♦   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.  „   ds.  State   yrs   mos.    ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 

usual  residence   „         

1»  PLACE  OF  BURIAL  OR  REMOVAL 

£^7 

DATE  OF  BURIAL 

/   ( Filed 
191. *   UNDERTAKER 

REGISTRAR 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1913. 

CITY  OF 

BOSTON. 

FULL  NAME 

Death  ) 
idence  j 

Place  of  Death 
and  Res 

Date  of  Death 

ISABEL  KIRWAN 

Boston 

NOV.  17 

Registered  No.  I   02  79 

MASS.  GENL.HOSPT. 

44? 

1913.  Age 

years 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 
COLOR 

w 

Maiden  Name 

Husband’s  Name 

Birthplace 

.   Name  of 

j   Father I   Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

HOWES 

JOHN  G.  KIRWAN 

NEW  YORK , N . Y. 

JAMES  HOWES 

NEW  YORK . N . Y . 

ELIZABETH  MADDOCKS 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 91 3,  to  1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 

BRONCHO-PNEUMONIA  -   10  DYS 

Contributory  •   j   ICHTHYOSIS  -   DYS 
( Duration) 

AT  HOME 

(Signed) 
NOV. 18 

H.  W   .   HERSEY 

1913 

M   D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

IN  HOSPT.  5   DAYS 

Wl  NTHRO  P   ( W   I   NTHROP  CEM  Usua|  Residence  WINTHR0P(I49  MAIN  ST) 

Filed  w   .*■  '   1913. 
C.R.BENNISON 

V.'  I   NTHROP 
A   true  copy. 

Attest : 

NOV. 2   I 

Registrar. 
J 
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8%  (fJmnmxmuttaltlf  of  fSassarljusi'itG 
STANDARD  CERTIFICATE  9F  DEATH 

C.V9J.. 

LACE  OF  .DEAjliH— 

  (No.....2>.  Ao 

widow 
3band.]    

(City  or  town.) 
St.  ;   

[If  death  occurred  1* 

Ward)  a   hospital  or  institution, give  »t3  NAME  instead of  street  and  number.] 

‘FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

IM- 
PERSONAL AND  STATISTICAL  PARTICULARS 

2   SEX 

V*/ 

4   COLOR  OR  RACE 
5   SINGLE, 
MARRIED,  \a\  ,UvwA) 
WIDOWED, 
OR  DIVORCED 
(   Write  the  word)   

*   DATE  OF  BIRTH 

(Month 

(Day) 

(Year) 

1   AGE V 

..yr» 

  u 

If   «• 

If  LESS  than 

)   day,   hrs. 

o».   .min,  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or  "4~)  J particular  kind  of  work       I   .   .   A   1 1, 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

»   BIRTHPLACE 
(State  or  country) 

“W. 

«>  NAME  OF 
FATHER 

P
A
R
E
N
T
S
 

U   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

 
 

Z7 

H   MAIDEN  NAME 
OF  MOTHER 

/   > 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

(Informant). 
-•*-  N   Sir '-is       

(Address) (\  A 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

  %A       1 91. A. 
(Month)  (Day)  (Year) 

”   1   HEREBY  CERTIFY  that  I   attended  deceafltS  from 

    1 91..I..,  to   |U^       191JL, 

that  I   last  saw  h.w*L-  alive  on           1 9 1 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows  : 

      (Duration)       yrs.  _.y^.   mos.   dt. 

Contributory. 

(secondary) 

(S 

*>  PLACE  OF  BURIAL  OR  REMOVAL 

■   ..          JUJL. 

Filed. 
181. 

ReOIOTRAh 

® UNDERTAK 
AOORESS 

  (Duration)     y   ra   mos   ds 

igned)      lALb....*.A   >     m.d. 

191  Jk„.  (Addre  ss)         

*   If  death  followed  Injury  or  violence  tho  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  tha 
of  death.   _.yr*.   moa.      ...da.  State   yra   .moa.       da...,     

Where  was  disease  contracted, 

If  not  at  place  of  death?                     
Former  or 
usual  residence         

DATE  OF  BURIAL 

191^1 

Jt 

H 
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of  
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be  
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supplied.  

AGE  
should  
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should  
state 

C
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S
E
 
 

OF  
D
E
A
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eommimutfaltfj  of  fHassarhuHTtls 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  ..own.) 

St. 

.Ward) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

!   FULL  NAM 

JM  or  dtTorced  woman  or  widow  ^<^4%  kf  ^ 
give  maiden  name,  also  name  of  husband.] 

^RESIDENCE  ,   'ii/  ^ 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

'ft 4   COLOR  OR  RACE 
&   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

•   DATE  OF  BIRTH 

(Month) 

.J...   , 

(Day)  (Year) 

1   AGE 

AA  ...yr>»   mos.  „   2£L  ds. 

If  LESS  than 

I   day,,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

•1  BIRTHPLACE 

OF  FATHER  ’ 
(State  or  country)  yj 

»   MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 

(State  or 

•ACE 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnformantf  ~/A  t   CY  T   ̂   

      CcUsLet  £ju  SYL 
Filed.. 

191. 

REOI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

  u   
(Month) 

A.J..... 

(Day) 
1 9 1 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  .1     191.3...,  to      <£  <3     I   9 1.3..  , 

thaKT^ast  saw  h       alive  on   ,   191   

and  that  death  occurred,  on  the  fate  stated  above,  at.   m.  „   * 

The  CAUSE  OF  DEATH*  was  as  follows: 

L-'UJb!  t   Uv^Cjto.ra 

*A.:?y..:.AA:  1 91. .3.  (Address).. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs   mos   ds.  State   yrs   moa.   ds.       

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence     

«   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

//z   4   A     191 JL 
*   UNDERTAKER 

Ky A'  Y ̂  ' TT 

ADDRESS 

I 
i/ty 

a 

k. 
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that  
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on  
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Slip  dommmtwpaltti  of  itoaartjusptta 

STANDARD  CERTIFICATE  OF  DEATH 
iCE  OF  DEATH 

O....^..   , 

(City  or  wwn.) 

[If  death  occurred  in 

  St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME       

-   also  name  of  husband.]        

^   P   
Registered  No. 

[If  married  or  divorced  ty^nan  or  widow 

give  maiden  name,  also  name  of  husband.]    J'. 
“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

5   SEX *   COLOR  OR  RACE 
»   SINGLE,  i MARRIED/^ 

WIDOWED,  <( 
OR  DIVORCED 

( Write  the 
•   DATE  OF  BIRTH 

CwEoV^^. 

“   DATE  OF  DEATH 
  u 

(Month) _xc_ 

(Day) I9I.Z.:... 

(Year) 

  La.... 
(Month) 

....J.2. (Day) ..,  1 sut. 
(Year) 

*   AGE 

  yr«.    /   mos.     ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

17  I   bl EREBY  CERTIFY  that  I   attended  deceased  from 

..(S^Z^..;.X-       to   ?UrO..   ,   1 9   id.., 

that  I   last  saw  h...r±±- alive  on     ZL.^?.   ,   1 9   IJ?..., 

and  that  death  occurred,  on  the  fate  stated  above,  at.dS.^^m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

J   BIRTHPLACE 
(State  or  country) 

kh 

..(Duration) ....    yrs. 

» ...,2s   

CO 

’LACE 

^ITHER (State  or  country) 

Contributory 

(secondary) 

  (Duration)   /V.  .. yrs.  .....A.   mos.  ...T^./L.di. 

(Signed)    (5  r 

  1 9   Iy3     (Address)     

M.D. 

Cg^4L — jC 
>2  MAIDEN  NAME 

OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certificate  oMleath  must  he  made 
out  by  the  Medical  Examiner. 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) _L   1   III   

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

/ 
(Informant)  /   /   t   i. 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  residents). 

At  place  In  the 
of  death.   yrs   mos   ds.  State   yrs.   mos.   da,„     

Where  was  disease  contracted, 

If  not  at  place  of  death?       

Former  or 
usual  reside  nee     

»   PLACE  OF  BURIAL  OR  REMOVAL 

(Address) 

—   —       C   Ms    

Filsd_ 
191. *   UNDERTAKER 

REGISTRAR 

I   l/CrtsL  • 

■t t 

S' 

DATE  OF  BURIAL 

JZjzJlSL.  i9ii..- ADDRESS 

lr 
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C
A
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S
E
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©he  (Commmmiealtti  of  fUaHsadjusetts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  /Jr   .   Ptr 

”/Vvv<? .... 

St. 

BOSTON 
(City  or  town.) 

[If  death  occurred  in 

St.  /..f\tlCr?r^>Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME. 

[If  married  or  divorced  woman  or  widow  ,   .   /   „   /   v-V  '   — r~x  ,   ,   rs  >7^,  _   / 
give  maiden  name,  also  name  of  husband.]      Srds.      ‘ddd.tl &/,/  Jc/St 

“RESIDENCE  ^   ")   -   /V  i U..,,     Registered  hfo. Pt  ,   VIT  .   K 
PERSONAL  AND  STATISTICAL  PARTICULARS 

s   SINGLE, 
MARRIED, 

WIDOWED 
OR  DIVORCED 

( Write  the  wi 

A* 

'UltSj 

8   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

7   AGE 

...yrs.    mos.  . 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

V) 

10  NAME  OF 
FATHER 

A 7 
II  birthplace 
OF  FATHER 
(State  or  country) 

d- >*  MAIDEN  NAME 
OF  MOTHER 

y/'i<  / 
i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) fuirW  A 

A 
7/  <2. 

•‘THE  ABOVE  I^TfiUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   J   vA  sff~ (   Lf/       
(Address) 

is 
^   -v  <■  t 

Filed   
I9I___ 

REGI3TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 
2=JL (Day) 

.,  I   9 1   A. 
(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

fW,  A...hz.     I9|Jl.,  to   kteatr.   2....?     1 9 1   .A, 

that  I   last  saw  h.j&v....  alive  on..    JWt.   1.1   191.2., 

and  that  death  occurred,  on  the  date  stated  above,  at... 

The  CAUSE  OF  DEATH*  was  as  follows  : 

a 

\^^OL/yr.r^   /(/c    '^rA'C   . 

..(Duration)  .7.   yrs.   y£...  mos. . 

..ds. 

Contributory.. 

(secondary) 

  (Duration)   yrs.  .... 

(Signed)    UTh.j;^     

  I   91.3. .   (Address)   i   . 

mos.      as. 

    M.D. 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs   mos.    ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 
usual  residence   

«   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL  /. 

/A/{  ffi  Ch-cmI-4 ®   UNDERTAKER 

'///  ■   "   /   • 
U   Cl 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
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S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEATH 

Ultj?  (Enmmotuuealllj  of  fHassarliuHrtta 

STANDARD  CERTIFICATE  OF  DEATH 

..(No.. 

.St. 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

•FUlL  name.... 
[II  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

8   SEX «   COLOR  OR  RACE 
*   SINGLE, 
MARRIED, 

WIDOWED,  '   I*  ~ 
OR  DIVORCED 

( Write  the  word) 

«   DATE  OF  DEATH 

/L-s-lS*  X   P   |9PvT  . 

(Month)  (Day)  (Tear) 

.datEcfb,rth  /#/<? 

y   (Month)  (Day)  (Y^ar) 
  /X    

1   HEREBY  CERTIFY  that  1   attended  deceased  from 

..  ■   (d  ,   1 9   bJ1.  ,   to  •   >   t   ■   ,   1 9 1   vj  , 1   AGE 

^   ̂   }   d 
(   yrs .   mos.  (   ds. 

If  LESS  than 

1   day,   hrs. 

or  min.  ? 

that  1   last  saw  alive  on  .   I9|\3  , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., dL 

The  CAUSE  OF  DEATH*  was  as  follows 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

V   - 9   BIRTHPLACE 
(State  or  country) 

>»  NAME  OF 
FATHER  ^ 

C   1L.  ̂    -tS~. 7 /d 

c~. 

II  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

.   >*  MAIDEN  NAME 

OF  MOTHER  /   _   <2 
/:  <<  <   x 

'•BIRTHPLACE 
OF  MOTHER  vT, 

I   (State  or  country)  ' 

..(Duration)   yrs. 

Contributory^/... 

(secoji&ry) 
(Duration)  ...  T^Lyrs 

  .Jdd   

  1   19  n^L  (Address).    

.   mos.   ds. 

(Signed) ds. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of 
out  by  the  Medical  Examiner. 

th  must  be  made 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

-   (Informant)     __________________ 

(Address) ^   r   i   __ 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State   yrs.   mos.     ds..,.. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 
usual  residence   

•»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

(M.  s-  ^   Si 
Filce 

191. 

REGISTRAR 

'   V 

W   v-.  _ 

ADDRESS 

/   {St'  /rr  r"  sCi  , 
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(Unmmomuealtfj  of  fHasoarhuGrtt^ 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.. 

wr  UtM  I   I 

St. 

:   FulL  NAME 

(It  married  or 
give  maiden  nai 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[II  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] ^2  ̂  

'   C   //- 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SES  1   4   COLOR  OR  RACE 
S   SINGLE, MARRIED,  J 

WIDOWED,  '   4 OR  DIVORCED 

(   Write  the  word) 
DATE  OF  BIRTH  ~ 

/   (Month)  (Day)  (Ytfar) 
  X           .   

1   AGE 

J   ̂   }   d 
f   yrs.  mos.  ..  ,   (   ds. 

If  LESS  than 

1   day,   hrs. 

or  min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

(Month) 
    I9LJ..., 

(Day)  (Year) 

*   OCCUPATION 

(a)  Traae,  profession,  or 

particu'&r  kind  of  work..., 
4L 

< 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

/Uv.   '‘S-     ..,  I9N?  ,   to     ,   1 9 Lit., 

that  I   last  saw  alive  on.      ,   1 9   |\J.. , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

f   , 
»   BIRTHPLACE 

(State  or  country) 

10  NAME  OF 

FATHER  •     

..(Duration)   yrs. .   mos.   ds. 

Contributory^/   (ju< 
(SECOM&Ry) 

'(  BIRTHPLACE 
OF  FATHER 

(State  or  country) — ■* — 

  s 

>*  MAIDEN  NAME 
OF  MOTHER  /   , 

y'S't-  ̂    — -s 

>»  BIRTHPLACE 
OF  MOTHER 

^   a-  s,  2" 
..  . ^   _   -   . 

1   (State  or  country) 

ds. 

M.D. 
  (Duration)  ....^f^yra   mos 

(Signed)    —   

..i  \9Tp&...  (Address)     *.   

*   If  death  followed  injury  or  violence  the  certificate  of  ddath  must  be  made 
out  by  the  Medical  Examiner. 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

X       
(Informant)   

'Address)  , 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos..     ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   
Former  or 
usual  residence   .... 

»   PLACE  OF  BURIAL  OR  REMOVAL 

^   r 

*-  4 

r 

DATE  OF  BURIAL 

„   3 1   > 

/2C 

,   1 91^. 

Filed 
191. 

*   UNDERTAKER 

REGISTRAR 

(7 ^ 

ADDRESS 

//Yz  t   r-  <r  XI  , 
/ 
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Sty?  (Ccmmxmniealtl)  of  iSassarliusftts 

PLACE  OF  DEATH 
STANDARD  CERTI FJCATE  OF  DEATH 

(No  .../.£ 

  St. 

2   FULL  NAM 

(If  married  or 
give  maiden  nr 

“RESIDENCE 

(City  or  vown.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

oman  or  widow  r   , 
name  of  husband.] 

.     
4 

U/  LLS<L^ts  i   r 

Registered  No. 

personal  and  Statistical  particulars MEDICAL  CERTIFICATE  OF  DEATH 

»   SEX f±_ 
*   COLOR  OR  RACE 

ay 

MARRIED- 

6   SINGLE,  / 

  'A* , 

WIDOWED,  LCOf  v   O 
:d  '   ^   > OR  DIVORCED 

( Write  the  word) 

»•  DATE  OF  DEATH 

(Month) 

•y  Y   i9i y.§.... 

(Day)  (Year) 
•   DATE  OF  BIRTH 

ol&t (Mofith) 

..fa- 
(D*y) 

...  i 
(Year) 

»   AGE 

C£     .   mos.   T7TT.   ds. 

If  LESS  than 

I   day*   hrs. 

or.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

....‘fyyyy...   (.yc   ,   1 9 isjL,  to.„   xy   i9i  vi.., 

that  I   last  saw  h;±^r  alive  on     ,X..f?!Z.... ,   191..!?..., 

and  that  death  occurred,  on  the  fate  stated  above,  at..s£I....f?<. m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

9   8IRTHPLACE 
(State  or  country) 

•®  NAME  OF 

FATHER 

fai/1-  A)  c .   /   i 
•   •   BIRTHPLACE 

OF  FATHER    Al 

(State  or  country)  Fw  ' 

i/L  rt  v   ' 
•*  MAIDEN  NAME 

OF  MOTHER 

•*  BIRTHPLACE  r   A   1 
OF  MOTHER  /JJ  /   J/,,  /   /   vi 
(State  or  country) 

AV'L. 

Contributory 

(ecooh&iwy) 

  (Duration)    

yrs. 

■■■■/£■   "OS.  ...X-....  ds. 

(Duration)  ...yK^.-yrs.  ...y&.....mos.   ,?TT..d«. 

(Signed)  ...    M.O. 

      1 9   liJ,....  (AddresaX.^X^X^L^Ir^^-d^C^^ 

*   If  death  followed  injury  or  violence  the  certificate  of  deatirmust  he  made 
out  by  the  Medical  Examiner. 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

( I   nformant)  ̂    - 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yrs.  _   mo»   da.  State   yra.   mot.   dt^_     

Where  was  disease  contracted) 

If  not  at  place  of  death  7     — 

Former  or 
usual  residence..-     

(Addreaa) 

*- 

>•  PLACE  OF  BURIAL  OR  REMOVAL 

\?A 

ie<- 
Fil.d_ 

-i/l REGISTRAR 

» UNDERTAKER 

DATE  OF  BURIAL 

      1 9 1   m. ADDRESS 
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©lie  (Cmnmxmmfaltii  of  fHasaarlpiaTtte 

STANDARD  CERTIFICATE  OF  DEATH 
1   PUCE  OF  DEATH 

N   o . 

(City  or  town.) 

!FU LL  NAM 

[If  married 
give  maiden 

MME         

led  or  divorced  woman  or  widow  t,  t   r,  r^T 
Jen  name,  also  name  of  husband.]        

[If  death  occurred  in 

..Ward)  a   hospital  or  institution. 
give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

RegisUffed  No. 

» SEX *   COLOR  OR  RACE 
6   SINGLE, 
MARRIED,  ^ 

WIDOWED,  /%£S 
OR  DIVORCED^ 

( Write  the  word) 
(Month) ill.—,  ISI.L 

(Day)  (Year) 

' 

8   DATE  OF  BIRTH 

(Month) 

f 
(Day) 

ear) 

»   AGE 

A/.Vt   i^.mo.   ZJL ds. 

If  LESS  than 

t   day,   hrs. 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

-   I9I-X,  to„_\   I9UL. 

that  I   last  saw  h_jg£.jdive  on     191./’', 
•r.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  S' 
particular  kind  of  work   Jr  .   £S.. 

and  that  death  occurred,  on  the  date  stated  above,  at..i._.£...m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
in business,  or  establishment 

which  employed  (or  employer). 

•   BIRTHPLACE 
(State  or  country) 

1®  NAME 

FATHER 

..(Duration)   yrs. 

n   BIRTHPLACE 
OF  FATHER 
(9tate  or  country) 

’  
 

/ 

it  MAIDEN  NAME 
OF  MOTHER 

Contributory   

(secondary) 

mos.   ds. 

(Signed) 

*   If  death  followed  injury 

fDurationl  —   yrs.    mos.  . 

(Address).. 

MO. 

injury  or  violence 
ont  by  the  Medical  Examiner. 

*»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

u>
 

•v 

i«THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 
of  death   _..yrs.   mos.   ds.  Stats   yrs.      mos.     ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death!     _   
Former  or 
usual  residence     

(Informant). 

(Addrsis) 

“   PUCE  OF  BURIAL  OR  REMOVAL 

2'
 

DATE  OF  BURIAL 

S'
 

l9tS 

Filed. 
191. 

RC0I8TRAR 

•UNDERTAKER 

X. 

ADDRESS f 

/O'*
 





1   PLACE  OF  DEAT 

©tjf  (Hitmmotuuealtl}  of  fHasaarliitBctts 

STANDARD  CERTIFICATE  OF  DEATH 

o.  
sS'/'t'M- 

(Nc 

FULL  NAME   <?'(/. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband/1 
“RESIDENCE  / U 

tZ- 

( 

(City  or  town.) 
[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SE 

£ 

*   COLOR  OR  RACE 
*   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(•Month)  (Day)  (Year) 

1   AGE 

? 
If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  o r/ '   s   ^ 
particular  kind  of  work             

(b)  General  nature  of  industry, 
business,  or  establishment 
which  employed  (or  employer). 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 

/   

(Day) 

I9lj.   

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

/       I9.LL,    ,   191^.., 
that  I   last  saw  h^^*^  alive  on. w».. 

.,  I9lj?, 
and  that  death  occurred,  on  the  date  stated  above,  at.«*f. 

3C 
The  CAUSE  OF  DEATH*  was,  as  follows 

‘1  BIRTHPLACE 
OF  FATHER 

(State  or 

*-  MAIDEN  NAME 
OF  MOTH 

country)  ^ 
NAME 

■»  BIRTHPLACE 

OF  MOTHER  'T 

(State  or  conntry)  /   X   *• 
< 

14  THE  ABOVE  IS  TRUE  TO  THE/6e£t\f  MY  KNOWLEDGE 

(Informant)   ^ ̂  

(Addreit)  * 

*   If  death  followed  injury  or  violence  the  certificate  o^/fleath  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mo*.    ds.  State   yrs   mos.     ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence     

“   PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 

  «* —   ^ 
A   /*<  C     /   ■   » 

191 3 

Filed.. 
191. 

REGISTRAR 

» UNDERTAKER ADDRESS 



*3 

B 
© 
P 
3 

CJi  g 

*d 

cr o 

•a 

p 
o 
s 
B 

i   o   w 
3   ~   *2. 
tog 
-3i. 
•   a   a 

_ .   *P  ~ 

i 

>• 

a 

P- 

W 
H 
P 
3 

'd 

Q 

*3 

«>  p 

3   '”♦■ 

a   a*  c 
TO  ©   g 

P   ® 
5*  5-  o 

w   so 
®   HI 

08  ® 
P   o 

3   a 

S.  ̂    o   2.  - 

3 

tr 

3 

§ 
3 
o 
S 

o Si 

ci 

a*
 

p 

5 s 

© 

*3 

r+ 

® 

P« 
rt- 

cr 

•-» 

© 

0> 

2> 

-* 

<r 

a'
 

-i 

® 

®. 

►3 

© 

cr 

to 

2 

S'
 

® <1 

a’
 

c2. 

S*
 

© 
i 

© 

O 

® 

g 

& 
? ?   r   cr 

cr 

o 

IX  cr 

a>  ^ 

tn  n 

o' 

a 

*3 

a. 

o 

•i 

tw. 

5*
 

© 
B 
a 

►a 

o 
a 
p 

ta  ̂    g 

i   1 

•a.  > 

a   s*  =•  e* 

©   XI 

©   z*  - 

s   5- 

p 
a 

a- 

2|  3 

Q   *3 

cr 

o 
a 

B   « 

3 

cr 

o 
p 

g   3 

2   o 

D   H 

-   t*r 

(H  g, 
p 

cr*  O 

o   a 

M 

8   3 

p 

r   ̂ 

•   *-*» 

2   s
 

P   a 

s   3   f 

g   o
- 

<<  CT3 

SL  3 

p- 

© 

p- 

<&  ►   a-  S- 

3 

►a 

s 

a 

a. 

a 

9   EL 

a. 

o' 

or  *< 
-   2.  S' 

a   s 
S'.  O' 

a   is  Z. 

5!  i   J- 

a   5L  2 
cr  ® 

3   S 

a 
f. 
a 

>* 

<< 

<< 

X   P   © 

a   - 

p   _« 

a   -
 

o   ~ 

2   (D 

^   r+ 

a 

1 1
 

2   S 

B   t» 

cr  a 

®   €-*■ 

tr.  X, 

a*  w 

S3.  xi 

a 
a 

X.  ̂  

X.  o   js-  X,  ° 

«>  ©   ®   a*  *-•» 

GO 

CD 

a 
®   § 

?   §* 

03 

0 

a   *. 

9-  o 

s   S' 

§•
 

<* 

0 

Uw  t» 

8   ̂ 

1   S'
 

s;  a 

Go 

5   > 

to  »-* 

a 
a 

pr 

a 
o 
3 
a 

U. 

•e 

4 
s 

Co 

&   1   *3 
a   a   i 

&> 

4-
 

!•  ¥ 

s-  9 

s 

*   S 

tq  S
* 

«   6. 

&   r 

H 

r-*  (Ti 

g.  ts 

I   § 

®   * 

?   § 

t-t  ■? 

<>  _ 

“   O 

^3 

r   p 

2.  a 
8.  w   a 

2. 

® 

® 
Q. 
O 

m 
x 

-3  fP 

a*  ® 

2-  p* 
2-  ̂    S   — « 

to 

B 

a   «. 

• 

»   o 

s   B 

►q  o 

d   B- 

K   — 

W   a. 

►d  o' 

2  
 " 

V   j* 

*   a 

s   a   s* 

W   g2  ?   B 

S'  B   ®   J» 
*-  S   *-  : 

B*
 

SO 

on 

»   —   a 

►s  s;  ® 

«   ̂    g5 

o   - 

5.  -   a 

^   5‘
 

®   3 

p   ^ 

p-  s 

a 

-“  s 

«   p 

o   3 

a 

o’
 

ft 
H 

cr 

p   x: 

o 
o 
a 

cr? p   p 

•-s  r. 

o   ® 

3   ̂
 

a 

*3 

cr 

xt  s   a 
.   o 

>   tr 

p H 

«< 

w 
H 
P 
3 

*3 

>   § 

3   I 

> 

2. 

H 

tr o a 

p* 

a>  » 

2.  2. 

o   ® 

o S   ̂  

a. 

3 

B   _ 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Slip  (Ecmnumuipaltfy  nf  fSaBBarljuBTtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEAT 

’FULL  NAME 

[If  married  or  divorced 
give  maiden  name,  also  n 

“RESIDENCE 

O....J?/       

•   s.s 

(Gity  or  town.) 

St. 

..Ward) 
[If  death  occurred  In a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX, 
X/--;       «   COLOR  OR^fACE 

3   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word 
6   DATE  OF  BIRTH 

Vrite  the  word) 

(Month) 

(Day) 

(Year) 

1   AGE 

_..yr,  //   or 

If  LESS  than 

I   day,   hrs. 

or   min.  i 

The  CAUSE  OF  DEATH*  was  as  follows: 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  naturo  of  industry 
business,  or  establishment  ^ 
which  employed  (or  employer)   ! 

>0  name  of 
FAT 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

It  MAIDEN  NAME-4 
OF  MOTHER  //  / 

'3  BIRTHPLACE 
OF  MOTHER 

(State  or  country)*.-^. 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 

(Day) 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    I9isl__,  to   Mk-e.  r   ,   i9hJL. 

that  I   last  saw  alive  on...      l9|TS>lC> 

and  that  death  occurred,  on  the  date  stated  above,  at,../^4/r.m ' 

..(Duration)  ,/Q f:....yrs.   mos. . 

..ds. 

Contributory    
(secondary)  / 

      (Duration)   yrs.    mos.  .ds. 

(Signed)      
191, 

(Address).. 

*   If  death  followed  Injury  or  violence  the  certificate  of  d€ath  must  he  made 
  al  Exa  ’ 

out  by  the  Medical  Examiner. 

M.D. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yrs   mos.   ds.  State   yrs   mos   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7               
Former  or 
usual  residence   

w   PLACE  OF  BURIAL  OR  REIi 
°/ate  of  burial^^-x 

Registrar 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEATH 

5JIje  GlommiwujpaUlj  of  fHaooarljustftts 

STANDARD  CERTIFICATE  OF  DEATH 

VAT^ 

  ,,   (No.  ̂    o   ,   ^rfirss.   St. 

.Ward) 

2   FULL  NAME   
[If  married  or  divorced  woman  o: 

give  maiden  name,  also  name  of  *■ 
“RESIDENCE 

(City  or  tow$) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

Registered  No. 

m 

H 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

6   DATE  OF  BIRTH 

s   SINGLE, 

MARRIED, 

WIDOWED 
OR  DIVORCE 

( Write  the  word) 

(Month) 
(Day) 

(Year) 
'   AGE 

yrs.  A*  mos.  ...  /   os. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

OCCUPATION  . 

(a)  Trade,  profession,  or  ^ 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

5   BIRTHPLACE 
(State  or  country) 

>«  NAME  OF 
FATHER 

I   n   BIRTHPLACE 
C/>  OF  FATHER 

r~  (State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

J&JUL*-        ,   191.3.... 
(Month)  (Day)  (Year) 

7   I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  ^   

kUc  at    ^   ~   ^     

  {1.  u   r 

mos.   ds. 

Contributory   

(secondary) 
(Duration)   yrs. mos.    ds. 

<   ,   I*  MAIDEN  NAME 
OF  MOTHER 

>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

Fil.d 
REGISTRAR 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 

Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State.  yrs.     mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence     

i»  PLACE  OF  BURIAL  OR  REMOVAL 

“UNDERTAKER^ 

DATE  OF  BURIAL 
191 

ADDRESS 
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that  
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may  
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C
U
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A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
2   SEX 

cfct**.*/* 

‘   COLOR  J>R  RACE 
s -SINGLE,  7^. 

MARRIED,  'ffQA. 

iiVinnn'rn 

•   OATE  OF  BIRTH 

"QlAlAXst  If 
(Month)  (Day) 

/%.& 
(Year) 

7   AGE 

vrffTs.  ̂  mos.     V?  ds. 

If  LESS  than 

1   day,   hrs. 

or  ...  min.  ? 

(HommmtmpaUff  of  fHasaarljusTttB 
\royo 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

\j    (No.,^7  (o   ,   ...Q/sSUaJL   CXaHL  V 

(City  or  town.) 

2   FULL  NAME     (L  ci> 
[If  married  or  divorced  \3>man  or  widow  (j  (3  [A 

give  maiden  name,  also  name  of  husband.]    

"RESIDENCE 
X\ 

.Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

(A/v-^ 

Mistered  No. 

to 

H 

a   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   ! 

(b)  General  nature  of  industry 
business,  or  establishment  in 
which  employed  (or  employer) 

»   BIRTHPLACE 

(State  or  country) 

*o  NAME  OF 

FATHER 

employer)     .,       §-  *-*   (Duration)   wrs.  . 

J   /   /   ./)  Contr%u$cjE)4*V    . 
MAaAwW  Wxf'        (Duration)   yrs.  ! 

*4 

•I  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

& 

11  MAIDEN  NAME 

OF  MOTHER  *7 

'I  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF.DEATH A 

t Ac_j?_ 

(Month) 

19.3-3 

(Ifiy)  (Yeatj^ 

7   I   HEREBY  CERTIFY  that  I   have  investigated  t|e' 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

...f^y^^r^SyXiXAjIC.  ..v 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  CXese 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  SuiciD.tlr'or 
Homicidal. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

/Ae/iAy  & , 

»»)  2.!  t   vCoybk 

(Informant).. 

(Addratt) 

JC 

AL 
Filed 

191. 

Registrar 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State  yrs.      mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

I»  PLACE  OF  BURIAL  OR  REMOVAL 

Wo^)c( 
DATE  OF  BURIAL 

Z) 

191  3 

*MJHPEBWtKE>D  'y       y   ADD^SS  y     

(Jt  f   ftLtjltii'  Uia4^ 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eommmumtltfj  of  fHasaarliusftts 

PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town.) 

...  (No. 

..St. 

1   FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  Jr 

“RESIDENCE 

*   fay 

^7^  S'
 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

\m 

CO
* 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 
s   SINGLE, 
MARRIED,  fy  C 

»   DATE  OF  BIRTH 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

(Month) 

/y 

(Day) 

(Year) 

1   AGE 

a ...  > JL 
*   OCCUPATION 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

(a)  Trade,  profession,  or 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

jULi*. Cr.   
(Month) 

(Day) 

.,  I9&   

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

    191.   ,   to    9.   ,   1 9+01.. . 

  JUL   
that  I   last  saw  h Lz\  alive  on....    3Lt-r...K.2.   ,   1913.., 

and  that  death  occurred,  on  the  date  stated  above,  at. 3-  Q,  m. 

particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

f
-
 

“   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

«*  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

"THE  ABOVE  IS  TRUE  TO  THE  Bf  ST  OF  MY  KNOWLEDGE 

i — if 

(Informant) . 

(Address) 

The  CAUSE  OF  DEATH*  was  as  follows  : 

"       / 

        (Duration)   f ..yrs.   s.  ds. 

Contributory     .jgL  •><  /   t 3 (secondary)  jl- 

      (Duration)^,.  vrs 

(Signed)    3   ( 

.MrlhJ.  c   ...  ...■  I9l..^3t.  (Address),  td 
*   If  death  followed  injury  or  violence  the  certificate  of  (lyath  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.     ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

»   PLACE  OF  EJURIAL  OR  REMOVAL DATE  OF  BURIAL 

// 
191 3 

» UNDERTAKER ADDRESS 
/l'C  /-c  /£_  / 
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PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

|V"     

(City  or  town.) 

..(No. 
..St. 

s   FULL  NAM 

“RESIDENCE 

e 

r   divorced  woman  or  widow  CJ 
tme  of  1 

IV 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or 
give  maiden  name,  also  name  of  husband.] 

Cwe, 
Registered  No. 

>-  22 
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o„ 

X  
 " 1 1 1   +■* 
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-rj  <*> w   tt\ 
JZ  c r> 
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|i-.
_ .E  <   ® 

.   LU  S) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX LOR  OR  RACE 

6   DATE  OF  BIRTH 

3   SING  I   E, 
MARRIED, 
wmnwF.a 
oR-Divofieeo 
( Write  the  word) 

I. 

(Month) 

(Day) 

(Year) 

7   AGE 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

'0  NAME  OF 
FATHER 

(A 
11  BIRTHPLACE  (   ) 

OF  f/thbr  \   1 
(Stateo|>CountJw)  \J 

h- 

Z 
UJ 

< 
0- 

D   MAIDEN  NAME  / 
OF  MOTHER  ^   \ 

MwnsVViJ 
H   BIRTHPLACE 
OF  MOTHER  t   \ 
(State  or  country)  \   /. 

MEDICAL  CERTIFICATE  OF  DEATH 

1®  DATE  OF  DEATH 

(Month) 
  ,   1 91. .3.... 

,y)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  ^   *■  ^   Q-s> } 

    dLl/fr  ) 

mos.   ds. 

Contributory.. 
(secondary) 

.   (Duration) 

yrs. 

(Signed) 

mos.      ds. 
M.D. 

    l*T..s£  (Address)... 

MED]CAL  EXAMINER 
*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2;  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  Ofi 

S> 

Recent  Residents), 

At  place  |   In  the 
of  d4ath   yrs.    mos.      ds.  State 

yrs.    mos.  . 

ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7   

Former  or 
usual  residence. 

OATE  OF  BURIAL 

'Q&'&C'  191^ 

ADDRESS 

Jy  Cbt£*»U^ 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEATH 

©he  (Cnmuummealtl)  of  iBassarhucetts 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.   4 

>•  G   ~L  & 

(City  or  town.) 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME,. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  alstyjame  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

  0~~.   

‘   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word)  ^   — 

*   DATE  OF  BIRTH 

(Month)  (Day) 

(YeJr) 
1   AGE 

/pC  p   c 
f   ̂    .....  yrs.  ..  *   !   mos.  ds. 

If  LESS  than 

1   day,   hrs. 

or    min.? 

I 

m 

z 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month) 

  191.^..., 

(Day)  (Tear) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      !9l.sl!.,  to         191   , 

that  I   last  saw  h.„*2*-./’alive  on   'ZfZ.    ,   191^  , 

and  that  death  occurred,  on  the  date  stated  above,  at,...£,r'^yn . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

‘0  NAME  OF 
FATHER 

“   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Y 
“   MAIDEN  NAME 

OF  MOTHER 

>5  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

(Address) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address' 

5   TRUE  TO  THE  BEST 

is)  '   £/4s  L~-Z- 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mot   ds.  State   yrs   mos.    ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed..   191   
REGISTRAR 

» UNDERTAKER 

DATE  OF  BURIAL 191. 

ADDRESS 
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important.  

See  

instructions  

on  
back  

of  

certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  >own.) 

'   ,.4  J/,  ^Ju^- 

-RESIDENCE  ,y  'J,  ft.  /t  J   /,  //,/  ,   j,s7i~ 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

Registered  No. 

H   £ 

X  
 * 

O 
T3  « 
S   X 

O   "2 

_   co 
3   « 
O   o 
CO 

U   *- 
a   g. 
<   o 

•   CL 

0)  © 
—   .n 
Q_  _ 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

J   SEX 

‘tn. 

*   COLOR  OR  RACE 
6   SINGLE, 

MARRIED,  C-Cv-  ✓ 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

>»  DATE  OF  DEATH 

  L2~.   (.ft   ,   191  a   
(Month)  (Day)  (Year) 

•   DATE  OF  BIRTH 

// 

(Month) 

J./.. (Day) 

... 

(Year) 

t   AGE 

  iS.trr—  V*-   J../..   mos.   ./../jt  ds. 

If  LESS  than 

I   day„   hrs. 

or   min.  ? 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

i.B.....   ,   1 91. A.,  to   191 JL, 

that  I   last  saw  h.-^**- alive  on       —   U±   ,   1 91. A.., 

and  that  death  occurred,  on  the  fate  stated  above,  at .tL.ffi..   m. 

s   OCCUPATION 

(a)  Trade,  profession,  or  //t  J   j 
particular  kind  of  work   

The  CAUSE  OF  DEATH*  was  as  follows: 

'2cAre^ATV~<i-t-~- 

(b)  General  nature  of  industry, 

In 

business,  or  establishment  In 

which  employed  (or  employer). 

9   BIRTHPLACE 
(State  or  country) 

% 2^  CtL 
10  NAME  OF 

FATHER 

..(Duration) 

  Xr-*"-  •••  Y-  ...mos.    !&.  ds. 
Contributory.. 

(secondary) 

.<C  l 

11  BIRTHPLACE 
OF  FATHER 

(State  or 

ItK  y   ^ 
country)  ll  ‘   /   /   /> Jfr2oc'te/<  -   )a. 

(Signed) 

2+  t.  S   ? 

1   e   I.'*-' 
it  MAIDEN  NAME 
OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certificate  of  deirlh  must  be  made 
out  by  the  Medical  Examiner. 

P'VtcL'L^/  . 
18  BIRTHPLACE 
OF  MOTHER 
(State  or  country) k 

■* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrt.      mot   dt.  State   yrt   mot   dtv_   

Where  was  disease  contracted, 

If  not  at  place  of  death  7             
Former  or 
usual  residence..-   - 

flnfnrmanrif-^)^/  0A  /X1  ,< 

ft 

4?-  f'L  J   Si  .-.X. 

(Address) V'  ''  u 
■   ■ 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

r   /i^/p  <   *e-  < 
Filed   

I9I._ 

REOI8TRAR 

» UNDERTAKER 

n 

DATE  OF  BURIAL 

J£         191  -. .... 

I   U/v 

£ 

AODRESS 

u, 

'Y  ,7 

A, 
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important.  

See  

instructions  

on  
back  

of  

certificate. 
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Glommnttuipaltlj  of  HJassarljufiPtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

t 
(City  or  iown.) 

  (No. 

'FULL  NAME 
I [If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX *   COLOR  OR  RACE 

Uy 

5   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
*   DATE  OF  BIRTH 

JL   
(Month) 

  // (Day) 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

  ./..A.   L6   1 9 1 3.....: 
(Month)  (Day)  (Year) 

i£.4C(  >» (Year) 

»   AGE 

/   .yrs.   mos.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  .   /) 
particular  kind  of 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

*   BIRTHPLACE 
(State  or  country ; 

w>  NAME  OF 
FATHER p 

U   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

*7  ̂  

>»  MAIDEN  NAME 
OF  MOTHER 

^b/t 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

ice  \   / x 

ji   L± 
■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)    

(Address)  ,   _   _ 
Filed. 

191. 

REQI8TRAR 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ,   i9ijl,  to   .   (£~   ,   191X. that  I   last  saw  h..X^r  alive  on         191.3.., 

and  that  death  occurred,  on  the  date  stated  above,  at.  As&fm. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

f   f   F   cn-rjG~OL^^uC__  o 

..(Duration)   yrs.  .   2. 
Contributo  r   y .. . 

(secondary) 

..(Duration)   yrs.  . ..mos.    ds. 

(Signed) 

  191.3... 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   yr*.   mos.   ds.  State   yrs   mos   ds.,     

Where  was  disease  contracted, 

If  not  at  place  of  death  7                 
Former  or 
usual  residence       _ 

»   PLACE  OF  BURIAL  OR  REMOVAL 

v>  />  J   A 

DATE  OF  BURIAL 

yx--y^i...  isig. 
*>  UNDERTAKER 

/0 

LL^ 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEATH 

Winthrop 

!FULL  NAME. 

(Cnmmomtiealtlj  of  fHaBsarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

  (   n   o     15   Mermaid   AY   s   t . 

Winthrp   

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“residence  15  Mermaid  Avo. ,   rjjrthrop  Mass. 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 
Male 

1   COLOR  OR  RACE 

White 

s   SINGLE, 

widowed,  Widowed. 
OR  DIVORCED 
( Write  the  word) 

«   DATE  OF  BIRTH December  1844. 

,   1 

(Month)  (Day) (Year) 

»   AGE If  LESS  than 

1   day,   hrs. 
69 
  vrs.   mos   d*. or   min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 

“DATE  OF  DEATH 

(Month) 

'A  191 

(Day)  (TeSr) 

3 

l# 

co 

z 

n   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

-A  -   -     191./  XoJ^Ets   ,   1913 

that  I   last  saw  h.^tri^^ve  on     ,   191.,'^ 
and  that  death  occurred,  on  the  date  stated  above,  at.-*?..   m- 

*   OCCUPATION 

(a)' Trade,  profession,  or  <   j,  j   ,   J(- 
particular  kind  of  work       

(b)  General  nature  of  industry, 

business,  or  establishment  in  T?  .-r>  ~i  +>t»i  i   m   y-)  +»  Ifparn+i 
which  employed  (or  employer)                   

«   BIRTHPLACE 
(State  or  country) 

Alexandria  Va. 
10  NAME  OF 
FATHER 

David  B.  winch. 

<>  BIRTHPLACE 

OF  FATHER  *r^ ^   __  — n 

(State  or  country)  PrOVir  L1  ■   (J8  1 
*   If  death  followed  brjury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

It  MAIDEN  NAME 
OF  MOTHER  T]  ( !Olh 

‘•birthplace  n<niint  nn 
of  mother  idurlO^ (8tate  or  country)    

••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

rr  Winch. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   .yrs.      mo*   ds.  State     yra.      mo*.     ds....     

Where  was  disease  contracted. 

If  not  at  place  of  death?     „     
Former  or 
usual  residence         

(Informant). 

(Address) :5 
A 

»   PLACE  OF  BURIAL  OR  REMOVAL 

Taunton  Mass. 

Fll»d_ 
191. 

REGISTRAR 

*   UNDERTAKER 

DATE  OF  BURIAL 

Dec  .   13 
191. 

ADDRESS) 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

gjfjp  dnmmxuuiTfaUIi  nf  fHassarbuispits 

STANDARD  CERTIFICATE  OF  DEATH 

  (No..  CfTJPt/'.    St. 

2   FULL  NAME   

Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] give  maiden  name,  also  name  of  husband.]    

.RESIDENCE  L // Registered  No. 

PERSONAL  AND  STATISTIC^/  PARTICULARS 
3   SEX 

«   COLOR  OR  RACE 

OkLtf. 

6   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word)^/ 

»   DATE  OF  BIRTH 
o2<& 

,   j   (Month
)  (Day) 

(Year) 

t   AGE 

3   6   yrs.  <5
~ 

mos.  ..r^ .   ̂   ds. 

If  LESS  than 

1   day,   hrs. 

or  ...min.? 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

/<L   

(Month) 
./<£..   

(Day) 

I9I«£ 

(Year) 

I. 

fid 

z 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      1 9 Ij2_.,  to         1 9 1. sZ„ 

that  I   last  saw  h.£..£  alive  on   iO&.A.Q..   ^..3/3...     1 9 1 

>   OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work   Jky 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

iUSE  OF  DE, The  CAjUSE  OF  DEATH*  was  as  follows: 

(   a 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

|   >   BIRTHPLACE 
(State  or  country) 

CO 

..(Duration)   ..yrs   mos. . ds. 

>•  NAME  OF      

  OLutib 
“   BIRTHPLACE  r. 
OF  FATHER 

(State  or  country)  t   J 

“   MAtDBJ'l  NAME 
OF  MCB HER 

“BIRTHPLACE  // 
OF  MOTHER  (V  ( 
(State  or  countrjf) 

Contributory.. 

(secondary) 

(S.g 

    ...  ...t   (Duration)       yrs   mos.      ds. 

ned) 

M.D. 

I   9 1 .3....  f   Addressl  <F  7 / tt+A 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

WU{  QLlJ: 
(Informant)     

»   n 

(Address)  ty / 

Filed.. 

VU-J  I 

A   l 

191 

IS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs.   mos.   ds...._„...„ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   — 
Former  or 

usual  residence         ..... 

“   PLACE  OF  BURIAL  OR  REMOVAL 

\   UtrCj  % 

etf-Ai 

DATE  OF  BURIAL 

i9i a3l 

® UNDERTAKER 
 
 

B£0»8TRAR" j 

ADDRESS 

Jt 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sty?  dmiwummpaUh  of  fHasaarljuHi'its 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  , 

    *   '/£ 

2   F   U   L   L   NAM  E   ^ 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  /   ̂   cZ^ 

Zr 

(City  or  town.)f 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 

L 
*   COLOR  OR  RACE 

5   SINGLE, 

MARRIED,  L   
WIDOWED, 

OR  DIVORCED  C) 
( Write  the  word) 

«   DATE  OF  BIRTH 
  Z.ir.ebZ   .^z     sM... 

JMonth)  (Day) (Year) 

^   AGE 

4-J   3 mos.  ̂    ̂   ds. 

If  LESS  than 

1   day,   hrs. 
or  min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature 
business,  or  establishment 
which  employed  (or  employer). 

JUSTS 
r   employer)   1.... 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

— 

(Month) 
11     l9lJL. 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      191.3...,  to     L7..1     191.3., 

that  I   last  saw  h...*rrr*  alive  on...      o   1913.., 

and  that  death  occurred,  on  the  date  stated  above,  m. 

The  CAIJJJE  OF  DEATH*  was  as  follows  : 

^   C-j rlru^-J 

•   BIRTHPLACE 
(State  or  country) 

/J* 

>°  NAME  OF 
FATHER 

J. 
11  birthplace 

OF  FATHER 

(State  or  country) 

12  MAIDEN  name 
OF  MOTHER 

f'3  /   o —   s'!**-*— 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  conn  try)   

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  KNOWLEDGE 

(Informant). 

MISE 

p 

..(Duration)   ..yrs.  , ds. 

Contributory.. 

(secondary) 

(Signed) 

l   t-  .i  I9l..i_  (Address), 

      (Duration)  ...  ^   yrs. 

□ 

*   If  death  followed  injury  or  violence  the  certificate  ay  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 

usual  residence   „ 

(Address) 

Filed.. 
191. 

REGISTRAR 

i»  PLACE  OF  BURIAL  OR  REMOVAL 

“UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

I9I.J. 

  7^   
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Stye  (EommomutaUI)  of  fHassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
'l&S....: Sfc-; 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

*   COLOR  OR  RACE 

I   J&L&. 

^W&LE, 
MARRIED, 

VWQOWEO, 
OR  DIVORCED /   i n, „ 

>»  DATE  OF  DEATH 

•   DATE  OF  BIRTH 

(   Write  the  word)  ,   J / 

UA   

(Month) 

I9K3  .   „ 

(Tear) 

(Month) 
(Day) 

iljM. 

(Year) 

7   AGE 

7/ ... ,   
.   mos.   ds. or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      191 JL,  to   /*?     191  3   , 

that  I   last  saw  Ivf^y.  alive  on           191.3, 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

01^0 

C 
(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

|   »   BIRTHPLACE 
(State  or  country) ..mos   ds. 

>«  NAME  OF 
FATHER 

<1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

u   MAIDEN  NAM 
OF  MOTHER 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE 

Contributory.. 

(secondary) 

    (Duration)       yrs.           

klA. 
(Signed)    

  )£^.M  .9.3- 

..(Deration)   yrs   mos.      ds. 
M.D. 

1   ̂   h)  1   y>f  j..  - (Address).. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

eath  m 

(Informant)., 

(Address) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds...„.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7-     
Former  or 
usual  residence  . 

“   PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 191.3... 

Filed.. 
191. 

REGI8TRAR 

ER  _   |   ADORESS  / 

(d:  ffrgjju/  J JiAltevsi  tiv  'lO. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  

D
E
A
T
H
 
 

in  

plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  

Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

Winthrop 

uJlje  (LmtmumutealtJj  nf  fHasiiartjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

2   Limerick  Park 
..(No... 

Winthrop     

(City  or  town.) 

[If  death  occurred  ifl 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

full  name   Lucy   Turner  Richardeop   

Luoy  Turner.   George  L.   Rlohardeon   

“RESIDENCE  2   LimeriCk  Park  Registered  No. 

I. 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 4   COLOR  OR  RACE 

Female  i   White 

5   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  wor 

Widowed •   DATE  OF  BIRTH 

J.anuary.....2.7   18.3.7 
(Month) 

(Day) 
.   I   (Year) 

t   AGE 

81  10  24  .   yrs.   !f^.T..mo8.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..,,  liUUOwWllO 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er)     

®   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER  _ 

Perez  Turner 
* 

u   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Unknown 

v> 

V   ** 

> 

It  MAIDEN  NAME 
OF  MOTHER 

Sally  Pinson 
i*  BIRTHPLACE 
OF  MOTHER  „   , 
(State  or  country)  UnknOWn 

M THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant 

a.  CO-t-ey 

Son 

(Addr.,,)  2   Limerick  Park 

MEDICAL  CERTIFICATE  OF  DEATH 

»   DATE  OF  DEATH 

December  21  19.13  • 
(Month) 

(Day) 

191   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Q...   ,   1 9   id....,  to   X   /   ,   1 9 1 ,rL„ 

that  I   last  saw  h.^r^alive  on     2r?...L   ,   191..:^.., 

Vo 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

  (Duration)   )(.   yrs.  V     mos. .   .*...  „d3. 

Contributory   

.(secondary)   ^Duration)   /...yrs. 

'(Signed)          

191.5....  (Address).' *   If  death  followed  Injury  or  violence  the  certificate  vt  death  must  he  made 
out  by  tho  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs...   mos.   ds.  State   yrs   mos.   ds   

Where  was  disease  contractedi 
If  not  at  place  of  death  7„         
Former  or 
usual  residence           

“   PLACE  OF  BURIAL  OR  REMOVAL 

Mt.  Wollaston  Cem. , 
Quincy,  i^aes.   

DATE  OF  BURIAL 

12/24A1: 191. 

Filed. 
191   

“UNDERTAKER 

/ 
registrar 

r   t. 
ADDRESS 

QUINCY 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eummnmiiealttf  of  HaaoarljUHPttfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

    ( No... 

Waltha  m 

(City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

!full  name   William  F   Smi  tb   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

“RESIDENCE   T^inthrop 

Registered  No. 

l_ 

m 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

8   SEX 

Hi 

1   COLOR  OR  RACE 
5   SINGLE, 

MARRIED,  ri"irnT’f,°d 

WIDOWED,  1 
  U   -   ° 

OR  DIVORCED 
( Write  the  word)   

“   DATE  OF  DEATH 

..Dec   2.5   19.13. (Month) 

(Day) 

191   

(Year) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

I   

(Year) 

»   AGE 

31       ± ..mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or.   min.  ? 

8   OCCUPATION 

(a)  T rade  profession  or  BOOlkCOper particular  kind  of  work.....             ±   

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  De-e   12   'si  ^   DQ.G-....2-3   1Q..1 3   9 1   , 
that  I   last  saw  h     alive  on     191   

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

  G.eni.ral   Sy.ph.il.is.   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

»   BIRTHPLACE 
(State  or  country) 

Bo  s   ton 
..(Duration)   yrs.  . 

..ds. 

10  NAME  OF 

FATHER 

Unknown 

CO 
H 
z 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

it 

LU 

< 
a. 

i*  MAIDEN  NAME 
OF  MOTHER 

tt >»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

tt 

Contributory   JIfcipiiLti.C.   Clrrlia.iiis..*   .My.Q.C.ar   (secondarx) 

iii..ti3.*.P.ari.CLar.di.td«»ti0n)       .yrs.   mos.   ds. 

gn.d)  Iv.  Van   Nftys           m.d. 

XU.C....29.„,  I9i...,l.  (Address)     

» If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Interment)  sT  IS.QZJ.U  3   TTall       

(Address) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  the 
of  death   yrs.      mos   ,ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?_           
Former  or 

usual  residence               

»   PLACE  OF  BURIAL  OR  REMOVAL 

Cedar  Grove,  Boston 

DATE  OF  BURIAL 
191. 

Filed Pec  2Q  .   „2_ Registrar 

» UNDERTAKER 

J   S   Waterman  %   Sons 

ADDRESS 

Bos  ton 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 

and  Residence  ) 

Date  of  Death 

RETURN  OF  A   DEATH-1913. 
JAMES  G.  WALKER 

Registered  No. 

CITY  OF 

BOSTON. 

1 1 522 

Boston 
DEC. 24 

B.C.H. RELIEF  STA, 

1913.  Age 

'   69 

I   0 

16 months 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

COLOR 

w 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

BOW  N.H. 

SCHUYLER  WALKER  Vi 

BOW- N.H, 

MARY  GREEN 

Birthplace 
of  Mother 

Occupation 

BOW  N.H. 

PROVISION  DEALER 

from  1 9 1 3,  to  1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

NA'URAL  CAUSES  -HEM . S PONTANEOUS 

OF  BRAIN(PRESUMABLE) 

CARDIO-RENAL  DIS. 

Contributory  •   ) 
(Duration)  l 

SUDDEN  DEATH 

(Signed) 
DEC. 24 G. B   MAGRATH .MED. EX. 

1913 

M   D. 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

CAMBR I OGE ( CAME . CEM  ) 

E.G. BROWN  &   SON. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 
WINTHR0P(285  pleasant  ST) 

Filed 

DEC. 29 

1913, 
A   true  copy. 

Attest : 

Registrar. 
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dl j?  GlurnttumumtUIy  of  fHassarfjuuptts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

’FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  instituticn, give  its  NAME  instead of  street  and  number.) 

“RESIDENCE 

  __ 

SSfr  CYue^-- 

.   A   '>f  Y/.V 
 Registered mi PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

£
-
 

*   COLOR  OR  RACE 

U/ 
3   SINGLE, "T 

  V/ 

MARRIED  lift,. 

WIDOWED,  'X/  ,   ft 

OR  DIVORCED  L<-<s  \ 
( Write  the  word) 

•   DATE  OF  BIRTH 
U 

(Month) 

y (Bay) 

ifyv 

(Year) 

3   AGE 

At  _..yr».  -t     ,   mos. ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  /   Y 
particular  kind  of  work..   ZYZ?. 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) V   *   7 

_   i/ij 
Cc^- •o  NAME  OF 

FATHER  , 

A   YYl  t   trt  rUjL- 
il  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

<L 

>»  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

/   V   < 
Filed   .,  191. 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

11 
(Month) 

Ml 
(Day) 

I9h£.   

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  iJL *2-  V   ,   191-3.  ,   to   lA—  O-  Y   ,   1 9 It?... . 

that  I   last  saw  h..<£o...  alive  on     ,   1 9 1 3.... , 

and  that  death  occurred,  on  the  date  stated  above,  at... m . 

The  CAUSE  OF  DEATH*  was  as  follows 

  £ 
  (Duration)   ?   yrs.  . L   (rox  PjL 

  (Duration) . 

(tiDhJs 

Contribute  ry 

(secondary) 

.mos   /     ds. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

13  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  ...  In  the 
of  death.   yrs.   mos.  .   ..Hit.  State^L.cLyrs   mos. ...    ds..   

gteryamaa**  i^nw     - 
    ta   !L     

»   PA.ACE  OF  BURIAL  OR  REMOVAL 

(   <-r  t 

DATE  OF  BURIAL 

/A.Z.2...5C.1....,  I   9 1 1... 

registrar 

® UNDERTAKER 
ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEAT 

Sty?  (Commonwealth  of  fHaBsarlmoetiB 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

‘   COLOR  OR  RACE 
*   SINGLE, 

MARRIED,  /   — 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

18  DATE  OF  DEATH 

6   DATE  OF  BIRTH 

(Month) 

(Day) 

,   I   (Year) 

7   AGE 

yrs.    mos. 

  ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 
I   (State  or  country) 

V/y 
■0  NAME  OF 

FATHER 1 

C/5 
H 
Z Ui 

■>  BIRTHPLACE 
OF  FATHER 

(State  or  country)  ,   / *   yf y   ~77L 'y20 
I «*  MAIDEN  NAME 

OF  MOTHER 

07  & 
■*  BIRTHPLACE  /7  , 
OF  MOTHER  X   /   0   // 
(State  or  country)  t? 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

(Day) 

I9l£„ 

(Year) 

17  - I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    i9i:~L  to   r   ,91.3, 

that  I   last  saw  h..^>-alive  on..          191  3*r 

and  that  death  occurred,  on  the  date  stated  above,  at.^  m. 

The  CAUJS^  OF  DEATH*  was  as  follows : 

Contributory 

(S^O^DA
Ry) 

1 9 1. >3 

it   (Duration)   yrs.    mos.  ./4L*. 

^....(Duration)       yrs   mos.    ds. 
Zr.   

M.D. 

(Addr.ss)   

*   If  death  followed  injury  or  violence  the  certificate  of 
out  by  the  Medical  Examiner. 

!®  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

In  the 

rnfmeatn   »..yrs.   mos.     ds.  State   yrs.   mos.    ds       

■‘THE  ABOVE  IS  TRUE  TO  THE 

(Informant) 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

w   PLACE  OF  BURIAL  OR  REMOVAL  /] DATE  OF  BURIAL 

» UNDERTAKER 

2L  — 

ADORESS 
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Every  
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of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
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X
A
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L
Y
.
 
 

P
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C
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should  
state 

C
A
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S
E
 
 

O
F
 
 

D
E
A
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEATH 

(CottMtomuFaltlj  nf  iHassarfyitsrtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No.  ./  ̂   f 

-/?  /< 

s> 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 
[If  married  or  divfJjYed  woman  or^idow 

give  maiden  naafe;  also  name  of  husband.] 

"RESIDENCE A 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

3   SINGLE, 

MARRIED. 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

“DATE  OF  BIRTH  ,   {   f   / 

<S7z  2—  /   ,®|  » 
(Month)  (Day)  (Year) 

3   AGE 

y ?   z~, *   yrs.  ̂    mos.  ds. 

If  LESS  than 

1   day,   hrs. 

or  .   min.  ? 

*   OCCUPATION 

(a)  Trade,  professi 
particular  kind  of  v 

(b)  General  nature 
business,  or  estat 

which  employed  (c 

vork     .   ./  .     *r...   ”.   

lishment  in 

r   employer)   

•   BIRTHPLACE  -   /   ,   - 
(State  or  country)  ftft  ,   -ft/ 

^^^irgj^terecl  No. 

I. 

co 

z 

FATHER 

//|v. 
II  BIRTH/LACE 
OF  FIRMER 

(State  or  country)  (   ! 

>*  MAIDEN  NAME  _   si, 0F  M0THEU^w 

ft
? 

i*  BIRTHPLACE  ^   , 
OF  MOTHER  /7 .   -   VV 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).. 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

jL- 

(Month) 

(Day) 

191.1. 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        191.1...,  to   'JX-IC  3.  f     I9l3.., 
that  I   last  saw  h...4&rT' alive  on...  JAc.      191.3.., 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  CLaJui  c   ̂   J2«.yw) 

    (Duration)   lyrs.   mos.   ds. 

Contributory...    Cju*Aa*SL 
(secondary) 

..(Duration)     yrs.    mos.  /   ds. 

(Signed)    T     J'  t   < 

ftw  an.  „>  ?•*£ 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

»•  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BUjJIAL 

31 

.,  191 

J> 

Filed., 
191   

»>  UNDERTAKER ADDRESS 

REGISTRAR e 

si 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
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S
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I
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N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Emtmuittuipaltl}  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

!FULL  NAME.. 

  (NO-      .     

BOSTON 

(City  or  town.) 

[If  married  or  divorced  woman  or 
give  maiden  name,  also  name  o£2 SEstTand.] 

[If  death  occurred  in 

..St.    Ward)  a   hospital  or  institution, give  it*  NAME  instead 
of  street  and  number.] 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work     

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  emplq^ed  (or  employer).. 

  Z.   ^       — 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

»   SEX 
•   COLOUR  RACE 

5   SINGLE, 

MARRIED,  / 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

'•DATE  OF  DEATH  /   ^ 

  7...—. ,   191 JA. 
(Month)  (Day)  (Year) 

•   DATE  OF  BIRTH 

-   —     (■■■   » 
(Month)  (Day)  (Year) 

17  1   HEREBY  CERTIFY  that,  1   attended  deceased  from 

^   ,191  p~t  to  /tg**--*  ,   /   ,191 »   AGE 

    - —   yr*.       mos.    -dt. 

If  LESS  than 

1   day,y^hr». 

er   min.  ? 

that  1   last  saw  hAL^.  alive-on  /A  w ,   191  4   , 

and  that  death  occurred,  on  the  date  stated  above,  at  K   ■/Tin. 

The  CAUSE  OF  DEATH*  was  as  follows: 

P 

a-S.x  C„   

»   BIRTHPLACE 
(State  or  country) 

10  NAME  of 
FATHER/7 

2£ 
..(Duration). 

  yrs. 

..ds. 

«>  BIRTH PLACE 
OF  FATHER 
(State  or  country) 

-M 

u   MAIDEN  NAME 
OF  MOTHER 

S'
 

•? 

X- 
1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

>L  m 
'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

  W‘"'  >   St  * 
Filed. 

191. 

REGISTRAR 

Contributory.. 

(secondary) 

..(Duration). 

ned)      

..yrs. 

(S\e 

-flS&SOezZ&L r-._.  l/.A..  (Address).... 

  ds 

M.D. 

7k 
•   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yr*.      mol.   d».  State   ....yrs.     mos.  ..........ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7             
Former  or 

usual  residence       

“ fLAQB  OF  BURIAL  Qfi^EMOVAL ̂    • 

rustic 
■UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS REVERE 

FULL  NAME 

Place  of 

Death  * 

Residence 

RETURN  OF  A   DEATH  {CITY  OR  TOWN.) 
< 

icA.   Registered  No.  .     

1 

Date  of 

Death 

..years; 

month?   r>.  ..9.   days 

STATISTICAL  DETAILS 

SEX  ,   COLOR  SINGLE,  MWWtED,/7 

HaJL.  wL'Jkr  & 
MAIDEN  NAMEt 

HUSBAND’S  NAME  t 

BIRTHPLACE* 

NAME  OF 
FATHER 

BIRTHPLACE 

OF  FATHER* 

1 
MAIDEN  NAME 

OF  MOTHER 

BIRTHPLACE 

OF  mother: 

OCCUPATION 

IN FORMANTS 

PLACE  OF  BURIAL  OR  REMOVAL  II 

PHYSICIAN’S  CERTIFICATE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last 

illness,  o|  5..to .. 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  w^te-<s  follows : 

WlJL, 
Primary ! 

Contributory: 

  days 

<   .   j(t<  <   '   .   M.D. 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 
How  long  at 

Place  of  Death?   years   months   days 

Where  was  disease  contracted, 
if  not  at  place  of  death?   

undertaker 

Clerk 

*   City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 

DENCE, give  facts  called  for  under  “Special  Information.”  If  in  a   Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 

t   In  case  of  married  or  divorced  woman,  or  widow, 

t   State  or  country)  also  city,  town  or  county,  If  known. 

$   Name  and  address  of  person  giving  statistical  details. 

||  Name  of  cemetery. 



1 



PLACE  OF  DEATH 

©fjp  QInmmxmmfaltlj  of  iKassarliusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No. Z.Q.Z-.-, 

..St. 

.Ward) (City  or  vown.) 

[If  death  occurred  in a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

— r 

*   COLOR  OR  RACE 

US 

S   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

11=.. 
(Month) 

J (Day) 

(Year) 

t   AGE 

y/   /m/ 

ds. 

If  LESS  than 
I   day,.   hrs( 

or   min.  1 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) *   /   '   / 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country; 

l*  MAIDEN  NAME 
OF  MOTHER 

t£u//3-*U  '*  huZ.  rJjA. j 
OF  MOTHER  ~ 

aYz>~&_ 
i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country; 

1   tsCrutU. 

1*THE  ABOVE  IS  TRUE TO  THE  BEST/OF  MY  KNOWLEDGE 

(Informent) 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

(M/m 

onth) 

Jz 

(Day) 
191^... 

(Y^ar) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

L£....,  l9lSL,  to .....^3^1^.   AZ...,  I9I..V, 
at  I   la&T  saw  hj'Vfcpalive    Z-     I9I..M, 

and  that  death  occurred,  on  the  late  stated  above,  m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

    Z=S=ZC*?....~:.     

        (Duration)   yrs.   mos.  ....*^5.   ds. 

Contributory   
(Secondary)  /   ) 

  /   (Duration)   yrs   mos.      ds. 

(Signed)    (ZjSXArSl.ZZ.Z.   M.D. 

  A~,  1 9   !..*£.  (Address)   

/ *   If  (iLath  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  Oft 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs.   mos.   ds....   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?       
Former  or 
usual  residence         

«   PLACE  OF  BURIAL  OR  REMOVAL 

H-Ss  'OS  A/lX  ^ 
Flled_ 

191. po UNDERTAKER 

DATE  OF  BURIAL 

Jui-Z.   — .... ,   191  /■ ADDRESS 

REOI8TRAR 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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Slip  (Cnmmmuin'aUli  of  fHaaaarfjusfttis 
STANDARD  CERTIFICATE  OF  DEATH 

■PLACE  OF  DEATH 

  ( N 

2   FULL  N   A   I* 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

/o
. 

Ward) 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

1   SEX 4   COLOR  OR  RACE 

»   DATE  OF  BIRTH 

22 

*   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  /   7, 

( Write  the  wonlA'iVC<^7
'e*'<:  ^ 

    ,   >•  DATE  OF  DEATH 

let,.. 
(Month) 

*2/ 

(Day) 

(Year) 

t   AGE 

7i   
.   yrs.   mos. 

AT*. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   ..CLArr:... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

9   BIRTHPLACE 

(State  or  country) 

10  NAME  OF  / 

FATHER  s   / 

(/) 

1-
 

z 
UJ 

ii  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

< 
a. 

12  maiden  name 
OF  MOTHER 

i»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

14 THE  ABOVE  IS  TRUE  T) 

(Informant) 

E   IS  TRUE  Tp  THE  BEST  OF  MY  KNOWLEDGE 

      
./   

Filed   
191... 

/ 
VJ   (Moi 

(Month) 
A   
(Day) 

(Year) 

17  I   HE.REBY  CERTIFY  that  I   attended  deceased  from 

  -V   

that  I   last  saw  h   i3sa.  alive  on   Q./A..       I   9 1 ̂  

and  that  death  occurred,  on  the  date  stated  above,  at.4...^^.?. 

The^CAUSE  OF  DEATH*  was  as  follows : 

fit, 

mos.   ds. 

Contributory.. 

(Secondary) 

(Signed) 

„.£>     I   9   ifrT..  (Address) IrV 

f If  death  followed  injury  or  violence  the  certificate  of  dfeath  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.    mos   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence  .. 

“UNDERTAKER 
reoWtrar  |<^ 
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Qty  (Unmmmmifaltlj  nf  iftassarliusftta 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ,   n   . 

  ( N   o .     

(City  or  town.) 

.St. 

Ward) 

^  
 * 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

‘FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    -       

"RESIDENCE///.//  /u2/:  /Y ̂  
Registered 

No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

5   SEX 

m 

*   COLOR  OR  RACE 

14/ 
5   SINGLE. 
MARRIEO, 

WIDOWED,  '   ty. OR  DIVORCED 

(   Write  the  word) 

CJUe. 

•   n.  *X-- 

18  DATE  OF  DEATH 

  /   

(Month) 

2— 

(Day) 
I   9   I 

(Year) *   DATE  OF  BIRTH 

(Month) 

'l 

(Day) ...  &>/ (Yeayf 

t   AGE 

yr*. 

....erfr/.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...., 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

CO 

10  NAME  OF 
FATHER /) 

u   BIRTHPLACE 

^   j
/t. 

OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 
6   K. 

O.eUjj 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country; % J± 

fi 

f 

JOW  LEDGE 
'* THE  ABOVE  IS  TRUE  TO  THE ̂ EST  OF  MY  KNC 

(Informant)  /,  fast/' /r^c -s. 
(Address)  hJL 

Fil.d   
191   r 

RE0I8TRAR 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    I9l..iy.,  to.. 

th^t  I   Ijjst  saw  h^fcfl>sj-alive  on.        I   9 1 . 

and  that  death  occurred,  on  the  fate  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs.   mos. ...   ds. 

Contributory.. 

(Secondary) 

  (Duration)   yrs   mos.  ..   ds. 

(Signed)        M.D. 

  I9\..ifc  (Address )■■■ 

t*  If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 
In  the 

At  place 
of  death   yra. da.  State   yrs   mos   ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence       

l»  PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 

/.  T>  . U-J.  I-  *   Vs  r   <-*:<*  <r>rt 
r   r   - 

DATE  OF  BURIAL 

!9l4C 

ADDRESS 

4/  r   ̂  c. 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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<FIj£  Cutmwnuuratth  of  fHassarlfmiftta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 
&.0  ( 

  (N 
o   yfc.   

(City  or  .own.) 

[If  death  occurred  in 

..St.  J   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.) 

r   *— e__ 
t 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

*   SEX 

n 
«   COLOR  OR  RACE 

La 

*   SINGLE,  Ts MARRIED, 
WIDOWED, 
OR  DIVORCED 

( Write  the  word) 

>•  DATE  OF  DEATH 

  /   

(Month) 

/   

(Day) 

.,  i9i..4r.. 

(Year) 
•   DATE  OF  BIRTH 

  Z     £l     i&z 
(Month)  (Day)  (Year) 

'   AGE 

.   yr». 

C>   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    1 9 lifer,  to  yfe^.v:..../?.,       I9lfe„ 

that  I   last  saw  alive  on ....jw&rZZe:....!.     ?../   ,   I9l_4f* 

and  that  death  occurred,  on  the  fate  stated  above,  at./ 

The  CAUSE  OF  DEATH*  was  as  follows  : 

...m. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

jTti. »   BIRTHPLACE 
(State  or  country)  .   t. 

io  NAME  OF 

FATHER 

..(Duration) . 
  CL 

yrs. 

\i 

.   mos.    da. 

& i   CY  c   Y.  Y.  t- — . 

11  BIRTHPLACE 
OF  FATHER 
(State  or  conntr^) 

~r^ 

Contributory.. 

(secondary) 

(Signed) 

.,  M.D. 

(Addross)....        

1*  MAIDEN  NAME 
OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certl floater  of  death  must  be  made 
out  by  the  Medical  Examiner. 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or 

HER-  /   V country)^  ! /jOAJ /Y 

'* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informent) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrt.      moa.   da.  State   yrs.   moa   da,   

Where  was  disease  contracted, 

If  not  at  place  of  death  7         
Former  or 
usual  residence       — 

11  PLACE  OF  BURIAL  OR  REMOVAL 

(Addreat) 

Filed. 

(/ 
191   Z...   

l   L*  Q~
~*- 

c 
DATE  OF  BURIAL 

191#- 

» UNDERTAKER 

Registrar 

ADDRESS 

t 

U) 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Otyp  (Cnmmomuealtli  nf  iKasaarljuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

Vpfc  fc  l (City  or  town.)  % 

V     (No   5.  I   ,   ..  St.  ;   

E         
v   ,-iii7Aw.o/i  t.TA«tan  or  widow  * 

of  husband.]              f   s 

JL(  C^Ar-i.  . 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAMI 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

3   SINGLE, 

MARRIED.  , 

WIDOWED,  ‘/7T OR  DIVORCED 

( Write  the  word) 
«   DATE  OF  BIRTH 'TtxrV 

  u 
#69 (Year) (Month)  (Day’) 

1   AGE 

Z*f  . 
mos. .   9   ds. 

If  LESS  than 

1   day,   hrs. 

or  min.? 

I. 

od 

s   OCCUPATION 

/?■ 

(a)  Trade,  profession,  or  ✓ 
particular  kind  of  work   

-~y  -C" 

(b)  General  nature  of  industry 
business,  or  establishment  in 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) y) 

io  NAME  OF 

FATHER 

ii  BIRTHPLMCE 
V>  OF  FATHER 

(State  or  country) 
7)  “ 

<   i   ii  MAIDEN  NAME 
a-  OF  MOTHER 

cJLs TY'Z- 

'«  BIRTHPLACE 
OF  MOTHER 

(State  or  country 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)    

(Address)  — 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

a 

Q^°nth) 

('O.   ,191 

(Day)  (Yeifr) 

I   HEREBY  CERTIFY  that 

death  of  the  deceased. 

as  follows  : 

'O\y0XTV\^y^ 

have  investigated  the 

The  CAUSE  OF  DEATH*  was 

iW 

..yQ^SC 

(Duration)   yrs.  . 

,.ds. 

Contributory.. 

(secondary) 
(Duration)   yrs. 

(Signed' 
^   yw-^,  /""i.  ..£Ai 

,.mos.   ds. 

M.D. 

(Address)   

MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2j  whether  Accidental,  Suicidal  or 
Homicidal. 

!S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos. ..  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   .*.   

Filed 
191. 

»   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

™   UNDERTAKER 

REGISTRAR  | 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sttp  (Eommomwaltti  of  iKaaaarlpiBpJts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

Br_Q.Dijli.ne.     

(City  or  town.) 

[If  death  occurred  in 

  Brookline   (No   HcM.na.ld.   H.Q..sp..i.t.al     .....St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

sfull  name   Frank  K   Harris   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]                ...._             ,       

“residence  42  Irvmg  st  WintTirop Registered  No.  9 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

Ma  1   e 

*   COLOR  OR  RACE 

’tfhite 

5   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED  wr  A 

( Write  the  word)'  u   U   
W   tJU. •   DATE  OF  BIRTH 

(Month) 

•ln51       ,   

(Day)  (Year) 

T   AGE 

...6.3.   ..yrs.   f.   mos. 
. •»  .ds. 

If  LESS  than 

I   day,   hrs. 

or,   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

Clerk 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) — Maine 

•0  name  of 

FATHER r,kn0T/n 

V) 
H 
Z 
LU 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) TJnkno,Yn 

< a. “   MAIDEN  NAME 
OF  MOTHER 

Unknown 

•>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Unknown 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(informant)  Cheater  Harris   

'Vint.Vrrn-n  i'pgg 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

..Jan   10 (Month) 

(Day) 

I   9   4.   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

to.. 

Jan  10 
191 Dec  7 _   l9j5_   

that  I   last  saw  h...ifR  alive  on       Jan   10   ,   191   4 

and  that  death  occurred,  on  the  date  stated  above,  at....??.-?.   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Mitral  Heg;urgitati 

..(Duration)   yrs.  . 

..ds. 

Contributory.. 

(secondary) 

        r..i 

    ............             (Duration)   yrs.    mos.   ds. 

(Signed)   P_ajH   C.ar..s..o.n       m.d. 

Jan  10  .   ,9,  4   (Address).....  Bo.ston       
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yrs.      mos.      ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death?.               
Former  or 
usual  residence                       

“   PLACE  OF  BURIAL  OR  REMOVAL 

’'elrose  Brockton 
kaggs 

DATE  OF  BURIAL 

  Jan   13       I   9*4.. 
ADDRESS 

Mti  nthrop 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Emnnumuiealtlj  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 

'PLACE  OF  DE^TH  ~   ^ 

'FULL  NAME   f 
[If  married  or  divorcee  woman  or  widow 

give  maiden  name,  aldo  name  of  husband.] 

“RESIDENCE 

(City  or  towd [If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

fa  6
*- 

*   COLOR  OR  RACE 
S   SINGLE, 

MARRIED,  1/j.  ./ 
WIDOWED, 
OR  DIVORCED   

( Write  the  word) 
3   DATE OF  BIRTH 

L-*^*-*?  / 3 /Ml 
(Mtfnt 

h)  (Day) 
(Year) 

3   AGE 

,...   f- 

...  mos.  .   ̂   ds. 

If  LESS  than 

1   day,   hrs. 

or  min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

9   BIRTHPLACE 
(State  or  country) 

*«  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

«*  MAIDEN  NAME 
OF  MOTHER 

C 

>*  8IRTHPLACE 
OF  MOTHER 

(State  or  country) 1 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) .. 

Filed   
191.   

REGI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

LSI   
(Month) 

(Day) 

191.^   

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

      I9I#_..,  to   /7-r"     I9I..V!.., 

that  I   last  saw  h   .(»**.  alive  on.  f   7^   ,   I9l.y", 
and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(Duration)   */ ,   yrs   mos.     ds. 

Contributory   

(secondary) 
(Duration)   yrs.  , 

(Signed)    .". 

    191./...  (Addrass)...:?.../....^.'^^^^'  X3...r.. *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.    ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

DATE  OF  BURIAL />12. 
191,5. 

ADDRESS 
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PLACE  OF  DEATH 
t 

1   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

©t}£  dcmmxmiwaltlj  nf  fwaasartiusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No 3L2/L     UjdJLc;^^    St.;.. /7A 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.j 

LeCAyt-J^C.  c   At. 

/0 

f — 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

yp\ 

4   COLOR  OR  RACE 

UU 

6   SINGLE, 

MARRIEO,  b 

WIDOWED,  A-T c> 

OR  DIVORCED  x (   Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

im 

(Year) 

1   AGE 

yrg.   mos.  . 

,.ds. 

If  LESS  than 

I   day,.   hrs. 

or.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

(b)  General  nature  of  industry# 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

/   3* 
10  NAME  OF 
FATHER 

11  birthplace 
OF  FATHER 
(State  or  country) 

(Lire 

»   MAIDEN  NAME 
OF  MOTHER 

»   /! 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

/7 

-cl  * 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   t.  £/  L   £_   

(Address)  t   X >/ 
Filed.. 

191. 

REGI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

  /   

(Month) J.H.     I9I&.   

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

LA-       i9i.V..,  to         i9i*£„ 

that  IVl/ast  saw  hjcrii..  alive  on     !...!^.   ,   I9I..V^., 

and  that  death  occurred,  on  the  fat^  Stated  above,  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

~   ~   ~   ~   ~   if   ~       7   zzTz 

f 
    (Duration)   yrs.   mos.   ds. 

Contributory   

(secondary) 

      .(Duration)  a   

(Signed)      

)r» — ^   1   &     ,   191.1^..  (Add,.,,)   

If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

(nt  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos   ds.  State   yrs   moa.   ds.....   

Where  was  disease  contracted, 

If  not  at  place  of  death?..             
Former  or 
usual  residence         

•»  PLACE  OF  BURIAL  OR  REMOVAL 

50  UNDERTAKER 

sc 

DATE  OF  BURIAL 

,Z.ziZ.Z   ,   1914c 
ADDRESS 
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Every  
item  

of  
information  

should  
be  
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be  

properly  
classified.  
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is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Hljp  (CnmnumuJpaltlj  of  HHassarijusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

^4 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME 

[If  married  or 
give  maiden  nai 

“RESIDENCE 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
>SE)^ *   COLOR  OR  RACE 

>   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
»   DATE  OF  BIRTH 

(Month) 

*£  o   /J  CC 
(Day)  (Year) 

7   AGE 

  // 

ds. 

If  LESS  tha/ 
I 

I   day,   hr£. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profi 
particular  kind  of  work 
(a)  Trade,  profession,  or 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

*   BIRTHPLACE 
(State  or  country) 

■o  NAME  OF 
FATHER 

// ,   /Y a   -i  ̂
 

1-
 

z 
LlJ 

“   BIRTHPLACE 

OF  FATHER 
(State  or  country) 

< 
CL 

>2  MAIDEN  NAME 
OF  MOTHER 

C ^ Yzr-i-yC  -j 

n   BIRTHPLACE  - 

OF  MOTHER  G^Lc^aJ 
(State  or  country) 

'J/e  /+. 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  C   '   ̂    ~   % 

(Addrass)  ^ ^   V   *   T> 

Filed... 
191. 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

(Month) 

(Day) 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

ugt.    i9r^. 

tHat  I   last  saw  a   I   Ive y     ,   1 9   \/„ .   , 

and  that  death  occurred,  on  the/date  stated  above,  at...^?,^A  m. 

The  CAUSE  OF  DEATH*7was  as  follows 

  }..*JUr?+JL.QuKL.  '.     

Contributory.. 

(secondary) 

.kltr&ftr-.l   (Duration)   yrs.   ,„,mos.   ds. 

  j   

  (Duration)    yrs.    mos.  „f... 

(Signed)  X.,     .,             ,   M.D 

1 9 1   A...      

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

ds. 

M.D. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.      ds.  State   yrs   mos.  ...  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 

usual  residence       

l*  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 
y**'       1 9   \ 

“UNDERTAKER 

REOI8TRAR 

ADDRESS 

It'z-t-c/L 

-   y^r—m 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  ) 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A 

MORRIS  SCHWARTZ 

Boston 

CITY  OF 

DEATH-1914.  BOSTON. 

845 

Registered  No. 

CARNEY  HOSPT. 

JAN .23 1914.  Age 

56 

years 

months 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

COLOR. 

w 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

SINGLE,  MARRIED,  WID.,  DIV. 

WIO. 

AUSTRI A 

AUSTRIA 

TA| LOR 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1914,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  1 

TOXAEMIA  -   21  DYS 

AUSTRIA 

LOUIS  SCHWARTZ 

ontributory  •   / 
(Duration)  ( 

(Signed) 

JAN .24 

DIABETES  -   YEARS 

T.W.WI CKHAM 

1914 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recont 

Residents. 

Place  of  Burial 
or  removal WOBURN  (PR  I   DE  OF  BOSTONJ al  Residence W I NTHROP ( I   CORONA  AVE) 

Undertaker J .STANETSKY Filed 
A   true  copy. 

Attest  • 

JAN . 23 
1914. 

Registrar. 
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z 

1   PLACE  OF 

(EomtmmwraUtj  of  fHasoarijusfita 

STANDARD  CERTIFICATE  OF  DEATH 

’FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

'"XT- m   , 

BOSTON 
(City  or  town.) 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

»   DATE  OF  BIRTH 

*   COLOR  OR  RACE 

yry 

*   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

(Month) 
(Day) 

I.   

(Year) 

*   AGE 

2L./ f.   yrs.  ..   mos.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) marOx  L 

10  name  of 
FATHER 

<f> 

1- 

z 
UJ 

“BIRTHPLACE  (   / 
OF  FATHER 
(Slate  or  country)  ^ 

< Q_ “   MAIDEN  NAME 
OF  MOTHER 

^   £> 
“   BIRTHPLACE 
OF  MOTHER  w 
(State  or  country)  ^ 

fy  / 
7?G 

“THE  ABOVE  IS  TRUE  TOJifE 

cL-f 

(Informants 

BEST-QEjft) LEDGE  m 

'VAs*  S7  r 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

  ^ Y '     I9lfz± 

(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  A~   ,   191^...,  to       191^, 
that  I   last  saw  hfea~»  alive  on           1 9 1. 

and  that  death  occurred,  on  the  date-'stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 

/   /.  -A-  -   y 

Contributory.. 

(Secondary) 

(Duration)   yrs.   mos.  ...Zjp..   ds. 

..(Duration)   yrs.   2.,  i 

2r-jQ  i   91....!^  (Addre^.     k) 
death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

Medical  Examiner. 

LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
'   RsjiENT  Residents). 

Adkplace 
'of  death   yrs.. 

.mos.  ..\J_ds. 
Where  was  disease  contracted,  . 

jjf  not  at  place  of  death  7   
Former  or  Pr.  '   j   (Ldf 
usual  residence     

‘9  PLACE  OF  BURIAL  OR 

'M 

Filed. 
191. r®  UNDERTAK&R  (U/ADDRE55 

/f  |gVgoV^-- 

REOI8TRAR 

R   REMOVAL  AS/ 

si 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death 
and  Residence 

Date  of  Death 

RETURN  OF  A   DEATH-1914. 
GRACE  H   QUIMBY 

Boston  MASS. GEN. HOSPT. 

JAN .27  1914.  Age  48  ye 

Registered  No. 

CITY  OF 

BOSTON. 

1 028 

months 

days. 

STATISTICAL  DETAILS. 

SEX.  COLOR. 

F   W 

Maiden  Name 

|   Husband’s  Name 

Birthplace 

J|  Name  of 

ij  Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

j   SINGLE,  MARRIED,  WID.,  DIV. 

Wl  D. 

PITTS 

ALMORE  W.  Q U 1   MB} 

SKOWHEGAN.  ME. 

WILLIAM  A   PITTS 

SKOWHEGAN -ME. 

SARAH  E   SNOW 

SKOWHEGAN. ME 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1914,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 

PULMONARY  TUBERCULOSIS  - 

I   8   YRS 

MYOCARDIAL  WEAKNESS  & 

ALCOHOLISM  -   21  DYS 

H.W.HERSEY 

ontributory  • 
( Duration) 

(Signed) 
M.D. 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

IN  HOSPT.  5   DAYS 

SKOWHEGAN .ME. 

J   S. WATERMAN  &   SONS 

Usual  Residence 

Filed 
A   true  copy. 

Attest 

WINTHROP(66  SAGAMORE  AV) 

FEB. 2 
1914. 

Registrar. 
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©It?  GJmmtumm?aitlj  nf  U3assarl|«arlts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  iO\vn.) 

2   FULL  NAME. 

(No JJ...A1.     St. 

.Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

*   SEX 

7^7 

‘   COLOR  OR  RACE 
6   SINGLE,  'i MARRIED, 

WIDOWED,  £r%r 

OR  DIVORCED  ‘-e  .   n 
( Write  the  word) 

i«  DATE  OF  DEATH  - 

  7   jf-  ,i9i  Y 

(M^ijth)  (Day)  (Year) 

‘DATE  OF  BIRTH  ,/ 

/£  M   .   i   fd  2 

(Month)  (Day)  (Year) 

L 
J7  1   HEREBY  CERTIFY  that  1   attended  deceased  from 

,191-5  r   to  Z   Y   ,   1 9 1   V, 
r   AGE 

^   f......  yrs.  .   ̂    mos.  ̂    ,,ds. 

If  LESS  than 

1   day,.   hrs. 

or   min.  ? 

that  1   last  saw  h   alive  on.  .   L   ..  2   Yt  191 

and  that  death  occurred,  on  the  fafe  stated  above,  at   Zi ’..ffim. 
8   OCCUPATION 

(a)  Trade,  profession,  or  //fly 
particular  kind  of  work..   

(b)  General  nature  of  Industry, 

In 

The  CAUSE  OF  DEATH*  was  as  follows 

business,  or  establishment 

which  employed  (or  employer). 

«in-  w<y>  as  ruiiuws  :   s 

»   BIRTHPLACE 

(State  or  country) 

PtLcc 
/r^<2M 

i‘  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

U-  &€Tt> 
H   MAIDEN  NAME 

OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

•‘THE  ABOVE  IS  TRUE  TO  THE B^ST  OF  MY  KNOWLi 

(Informant) 

ds. 

        (Duration)   ...........yrs*   mo: 

Contributory.. 

(Secondary) 

    mot.      d». 

*   If  death  followed  injury  or  violence  the  certificate  of  death  niusfc/be  made 
out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.      moa.   d».  State   yrs.   mos.   ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence       — 

1»  PLACE  OF  BURIAL  OR  REMOVAL 

'   ^   .A  o. 

Filed.. 

*   UNDERTAKER 

REQI8TRAR  ||  /   ,   „ 

fy  47 

DATE  OF  BURIAL 

/,T  V   P*     1 9 1   ...^ 
ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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*   PLACE  OF  DEATH 

  Lynn   

(Hmnuumuifalth  of  HaBBarljuBrttB 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.   1.3  S.cu.Elni   s.tr..e..e.i   st. 

..Ward) 

CITY  OF  LYNN 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

'FULL  NAME   -   
[If  married  or  divorced  woman  or  widow 

give  maiden  nair~    
*   ' — * — J   ' 

"RESIDENCE 
give  maiden  name,  also  name  of  husband.]    .^-.,.,1,..+,..-)..,^   

    Finthrop, Mass.  L' 

ms-on   

•Unhnown" 

Registered  No.  105 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 1   COLOR  OR  RACE 

IT 

5   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

- — liar..,   IX.   1840  '   
(Month)  (Day)  (Year) 

»   AGE 

73 
  yrlQ„ 

.1? 

mos.*..!.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work—.   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

Ireland 

u>  NAME  OF 
FATHER 

Christopher  Rut  tie 

CO 

H 
z 
Ld 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 
Ireland 

< 0. “   MAIDEN  NAME 
OF  MOTHER 

  Delrtage 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) Ireland 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

ftnform.nD  ’   T   £   ,   Q   6   

\   /   '   REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
'•  DATE  OF  DEATH 

..sl.a.n..e..8.8..>..12.1.4  ̂    ,191   
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

...J.an..*   E..Z,       191......4  to...J.an....8..8.^     191. A.., 

that  I   last  saw  h     alive  on       v   ,   I9I..4..., 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  .Q.ld....a£,B.-   

..(Duration)   yrs. 

..ds. 

Co  n   t   r   i   b   u   to  ry   .D..i.&h.fi.t..*..fc?       
(secondary) 

      (Duration)   yrs.    mos.   ds 

(Signed)  C.L,i:CltL      

      191     (Address)   L.VIU1   

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  the 
of  death.   yr*.      mos   ds.  State   yrs   mos.   ds   
Where  was  disease  contracted, 

If  not  at  place  of  death  7-       _               
Former  or 

usual  residence   -   - 

•»  PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop,Ma8B. 
50  UNDERTAKER 

DATE  OF  BURIAL 

...F_fil2._A.l-     1911- ADDRESS 
,,T  int.hr  op 
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N
 
 

is  
very 

Important.  
See  

instructions  
on  

back  
of  

certificate. 

El}?  (Eommuroupaltli  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 

(No/  0   

(City  or  town.) 
[If  death  occurred  fit 

Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

SFULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  . 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
  MEDICAL  CERTIFICATE  OF  DEATH   

“OATE  OF  DEAT
H  ~     £L_   „...,  1914^. 

(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

—   ,JL   191.4*,  to   •   9 1   Si', 
that  I   last  saw  h   alive  on         2.   .   1 9 l__&, 

and  that  death  occurred,  on  the  date  stated  above, 

iUSE  OF  DE The  CAUSE  OF  DEATH*  was  as  follows: 

=7= 

/ 

..(Duration). 

  yrs. 

..ds. 

i»  BIRTHPLACE  /   >   zTT 

(State  or  country ) 

‘•THE  ABOVE  IS  Tp<?E  JO  THE  BE^f  QP  M^N^WLEDGE 

(Inform 

BOVE  IS  T&0E  TO  THE  BEST  OF 

2M  .   , 

r Address)  J   1/  ̂    J   Jf  ̂    Cl  ̂  

(Duration). 

(Signed)  „     

  191.(2.  (Addre3s).>3..X.J^.. 
*   If  death  followed  Injury  or  violence  the  certificate  of  death  mus^be  made 
out  by  tbo  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   yr».   mo*.   4*-  State...     yr*.    moe.    .da..     

Where  was  disease  contracted. 

If  not  at  place  of  death?   
Former  or 

usual  residence. 

Pled. 191. 

Registrar 
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STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 
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  :   (No ^   7   W 

(City  or  town.) 

..St. 

2   FULL  NAME   ^     L 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 
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SEX 1   COLOR  OR  RACE 
*   SINGLE, 
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WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

test 

«   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 
1   AGE 

yrs. 

.   mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  y 
particular  kind  of  work       

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

1°  NAME  OF 

FATHER 

/^^cTXci 
11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  o 

“THE  ABOVE  IS  TRUE  TO  T S   TRUE  TO  THEB^ST  OF  MY  KNOWLEDGE 

— n ■ 1 — (Informent) 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

rPd. 

(Month) jZL.  .si 4     
(Day)  (Year) 

HEREBY  CERTIFY  that  I   attended  cjeceased  from 

    ,   1   9   I.#.:,  to         1   9 1   i'~ , 
that  I   last  saw  \\JgfZ.  alive  on   ■       ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at.  yb  .   r ..  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

(Duration)   yrs.   mos,  ,.y£, 

Contributory 

(secondary) 

..(Duration)   yrs.  , 

(Signed) 

  ,   .*   
191  Z/r.  (Address). 

ds. 

mos   ds. 

  ,   M.D. 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.     ds.  State     yrs   mos.    ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

i»  PLACE  OF  BURIAL  OR  REMOVAL 

r. 

DATE  OF  BURIAL 

/C 

191 
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Filed.. 
191   

Registrar 
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STANDARD  CERTIFICATE  OF  DEATH 

  ^6 
(City  or 

:FULL  NAME. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

a   Y:^^^^^
^^Resister

ed  No* PERSONAL  AND  STATISTICAL  PARTICULARS 

<^LOR^RRApE  ’^RR.EO,  0 L   £/  WIDOWED.  I   / 

*»  DATE  OF  DEATH ;d>c; 
MEDICAL  CERTIFICATE  OF  DEATH 

_ jV_ 
(Month) 

/// 

(Day) 

191   

(Year) 

I. 

eo 

z 

•   DATE  OF  BIRTH 

  /Jl  [/All     
(Month) 

(Day) 

(Year) 

/T 

I   HEREBY  CERTIFY  thajt  I   attended  deceased  from 

1   AGE 

.yrs.  JZx!..   mos. 

.da. 

If  LESS  than 

•   day,..   hrs. 

      I9l.il.,  to.. 

7"
 

/ 

...  191 

& 

or.   min.  ? 

that  I   last  saw  alive  on         /   //   191  /   , 

and  that  death  occurred,  on  the  date  stated  above,  at.™ 

..m. 

8   OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work   

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

  .4^/^ 

-f-j 

  (Duration)   yrs.     mos.     ds. 

Contributory... 

(secondary) (Duration!    .yrs. 

u   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

(Signed)    r   .y....r....K....^..3.s.^.ti   ?   

  >./  191....:...  (Address)     jL.     .. 

  d» 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

M AIDEN/0AM 
OF  MO 
JEhTfAMEl  /Vs* 

n   BIRTHPLAC 
OF  VOTHE 
(State  or  country) 

11  THE  ABOVE 

(Informant] 

VE  IS.TRUE  TO^THE  BEy  OF  MfA 

  W //.  % 

NOWLEOGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.     yrs.      mos   „..jd».  State     yrs.      mos.   da....     

Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 
usual  residence. 

Filed. ..  191. 

EMOVAi, 
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©he  (Commumuealtlt  of  fHasBarbusptts 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]    

-RESIDENCE  1   ̂    /„  .   / 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

*   COLOR  OR  RACE 

«   DATE  OF  BIRTH 

A/y. 

S   SINGLE, 

MARRIED, 

WIDOW 

OR  DI V' 
( Write  the  word) 

»rd)  d7  ̂  

(Month) 
(Day) 

...  '£/£ 

(Year) 

1   AGE 

|   If  LESS  than 
I   day,   hrs. 

,.ds. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or  ,   Ay-  -   '   -   a   _   - 
particular  kind  of  work   

(b)  General  nature  of  industry, 

in 

business,  or  establishment  in 

which  employed  (or  employer)... 

8   BIRTHPLACE 

(State  or  country) 

10  NAME  OF  / 
FATHER  , 

“BIRTHPLACE  "   \ OF  FATHER  /) 

“   maiden  name 

OF  MOTHER  /O  , 

J 

p*
 

“BIRTHPLACE  *   * 
OF  MOTHER 

(State  or  country)  cLs-  1 

»   PLACE  OF  BURIAL  \   DATE  OF  BURIAL 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

(Month) 

(Day) 

i9i   

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

1 9 1 .6!... ,   to     ,   1 9 1   Sz. , 

that  I   last  saw  alive  on.    (££.,         1 9 1   .A>', 

and  that  death  occurred,  on  the  date  stated  above,  at...du..C£...- m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

<x^....<Z4r. 

..(Duration)   yrs.  , 

Contributory.. 

(secondary) 

(Signed) 

  (Duration)   yrs. .   mos.  ..   Os. 

.....  M.D. 

191. ...^(Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.. 
Former  or 
usual  residence 

IS63SP  contracted, 

:e  of  death  7     ...       

<dsA.  a**.  /   V   'Sm JDERTAI^R  '   *   |   ADDRESS 
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SFULL  NAME 

1   PLACE^OF  DEATH 

Stye  ©ommimwfaltti  of  iHasaarljttHTttB 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.   3   **/     St. 

VI/lAAjU^i 

Bgwporr (City  or  town.) 

[If  death  occurred  in 

Ward)  »   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or- 
give  maiden  name,  also  nameof,tmajjaniT> 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

*   COLOR  OR  RACE 

•   DATE  DF  BIRTH 

(Month) 

6   SINGLE, 

MARRIED 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

(Day) ...  I   SM. 

(Year) 

T   AGE 

  yri       moe.   ds. 

If  LESS  than 

I   day   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work__._ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 

u   MAIDEN  NA 
OF  MOTHE /   /   o 

(y{, 

MEDICAL  CERTIFICATE  OF  DEATH 
!•  DATE  OF  DEATH 

(Month) 
Zd.  i9._5£ 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   191       to       191   , 

that  I   last  saw  h     alive  on   ,   191   

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DE^TH*  was  as  follows: 

..(Duration)   yrs. ..mose   ds. 

Contributory   

(secondary) 

(Signed)  .. 

    M   T.  1   »e          Iliwa.      

(Address). 

*   If  death  followed  injury  or  violence  the  certificate  ef  death  must  be  made 
out  by  the  Medical  Examiner. 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  0FJ4Y JtNOWLEOGE u 
(Interment) 

’   OFMY  KNOWLEDGE 

— ~7~\ 

(Address)^/  Uj 

‘8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  the 
of  death   yr«.      mos   ds.  State   yrs   moa   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.         
Former  or 
usual  residence             

w   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BU£*Al 

Filed_ 191. 

registrar 

7 

AD0RESS  2^4^ 
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Every  
item  

of  
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supplied.  

AGE  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  
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P
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T
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N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Commitmupaltfi  of  fHassarltusi'tl.s 
STANDARD  CERTIFICATE  OF  DEATH 

’place  of  death 

t'O  ( 

lAJ  (No. 

(City  or  town.) 

..St. 

FUlL  NAME. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

/   7 

[if  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 6   SINGLE,  -v  y 

MARRIED,  XTy  ( 
WIDOWED,  / 

OR  DIVORCED  ^   W         
( Write  the  word) 

•   DATE  OF  BIRTH 

rflrr^  t 1 

/   c? $ 

^   (Month)  (Day) 
(Year) 

3   AGE 

7   5*~  <5* 

'   .   yrs. 
mos..  ̂    ds. 

If  LESS  than 

1   day,....  hrs. 

or  ....  min.  ? 

Registered  No. 

\ 

c 6 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment 

which  employed  (or  employer). in
  — 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

// 

(Month) 

,   191 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  %   /Jf     I9I..5C..,  to       k-L/i   

that  I   last  saw  h   ,f~.  alive  on     /£>>  191  V, 

and  that  death  occurred,  on  the  date  stated  above,  at..  jr/fm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

4   BIR'PHPLACE 
(State  or  country) 

10  NAME  OF "™‘R  Sfra. 

11  birthplace 
OF  FATHER 
(State  or  country) 

m   MAIDEN  NAME 
OF  MOTHER  _ 

O 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

mos.  ..   ds. 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

— 

(Informant)  .. 

(Address) 

Filed 
191   

Contributory 

(secondary) 

*^-<0  "r 

    (Duration)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State.,   yrs     mos.   ds.   .. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

7
^
 

DATE 

® UNDERTAKER 

REGISTRAR 

|   
/&■ 
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St. 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband  ' 
“RESIDENCE  ̂    ̂ 

STANDARD  CERTIFICATE  OF  DEATH 

(No  33 

7 

i/u  1 1   Cl  it 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 
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PERSONAL  AND  STATIS; HCAL  PARTICULARS 

|   1   SEX 
4   COLOR  OR  RACE 

8   SINGLE, 

MARRIED, 
WtOOWE&r  /? 

OR  DIVORCED  ,   ^1/  * ( Write  the  word)  Jj 
8   DATE  OF  BIRTH 

    /6 

\\ys 

(Year) 
(Month)  /   (Day) 

f   AGE 

..    yrs.   mos.   ds. 

If  LESS  than 

1   day,   hrs. 

or  ...  min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

— 

MEDICAL  CERTIFICATE  OF  DEATH 

18  DATE  OF  DEATH 

9U-
 

(Month) ]Jo   

(Day) 
1 9 1   ..t.Zi... 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 
. 

.,  I9I.jL,  to   ~h/h.   Ik   ,   191 

that  I   last  saw  h."Ys-  alive  on   

191. 

and  that  death  occurred,  on  the  date  stated  above,  at...{   .... m . 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 

which  employed  (or  employer). 

The  CAUSE  OF  DEATH*  was  as  follows  : 

9   BIRTHPLACE 

(State  or  country); 

UJ 
c e 
< 
CL 

i»  NAME  OF  /   /J  „   . 

11  birthplace 

OF  FATHER 

(State  or  country; 

/'  7) 

(   clJ/C    
I*  MAIDEN  I 

OF  MOTi 
YAM  E   /7 

>*  BIRfH/-ACE 
HER 

'or  country) 

OpyCo-  l 
14 THE  Ab6vE  IS  TRUE  TO  THE  BEST  OF  MY  KNOY 

Alhii  (0./Z& 

-33,^^/c4< 

*   If  death  followed  injury  or  violence  the  certificate  of  death  Anust  be  made out  by  the  Medical  Examiner.  jj 

i,  'Tr 
KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  'TRANSIENTS,  OR 
recent  residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.   mos.   d8...._„.„„ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7     ..... 
Former  or 

usual  residence     

(Informant) . 
*•  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 

1 91  „ 

REQI8TRAR 

(   t a.  ilfitA. 

/ 1 fQ^}yux(cA / 

vo  L- 

0AX*-O€-^URIAL 

C/  /» 

r/Z  i9iy. 

ADDRESS  r   . 
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<5t)?  (Enmimmumtlti)  of  ilassarljuBftts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

St. 
  (No../ /   eft  *ft 

(City  or  town* 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
<   "? 6   ftftlsft&ft  ftkftr  «   ‘'C 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SE> 

%<x/i 

<   COLOR  OR  RACE 

3   SINGLE, 

MARRIED, 
MARRIED,  0-.  f 

WIDOWED,  /pf/Z/iA  OC-A OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
2-4* 

(Day) 

(Year) 

1   AGE 

a 
yis. 

// 

^   d 

.   mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

9   BIRTHPLACE 

(State  or  country) 

10  NAME  OF      
FATH" 

>1  BIRTHPLACE  — Lb 

1   It  MAIDEN  NAME  ,   ✓'s 
OF  MOTHER  ,   ys,  SA 

c~ t_^c_  <u 

>»  BIRTHPLACE 

OF  MOTHER  rf^cTV  y   T e*. 

(State  or  country)  ^   S 
T7  i   i   .   • x   /U  l 

|   14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  C ’   >>?•--  Sri  /ft 
w-, 

(Addr.it) 

191. 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

    l.ftZ..,  19!.*/.. 
(Month)  C-'  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191...     to   TjJzl   /jg,  191  .„>£ 

that  I   last  saw  h.K^lVtalive  on    f/r~,   /^t. 
and  that  death  occurred,  on  the  date  stated  above,  at ..ft  ift r   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

Contributory.. 

(secondary) 

..(Duration)   yrs. .mos   ds. 

(Signed) 

    m.d. 
9L 1 9 1   *rfc.  (Addr.es)   'fyftojtLQ..... *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs   mos.      ds.  State   yrs   mos.     ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

ft
- 

DATE  OF  BURIAL 

^ftz~  f 

.   I9I.5T 

50  UNDERTAKER 

Registrar 

*   t   t-  o   —   • 

ADDRESS 



"3 

-   2 
p 
a 

a> 

^   a
- 

S’  ta  S'  3 

3   $ 

p-  2.  g   W 

GO 

vi 

cr 
o 

Pj  d c a 09  V 
CO  ** 

•3 

d 
3 

P* 

P 

& 

►-*  • 

3 

C* 

<   9   >   S1  5-  s 

2   2.  2. 

f   ft.  «e 

W 

*b 

W.  £. 

2   E=  U. ►1  ^ 

2   5-  & 

M 

80 

B 

*a 

P   *2  § 
3 

P* 

S3 

S   ~   *2.  s*  3 I   ■)  JJ  ®   J3 
ns  tp 

3.  o 

*   - 
d 
a 

•a d 

80 

© 

w   ̂  

> 

a 

a 
* 

o N   - 

a*
 

p 
D 

0Q 

03 

•g  U. 

5>  B 

05  ® 

B   & 

I 

s* 

a. 

> 
e 

S.  a ta 

2   I 

o   a 

2   w 
©   — • 

◄   «* 

©   n 
*i  _ 

?   r S.  B* 

*<  ® 

9   H 

t-3 

B* 

d   B* 

~   9 

S   
■ 

or  2. 

© 

Vi 

O' 

d 
a 

*a 

g.  p 

B   m* 

©   nn  << 

p* 

o*
 

©   !-•  - 

3* 

o 
B 

<<  (W 

«< *55i 

£.  < 
p   P-  s £.  © 

2;  O'
 

a   * 

*<  s 

o   *2- 

© 

p   tjq 

S   P 

3 

O' 

o 

w   Vi 

g>  4 

o   ~ 

P   O 

nr.  © 

S   ° s*  *”*
 

a   § 

03 

tO  «-» 

c 
D 

P* 

O   S3 

8-
 

o   & 

©   ̂  

t   P 

M 
s 

1   u a   b 

?   
8* 

O.  a 

e   s» 

U.  » 

8   ̂
 

?   a. 

o'  B 

-s  s 

2   S.  
o' 

M   2. 

2.  o   s. 

d   09 

3 

§■•  ‘e 

n   «. 

®   W   9; 

a-  :   O   & 

S   §   <*  2 

S   5. 

d   S
' 

P   o* 

m 
x 

v? 

a 

*   B 

?   a 
=9  5* 

w 
M 

B*
 

e 

<c 

S.  o* 

g 

t»  s 

a   g.  g   — 

•w 

•S
’ 

<3i 

I 
d 
B 

ft. 

»   s»  «s 

>   B
* 

>   - 

5-  =« 

S   W 

S.  ta 

S.  s 
o 
o 
B 

09 

*3 

B*
 

V) 

:   a 

§   s 

-   fo 

a 
5 
a. 

N   s 

y   » 

?   & 

^   22. ^   s: 

CJ  •< 

2   p 

so  ►-* 

•a 

03  ^ 

©   ̂  

3 

5   ̂  



Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I. 

so 

z 

2%  (Enumumutpattlj  of  fHaaaarljusi'tts 
STANDARD  CERTIFICATE  OF  DEATH 

  (No.J 

1   PLACE  OF  DEATH (City  or  town.) 

    [If  death  occurred  in ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

SFULL  NAME. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 4   COLOR  OR  RACE 

IAJ 

»   SINGLE,  ... 
MARRIED,  . 
WIDOWED, 

OR  DIVORCED  "“<0? 
( Write  the  word)   '   <?y 

»   DATE  OF  BIRTH 

    2z   Jz.   , 
(Month)  (Day)  (Year) 

r   AGE If  LESS  than 

I   day,   hrs. 

2jkj—  yn.    .T7...mot.  ...,„y^...d».  or.   min.? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

fb)  General  nature  of  Industry, business,  or  establishment 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

1#  NAME  OF 

FATHER 

A 

V) 
H 
z 
LU 

n   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

l )   ^   ^   \ 

< 
a. 

1»  MAIDEN  NAME 
OF  MOTHER 

y   f 

"   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST 

J   ̂   s   /   i 
(Informant) 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

  2   
(Month) 

(Day) 

\9\JjL. 

(Year) 

!   HEREBY  CERTIFY  that  I   attended  deceased  from 

  JLjL   I9fc£.  to_^±3^^Z2L.  I9if£ 
that  i   last  saw  alive  on     zisJk.   ,   I9!..5^r 

and  that  death  occurred,  on  the  date  stated  above,  at4_L^...^m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)....^   yrs.    moa     £2*. 

(Signed) 

Op     
5..,  I9l5/.  (Address).....! 

M.D. 

JuaMJ 
*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   ...,yr*.   mo*.      d».  State   yr#     moa. ..._   da.     

Where  was  disease  contracted, 

If  sot  at  place  of  death?       
Former  or 

usual  residence         - 

“   PLACE  OF  BURIAL  OR  REMOVAL 

u   r.i  -i_^y  a . *   Undertaker 

AS 

DATE  OF  8URIAL 

191,44 

AODRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Ety  (Eommottmpalth  nf  Masaarfjusetta 
STANDARD  CERTIFICATE  OF  DEATH 

OF  DEATH 

. .   (No../*   . ;   Ward)  a   hospiti 

*   //  of  street 

’FULL    C]q^ul±L*U 
(If  married  or  divorced  woman  or  widow  , /   /   _ , 

give  maiden  name,  also  name  of  husband.  T(  .*JiZZsL4 

RESIDENCE  /g  /[j ̂  jU 

death  occurred  in 
hospital  or  institution, NAME  instead 

street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

6   DATE  OF  BIRTH 

5   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVOR 

( Write  the  word) 

(Month)  (Day) 

’   (Year) 

t   AGE 

& 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

,ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

3   BIRTHPLACE 
(State  or  country) 

i Qh 
>0  NAME  OF 
FATHER 

CL^O_ 

87
 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

u   MAIDEN  NAME/) 
OF  MOTHER/  / 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'F  ?   7) 

“THE  ABOVE TRUE  TO  THE  BEST  OF  N)Y  KNOWLEDGE 

?     

(PuJir 
7 

(Informant) 

(Address)^ 

Fil.d  . 191. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

8788- 

(Month) 

l.c.„ (Day) 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

    I9l3fc„  to   J<r.     I9J..& 

that  r   last  saw  h.^X...  alive  on.. 

iTs?"   i9i  5^; 

and  that  death  occurred,  on  the  date  stated  above,  at.....^-4'.... 

The  JS^USE  OF  DEATH*  was  as  follows  : 
m. 

    (Duration) . 

L,,.. 

„mos.   ds. 

Contributory.. 

(secondary) 

QJ 

    I9l...y-.  (Address) 

(Signed) 

*   If  death  followed  injury  or  violence  the  certificate  ©|  /lentil  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

1»  PLACE  OF  BURIAL  OR  REMOVAL 

50  UNDERTAKER 

DATE  OF  BURIAL 

S3^M.   i9i.fr. 
ADDRESS 

63  i7te7876> 
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important.  

See  

instructions  

on  

back  

of  

certificate. 

©   >, «*-*  X- 
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eg 
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I. 

m 

Slif  CTrammnmiriillb  nf  fHasoarbusctte 
CHELSEA 

(City  or  town.) 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  Chelsea   (No   Lafayette  Hospital,     Ward)  . fi^ZSSSJ: give  its  NAME  instead 
of  street  and  number.] 

!full  name   Cora   Frances   Means   

gfca7cLen  namra^nlme  of  huetanT]    COTa  g   .       .1.0 It  6 II. .   -   ..Mm..  Mean 8 

Winthron.  Mass. “RESIDENCE Registered  No, 

139 
PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

Female 

«   COLOR  OR  RACE 

White 

5   SINGLE, 

MARRIED, 

WIDOWED,  ,,  .   , 
or  divorced  Mar  ned 

(   Write  the  word) 
•   DATE  OF  BIRTH 

October 21 1$72 
(Month)  (Day)  (Year) 

»   AGE 

  41_ 

-yr«. 

S......5... 

,.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_.. 

Hotls  ewife 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)       

»   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

Sben  V/olten 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Waldoboro,  Me. 

“   MAIDEN  NAME 
OF  MOTHER 

Eliza  Manning 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Waldoboro.  Me. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

C   .F.  Bennison   (Informant). 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH February  26  >   19,  4 

(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  i   attended  deceased  from 

No*.   1   191.3. ,   to   Feb.   26     ,9, ..4, 

that  I   last  saw  h....e.X  alive  on   F.S.l?...*   .§..6     I9I..4.., 

and  that  death  occurred,  on  the  date  stated  above,  at3..I..3..0...m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

,.G.enl..   Septicaemia. 

..(Duration)   “yrs. 

  aj  ;mos. 

..ds. 

Contribute  ry   Septic.  Fne.UJ21.Q2lia   
(secondary) 

              (Duration)   “   yrs.    moi.  ....»L4...ds. 

(Signed)      .US’...   .Glltlel,             M.D. 

eb.  27       ,9 4...  (Address)   Chelsea   
*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  the 
of  death   ”..yr«.  moa. ...”   ds.  State   yrs.   mos   ds.   
Where  was  disease  contracted,  _ 

If  not  at  place  of  death  7.....     _         
Former  or 
usual  residence.                 - 

(Address) 

*»  PLACE  OF  BURIAL  OR  REMOVAL 

Topsfield 

DATE  OF  BURIAL Feb.  28  ,9,4 

Filed. Feb. 27 
"registrar 

-RAR 

"   UNDERTAKER  Q   .BeXlTli  SO  11 TMhrop 
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item  

of  
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AGE  
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be  
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classified.  
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is  
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important.  
See  

instructions  
on  

back  
of  

certificate. 

STANDARD  CERTIFICATE  OF  DEATH 

(Ulje  (Eommonuipaitf)  nf  fflassarljuspits 
VND 

- 

n   c 

>f  \ 

S? 

PLACE  OF  DEATH 

2   FULL  NAME.. 

(City  or  town.) 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX i   COLOR  OR  RACE 

S   SINGLE, 

MARRIED,  ~ 
WIDOWED,  ». 

OR  DIVORCED^'
 r (   Write  the  word) 

3   DATE  OF  BIRTH  ̂    g   /   J   ?/ (Month)  (Day)  (Year) 

1   AGE 

//  ZC- , yrs.  mos.  ds. 

If  LESS  than 

1   day,   hrs. 

or  min.  ? 

I 

od 

z 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...., 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

(Month) 2r:.d... ,   i9i 
(Day)  (Year) 

iM 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  l ',1.1.2 !=>..   i9i   ,   to         i9i ±y 

that  I   last  saw  alive  on   ) b   ,   \9\£/b 

and  that  death  occurred,  on  the  date  stated  above,  at...^.  j?  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

I   ne  LAUot  Uh  utAiM*  was  as  Toliows  :   j 

  ti..  ft.L.  7 

*i^ — 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

u   MAIDEN  NAME 
OF  MOTHER 

BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

■4 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mo*   ds.  State   yr*   mo*.        ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Informant) . 

(Addreia) 

i»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 191. 

Filed   
191. 

REGISTRAR 
,   *   UNDERTAKER  _ 

j   ADDRESS 
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She  (Eommmmmtltt?  nf  fHassacbusrtta  * 9 * 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

l/fj 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 
  (No.....^  -3 ,   y 

^ ^   cX-^UC^A.  t   /~Y 

^   «-  lyV  Rfeg  istered  No. 

(City  or  town.) 

2   FULL  NAME 

[If  married  or  divorced  woman  orwidow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 3   3   V 
PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX Ai 
*   COLOR  OR  RACE 

5   SINGLE, 
MARRIED,  O 

3, 

WIDOWED,  •   / OR  DIVORCED  / 
( JfVafe  the  word)  f 

»   DATE  OF  BIRTH 

(Month) 
z (Day) 

/9\/3 

(Year) 

t   AGE 

*   OCCUPATION 

A s.        mos.  .rr  .   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

UJ >0  NAME  OF 
FATHER 

a   f   I/J4  f   /~f  C
L^Z4^L >1  BIRTHPLACE 

OF  FATHER OF  FATHER 
(State  or  country) 

>2  maiden  name 
OF  MOTHER 

/fa  t/Zcy 
i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

<^f. 

7- 

‘♦THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) . ^*^7  /*7  r   ( jf 
(Address) 

.1  4   .L±^. cje**  / 
Filed.. 

191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

.k,j. 4   /     1 9 1   ...$^... (Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ,   191#...,  to       I   9 1   , 

that  I   last  saw  h^-  alive  on     ,   191..#, 

and  that  death  occurred,  on  the  date  stated  above,  at.#JI<2.<?m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs   mos.   .^^....ds. 

Contributory.. 

(secondary) 

(Signed)  . 

Oy^d^..   V...,  191..#..  (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  dfi/th  must  be  made 
ont  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence   

«»  PLACE  OF  BURIAL  OR  REMOVAL 

(jOrsUryy  >;   ^   ?   ,   191 
*   UNDERTAKER  ^   ADDRESS  7 

DATE  OF  BURIAL 

C<yZ  r^ 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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PLACE  OF  DEATFf 

uJIjp  (Hommotuupaltfj  of  i®aBHart|UBPtla 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

(No. 

[If  death  occurred  in 

  St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 

[If  married  or 
give  maiden  nai 

“RESIDENCE 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

4^  9 
egisterec 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 

*   COLOR  OR  RAC£ 

s   SINGLE, 

MARRIED,  s- WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

8   DATE  OF  BIRTH 

<r  4" .   / 
(Month)  (Day) 

(Year) 

1   AGE 

A?/ 

.   yrs.  .. 
Jfc  / 

If  LESS  than 

1   day,   hrs. 

or  ...  min.  ? 

8   OCCUPATION 

Darticular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

»   BIRTHPLACE  ^ 

(State  or  country)  ̂  <y  ~   ̂  

10  NAME  OF 

FATHER 

CO 

H 
z LU 

“   BIRTHPLACE  ~ 
OF  FATHER  ^ 

(State  or  country)  -v_  /S't 

< Q. It  MAIDEN  NAME  /O 
OF  MOTHER 

18  BIRTHPLACE  ^   _ 
OF  MOTHER  A*,  i 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnforment)    '       ^   .     

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

(Month) 

/ 

(Day) 

4 
I9I...JL. 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      191       to       191   

that  I   last  saw  h     alive  on   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at.   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs.  . ..mos.     ds. 

Contributory.. 

(secondary) 

  (Duration)   

(Signed)  .   gy 

  191..*/.  (Address)   

..yrs.   mos.   ds. 

      M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

3A„ 

I   9 1 Filed.. 
191. 

Registrar 

M UNDERTAKER 

6^  /%. 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  
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X
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.
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should  
state 

C
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O
F
 
 

D
E
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
’   SEX 4   COLOR  OR  RACE 

‘   SINGLE, 

MARRIED, 

WIDOWED,  LsV-\-C*r l — ' OR  DIVORCED 

( Write  the  word) 
«   DATE  OF  BIRTH 

✓   5   / & 

(Month)  (Day)  (Year) 

1   AGE 

*     yrs. 3 
1   If  LESS  than 

1   1   day,   hrs. 

J>9 

...  mos.  /   ds.  or  min.? 

Slip  (Eommomiiealth  of  Massarijosftto 

STANDARD  CERTIFSCATE  OF  DEATH 
PLACE  OF  DEATH 

(Nq  3   T
O 

(City  or  town.) 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

FULL  NAME     £''^3    

[If  married  or  divorced  womaifr  widow.  ,   /?/! 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  3   U/ Registered  No. 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

  ^3*33 

MEDICAL  CERTIFICATE  OF  DEATH 
«   DATE  OF  DEATH 

Ok 

(Month) 

  ,   191 1/.. 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191.#..,  XoJlicUcA       1 9 1   3/.., 

that  I   last  saw  h alive  on..    2H/^r   ^5     191  // 

and  that  death  occurred,  on  the  date  stated  above,  at.„  U.'> 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 

which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

^   C   ̂     

— , 

10  NAME  OF 
FATHER 

C^C^I 

<73 

H 
Z 
Ld 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< CL 1*  MAIDEN  NAME  „       or 

,   
-r* 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  **              

(Addrats) 

The  CAUSE,  OF  DEATH*  was  as  follows  : 

  /r 

jiy-y... 
..(Duration)   yrs. 

Contributory.. 
(secondary) 

(Signed) 

  (Duration)  . 

J&  ty  d   *   /... rfctA  7   .,  I   9 1 .4/3..  (Address). 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.     ds.  State   yrs.   mos.    ds.   

Where  was  disease  contracted,  < 
If  not  at  place  of  death  7   
Former  or 
usual  residence   

«   PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
191   

Registrar 

20  UNDERTAKER 

  <rr  s<3  rA . 

A- 

DATE  OF  BURIAL 

Z/t 

.   1 91. 5^ ADDRESS 
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PLACE  OF  DEATH 

Sty?  (Enumumumtltlj  of  iSassarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 

V 

'FULL  NAME   
[If  married  or  divorced  woman  or 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

l±3„.   (No.       

'<db)k:.     
widow  "   <s 

or  husband.]    ™z.   -   i   ^..y     

/   /   efi****^  c4^>  Registered 

(City  or  town.) 

[If  death  occurred  In 

d)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  numoer.] 

No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 4   COLOR  OR  RACE 
s   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 

...X.... (Day) 

(Year) 

1   AGE 

_.yr». 

..d». 

If  LESS  than 

I   day   hrs. 

o*?.^..rr.ln.  ? 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)^. 

9   BIRTHPLACE 
(State  or  country) 

»   NAME  OF 
FATHER 

CO 
H 
z 
LJ 

«   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

t 

< 
a. 

»   MAIDEN  NAME 
OF  MOTHER 

“BIRTHPUCE 
OF  MOTHER 
(State  or  country) 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
( 

(Informant). 

(Address) 

Filed. 
1*1. 

REUIBTKAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“DATE  OF  DEATH 

(Month) 
4: 

(Day) 
.,  191  j£_ 

(Year) 

"   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      I9lji,  to     I9lj£„ 

that  I   last  saw  h..jn._  alive  on.„     ,   191...^ 

and  that  death  occurred,  on  the  date  stated  above,  at.._J?LtStt#n. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  ^k£ry^x   ..?... 

..(Duration)...   .   yr8.        mos.  ..   „.df. 

Contributory.. 
(secondary) 

(Signed) 

  (Duration)      yre   mo«         ds 

& 
M.D. 

S   9 1     (Address)   ‘ 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 
of  death.   _..yr*.   mo*.     da.  State   yr».   mot.     ds._     

Where  was  disease  contracted, 

if  not  at  place  of  death  7             

'V  pCQKH  .lee.  IK, 
usual  resldoi 

nee.   ... 

*   PUCK  OF  BURIAL  OR  REMOVAL/’ 

“UNDERTAKER,  f-y  —y  y 

DATE.  OF  BURIAL 

yfrkjsu-   $   mi  y 
ADDRESS 

I   (Jo 
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Stye  (Enmnumnipaltij  of  iiassarljusptts 

[If  death  occurred  ... 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 

CP  ̂ C*t)  °f  street  and  number.] 

2   FULL  NAME 

[If  married  or  divorced  woman  or  wido 

give  maiden  name,  also  napoo  of  hnsba~ 
aprcincwrc  /   / 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

s-StNGtE, 

MARRIED, 

WIDOW  ED,- 
OR  DIVORCED  . 
( Write  the  word)  AiawL^ad, 

6   DATE  OF  BIRTH  ^ 

              1   
(Month)  (Day) 

(Year) 

3   AGE 

.   yrs. 

mos.  ds. 

If  LESS  than 

1   day,   hrs. 

or  min.? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 

in 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 

(Day) 

1 91. .71. 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  fror 

that  I   last  saw  k.jCAtr  alive  on   ?   ,   191....  ̂  

and  that  death  occurred,  on  the  date  stated  above,  at..//-  3 O m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

/) 

L 

lAj. 

f 
ll of LL 

€h*r:.L aM 
1‘  BIRTHPLACE 
OF  FATHER 

(State  or 

HER  A 
rtjonntryiy 

12  MAIDEN 
OF  MOTHER 

n   7i  A 

N   NAME  /   \   \ 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

£ldkV   

“THE  ABOVE 
ad  £.  hi. 

DGE 

(Informant). 

1   TO  THE  BE6T  OF  MY KNOW  tec 

..(Duration)     yrs. .mos.   ds. 

Contributory.. 

(secondary) 

  (Duration)   yrs     mos.      ds. 

(Signed)    ... 

191  .Hr..  (Address).  ..jLOI 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LEN3TH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.     ds.  State   yrs     mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death?   

Former  or 
usual  residence       

>»  PLACE  OF  BURIAL  OR  REMOVAL 
-   M-& QATE  OF  BURIAL 

/}  L   GAJ  /   0 

191  V... 

Filed 
ADDRESS 

REGISTRAR 
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(Eflmmmmiealttj  of  DHaasartj«sptl5 

STANDARD  CERTIFICATE  OF  DEATH 

LACE  OF  DEATH  ,   ,   (City  or  town.) 

f   //  ^   /‘s's  /   ~7  /   C   (Ss  A~  [If  death  occurred  in   (No.   f   /   /,      St.;   Ward)  a   hospital  or  institution, '   cri  wa  ite  NAME-  I   nrlae/I 

5^^   7^S^<       

give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME... 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

/?/  /A.-  -   ̂
   >. 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 4   COLOR  OR  RACE 
»   SINGLE, 

MARRIED,  L.  f, ^   . 

WIDOWED,  W^*-*^*^ 
OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

  /     , 
(Month) 

(Cay) 

(Year) 

7   AGE 

.yrs.       mos.  . 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry,  ^ 

business,  or  establishment  in  ̂    Cf^- 
which  employed  (or  employer)   ‘   

•BIRTHPLACE  ^   /f (State  or  country)  ^^<_c 
T-  r^crv-^  /   - 

l«  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

17  MAIDEN  NAME 
OF  MOTHER 

C*  c   O- / c<f 
1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

SlcS  ^   -»-• — ^     
(Informant)         

REOI3TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

1»  DATE  OF  DEATH' 

(Month) 

£$L,  i9iV (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    h<T^r.     I9U,  r   to  j       I9l^f, 

that  I   last  saw  alive  on     ,   I9I.£^ 

and  that  death  occurred,  on  the  date  stated  above,  bX.//.  >   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(Duration)   yrs.    mos. ..  /A.  d,. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

1S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  daath   yrs.   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

1»  PLACE  OF  BURIAL  OR  REMOVAL OATE  OF  BURIAL 

l 

/V 

L.LL   .   I9I..V 20  UNDERTAKER  :   ADDRESS 

<   ■*"* ■   '*       l 
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(Jtyp  (Commonwealt!)  of  fHassarhusrttii 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(d^^Sr  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

'FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE /   7 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 1   COLOR  OR  RACE 
a   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
«   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

t   AGE If  LESS  than 

I   day^T.  hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

  ^.(csa.cJi   Si     1 9 if:   
(Month)  (Day)  (Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

l9l£L,        191^., 

that  I   last  saw  h alive  on     l&Csu.alt.   8^1   ,   isijgr, 

and  that  death  occurred,  on  the  date  stated  above,  at....^  ,/$m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in- 
which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) /7 

CO 

10  NAME  OF 
FATHER 

-A 

0 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

4. 

2- 

fr-  v. 

i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)/ 

(Address) 

Filed.. 
191   

A 

..(Duration)  ...rrrr.   yrs.  . 
  I A o 

°-iAA 

Contributory   

(secondary) 

(Signed)    

  mos   ds. ctH.   ,   M.D.   (Duration}   yrs   

<...  vr  A* Z.  I»i.y?  (Address).. 
Mowed  itrlnrv  nr  violence  the  eertifieate  of  Tlp.'ith  most  he  ninr *   If  death  followed  injury  or  violence  the  certificate  of  Meath  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

place  In  the 
of  death.   yrs.   mos.,   ds.  State   yrs   mos.  ds   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence       

“   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

s* *   UNDERTAKER 

//,  191-^fel 

ADDRESS 

2/ 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

dnmmonumiUlj  of  iKassarljusrits 

1   PLACE  OF  DEATH 

JLl 

STANDARD  CERTIFICATE  OF  DEATH 
/   '   /j  n 

?.   (No..j(A..C^   ,     St.;.. 

(City  or  town.) 

Ward) 

/) 

diy 

2   FULL  NAME   dr. 
xwced  worn 

/also  name 

2hr 

[If  death  occurred  in a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

[If  married  or 

give  maiden  — 

woman  or  widow 
ame  of  husband.}/!,. 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

ted. 

4   COLOR  OR  RACE 

uy 

3   SINGLE,  frf  1 

MARRIED7  >/■ 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

6   DATE  OF  BIRTH 

  JL 
(Month) 

CED word)   -   -   ̂ 

Sr   
(U*y) 

(Year) 

7   AGE 

r   yrs.   J. mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  : 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

  1   
(Month) 

±   
(Day) 

\9\.rr... 

(Year) 

r
o
 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  i9i46   (tsA..   
that  i   last  saw  h,..^b.  alive  on   

    1 9 1   JjtL, 

  1 9 1   ...y.., 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

(a)  T 
particul 

8 OCCUPATION  ^     .   The  CAUSE  OF  DEATH*  was  as  follows; 

  I     i 
(b)  General  nature  of  industry, 

In 

business,  or  establishment 
which  employed  (or  employer). 

a   BIRTHPLACE 
(State  or  country) 

Contributory.. 

(secondary) 

  (Duration)   yrs, 

-x   (Duration)   yrs   mos, 

CSsfWi 
BIRTHPLACE 
OF  FATHER 
(State  or  country) .hSte.J. I9l..„y  (Address)   

«   MAIDEN  NAME 
OF  MOTHER 

■   If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  TfiE  BEST  OF  MY  KhJOWLEOGE 

( I   nf  ormant)^i£,^ 

(Address) 

7T 

19  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  deeth.   yrs.   mos   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7....™   - 

Former  or 
usual  residence   -   — 

CE  OF  BURIAL  OR  REMOVAL 

JLr 
Filed.. 

191   
50  UNDERTAKER 

DATE  OF  BURIAL 

l   ~JA 
191 

ADORES^ 





GUjp  (Cnmmmmipaltl)  nf  fHassarljitapfe 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEA^H 

(No 

(City  or  town.) 

2   FULL  NAME.. 
(If  married  or  divorced  woman  or  widow 

give  maiden  napie,  also  name  of  husband.] 

“RESIDENCE  - 

WFZ??< 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

!   SEX 

'
M
 

s   SINGLE, 
MARRIED, 
IDOWED, 

OR  DIVORCED 
( Write  the  word) 

4   COLOR  OR  RACE  5   S|NGLE,  S! 

•   DATE  OF  BIRTH 

1   AGE 

3   Z7..   yrs.X*.   JlC 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profe 
particular  kind 

TZC   

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

JtouL   9. (Month) 

(Day) 

i9l^rT 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  *0   ,   |9|_4/,  to   J*/*  t   *4  /   ,   |9| 

that  I   last  saw  h..Tr?T.  alive  on   /^/ 1   ̂     ,   I   9 1   f!z., 

and  that  death  occurred,  on  the  date  stated  above,  ffm . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

9   BIRTHPLACE 
(State  or  country) 

-Y< 

10  NAME  OF 
FATHER 

.   l   "V  C<  .   Z. 

u   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

-dT« 

12  MAIDEN  NAME 
OF  MOTHER 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

AX- 

9: 

(Informant)   

(Address) 

Filed   
191. 

REQI8TRAR 

O 
L   y/ 

  (Duration)     vrs.    mos.   '   ds. 

£.Z,  „lfl£  (Address)  <:Jhs 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs     mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence   

l*  PLACE  OF  BURIAL  OR  REMOVAL 

a 
*   UNDERT^tiR 

C-^t  -   >«?r 

DATE  OF  BURIAL 

    191/4 
ADORESS 
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STANDARD  CERTIFICATE  OF  DEATH 

[If  death  occored  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

FULL  NAME 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  *’   
■*  ’ — ' — J   1 

“RESIDENCE 

oe,  also  naiM  of  husband.]    f).   

Registered  No. 

<■ 

®   "5 

3   CO 
o   o 

(3  g. 
<   © 

•   0. ■o 

—   -Q 
Q_  . 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX *   COLOR  OR  RACE 
5   SINGLE, 

MARRIED, 
WIDOWED 

OR  DIVORCED 

( Write  the  wori 
»   DATE  OF  BIRTH 

Ay^.isTU?vf 

18  DATE  OF  DEATH 

  u± 
(Month) 

(Day) 

I9l.t?f... 

(Year) 

  /a>   (7,  iO 1 
(Day)  (Year) 

(Month^ 

3   AGE 

.<3 

mos.  ds. 

If  LESS  than  | 

I   day,   hrs. 

or   min.  ? 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  (ALP.     191   ,   to ShyJL  LH-.   ,   I9IU..., 

that  i   last  saw  alive  on   L.CLL^.ILL'..     191, 

and  that  death  occurred,  on  the  date  stated  above,  at..  /Q  S^3Tn<^~-* 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

5   BIRTHPLACE 
(State  or  country) ..(Duration) 

Contributory.. 

(secondary) 

  (Duration)...  - 

juJi   .,  I   9   Life...  (Address)   Ld 

(Signed) 

*   If  death  followed  injury  or  violence  the  certificate  of  deaph  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yrs.   mos.   da.  State   jrrs   mos.    ds....„   

“THE  ABOyC 

(Informant) 

(Addri 

TO  THE  BEST  OF  yfY  KNOWLEDGE 

Jfs 

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   

Former  oi* 
usual  residence   

i»  PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

J/KZjfjlUA  Je^Ur/.  191 </ Filed 
191     ADDRESS 

REOI8TRAR 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ,   — yi  „   . '   A   r/ 

u   /"  S'»"  • lJ  • 

X       ^   |   of  street  a 

forced  woman  or\vidow  /     '   
,   also  name  of  husuand.]      ,   /   —   ,— 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME 
[If  married  or  divorced 

give  maiden  name  *’ — 
“RESIDENCE 

^xr 

3   X   X   "1  -f  V'V-  / Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

^   £Z~ 

5   SINGLE, 
MARRIED,  O   " 

WIDOWED,
  4' OR  DIVORCED 

( Write  the  word) 
8   DATE  OF  BIRTH 

(Month) 
/   t (U»y) 

/.W 

(Year) 

7   AGE 

8   OCCUPATION 

v^' r   ' 

— ?   V   ...  M yrs.      ..  mos. tfljc 

If  LESS  than 

I   day,   hrs. 

or  ...^min.  ? 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

•   BIRTHPLACE  \   s 

(State  or  country)  ^   ^£~ 
>®  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/
'
 

o 

/e^’  /■ 
^e,  r-f, U   MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  '   s, 

OF  MOTHER  C3  cJt^L  ^   V 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

c   s<: .   ,   3   •-*  -   - —   —   ; 
(Informant)   

(Address)  X   ̂   X 

191   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
13  DATE  OF  DEATH 

(Month) ./.A.     191,,#^ 

(Day) 

(Year) 

HER'EJTY  CERTIFY  that.  I   attended  deceased  from 

that  I   last  saw  b&kj  alive  on ..Ak.-£zS>.     '   ,   191 

and  that  death  occurred,  on  the  date  stated  above,  r m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

qX^A-c_ 

..(Duration)   yrs. ds. 

Contributory.. 

(secondary) 

^Signed)    

191  ..A./ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner.  / 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.      ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

l»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

3/Xt 

191. 

f)  UNDERTAKER 

fC  /'Xc-*  r   •- 

ADDRESS 

(.A  9 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
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C
T
L
Y
.
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S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

4   COLOR  OR  RACE 

Ety  (Eummmuupaltlj  nf  fSaHBarfjuHrtts 
STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 
s   SINGLE,  -   ,   , 

“foOWE 

OR  DIVORCED 

( Write  the  word) 

»   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

»   AGE 

A.A.       Z mos.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

9   BIRTHPLACE 
(State  or  country) 

>°  NAME  OF 

"7&L/- 
CD 

h-
 

Z 

Uj 11  BIRTHPLACE  y^  y?  ̂  
OF  FATHER  //  /W  / (State  or  country)  /wX  £ 

- 

< 
Q- 

It  MAIOEN  NAME  , 
/?/  < 

a   £/C/r  
s 
Vy  /n    

'‘BIRTHPLACE  y~\ 
OF  MOTHER  (   / 
(State  or  country)  y' 

THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) .... 
*•) 

18  DATE  OF  DEATH 

s~)  l   j   / j/?  191  </ (Month)  (Day)  (Year) 

'   j   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   191  v.,  to   19,  jA 

.that  I   last  saw  hX.'.XA.  alive  on   /   £   (   \9\.$, 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

.(Duratity)    yrs.^....Z_7...mos.   '   ds. 

^   C*r 

^   
N 

..(Duration)    mos.    ds. 

(Signed)    ^   .0. 

<3.  C/     191  (Address)..^  ̂    ̂  
*   If  death  followed  injury  or  violence  the  certificate  of  dc.-V 
out  by  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   V   mos.  .   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL  ̂  

C<^d.  \ 

Filed... ..  191. 
Registrar 

OATE  OF  ByRIAL 

fa-?o 

3F  ByRIAL  / 

ERTAKER ADDRESS 
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that  
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may  
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Exact  
statement  
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T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Commmmipalttj  of  ftosariiusTtts 

PLAGE  OF  DEATH 

g'l 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[If  death  occurred  l» 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.} 

TULL  NAME. 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husUand^ 
“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX *   COLOR  OR  RACE 
*   SINGLE. 

MARRIED 
WIDOWED. 

OR  DIVORCED 

( Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

“DATE  OF  DEATH 

J- 

(Month) 
-ZUL.,  \9  \ 
(Day)  (Year) 6   DATE  OF  BIRTH 

7/ 

(Month) 

A/ 
(Day) 

i   %m 

(Year) 

»   AGE 

  yrs.  -d». 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

s   OCCUPATION 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

ZL—LL     ,   |9|.ff;,  to     Z^ZL.,   LSL.   ,   1 9 1 Jri.., 
that  I   last  saw  alive  on     t   1 9 1 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

(a)  Trade,  profession,  or  (   pr’p  ,   -   >v/  < 

particular  kind  of  work   
C' 

/ 
(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).. 

»   BIRTHPLACE 
(State  or  country)  J 

(   V   Z   r   \S  f 

..(Duration)       yrs.      mos   /..^.ds. 

..yrs.  ... 

..ds. 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

/?■  L*  J 

Contributory         
(secondary) 

    (Duration)., 

(Signed)        M.D. 

  ^^4  /VO  ,   1 9   i   f/..  (Address)       U)L   :     ' 
*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

2^L 
i»  BIRTHPLACE 
OF  MOTHER 
(8taUM>^jonnt2^^^ 

JL HC- 

•* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yr*.   mos.  _   da.  State   yrs.   ,moa.      ds*   ... 

Where  was  disease  contracted) 

if  not  at  place  of  death?         
Former  or 

usual  residence   ... 

(Informant). 

(Address) )   ,2s 

0   PLACE  OF  BURIAL  OR  REMOVAL 
\ 

Filed. 
191. 

RCOISTRAR 

» UNDERTAKER 

1   fy  ̂ 

DATE  OF  BURIAL 

.1 3..---ZZ......  (9l^r 
ADDRESS 

i'C  '-t 
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Every  
item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

Important.  
See  

instructions  
on  

back  
of  

certificate. 

dnumumuipaltf}  of  fHassadntsrtts 

1   PLACE  OF  DEATH 
Q 

!FULl  NAME.. 

STANDARD  CERTIFICATE  OF  DEATH 

„   XoJ  M 

j£ 

(City  or  town.) 

St. 
..Ward) [If  death  occurred  lit 

a   hospital  or  institution' 
give  its  NAME  Instead 
of  street  and  number.] 

[If  married  or  divorced  womajAr  widow 
give  maiden  name,  also  name  of  husband.] 

.RESIDENCE  ̂    Q^JtX  , 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX *   COLOR  OR  RACE 

UJ 

SINGLE.  £   Y   .   r 
MARRIED,    

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

is 

  fL   
(Month) 

2&__ 
(Day) 

(Year) 

»   AGE 

^£...yr*     ...mos.       .da. 

If  LESS  than 

I   day   hrs. 

or.   .min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or  _   y 
particular  kind  of  work   <— ■/;  Q   ‘ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)™ 

»   BIRTHPLACE 
(State  or  country) 

w   name  of 
FATHER 

<*,  r.  XJL, 
ts  BIRTHPLACE 
OF  FATHER  » 

(State  or  country)  t   £} 

/L 

l»  MAIDEN  NAME 
OF  MOTHER 

At  <_ 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

1/  t '‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

C'l/LtLl^  v   {   I^c  ex  ? (Informant). 

(Address) iL uZl. ■ 
JL A^tKi 

ni.d_ 
191. 

REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

3 

XO 

(Month) 

(Day) 
1 9 1 

(Year) 

I   HEREBY  CERTIFY 

    I9l6^  t 

that  I   last  saw  alive  on.. 

I   attended  deceased  from 

  ,   I9l£^ 

  .^.d5...x       •   9I,<£l:., 

and  that  death  occurred,  on  the  date  stated  above,  at  /•  £   m. 

The  CAUSE  OF  DEATH#  was  as  follows: 

..(Duration)         yrs. 

        ds. 
C   o   n   t   r   i   b   u   t   o   ry    .... 
(secondary)/)  .   J 

        (puration)     yrs   mos.       ds. 

(Signed)    j 

..(puration)   
/   for 

.,  M.D. 

I9|£.      ̂ *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   „..yr*.     mos.      ds.  State   yrs.   mos.   ds....     

Where  was  disease  contracted, 
If  not  at  place  of  death?-       
Former  or 
usual  residence           

“   PLACE  OF  8URIAL  OR  REMOVAL 

*   UNDERTAKER 

DATE  OF  BURIAL 

d„3?..~..2zA£......  I9l£. 
ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Emnmmtmrallh  of  fUassarljuapttfl 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH  / 

...fay.  isist 
..(No. 

1 FU LL  NAME 

[If  married  or  divorced  woman  oi^widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  /   ̂ 

/   9 :// fay 

(City  or  town.) 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX *   COLOR  OR  RACE “SINGLE,  ^ 
MARRIED,  ,   X 
WIDOWED, 

OR  DIVORCED 
( IV rite  the  word)  _ 

“DATE  OF  BIRTH 

f   (Month) 

y   m 
Day)  (Yeah) 

7   AGE 

yy  >   y-  „ "   yrs.  mos.  ds. 

If  LESS  than 

1   day, . . ..  hrs. 

or   min.  ? 

•   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work       

MEDICAL  CERTIFICATE  OF  DEATH 
15  DATE  OF  DEATH 

(Month) 

(Day) 

I9l...^f. 

(Year) 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

a   BIRTHPLACE 

(State  or  country) 

CO 

>°  NAME  OF 

FATHER 

/-  .   /?,  M*  < 
11  BIRTHPLACE 

OF  FATHER  rp  /J  S   rT  K 
(State  or  country)  T^  ^   ̂    /r 

s. 

“   MAIDEN  NAME 

OF  MOTHER  P?  t? 

f.  Z-  ,   «J  *   w   ^   '   1 
“BIRTHPLACE  „   -   -   _ 
OF  MOTHER  kT  /Cur  S   -   ' 

(8tate  or  country)  c**- ^7 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   5 

(Address) 

I!  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

^7.   7/   i9i  ¥■,  to   ,9i....y 

that  I   last  saw  h,.£**£  alive  on  .,    yi***-*7(  ,   1 9 1   5C 

and  that  death  occurred,  on  the  date  stated  above,  at..„.   '-Tm. 

The  CAUSE  OF  DEATH*  was  as  follows:  » 

izsl-l  c   {>.  (X-  o_  Qgn  yy  -Cc  y*  »- 

  .   (Duration)    yrs.     mos.  77  .da. 

Contributory   ,:FL. 
(secoNDAurL  /   <!/ 

  (Duration)   \   yrs   JK.  mos.    ds. 

(Signed)    M.D. 

191#-  (Address)     ^<*7^ 

*   If  death  followed  injury  or  violence  the  certificate  of  (Ldftth  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL     DATE  OF  BURIAL 

1 9 1   ..Jr 

Filed.. 

Registrar 

» UNDERTAKER 

yyyy  - jt 

ADDRESS 
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PLACE  OF  DEATH 

CCnmmnmupaltlj  of  fflasHarljuseitH 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

St. 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME.. 

[If  married  or  divor. 
give  maiden  name 

“RESIDENCE 

  .   <£.   { tytr  M   I   !   rorcfla  woman  or  widow  / 
,   aWo  name  of  husband.]  ...  .       ...            f   

&   c   F   ̂   >r  «-  (   ^^^^^^steredNo. 
PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 4   COLOR  OR  RACE 

(*  X 

s   SINGLE, 

MARRIED 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

i).  t 

RCED  /   *7 »   DATE  OF  BIRTH 

<1/(0^ 

(Month) 

Jz 

(Cay) 

'tV/ 

(Year) 

?   AGE 

\s  ̂
   ? 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

^   (a)  .   Trade,  profession,  or 
particular  kind  of  work 

% 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

9   BIRTHPLACE  ^7  ^   ̂  
(State  or  country)  /*  '   ,   f   /V 

'     lJ.  C   r ■0  NAME  OF 
FATHER  ✓   / 

y   
/c  f . ̂      CO 

H 
z 
lU 

■1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

'   r 

< 
0- 

■9  MAIDEN  NAME 
OF  MOTHER 

Sr 

r   r 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'r 

■‘THE  ABOVE  IS  TRUE  TO  THE,  BESJ 

e   (Informant)   

OF  MY  KNOWLEDGE 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 

-24 

(Day) 

.,  1 91.21 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

«-V  ..  191  Jf.,  .   1 9 1   ...5£ 

that  I   last  saw  h._«a»^alive  on     id  ,   1 91. ...54, 

and  that  death  occurred,  on  the  date  stated  above,  aX.../..^*  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

Contributory.... 

(secondary) 

    „„   (Duration)  ... 

(Signed)  . 

191..#.  (Address) 

^Lj€^Ce< iCr*mj
L 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mo*   ds.  State   yrs.   mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   

Former  or 
usual  residence.™..   

■9  PLACE  OF  BURIAL  OR  REMOVAL 

t   ^   1 9 1   jfi 

DATE  OF  BURIAL 

191. » UNDERTAKER 

REGISTRAR 

ADDRESS 
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©fj£  (Communmfalt^  of  I0assarljn3rti3 
►   F   DEATH BOSTON 

(City  or  town.) 
[If  death  occurred  la 

Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
5   SINGLE, 
MARRIED. 
WIDOWED, 
OR  DIVORCED 
( Write  the  word) 

1&S&L,     -£<£.   && 
(Month)  (Day)  (Year) 

1   AGE 

  mos. . 

  ds. 

If  LESS  than 

I   day,   hrs. 

or.._   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 

»   DATE  OF  DEATH 

S   y   fTVInnt.h 

(Month) 

cZb  T   191.™.. 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    I9l..h£,  to   ,   191 JZ 

and  that  death  occurred,  on  the  date  stated  above,  at.^..„3nfn. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)^. 

Did  a   surgical  operation  precede  death 

»   BIRTHPLACE 
(State  or  count: 

Contributory. 

(secondary) 

1   

..(Duration)     yrs.  ..   mot. 

..die 
..(Duration). 

—   voignea;    .v     ........   ..     fti.u. 

>   101..^.  (>ddr   *   If  death  followed  Injnry  or  violence  tlie  certificate  of  death  must  be  made 

injury 

out  by  the  Medical  Examiner, 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  placa  In  th* 
of  death.   _.yrt.   mos.     da.  State   yra.   mot.  _   ds^..     

Where  was  disease  contracted, 

If  not  at  place  of  death?   
Former  or 
usual  residence. 
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Every  
item  

of  
information  

should  
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supplied.  

AGE  
should  
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stated  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
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U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

aftiP  dommmwiealtlj  of  fHassarijusrtta 

PLACE  OF  DEATH 

2 FULL  NAME... 

[If  married  or  divorced  womamr  widow 

give  maiden  name,  also  name^r  husband.] 

“RESIDENCE 

STANDARD  CERTIFICATE  OF  DEATH 

...(No.   

BOSTON 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX  1   8   COLOR  OR  RACE 

6   SINGLE, 

MARRIED, 

OR  DIVORCED 
( Write  the  word) 

8   DATE  OF  BIRTH 

,   i 

(Month)  (Day) (Year) 

1   AGE If  LESS  than 

1   day,   hrs. 

7/ , mos.  ..ds. or   min,  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

3   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER 
C^CiA^lA^L 

u   BIRTHPLACE 
OF  FATrttR 
(State  or  country) 

>i  MAIDEN  NAME 
OF  MOTHER  - 

•I  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

I   14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

h^L   
(Month) 

2ds.   

(Day) 

I   9   I   j£... 

(Tear) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      I   91   ,   to   1   ,   191 

that  I   last  saw  h   fTj  alive  on  ..      2rr.O   I9i.^ 

and  that  death  occurred,  on  the  date  stated  above,  at,../?.... 

The  CAUSE  OF  DEATH*  was  as  follow^: 

!A(  ̂    h 
  (Duration) ....  2-  yrs. mos.  .     ds. 

Contributory.. 

(Secondary) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State  yrs.  mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

«   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

Filed 
REGISTRAR 

1 9 1   y 

"   *   UNDERTAKER  ADDRESS 
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OInmmmmrfaltlj  of  i35aHsarl}UBTtts 

lPLAOj  OF  flTEATH 'ick 

STANDARD  certificate  of  death 

Z7  yo tf    ( No.     St. (City  or  towvtl  * 
[If  death  occurred  In 

..Ward)  a   hospital  or  institution. 
give  its  NAME  instead 
of  street  and  number.] 

FULL  name; 

[If  married  or  diyprfced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

c 
Registered  No.  £   / 

>   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

7 *   COLOR  OR  RACE 
s   SINGLE, 
MARRIEO,  _ 

WIDOWED, 
OR  DIVORCED  / 
( Write  the  word)  ,   / 

MEDICAL  CERTIFICATE  OF  DEATH 

» OATE  OF  DEATH  "~/  ~ (Month) 
7 
(Day) 

(Year) 
•   DATE  OF  BIRTH 

  C y   2   .L.../17J. (Monti)  (Day)  fvear) 

f   AGE 

J/Li d. — yrs.    moi.   

If  LESS  than 

I   day,   hrs. 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

L   to       191   
that  I   last  saw  h   alive  on.„„ 

191... 

or.   min.  ? and  that  death  occurred,  on  the  date  stated  above,  at... 

.m. 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

The  QAUSE  OF  DEATH*  was  as  follows: 
y 

I   /X>  .   /   J 

(b)  General  nature  of  Industry, 
business,  or  establishment  fn 
which  employed  (or  employer).. 2 

.jfS*.  Z 

»   BIRTHPLACE   
(State  or  country]!. 

•   

  / 

2/1  -  
 ■ 

/JL  !   x^rP\ 

»•  NAME  OF  \ 
FATHER  \J 

-y 

  y-  j   Lif-J  t/yy 

CO 

I- 

z 
LU 

u   BIRTH-PLACE OF  FATHER 

(State  or  country)  /   / 

Lr-1  i-  O   

//I < 
CL 

it  MAIDEN  NAME 
OF  MOTHER 

  *   A   -Li t/  ̂   r- A.  A~-4-yyg.  t/ 

      i   (Duration) 

-yr». . 

  mo».    „.da. 

Contributory... 

(secondary) (Duration). 

  ISH.jf..  (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  deat 
out  by  the  Medical  Examiner. 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IK.TBUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

  <n 

(Informant) 

(Address) 

“LENGTH  OF  RESIDENCE  (FOR  H08PITAL8,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   yrs.   moa   „„<Ja.  State     yrs.     ...,mos.     da.     

Where  was  disease  contracted, 

If  not  at  place  of  death?     
Former  or 

usual  residence     

Fn.d7 1 
/   REOI81 

»   PLACE  OF  BURIAL  OR  REMOVAL 

REGISTRAR 

*   undertaker 

OATS' OF  BURIAL 
i9iil 

ADDRESS 

hi 
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STANDARD  CERTIFICATE  OF  DEATH 

r   & 
l   /A- 

’FULL 

peed  woi 
also  nam 

^RESIDENCE  A   6 

[If  married  or  divorced  woman  or  widow 
give  maiden  nameyalBO  name  of  husband.] 

PERSONAL  AND  STATISTICAL  PARI  LARS 

(City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  .its  NAME  instead 
of  street  and  number.] 

Si* 

*   SEX 

Zh  Ah/u£ 

*   COLOR  OR  RACE 
6   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 

1 8'   

191   

(Day)  (Year) 

I 

ca 

•   DATE  OF  BIRTH 

(Month) 

7/ 

:„oi  // 

(Day)  (Year) 

t   AGE 

./Z 
yr«. 

..mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

jOAL-IZZ. 1.,  1911....,  to   ft)  ft   ,   191  jZ, 

»   OCCUPATION 

(a)  Trade, 
particular 

TI0N  \   +   -A.  O   / ,   profession,  or  j/)  C<,<n  '   /   -1  IaaJI  > 
kind  of  work     |           

that  I   last  saw  h..„Zs»...  alive  on     >   1 9 iZ... 

and  that  death  occurred,  on  the  date  stated  above,  at^.jLZZm. 

The  CAUSE  OF  DEATH*  was  as  follows : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er)   

»   BIRTHPLACE 
(State  or  country) 

v> 

w   NAME  OF 
FATHER 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

....(Duration)   yrs   [...   mos   da. 

Contributory...  ApAAwTYi  R   (jr^A, (secondary) 

      {.Duration)   ..yrs   mos   /   ds. 

(Sieped)              M.D. (Signed)            z: 

  I9I...S/.  (Address)   

it  MAIDEN  NAME 
OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certifi  eath  must  be  made 
out  by  the  Medical  Examiner. 

ZR  a<- 
J 

»   BIRTHPLACE  (.  /   '   1   , .   . 
OF  MOTHER  ■<{/  />  1/  /)  A   '   / 
(State  or  country)  V   /ur(^  /   '   /   /   l'  a   '   >   f   r 

“THE  ABOVE  l&TRUE  TO  T 

A/y,
 

(Informant)  _ 

(Address) 

iST  OF  MY  KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  «o  In  the 
of  death   yrs.      mos.  State   yrs.   mos.  .ds.   

[         

jA  XV 

»   PLACE  OF  BURIAL  OR  REMOVAL 

twt; 
V_ 

DATE  OF  BURIAL AsAAA  f 1911. 

Filed.. 
.,  191. 

REGISTRAR 

50  UNDERTAKER7 

aaZ?  /// 

ADDRESS  *   «   .A*. 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  ( 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1914. 
ABRAHAM  PERKINS  SOUTHARD 

Registered  No 

CITY  OF 

BOSTON. 

3252 Boston 

MAR .31 

CITY  H03PT. 

1914,  Age 

45 
years 

22 
days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

Maiden  Name 

Husband’s  Name 

y   < 

/Or.
 

fxi 
Birthplace 

KENNEBUNKPORT.MBp 

Name  of 
Father GEORGE  E   SOUTHARD; 

Birthplace 
of  Father 

VASS ALBORO . ME . 

Maiden  Name 
of  Mother 

MARTHA  E   PERKINS 

Birthplace 
of  Mother 

B 1 DOEFORD  ME. 

Occupation 
STEWARD 

Informant 

Place  of  Burial 
or  removal 

EVERETT ( WOODLAWN ) 

Undertaker BROWN  &   ROLLINS 

BOSTOfTIA 
com  TAAA  c 

IB  1 10.  IfHB 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

AC. CARDIAC  Dl LA.  I   DAY 

contributory 

(Duration) 

(Signed) 

APR.  I 

I LOBAR  PNEUMONIA  -   3   DAYS 

E.W.WI LSON M.D. 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

ADMITTED  TO  HOSPT.MAR. 30.  I   9   I   4. 

Usual  Residence 

Filed 
A   true  copy. 

Attest : 

W I NTHROP { I   06  CLI FF  A V) 

APR  I   L   7   l914- 

Registrar. 





Every  
item  

of  
information  

should  
be  
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supplied.  
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C
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sty?  dmnmotmiTaltlj  ef  fHassarljmictt.3 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

      ( N   o .     £&... 

■/  aMZl  rr,  k^i 

(City  or  town.) 

(If  death  occurred  I* 

..Ward)  a   hospital  or  institution. give  its  NAME  Instead 
of  street  and  number.) 

‘FULL  NAM   ^ 7.L.I   /...tT^ZZZZZz..   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]        

"RESIDENCE Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS 

’   SEX 

*FT 
*   COLOR  OR  RACE 

us 

»   SINGLE, 

MARRIEO. 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

**  DATE  OF  DEATH 

  k   
(Month) 

  / 

(Day) 

(Year) 

CO 

z 

«   DATE  OF  BIRTH 

.~pZ — (Month) 

  .X...   i   y&f-t 

(Day)  (Year) 

»   AGE 

i.Zyrt. 

■yLcJ..-"'  QS   ^.r^r'.d«. 

If  LESS  than 

i   day,.   hrs. 

-k 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

f 

i   9 1   to.. 
2^   /_     ,   191.31 

or.   .min.  ? 

that  I   last  saw  h/h-r..  alive  on...    ......   ,191 

and  that  death  occurred,  on  the  date  stated  above,  at./.A   m. 

S   OCCUPATION  - 

(a)  Trade,  profession,  or  >   , ) 
particular  kind  of  work       

The  CAUSJ:  OF  DEATH*  was  as  follows: 

..ZZl.... 

(b)  General  nature  of  industry 
business,  or  establishment  tn 
which  employed  (or  employer)^. 

9   BIRTHPLACE 
(State  or  country) ..(Duration)     yra.     mo»   da. 

w NAME  OF 
FATHER 

/ 

Mr 

/)  ̂  

CO 

I- 

z 
LJ 

■«  BIRTHPLACE 
OF  FATHER 

(State  or  country) Jf  9 

< 
CL 

!»  MAIDEN  NAME 
OF  MOTHER 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

yy  » 
'   a- 

Contributory..... 
(secondary) 

(Signed) 

.{•pXzA     \9\.fT...  (Address If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). z’&ZtiZ^  .'am  t * 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  03 
Recent  Residents). 

At  place  In  the 
of  death.   yr*.   mos.      ...da.  State     yr».   moa.     ds...     

Where  was  disease  contracted, 

If  not  at  place  of  death?           
Former  or 

usual  residence               

»   PUCE  OF  BURIAL  OR  REMOVAL 

|  
 (A

ddras
.)  Q

 
Filed. 

191. *   UNDERTAKER 

RtQlbTRAR 

i.  A 

DATE  OF  BURIAL 

-jb   191^ 

ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  v   , 

  '   x     

/  
 ’ 

2   FU LL  NAMEt 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  arao  name  of  husband.] 

“RESIDENCE  C 

7
)
 

Sc  / <   <'< 't  Z1/  ■   /,  s/  rr  A.  / 

(City  or  town.) 
[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

</>  =   co 

5-  ©
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£• 1   * 

.£<  ® 
UJ  ® 

‘SOW 
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ujO.E 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX *   COLOR  OR  RACE 
s   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
«   DATE  OF  BIRTH 

<^(  a,  /   ?   / 

(Month)  (Day) 
(Year) 

1   AGE If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work....( 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 
  ,   I9l...£rr 

(Day)  (Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

191.. 

to.. 

191. 

that  !   last  saw  h^3fiv^C_.a live  on   ZITTr:—   .■   —     ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in   

which  employed  (or  employer)   

*   BIRTHPLACE 

(State  or  country) 

f
-
 

10  NAME  OF 

FATHER o 

>1  BIRTHPLACE 

OF  FATHER  r~ 

(State  or  country)  / ' 

r 

4   4   <   *-  V. 

>2  MAIDEN  NAME 
OF  MOTHER 

CAt — -»  V 

“BIRTHPLACE  //  's 
/<  A 

..(Duration)   yrs. .   mos.   ds. 

Contributory. 

(secondary) 

(Signed)      C   

I   9 1   ..A.  (Address) 

(Duration)     yrs     mos.  .... 

T- 

r 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

Filed.. 
I9t. 

Former  or 
usual  residence  . 

»•  PLACE  OF  BURIAL  OR  REMOVAL 

-   /S 

r 

Registrar 

20  UNDERTAKER 

DATE  OF  BURIAL 

191 ADDRESS 
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STANDARD  CERTIFICATE  OF'QEATH 
BOSTON 

(City  or  town.) 

{If  death  occurred  in 

Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

»   SEX 

c4f 

*   COLOR  OR  RACE 

% 

6   SINGLE, 
MARRIED/^ 

WIDOWED,  7 

OR  DIVORCED  C'C^Z><7
 (   Write  the  word) 

»   OATE  OF  DEATH  . 

    i£l_.  I9l4£. 
/   (Month)  (Day)  (Year) 

•   DATE  Of  birth 

(Month) 
(Day) 

.   I   
(Year) 

r   AGE 

  £ dL**. _.mos.   

If  LESS  than 

I   day,   hrs. 

or__.mi«.  ? 

I   HEREBY  CERTIFY  that  I) attended  deceased  from 

19 l$L,  to   

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

that  I   last  saw  ha   alive  on   r     

and  that  death  occurred,  on  the  date  stated  above,  at  /& 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)_ 

        .....(Duration) . 

".yrs.a 

..WOf.   

...die 

M.O. 

Contributory  ''    (secondary)  f   .   / 

      ( Duration)  .j.'  yrs 

(Signed)      7^ 

    I   PI.......  (Address).^,^!^^.     'Jj£*LdLx   

•   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  tbo  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITAL8,  INSTITUTIONS,  TRANSIENTS,  OR Recent  ResidentsX 

At  place  In  the 
of  death   ...,yr»   mos.   da.  Stata       mo*.   da.   

Where  was  disease  contracted, 

If  sot  at  place  of  death?   
Former  or 

usual  residence           

BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 

.2.  i9»-^r 
Auuntos 
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Every  
Item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  
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X
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Y
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H
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S
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S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©fye  (Cnutmomiipaltfj  of  fKasBarfyusrtts 

OF  DEATH STANDARD  CERT1FICA BOSTON 
(City  or  town.) 

flf  death  occurred  in 

St.    Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS '   MEDICAL  CERTIFICATE  OF  DEATH 
•SEX^ •   COLOR  OR  RACE 5   SINGLE,  ,   1 

MARRIED,  l/fc-  .   * 
WIDOWED,  '   v   t^tr74i~<;  sf 
OR  DIVORCED 

(   Write  the  word) 

“   DATE  OF  DEATH  , 

          £L.  191 
/   (Month)  (Day)  (Year) 

Ie 

CD 

z 

(Month) 
(Day) 

I   

(Year) 

»   AGE 

-n 

-yr*. 
...moa,   

If  LESS  than 

I   day,   hrs. 

M   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  —   .   191^2  to  ^ '       191—. 

that  I   last  saw  h   alive  on  ̂ 1..  £ 
L 191 

5/ 

,_mln.  ? 
*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work„_. 

<i/ 

and  that  death  occurred,  on  the  date  stated  above,  at, 

The  CAUSE  OF  DEATH*  was  as  follows: 
kj£L  m. 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)^. 

      XJL 

•   BIRTHPLACE 
(State  or  country) 

»   NAME  OF 
FATHER 

u   BIRTHPLACE 
OF  FATHER 

(State  or  country' 

»   MAIDEN  NAME 
OF  MOTHER 

>*  BIRTHPLACE 
OF  MOTHER 

(8tate  or  conn) 

  (Duration). 

_„.yr«. 

,.dt. 

Contributory       
(secondary) 

.(Duration). 

(Signed)        /           M.O. 

'bJLfT 

~p/'J  ̂  

(Addres«)_„,^j^4^^^^ 

yra   moa.     da 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS.  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death,   yr*.   moe.     da.  State   .yra.   moa.   da.   _ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence       

(Informant). 

(Addrett) 'kUjJjk,  a.\ , 
It!  (hAav/I 

Filed. 
191. 

Reowtrah 

*   PUCE  OF  BURIAL  OR  REMOVAL 

(ffi/tf  wtm a   UNDERTAKER 

uj-lLL. 

DATE  OF  BURIAL 

191 £ 

j   ?<tj  inf,  v   i 
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STAN 

Stfjp  dmttmxmuJTaltl)  of  f^assarhusTilH 

OF  DEATH 

2   FULL  NAME 
i   or  wido 
?   kusban 

“RESIDENCE 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  namerof  husband.] 

.Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.J 

--  :V- Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

i   SEX *   COLOR  OR  RACE 
swotE, 

MARRIED, 

widowed;  u OfTDtVORCED  j   A 
( Write  the  word)  / 

8   OCCUPATION 

(a)  Trade,  profession,  or  /If  ,   .   j   /   _   — 

particular  kind  of  work.   Si   Z.div^C..12yKjddEy'..„ 

(b)  General  nature  of  industry, 
business,  or  establishment  In 

which  employed  (or  employer).         

9   BIRTHPLACE 
(State  or  count: 

//■  , ),,/  / 
<=*  V   ̂As?y(yZyyvO(_y 10  NAME  OF 

FATHER  
f) 

// 

Lenses 
^   id? yfr^r  dyi/iy.  y>yj^  fy 

V) 
H 
Z LU 

ii  BIRTHPLACE 

of  Rather (State  or  country) 

JP 

yly iy/7  {y&/lSL'ffy/   
< 
a. 

“MAIDEN  NAME  .   A 
OF  MOTHER  ^   / 

  :   rlyisylst/ ^   \C?.  i7~l  L/   
’»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

r;  Ja 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

'   fMnnth 

(Month) O   ,   191  */ 
(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  .<?„*.     I9I..V;,  to       I9l..^f, 

that  I   last  saw  alive  on     ,   I9l.y?!^, 

and  that  death  occurred,  on  the  fate  stated  above,  at.  /o{\ 

m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  (Duration)   yrs. 

Contributory.. 

(secondary) 

  (Duration)   yrs   mos.      ds. 

(Signed)  ....     M.D. 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

vArfCu/#-  IdUn, (Informant). 

(Addreu) 

LL-i-l-     ( /   L 
Filed. 

191. 

REQI8TRAR 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   ...yrs.   mos.   ds.*^....... 

Where  was  disease  contracted, 

If  not  at  place  of  death?.-       — 
Former  or 
usual  residence           _ 

»   PLACE  OF  BURIAL  OR  REMOVAL 

JJA JOdA .. 
30  UNDERTAKER 

DATE  OF  BURIAL 

1.,  1 9 1 
c u. <!£. 
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Sty?  (EommomimtUI)  nf  iHassarbttsrtls 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH  /   ̂   ^   ^-v 

  (No. St. 

Ward) 

^   t   /   t — 
orced  wwnan  or  widow  /, 
also  name  of  husband.]  ...Arlr. 

“RESIDENCE  4^80  >»' 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME             

[If  married  or  divorced  w6man  or  widow  //..  y   .   .   ,   —   *   es  n   y-T.    y’’ 
give  maiden  name,  also  name  of  husband.]  ...frr'  *   ^   i *7  ̂    »   C-  <.  * 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

-L. 

*   COLOR  OR  RACE 

/4^U, 

3   SINGLE, 
MARRIEO,  /   /rr 

WIDOWED,  /   
-*■ OR  DIVORCED 

( Write  the  word) 

»   DATE  OF  BIRTH 

/x* (Month)  (Day) 
(Year) 

1   AGE 

^   C   yrs.  / 

£_/
 

mos.  (   ds. 

If  LESS  than 

1   day,   hrs. 

or  min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 
>0  DATE  OF  DEATH 

(Month) 
x..=. 

(Day) 
l9!Efc.~ 

(Year) 

17  A   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  I9i*£.  to..i&  .7   ,   I9ii£ 

that  I   last  saw  h^?2T..  ■   alive  °n   '   y?     191 
and  that  death  occurred,  on  the  date  stated  above,  at.../  /   ,   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

19  NAME  OF 
FATHER  S 

A 

</) 
H 
Z LU 

•   ‘   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

fay
-  

‘ 

< 
CL 

>3  MAIDEN  NAME 
OF  MOTHER  

/ 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Contributory.. 

(Secondary) 

  y
 

..(Duration)   yrs.    mos.  ..f.JJ   ds. 

(Signed) 

I9l.jfc.  (Address)/1^^ 

/*  If  death  followed  injury  or  violenrtrthe  certiAfatc  of  donth  must  b</made injury  or  violehrrrt. out  by  the  Medical  E   xaminei\^fe^^^ n   - 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)       ^ 

(Address) 

Filed         191   
RE0I8TRAR 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL 

50  UNDERTAKER 

DATE  OF  BURIAL 

r 191 

i? 

ADDRESS  . 
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  (No../,  a 

STANDARD  CERTIFICATE  OF  DEATH 

/ 

Ward) 

2   FULL  NAME 

[If  married  or  divori -yX n/man  or  widow- 
give  maiden  name,  aWonjtne^of  husband.]  .... 

(City  or  town.) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE  J 

CLL 'u*L 

Registered  No. 
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5®  c 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

SEX 

8   DATE  OF  BIRTH 

*   COLOR  OR  RACE 

1 

»   SINGLE,  _ 

MARRIED,  S’ 
WIDOWED, 

OR  DIVORCED 
( Write  the  word)  //Y 

>»  DATE  OF  DEATH 

4yu~/ 

'   (\Tnni 

(Month) 

  ?.   ,   I91.*t. 

(Day)  (Year) 

(Month) 

(Day) 

(Year) 

1   AGE If  LESS  than 

I   day,   hrs. 

HEREBY  CERTIFY  that  I   attended  deceased  from 

JL       191  V.  to       ,   191. 

or   min.  ? 

y   y.  to  J^k—ez.   C.7     I9I.....X th&t  I   last  saw  h..^^_4aj.ive  on       >   I 9   l....y 

and  that  death  occurred,  on  the  datte  stated  above,  at   J 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

•   BIRTHPLACE 

(State  or  countr 
..(Duration)   yrs.  . 

>0  NAME  ©F 

FATHE 

Contributory.. 

(secondary) 

'pj. 

-uir o 

><t ao.E 

>1  BTfil/l  PLACE 

OF  /ATHER 
/   (Stwe  or  country)/  ( 

/   X   / 

12  MAIDEN  NAME 
OF  MOTHER  j)  y 

At  /   L 

»   BIRTHPLACE 
OF  MOTHER  / 
(State  or  country)  J 

(Duration)   yrs   mos.  ..   ds. 

(Signed)  ̂    X   ,%  -n  ,r,iy     M.D. 

    I9I...V?!  (Address)   il^ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

I   14  THE  ABOV^'TS  fRUE  TO  THE  BEST  OF  MY  KNOWLEDGE <siAX/ 

(Informant). 

KNOWLEDGE 

IS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence       

>»  PLACE  OF  BURIAL  OR  REMOVAL 

(Address)  J   fa 
l/  exists 

Filed.. 
191   

Registrar 

DATE  OF  BURIAL 
X   '   M 

1 91  y 

4   A   til  79  V   MAa 



►ft 

ft*
 

►d 

p*
 

o hj 

a 
© 
0 
3 
§ 

0 
0 

►a 0 P 

P 
◄ 

g- 

SI 3 

w   r. 3>  g 

o 

HJ 

o 
0 

•d 
w 

a   ̂    ►©  ’2.  3 
5.  :   HI  2   S 

Si  o 

o>  s 

g.  a 

„   © 

I 
> 
o 
s; 

btf 

3   1 
S   ■§. 
◄   2: 

na  OT 

B   2,
 

p 

C* 

O   2. 

& 

cr  d> 
1 

H»  <p 

©   r»* 
OB 

*d  «*■ 
©   ET 

£2  b*
 

oj  ̂  

03  H4 

?   ? Z*  B* 
M   © 

hj  p- 

3*
 

© 
O 
© 
© 
B 

■d 

p 

CT 

P 
B 

QP5 

C2. 

5*
 

© 
B 

B 

S>
 

i 
© 

I 
a 

S*  ta  S* 

5   a   *» 

8 

s 

a   -•  -•  p* 

o   2   t* 
 • 

3   ®   O   P 

,-K  P   03 

B-  o   ̂ 2  K 

m   *-i  tZr  ^ 

B 

ft. 

'z.  s° 

Q 
p 

*-* 

©   2J  v*j 

CO  “ 

D-
 

O 

£
 

s
 

cT 

p?  £. 

S   ? 

sj  2. 

a 

B-
 

O ft 

p-
 

© 
B 

s   B 

Q   *d 

3   
* 

3 

ET 

3   3 
p   a 

S   i3
 

4   £>  >   s-  S- 

r   © 

^   ft  »s C-  o 

o   B   ̂  

3   ̂    » 

3   3  
 ~ 

P   ►» 

-   *<  © 

3   8   3 

P   3   Q 

4   I   ft 

H 
p 

3 

•d 

o   Us 

a 

o 
3 

ft. 

E.  S 

s;  s 

<   3
 

a“  a 

(-5  J*s. 

3 

ft. 

3 

cr 

o 

3^ 

s 

cr 

ft. 

o 
3 

3! 

cr 

*-  *< 

t   *
 

8   S. 

vr  2. 

p   <i  2. 

H   <»  3 

I 

'Si 

Vs. 

Si  o 

3   »
 

«s  rt 

S.  5f 

2.  
® 

a   b> 

?   a 

o   ~ 

P-  3.  3   <£ 

3   © 

«-l 

~   o 

HJ 

a   B 

m   S 

P   HJ £2  B   rr 3 

O-
 

®   © 

£-.  < 

•d  ?? 

S!  cr 

®   3 

Z   B 

GO 

CD 

d 
© 

8.  S 
a   ? 

* ; 

©   3 

a   ft* 

9   © 

m 

S*  2:  I 

©   3 

ft  P ©   2   ft* 
«.  ®   © ft  „   P 

.   P   r4- 

Us  CB  C- 

|   £   o 

ft 

2?  s>,  © 
ft  ̂    S 

_   CO 
ft  o 

©   *«  3 

©   °   w 

ts 

*« 

0 

1 

d*
 

«< 

4 

to  »-‘ 

p 

r+- 

cr ©   8 

S*  i^1 

S5
 

O*
 

2*  ft- 

2.  2.  3 

£L  ft*  g   5- 

ta  p 

ro 

5   a 

3   ?   § 

*$  ft. 

5   
®3* 

3   © 

►   P 

^   s 

» 

B   S 

I   a 

2   ̂ 

c|  o 

•   ̂  

cr 
© 

HJ 

s*
 

© 
2 
© 

Q  
 5* 

® 

Q. 

§   « 

*•« 
 
S' 

S. 
 c* 

S
’
 

H 

HJ 

© 

ft* 

© 

5
*
 

© 

ft. 

©
*
 

P 

m 

1   *
« 

K- 
 
O 

.3  •
» 

0 

3*
 

© 

d 
p 

03 

x 
p 

3# 

5
’
 

V 
rH 
cr 

02 

3 
3 

ft* 

C.  3* 

S   B   2. 
 -• 

3 
3 

ft. 

^   U   3 

B   cr^  © 

©   s— 

ft  3   p 

5.  * 

ft  2 

H^»  ® 

«•  HJ  — 

~   © 

> 

5”
 

w   ?   o   B 

5E  c 

*-  o 

d   ®s 

►i  © 

P   *• 

s   B 

5-  =   O P   ̂    HJ 

*5  g   « 

;   S   3 

3 
© 
P 

t»r 

3 

»   ft*  ft« 

M 

C-
 

w 

o   © 

3   ̂
 

3*  03 

!•  1 

3   *d 

*   » 
o 

^   
*d 

^   cr 

►   «< 3 

Q   •• 

►d 

S   > 

*•  3 

>   cr 

s 

>-v  ^ 

32  3 

w 
H 
P 

B 

*d 

:   «   I* 

O   S’  ̂  

© 
3 

Co 

. 
> 
o 

1. 

3 

SI 

a   s 

? 

ft
’ 

s
*
 

3 

CO 

3 

<Q 

© © 

ft © 

« o 

c; 

3
*
 

«ft 

ft" 

2. H 

© 

Cc 

«3l 

^   ‘ft 

Co 

g 

a   © 

© 

C-H 

O 
9 
ft 

© 

HJ 

2 

1 

©   ̂  

H 

o’
 

o 

*1 

s   
§ 

2.  ft 

3   5* 

cr 

B   > 

„   o 
C   h   CO  O >   B   Pi  -   2 

S   _ 



C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

2 FU LL  NAME...   
[II  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

(Commomuealtfy  nf  fHaesarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

Ye.  YY&  - 

WESTFIELD.  MASS 

(City  or  town.) 

[If  death  occurred  in 

fd)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 
?   «   Sr  r   sr  (   yC Y^z  *S  yAz 

.   S  
 ■   ' 

riFICA PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX 

A yrYs 

*   COLOR  OR  RACE 

IX. 

6   SINGLE,  , 

MARRIED,  >V  _   „   / 
WIDOWED/  ^ 

OR  DIVORCED 
( Write  the  word) 

«   DATE  OF  BIRTH 

f&s-  *2~ 

(Monfe 

(Day) 

yAy/u 
(Year) 

1   AGE 

'.     /   yrs.    /   mos. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trad®,  profession,  or  (ASY/  ?   S*  A   S~ 
partieular  kind  of  work   YSY.C..^Y.... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

8   BIRTHPLACE 
(State  or  country) 

A   '   A 10  NAME  OF 
FATHER 

A   .   r-Vr 
I   'I  BIRTHPLACE 

««  OF  FATHER 

^Js*t  -e J&C-. . 

<   |   “   MAIDEN  NAME OF  MOTHER 

rf  Y   s?s  /: A 
>»  BIRTHPLACE  ✓ 

OF  MOTHER  //  />  / 
(State  or  conntry)  t   S   ̂   Y 

MEDICAL  CERTIFICATE  OF  DEATH 

™   DATE  OF  DEATH 

jAL   

(Day) 

I   9 Y...A 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.Y'/>A<S.  /C   ,   191*?...,  to  A&Ast-   //   ,   191 
that  I   last  saw  alive  on   YAA.::Sk^lA.......Y./...   ,191 

and  that  death  occurred,  on  the  datex stated  above,  at ..YS/V 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)  :S.  .   yrs. r 
,/Z...ds. Contributory.. 

(secondary) 

..(Duration)   yrs. .mos   ds. 

(Signed)    A   .   ,   M.D. 

AAsA....AA......  \^/  (Address)...  Y.S...SZ . .   S .   Y.yfAsY .   YA^A-....  YY.S.. .   :■ 
X It  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

•   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  / /   /r  "   In  the  .s yy  /y 
of  death    yrs.  mos.  rc.V...  d$.  State.. Jfc.yr.yrs,    mos.  fc^Z-ds.   

Where  was  disease  contracted,  s   .4  ( /->  .   .   /   .   *   , If  not  at  place  of  death  7       

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

^   AAA 
Y Y/g  a'  k f   A*.  r_ 

place 

Former  or 
usual  residence       i.Z. 

'»  PLACE  OF  BURJAL  OR  REMOVAL 

(/  y>  t?  rV  (   r<f  r*/ 

:   c...vL..YsI.c.L.±A...   .ZLg...Z.Z^.. 

DATE  OF  BURIAL 

!..A^.£Y.....jAL  191.// 
ADDRESS 

■   A 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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(tfmnmmtumtltlj  of  fSassarljuBPtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

    ( No .   2^1...,    

dL. 

(City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

TULL  NAME 

[If  married  or  df^prced  woman  or  widow 
give  maiden  naxfrf  also  name  of  husband.] 

"RESIDENCE Registered  No. 
,m  — ■     .....  1   ■       
PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

male 

4   COLOR  OR  RACE 

white 

6   SINGLE,  .   , married,  married. 

WIDOWED,  1U-A
'L  L   • OR  DIVORCED 

( Write  the  word) 

8   DATE  OF  BIRTH 

Mar  9 
1843. 

.   ...  ,   i 
(Month)  (Day) 

(Year) 

f   AGE 

72  yr..  1 

r; 

mos.  ..  ..  ds. 

If  LESS  than 

1   day,   hrs. 

or  ...  min.? 

8   OCCUPATION 

Manufacturer 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)         

»   BIRTHPLACE 

(State  or  country)  , 

Brookline Mass 
in  NAME  OF 

FATHER 

William 
v> 

H 
Z 
Lxl 

ii  BIRTHPLACE 
OF  FATHER 

<8“Kor  Scotland. 
< 
CL “   MAIDEN  NAME 

OF  MOTHER 

Jane  Bennett 
“   BIRTHPLACE 

OF  MOTHER  n   i   „   l 
(State  or  country)  Pj  n   i^l  di  nCl  .   ^ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MYjefJOWLEOGE 

(Address) 

Filed, 
191   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

»•  OATE  OF  DEATH 

(Month) 

/V  .siJt, 

(Day)  (Year) 

17  ^   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  I9i.fc.,  to  Cji^xZ-SL,  fS^  .   191^., 

that  I   last  saw  h.^J^y alive  on   ..^i^sIsdlsSiw^sr.   191.^,, 
and  that  death  occurred,  on  the  dato  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 

    (Duration)   J\,,,yrs.  ,.^f   mos.  ..jfi-fl   d«. 

C   o   n   t   r   i   b   u   t   o   r   y     
(secondary)  n   ,   , 

      ,™.™.'!^!^!h^.™.r™l^t8oratioh )   yrs.  ...  ̂   mos.  ,Yy.   ds. 

(Signed)        o- 

*   If  death  followed  injury  or  violence  the  certificate  of  de6fh  must  he  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death...........  yrt.     moa.      ds.  State   yrs.      mos   ds..   

Where  was  disease  contracted. 

If  not  at  place  of  death?           
Former  or 
usual  residence       

“   PLACE  OF  BURIAL  OR  REMOVAL 

Forest 
Hills. 

11  UNDERTAKER 

1   i 
Ml IhflA/nM.ljM 

DATE  OF  ̂ URIAL 

    LJ.  I9U£ 
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plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Enmmottmfaltfy  of  Massartjoaslts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  town.) 

tUs*   - 
RESIDENCE  ̂  

...  ..  t«  death  occurred  )gi 
St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 

of  street  arid  number.] 

‘FULL  NAME.. 
[If  married  or  divorced  woman  or  witlow 

give  maiden  name,  also  name  of  husband.] 

— 

STA 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

M. 

*   COLOR  OR  RACE 

LAS 
&   SINGLE,   

 

MARRIED, 

WIDOWED, 
OR  DIVORCED 

( Write  the  word) 

__ 

MEDICAL  CERTIFICATE  OF  DEATH 

“DATE  OF  DEATH 

  u  
 ~ 

(Month) 

/Az. 
(Day) 

i9i  JLl. 

(Ydar) 
•   DATE  OF  BIRTH 

(Month) 
(Day) Y/i^ 

»   AGE 

yre.       ,mos. 

,d*. 

If  LESS  than 

i   day,   hrs. 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.   A$ 

4T 

.   i9h£..,  to.._.<^^:.^,   ,   I9ii^  |j 

-
/
 

or   min.  ? 

»   OCCUPATION 

that  I   last  saw  h^ii.  alive  on       ./CCfAt)  .   9,    ,   1 9 kY;£< 

f   F   -   /iO 

and  that  death  occurred,  on  the  date  stated  above,  at!); 

The  CAUSE  OF  DEATH*  was  as  follows 

m. 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^. 

  y<ui\*.,A  ■- \   ,   AjlaaJ'  ?xkPca^£jo 

5   BIRTHPLACE 
(State  or  country)  .   _>»  - 

-   h   Y 

“ NAME  OF 
FATHER 

P'C'txA  /   /Jri  <   ST  A* 

*/t*^*~   ( Duration)     yra^j,.   

Contributor)Z!_.r^i^il.!l^fe^.fff   

..yra   mos.      ds. (SECONDARY^  ✓>  /)  '         (Duration). 

H   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

^OCr
i^— 

“   MAIDEN  NAME 

If  death  followed  injury  or  violence  the  certificate’  of  death  must  be  made 
out  by  the  Medical  Examiner.  / 

OF  MOTHER 

“BIRTHPLACE  / 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE BESTt OF  MY  KNOWLEDGE 

(Informant 

(Address) 

)\A4AA<  /f?,//,  i   - 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OS Recent  Residents). 

At  place  In  the 
of  death   yr*.   mos   „..ds.  State   yrs.   moe.     ds,     

Where  was  disease  contracted, 
If  not  at  place  of  death?       
Former  or 
usual  residence.         

/   7   d   r/ 

Filed. 
191. 
t 

V*eT  --kf&l 

it 
“   PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 

Registrar <L 
4 

DATE  OF  BURIAL 

jbL-JL/..       19144 
ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 

Stye  (Enmmomuealttj  nf  fUasaarljUBftts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE 

Ward) 

SFULL  NAME.. 

[If  married  or  divorced  woman  or  widow/  'J,  __  l 
;ive  maiden  name,  also  name  of  husband'.]  .   .   ...  Jr 

(City  or  town.; 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

give 
“RESIDENCE R Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX 1   COLOR  OR  RACE 

ZZZ 
5   SINGLE, 

MARRIEO, 
WIDOWED, 

OR  DIVORCED' ( Write  the  word) 

•   DATE  OF  BIRTH 

(Mont 

Z°2r .. 

(Day) 

...  )’«. 

(Year) 

f   AGE 

..yrs. 

    mo   

,.d$. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

‘®  NAME  OF 

FATHER  '/j 

11  BIRTHPLACE  _   .   /! 
OF  FATHER  7   J   // 

(State  or  country)  Lw  — -w- ^   \ 
1*  MAIDEN  NAME 
OF  MOTHER  ̂  

X- n   BIRTHPLACE  , 
OF  MOTHER  / 

(State  or  country)   J. 

»   PLACE  OF  BURIAL  OR  REMOVAL 

(Informant}"        ^   sy (Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

/'  (Month) ^ 
(Day) 

I   9   I   .tZ... 

(Year) 

H   ERE  BY  .CERT  I FY  that  I   attended  deceased  from 

/<^  1 9 1   ,   to     I9I..Z, 

that  I   last  saw  alive  on     ,   191..^, 

and  that  death  occurred,  on  the  date  stated  above,  at,  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Contributory 

(secondary) 

  (Duration)   yrs.   

,ds. 

ddress) 

(Duration)   yrs. .   mos.   ds. 

      M.D. 

*   If  death  followed  injnry  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   _   
Former  or 
usual  residence.   „       

Filed.. 
Registrar 

» UNDERTAKER 

DATE  OF  BURIAL 

191 

ADDRESS 

vCi 





2%  (£flttmumm?altl}  af  MaHHarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEAT^  y   , 

(No.  r<L.  £.  
/7c jz  c)  ̂ ^  <r' 

(City  or  town.) 

[If  death  occurred  in 

..St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

.   fist  /tJi  ( 

[If  married  or  divorced  woman  or  widow  /   7/^  /   7   s   ?   /,  ~777  //4</ give  maiden  name,  also  name  of  husband.]      /.   r   <.  }t  .   /A  v*-. .       >.. 

“RESIDENCE  ^   d   S   (^Lz  ~*2^  Registered  No. 

2   FULL  NAME.. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 
5   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
^A 

4   DATE  OF  BIRTH 

/   Tzrz.  4   /dr  ̂    f   | 

// 

(Month)  (Day) 
(Year) 

cs 7   AGE 

  yrs.   3   
mos.  1~"|  ,.ds. 

If  LESS  than 

1   day,   hrs. 

or  min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  ^   <   <__ 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

Month) 

..Trr.L.. 
(Day) 

I9I..JZ 

(Year) 

particular  I 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

i   (State  or  country) (.C/.  ^ 

>0  NAME  OF 

FATHER Sj  J 

CO 

\— 

z 

£ 

"   BIRTHPLACE  7 

OF  FATHER  /'l  ✓   . 
(State  or  country)  C   t   -c_    . 

< 
CL 

MAIDEN  NAME 

OF  MOTHER  s/f  .   ,   ^ 

/V— 
e   <L 

13  BIRTHPLACE  s)  S'  ̂  
of  mother  Cy-rCc^C^^.  — 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

f   Informant)  ̂    ̂ 
  / 

(Address)  ^ 
l   C   CIS 

Filed.. 
191   

REGI8TRAR 

HEREBY  CERTIFY  that  I   attended  deceased  from 

    191*3-.  to   1914k:, 

that  I   last  saw  h.fC^...  alive  on      i9ix.. 

and  that  death  occurred,  on  the  date  stated  above,  at^.Y.^ .^m. 

The  CAUSE  QF  DEATH*  was  as  follows: 

Q^~^ry^^rr:<rr  C   z+s-)  , 

\s(d 
..(Duration)   yrs.    os.   ds. 

Contributory.. 

(secondary) 

    (Duration)   yrs     mos.  ..   ds. 

(Signed)          M.D. 

fa   m..S£.  (Address)   ^   hMyf-x    

=
#
 

*   I   Trier 

*   If'death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  State   yrs   mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL 

Jl /■// £4? /£■  ■   /   “ 

<<s 

DATE  OF  BURIAL 

faj. 

191.. 

» UNDERTAKER ADDRESS 
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Eiis  (Cmmmmuipalt)}  of  fllaasarljusrttfl 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.   2 A.   

'FULL  NAME 

[If  married  or 
give  maiden  na: 

“RESIDENCE 

iivorced  woman  dj^widow  'V 

Veit/or  towjrj  ' 
^       [«  death  occurred  in St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  Instead of  street  and  number.] 

[If  married  or  divorced 
give  maiden  name,  also  name  of  husband.] 

Register9d  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX *   COLOR  OR  RACE 

t-amcteer  > 

MARRIED,  h‘  '   ' 

wroow  LTT" OR"  DIVORCED’ 
(i^Jrsifrihe  JEOid) 

MEDICAL  CERTIFICATE  OF  DEATH 

“   OATE  OF  DEATH n   /   _ 

      ^   y ,   i9ijfi (Month)  (Day)  (Year) 

•DATE  OF  BIRTH  Jj  ^ 

Jr 

  ,   i v?r 
(Month) 

(Day) 

(Year) 

»   AGE If  LESS  than 

1   day.   hrs. 

  (o._  \   _..yrt     -J)  .   mot.. 
/&  dt. 

or.   .min.  ? 

"   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

19*.?,  to  Q/ajlX..^2-  191-^ 
that  I   last  saw  h   t-J*<  alive  on.   ■   ^   ,   I9l.._^£ 

|*  OCCUPATION 

(a)  Trade,  profession,  or 

and  that  death  occurred,  on  the  date  stated  above,  atZ^  -/Sn- 

The  CAUSE  OF  DEATH*  was  as  follows: 

particular  kind  of  work.. 

(b)  Genera)  nature  of  industry, in business,  or  establishment  in 
which  employed  (or  employer). 

|   9   BIRTHPLACE 
(State^r y6ountryy 

CO 
»»  BIRTHPLACE 

OF  FATHER 

<j 

Ay 

1- 

Z 
Ul 

(State  or  country) 

< 
CL 

1*  MAIDEN  NAME 
OF  MOTHER 

*»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

//  L 
k   tf 

J/ryC .   Ol  t/ 

(Signed) 

JZ&TI9I.U  (Address)....   

■   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
ont  by  the  Medical  Examiner. 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWL60GE 

(lnform»nt)__  ̂ a->-  j,   1/jrrl  l   >i  u^fcP.'iL — 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   ...yn.   mot.      _„dt.  State   yrt.     mot.     di_     

Where  was  disease  contracted, 

If  not  at  place  of  death?       
Former  or 
usual  residence               _ 

(Address) 

19  PLACE  OF  BURIAL  OR  REMOVAL 

.   n   M   ̂  

Filed. 
191   

“UNDERTAKER 

Registrar 

DATE  OF  BOBl 

ADDRESS 
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(Emmtummrattfy  of  fHassadiusptts  1 

>*. 

*■ 

•   * 

’   PLACE  OF  DEATH 
STANDARD  CERTIFICATE^QF  DEATH 

(City  or  town.) 
[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 1   COLOR  OR  RACE 

WuUx  i   ia 

’   31  NO  LCe 
MARRIED, 
WIDOWSO, 

OR  DIVORCED 

(   Write  the  word) 
6   DATE  OF  BIRTH 

(Month) 
i2_ (Day) 

(Year) 

*   AGE 

.6.1...   ..yrs.   x2   rr 

,„da. 

If  LESS  than 

J   d ay hrs. 

Of   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

MEDICAL  CERTIFICATE  OF  DEATH 
*•  DATE  OF  DEATH 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

A k*        I9|V^_,          I9lj^ 
that  I   last  saw  alive  on. —   191./^ 

and  that  death  occurred,  on  the  date  stated  above,  at.:£     „m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

|   »   BIRTHPLACE 
(State  or  country) 

CO 

‘0  NAME  of 
father 

"   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

»»  MAIDEN  NA 
OF  MOTHER 

intry)  {/  /   Q 

ME  // 
?   //  f   / 

i*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE rHEBESTOFMYXNOWLEDGX 

(Informant). 

( Address) 

FIUd_ 
191. 

REGISTRAR 

(Signed)    TrJ.        

•■**/  •   ■■>  1 91..'....  (Address)....'.   ±.iJ.AA SJ./AtL... .. 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

ie  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  the 
of  death.   yrs.   mo*.   da.  Stat*   yra.     moa.     da.       

Where  was  disease  contracted, 

If  not  at  place  of  death?             
Former  or 

usual  residence        

“   PLACE  OF  BURIAL  OR  REMOVAL  .   /) 

•UNDERTAKER 

K)  dlSu^r^^  C 

ADDRESS  j 

$   »   7   / 

1   GAS,  /a 
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<Htj?  (ftnmttu«tm?altl]i  nf  fHassarljusrits 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

(No.  -
Ko  Cf-

J 

'fi 

cn —   /Y^ c>?  -C^7~- 

£{J  ,_  -^x 
town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME. 

[If  married  or  divorced  woman  or  widow^ 
give  maiden  name,  also  name  of  husband.]    

“RESIDENCE  ^ro  J 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 4   COLOR  OR  RACE 
6   SINGLE,  ^ 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word)  , 

7tfTC 

®   DATE  OF  BIRTH 

IS 

(Month) 
Z   6 

(Day) 

/r- 

(Year) 

t   AGE 

<*  s<;  yrs.      (g.   mos.    ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 

\fO 

(Day) 

191  j- 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  fror 

:   /.6p.   i9i.5^.„  to. 

      i9i..>^ 

that  I   last  saw  h.„ 
,alive °n   ^0   Sdy   ■ 

and  that  death  occurred,  on  the  date  stated  above,  at....^'fx5^ri. 

The^  CAUSE  OF  DEATH*  was  as  follows: 

CT-A-K.  <js_ 

✓   •   •   •   V   .   wr»w  WL.  W   un  I   I   I   -   »»ao 

1£l^   8   

(b)  General  nature  of  industry, 

business,  or  establishment  in  /   T1' which  employed  (or  employer)   

•   BIRTHPLACE  y? 
(State  or  country)  ^ 

1®  NAME  OF  ^   y “THER 

£ 

£ 

11  BIRTHPLACE 
OF  FATHER  *   {7 
(State  or  country)  43 

1 “   MAIDEN  NAME 

OF  MOTHER  ^   ^   y,  ^ 

13  BIRTHPLACE  ^ 
OF  MOTHER  S   _   7^  \ 

(State  or  country)  ^   ̂ 7  ' 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE —   

(Address) 

Contributory.. 
(secondary) 

  (Duration)  yrs.  mos.  a   *. 

1   "fa  (CH_  blto  birCus*  t 

(Duration).   yrs   mos.       ds.  v. 

(Signed) 
M.D. 

191..^.  (Address)   L^.UUltU/lA^.U  .,^MaJ2/L. 

:he  certificate  of  deatli  n *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

•»  PLACE  OF  BURIAL  OR  REMOVAL 

t   i   v   -   c   ',V  m‘ 

DATE  OF  BURIAL 

191 V 

L 
Filed  . 

191   

Registrar 

» UNDERTAKER ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 

and  Residence  ( 

Date  of  Death 

RETURN  OF  A   DEATH-1914. 
HELEN  M   Wl LCOX 

Boston 
MAY  3 

Registered  No 

NEW  ENG. DEACONESS  HOSPT. 

CITY  OF 

BOSTON. 

4427 

1914.  Age I 8 

years 

months 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 

COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

SIN 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Wl NTHROP 

ROGER  M.  H.  Wl  L' 

PORTLAND. ME. 

LEONTI NE  R I CHARDSON 

BROOKLI NE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

SHOCK  FOL.OPR. DECOMPRESS! ON 

ON  BRAIN  (CRANIOTOMY)  I   DAY 

( Duration) 

(Signed) 

utory  • 
B! RTH  INJURY  OF  BRAIN 

DE  WITT  WILCOX 
M.D. 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

WINTHROP(WI NTHROP  CEM)  WINTHR0P(II2  WASHINGTON 
Usual  Residence 

C. R. BENNISON 

Wl NTHROP 

Filed 
A   true  copy. 

Attost : 

MAY  6 

1914. 

Registrar. 
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(Cmttmmtureattli  nf  fHasearhusptla 

STANDARD  CERTIFICATE  OF  DEATH 

5   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

ov  uuiuv  va  uuovuuuij        ^rrrT   y., 

[If  death  occurred 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

3   SINGLE, 
MARRIED, 

“   WIDOWED, 

OR  DIVORCED  yr  - 

( Write  the  word)  " 

  /AA 

»   DATE  OF  BIRTH 3?? 

(Month) 

JL   
(Cay) 

,   I   U£ 

(Year) 

t   AGE 

,,yrs.    mos. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH. 
13  DATE  OF  DEATH 

(Month) 
..././     191  V   (Day)  (Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

....(SI.       \9\J±£,  to.    5U  I.L   ,   !9lffe.., 

that  I   last/ saw  h,...1^.  alive  on     f.l       1 91#.., 

and  that  death  occurred,  on  the  date  staterd  above,  at.././  A   m. 

The  TIAUSE  OF  DEATH*  was  as  follows  :   J 

  d-V*C\J(.   ^1  • )   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

•   BIRTHPLACE  ,   ^ (State  or  country) 

>0  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

>3  MAIDEN  NAME 
OF  MOTHER 

-A 

n   BIRTHPLACE  n   ,   _   -- 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address)  yj-  /z 

Filed... 
191   

REGISTRAR 

..(Duration)   yrs.  , 

...Qj  ds. Contributory.. 

(secondary) 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds...>r   

Where  was  disease  contracted,   

If  not  at  place  of  death  7   Former  or  t 

usual  residence   .TTiTT'.   

»   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

I   9   I 

® UNDERTAKER ADDRESS 
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Sty?  (CommoraimtUIi  of  iteBarfjusptts 

STANDARD  CERTIFICATE  OF  DEATH 

  St. 

BOSTON 
(City  or  town.) 

[If  death  occurred  In 

.Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

FULL  NAME.. 

[If  married  or  divorced  woman  or  wj<5ow  /.  _   Z7*  ' /* give  maiden  name,  also  name  of  husband.]  ...      ZZ. 

aRESIDENCE  / % C h 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX *   COLOR  OR  RACE 

WIDOWED, 
•QR  DIVORCED 

(   Write  the  word) 

»   DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH    

(Year) 

M 
(Month) 

(Day) 

•   DATE  OF  BIRTH 

(Month) 
(Day) 

-   I   (Year) 

»   AGE 

ZL 
...yr«. 

,.d». 

If  LESS  than 

I   day,   hrs. 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

..^7-     •   1 9 7^., 
that  y/ast  saw  ̂ JZ7  alive  on._  I9|7, 

..ml*.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

and  that  death  occurred,  on  the  da#  stated  above,  at..  //:■ 

The  CAUSE  OF  DEATH#  was  as  follows: 
m. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

9   BIRTHPLACE 
(State  or  country) ..(Duration)   yra. 

»   NAME  OF 
FATHER  / 

Contributory   

(Se^ndarv). 

  7- da. 

..(Duration). 

n   BIRTHPLACE 
OF  FATHER 

(State  or  country)' 

(Signed)    „. 

,..,jfr»   mo«.   da 

    ,   M.D. _   (Address)   

t»  MAIDEN  NAMi 
OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

«   BIRTHPLACE 
OF  MOTHER  /} 
(State  or  country) 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR  I RECENT  RESIDENTS).  , 
At  place  In  the 
of  death.   yr».   mo*.   jd*.  Stats   jrra.       mos.   da.   

'•THE  ABOVE  IS  TRU 

(Informant) 

(Addi 

it 

E   BEST 
IT  pfLUV  KNOWLEDGE 

Where  was  disease  contracted. 
If  not  at  place  of  death?   
Former  or 
usual  residence   

■   PLACE  OF  BURIAL  OR  REMOVAL 

Filed. 
191. ®   UNDERTAKER 

RCOISTRAR 

DATE  OF  BURIAL 

;/>'<■<»  /P 

ADOR 
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6   SINGLE, 
MARRIED, 

[If  death  occurred  in 

St.;       Ward)  a   hospital  or  institution, ■   give  its  NAME  instead and  number.] 

©fje  (HumtmmmfaUlj  of  fHassarfjusrtta 

1   PLACE  OF  DE 
STANDARD  CERTIFICATE  OF  DEATH 

..(No ... 

BOSTON 
(City  or  \own.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

^WDOWED,
 

.   DIVORCEE 
(   Write  the  word) 

•   DATE  OF  BIRTH 
I 

(Month) 
(Day) 

(Year) 

»   AGE If  LESS  than 

I   day„   hrs. 

s   OCCUPA 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

*   BIRTHPLACE 
(State  or  country) 

<f) 
l/7rjUZec*7 

‘1  birthplaO? 
OF  FATHER 

(State (^country)  / 

1*  MAIDEN  NAME 
OF 

1*  BIRTHPLACE 
OF  MOTHER  , 
(State  or  country) 

<21 
H   14 THE  ABOVE  IS  TBU&'TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
1°  DATE  OF  DEATH 

 
 

(jqffi: 

th) 

  17...       1 9 1 .7... 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

>3       ,191 M,  to     (2   ,191  „>*, 

saw  alive  on     /?...?.   ,   I9I.^4, 
that  I   la 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

7 
..(Duration)   yrs. 

,.d*. 

Contributory.. 

(secondary) 

(Signed) 

..£?  Jdtt- 

  (Duration)   yrs   mos.     ds. 

I9I.H.  (Address)   7A 
    M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

,a  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  Transients.  or.J Recent  Residents). 

At  place  In  the  *   ^ 
of  death   yrs.  „   mos   ds.  State   yrs   mos..,']   as.._   
Where  was  disease  contracted, 

If  not  at  place  of  death              

Former  or 
usual  residence     

»»  PLAC 

REMOVAL 

Filed   
191. 

Registrar 

DATE  OF  BURIAL 

ACCESS 
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item  

of  
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should  
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supplied.  

A
G
E
 
 

should  
be  
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E
X
A
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T
L
Y
.
 
 

P
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Y
S
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should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(HI)?  (Commotuitpalllj  of  iJJasaarljusftts 

STANDARD  CERTIFICATE  OF>DEATH 

AM ii^JOsA/rv^   (No     ■     ^   i   >i  ̂      UacC   St.;.. 

PLACE  OF  DEATH 

Ward) 

(City  or  town.)  ‘ [If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

,.\Al....X>U..C>s^   > 2   FULL  NAME., 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  Lrt 

V 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  *   COLOR  OR  RACE 

1/irCzfcr 

3   SINGLE,  g 
MARRIED,  dr.  r   .   .   I 
WIDOWED, 
OR  DIVORCED  \ 

( Write  the  word) 

6   DATE  OF  BIRTH 

.   1 

(Month)  (Day) 
(Year) 

t   AGE If  LESS  than 

1   day,   hrs. 

  kf.fS~  yrs.   
mos.  ds. or   min.  ? 

I
#
 

od 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

J7
 

(b)  General  nature  of  industry,  /?  S'  f   — 
business,  or  establishment  in  ̂  — vL 
which  employed  (or  employer) 

V) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country 

1*  MAIDEN  NAME 

OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 32^^*-  i 

4t*  *~f
~ 

n   THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

Filed.. .   191... 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

VvVA-v    

(Month) 

Zfc, 

(Day) 

I   9   I   k   

(YeaT) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  ■   I   

S !   Ut 

.   A.  S3  .   I 

(hlQix*\iefb  jrs£.,_^l  ̂inos. . 

Contributory.. 

(secondary) 

(Duration)   yrs.    mos.   ds. 

  ,   M.D. 

a (Signed)            — 

  rV\A^<f  { fl,  rai..k.  (Address; 

!>  S   q^MEDICAL  EXAMINER *   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (I)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

:s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.     ds.  State   yrs.      mos   ds     

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

'»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  gURIAL 

4 

UNDERTAKER  ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 

©Ip  (Eommomtiealtlj  of  Hasoarljusfitfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.) 

SFULL  NAME.. 

  (   N   O     , 

  1^.   

[If  death  occurred  in 

"LlST,;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  cj"  y 
( 'y^—a — - 

Registered  No. 

1 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  «   COLOR  OR  RACE 
3   SINGLE,  -r  y   y 

1,  C^L^La 

MARRIED, 

WIDOWED. 
OR  DIVORCED 

( Write  the  word) 

•   DATE  OF  BIRTH 5",   ,   i 

(Month)  (Day)  (Year) 

7 

r   AGE 

V   £> 

..yrs. 

.   mos.  JLSL ...  ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) rr 

«   MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST OF^Y  KAJOWLEOG E 

(Informant)  ^ 

(Address)  ̂    '^7  --  )   (/ 

Filed .. 191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

2u, 
.2*. 

(Day) 

(Year) 

T7 I   HEREBY  CERTIFY  that  I   attended  deceased  from 

          191.0.,  to     ZQ     1 9 1   .Sfv. 

that  I   last  saw  alive  on     >   !9I...VlT, 

and  that  death  occurred,  on  the  date  stated  above,  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory 

(secondary) 

  (Duration)  ....VI   yrs.  .     K.  .mos.     .v£Z..ds. 

  ration)   yrs   mos.   ds. 

(Signed)    •   D. 

191  (Address).....Q^„. 

*   If  death  followed  injury  or  violence  the  certificate  of  ‘death  must  bo  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tha 
of  death   yrs.      mos   ds.  State   yrs   mos.   ds.   

V/here  was  disease  contracted, 

If  not  at  place  of  death  7„   ....       
Former  or 
usual  residence.                   

*»  PLACE  OF  BURIAL  OR  REMOVAL 

cr-xs- 
»   UNDERTAKER 

DATE  OF  BURIAL 

J   -lytA 

*V7. 

—   uiiutrt  1   nr\Ln  j   ADDRESS 

T2-  c .   l   : 

2^  9 1   y,. 

n 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

'FULL  NAME 

[If  married  or 
give  maiden  nai 

^RESIDENCE 

Sty?  (CoutmomtmiU!)  of  ffiassarijusetta 

STANDARD  CERTIFICATE  OF  DEATH 

(No.     St. ;.. 

[If  married  or  divorced  woman  or  widow/ 
give  maiden  name,  also  name  of  husband.] 

(City  or  town.) 

    [If  death  occurred  in ..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 4   COLOR  OR  RACE 
•   SINGLE,  ^ 

MARRIED,  'vfV7 WIDOWED. 
OR  DIVORCED 

( Write  the  word)  /   ̂  
•   DATE  OF  BIRTH 

(Month)  '   (Day) 
(Year) 

r   AGE 

o   O 

  -   yr«-     

o 

.   mos.       .da. 

If  LESS  than 

1   day,   hrs. 

Of.   min.  7 

8   OCCUPATION 

(a)  Trade,  profession,  or  (J  — particular  kind  of  work     
-   o   <o 

(b)  General  nature  of  Industry,  >» 
business,  or  establishment  In  J 
which  employed  (or  employer).,..    

a 

<o 

»   BIRTHPLACE        ' 

(Set.  or  count,,)  ̂    ^   ̂  '#  NAME  OF  .   _ F4THEB^ 

CO 

1- 

z Ixl 

«»  BIRTHPLACE  _ 
OF  FATHER  _   LZ  ^   ^ 
(State  or  country)  /<§/  , 

< 
CL. 

»   MAIDEN  NAME  - 

CP  MOTHER  ̂   
 

. f y   /   yZX-  crx. 

i»  BIRTHPLACE 

OF  MOTHER  ~Tsi  /   1   sr77  m   /<  v 
(State  or  country)  ^ 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  .. 

(Addrast) lU  (■''1  X — 
II  >A 

Filed .   101 
RCaiBTRAH 

Registered  No, 

MEDICAL  CERTIFICATE  OF  DEATH 

“DATE  OF  DEATH 

(Month) 

191^.1 

(Day)  (Year) 

I   HEREBY_vCERTlFY  that  I   attended  deceased -from 

SZJlUj/.     ,   191       to..--:.....       ,   191     

that 4   last  saw  h,     alive  on   _           191     

and  that  death  occurred,  on  the  date  stated  above,  at...,ZL(£...m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  (fk*l 

■   r.  'y  ■   /   

L   (Duration)     yrs. ..mos   „.ds. 

Contributory.... 

(secondary) 

(Signed)          

\/\ Z-  (Address *   Ifrieath  followed  ir *   If  death  followed  injury  or  violence  the  certificate  of  death  mnsl  be  made 
out  by  the  Medical  Examiner. 

‘•length  of  residence  (for  hospitals,  institutions.  Transients,  or 
Recent  residents). 

At  place  In  the 
of  death.   _..yr*.   mm   State   yra.   mo*.      ds._.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7             
Former  or 
usual  residence           

8   PLACE  OF  BURIAL  OR  REMOVAL 

(J 

®   UNDERTAKER 

^ ̂   S   f   r   r   ■   ;   -   . 

DATE  OF  BURIAL 

ADDRESS 

l/fl 
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Every  
item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
bo  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

»   SEX 

chj~ 

1   COLOR  OR 

l/U 
RACE 

8   SINGLE,  ry 
MARRIED, 

WIDOWED,  “ 
OR  DIVORCED  / 

( Write  the  word) 

8   DATE  OF  BIRTH 

  1.1   13   rill 

(Coitmumamtftfi  of  fHassartjuaptts 

STANDARD  CERTIFICATE  OF  DEATH 

UA   

AT. 

(City  or  town.) 

    Ilf  death  occurred  In St.  ;   Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(Month) 
(Cay) 

(Year) 

1   AGE 

.4/  ..yrs.   t)„   mos     3   ...da. 

If  LESS  than 

I   day.   hrs. 

or.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profess 
particular  kind 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

»   BIRTHPLACE 
(State  or  country. 

m   NAME  OF 
FATHER 

t), t>  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

u 

12  MAIDEN  NAME 
OF  MOTHER 

Wav.-t  t   -f l»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) L 

T, 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UV  KNOWLEDGE 

(Informant' 

VEJS  TRUE  TO  THE  BEST  OF  UV  K 

(Address) 

Filed. 
101. 

RtatOTRAH 

MEDICAL  CERTIFICATE  OF  DEATH 

W   OATE  OF  DEATH 

  AZ 
(Month) 

2:3? (Day) 

i9i..^r£ 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.   $**<-'  (   ̂/r~>     |9|   ,   to       ,   191.^2 

that  I   last  saw  h.jKS~  alive  on     2.! (?.   ,   I9I.J^ 

and  that  death  occurred,  on  the  date  stated  above, 

DEATH*  was  as  follows: 

..(Duration) 
  yrs.  .3).. 

Contributory.. 

(secondary) ► 

(Siloed) 

...  191     (Address). 

(Duration)   ~z.   yrs   mos.   ds 

    M.D. 

22^^ 

UJ 

*   If  dea/h  followed  Injury  or  violence  the  certificate  dfrfeath  must  be  made 
ont  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.     yrs.   mos.      ds.  State   yrs.   mos.        ..ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death?         - 
Former  or 
usual  residence           

19  PUjCtt  OF  BURIAL  OR  REMOVAL 

■UNDERTAKER 

V   / 

<2 

Q'Q'XJ 

DATE  OF  BURIAL 

L.i^-ZT^d£T.  i9i^f 
ADDRESS 
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1 

©   >> SJfj?  (CmttmumiJpaUlj  of  Ifasarljusfttfl 

STANDARD  CERTIFICATE  OF  DEATH 
..Ward) 

BOSTON 
(City  or  town.) 

[If  death  occurred  In a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATIST MEDICAL  CERTIFICATE  OF  DEATH 

>   SEX 4   COLOR  OR  RACE 
6   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

“   DATE  OF  DEATH Tu 

(Moi 

(Month) 

2-1 

191  1 

(Day)  (Year) 

(Month) 
(Day) .   I   

(Year) 

T   AGE 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)™ 

»   BIRTHPLACE 
(State  or  country) 

<o.c  2 CO 
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1-
 

o   Q.-- '+2  o 
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!xl 

«   C   3 
cc 

E~i 
< 

*-  *T -   cn 

ats 
0. 

£<  ® 
,   lu  a> 

oQt/> 

®0  c 

Wi If  LESS  than 

I   day,   hrs. 

or.   ml*.  ? 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191..H.,  to„_r   .   I9I$£_.„ 

Filed. 
101. 

that  I   last  saw  hJLf^salive  on         191  , 

and  that  death  occurred,  on  the  date  stated  above,  at.._L~..„_..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  death  ?   lu,  Date 

..(Duration)   yra.  y   t 

,.d«. 

Contributory  __ 

(secondary) 

(Signed)  .... 

Tui 

..(Duration). 

—   Jfrs. ... 

1 9   (Address).... 
w 

*   If  death  followed  injury  or  violence  the  certificate  of  death  most  be  made 
out  by  the  Medical  Examiner. 

*•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  deathl.„„...„.yr».   mo*.   da.  State   yre.      mo*.     ds,     

Where  was  disease  contracted,  • 
If  not  at  place  of  death  7   
Former  or 

usual  residence   

ReOWTRAK 

DATE  OF  BURIAL 

191 
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Every  
item  

of  
Information  

should  
be  

carefully  
supplied.  
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G
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should  
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stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 
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A
U
S
E
 
 

O
F
 
 

D
E
A
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eflmmmtnrcaltfy  of  fHassarfjusptts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH  .   ^ 

  <No.   
  ^   'Ac 

TULL  NAME. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

lAJ  t£y t_ 

(City  or  town.) 
[If  death  occurred  I* 

St.  ;   Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 2_  ̂  

7v 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

l   /i  *   ̂  

4   COLOR  OR  RACE 

lAr/ZcXk: 

6   SINGLE,  , 
MARRIED,  1   . 

WIDOWED.  yi (   Vc-l/lvt OR  DIVORCED 
(   Write  the  word)   

MEDICAL  CERTIFICATE  OF  DEATH 

“DATE  OF.dEATH 
onth) 

±JL 
(Day) 

.,  1 9 1 

(Year) »   DATE  OF  BIRTH 

(Month)  (Day)  (Year) 

»   AGE 

c.   -   ..yr*. $   (f da. 

If  LESS  than 

I   day,   hrs. 

or.   min.  ? 

1   HEREBY  CERTIFY  that  I   attended  deceased  from 
19147, 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

A   ,   I9I..4:,  to_ 
that  )   last  saw  h....fe3— -&live  on     Jsksas^L   Zrt       I9i..££ 

7   ^   p 

and  that  death  occurred,  on  the  date  stated  above,  at..jj..:_5&'.rn. 

The  CAUSE  OF  DEATH*  was  as  follows: 

»   BIRTHPLACE 
(State  or  country) 

/'f 

..(Duration)       yra.       moi   „......_.d«. 

‘0  NAME  OF 
FATHER 

Contributory.. 

(secondary) 

to  ^ 
»   BIRTHPLACE 

OF  FATHER 

(State  or  country) 

    (Duration)  ___   yra   moj.   d» 

(Signed)        M.O. 

    I9I..S;.  (Address)   &   S   

U   MAIDEN  NAME 
OF  MOTHE 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
ont  by  the  Medical  Examiner. 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) /-/  Ss  *■  /V 

<«THE  ABOVE  IS  TRUE  TO  THE  BEST^)F  MY  KNOWLEDGE 

(Informant)   
^   ̂    ̂   ̂ 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OS 
Recent  residents). 

At  place  In  the 
of  death.   yr*.   mo*   ...d*.  State   _.yr*.     mo*.     da.     

Where  was  disease  contracted, 

If  not  at  place  of  death'!         —     
Former  or 
usual  residence         

*»  PLACE  OF  BURIAL  OR  REMOVAL 

(Address) 

ffr  yC 

Filed. 
191. ®   UNDERTAKER 

ReaiBTRAH 
e 

DATE  OF  BURIAL 

-z. 

(91 r 
ADDRESS Cxrt  <2f 

(f 
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1   PLACE  OF  DEATH 

Stye  GJoumuimittalttj  of  fHassarltosL'tts 
STANDARD  CERTIFICATE  OF  DEATH 

JFf 

TULL  NAME 

[If  married  or 
give  maiden  nai 

“RESIDENCE 

s   s s   S'
  "r 

(City  or  town.) 

[If  death  occurred  In 

St.  ;   Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.) 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.) 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

>   SEX *   COLOR  OR  RACE 

J.  ? 

‘   SINGLE, 
MARRIEO, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

**  DATE  OF  DEATH 

(Month) 

191  .#L 

(Day)  (Y6ar) 
‘   DATE  OF  BIRTH 

(Month) 
(Day) ...  I   

(Year) 

»   AGE 

  _   yrs.   mos. 

..da. 

If  LESS  than 

I   day,   hfs. 

or...   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...... 

I   HEREBY  CERTIFY  that  i   attended  deceased  from 

I9lii,  to     ,   191     

that  I   I   ̂ aw  h_Ci.._  alive  on                     191     

and  th^L  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)_ 

»   BIRTHPLACE 
(State  or  country) ..(Duration)   yrs.      mos. . 

.   ds. 

^5*
 

i#  NAME  OF 
FATHER 

Contributo  ry_„                 
(Secondary) 

  .....( Duration)        yrs   ;   mos   ds. 

I   fo- 
il BIRTHPLACE 
OF  FATHER 
(State  or  country) 7?~-  2r.  S3, 

»   MAIDEN  NAME 
OF  MOTHER 

*   If  death  followed  Injury  or  violence  the  certificate  ft  death  must  be  made 
out  by  the  Medical  Examiner. 

>*  BIRTHPLACE  _ 
OF  MOTHER 

(State  or  country)  ' 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   _..yr».   mo*.     ds.  State   yr*.   mo*.     ds       

Where  was  disease  contracted, 
If  not  at  place  of  death?   
Former  or 

(Informant)  .       
*   PLACE  OF  BURIAL  OR  REMOVAL 

Ms  S'Z-  e^t^L   Y   

DATE  OF  BURIAL 

  4?       i9i^: 
(Addrcsi)  ^   

li 

F1l#d  .   101.  ,   -   -   -       ... 

*   UNDERTAKER 

V^r    

ADDRESS 

Registrar 

(r 
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©tjp  (Cnmmonuiealtti  of  fHassarijusrtts 

  v 
(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  ..       191-?,  to  ^     1 9 1   jV 

that  I   last  saw  h.^7...  alive  on   s!?  ,   191...^/, 

and  that  death  occurred,  on  th^  date  stated  above,  at   /V  ’m. 

The  CA^JSE  OF  DEATH*  was  zd  folj^j&s  : 

5v 

»   BIRTHPLACE 
(State  or  country)! 

10  NAME  OF 
FATHER  A   / y:j try  v 

11  BIRTHPLACE^-'  t 
OF  FATHER  i 

(State  or  country)  M 

it  MAIDEN 
OF  MOTHER  1 

s/yoy^i. 
i»  BIRTHPLACE 
OF  MOTHER  /// 

(State  or  country)  (\/ '   ( 

If  death  followed  injury  or  violence  the  certificate  of  death  must 

"out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEOG 

(informant) 

  C   (L  '4      

Filed.. 191. 

REGI8TRAR 

:!  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS.  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted. 

If  not  at  place  of  death  7     
Former  or 
usual  residence   

•’  PLACE  OR  BURIAL  OR  REMOVAL 

»   UNDERTAKER 

j,  (u '   <-? 
% 

fE  OF  BURIAL 

/ADDRESS 
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PLACE  OF  DEATH 

Melrose 

(Eommmmmaltli  of  iMaooarljuQrttB 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.     HOSpi  tal  ,   St.  ;   Ward) 

2 full  name   iM.l©   M c   Even   (Me.   Ke.nzie  )   
[If  married  or  divorced  woman  or  widow  _   .   _   -   .   TT  .   r   T- 

give  maiden  name,  also  name  of  husband.]    W.l.l.a..i8JIl....H.*  M.C.   fii.WS.il   

“RESIDENCE  32  Pearl  AVCOie,  TinthrOp,  Mass.  Registered  No. 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

8   SEX 

Femal . 

1   COLOR  OR  RACE 

^Tiite 

s   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word)  Nl3  V   T 1 0   Cj 

>»  DATE  OF  DEATH 

June   %   .1914.   i9i   
(Month)  (Day)  (Year) 

6   DATE  OF  BIRTH 

June  s , 1845 ,   i 
(Month)  (Day)  (Year) 

HEREBY  CERTIFY  that  I   attended  deceased  fror 

r   AGE 69 

.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

At  home 

June   5   I9I  4   t0   June  9 

that  I   last  saw  hi.®?  alive  on  ..  Jun  3   9   i 

and  that  death  occurred,  on  the  date  stated  above,  at   in. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  Acute  Mil  Tuberculosis . 

.,  191. 

,   191. 

1   P. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)             

10  days--.   5   BIRTHPLACE 
(State  or  country) 

Pictou,  Nova  Scotia. 
>0  NAME  OF 

FATHER 

Donald  Me  Konzie 

V) 
H 

Z 
UJ 

»   BIRTHPLACE 

OF  FATHER 

(State  or  country) Scotland.  I 

< 
Q. MAIDEN  NAME 

OF  MOTHER 

Harriett  Ross 

“   BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

Scotland 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

William  Henry  Me  Ewen  Jr. 
Mnformwit)      ...    

(Addr.».)9^5  Fr anklin  st.Melroee. 
IS 

Fu.d  ...June   11  i9i  4 
*   ^REGISTRAR 

      .....(Duration)   yrs.    mos.   ds. 

Contributory  Oedema  of  Brai
n 

10  hours 
  (Duration)   yrs.    mos.    ds. 

Paul  H.  Provandie. 
June  10 4.. ..  , 

    ,   >191     7   Address).. 

(secondary) 

(Signed) 

M.D. 

Melrose,  Mass. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  C   In  the 
of  death   yrs.   mos.    ds.  State   yrs.      mos.  ...  ds.   

Where  was  disease  contracted,  U   >   1   R HO WP If  not  at  place  of  death  7   

uFsuraTrreEldence...3.2     AV,WlntfrgOP  .   
«   PLACE  OF  BURIAL  OR  REMOVAL 

Burlington,  M?ss. 

DATE  OF  BURIAL 

June  11 

1   UNDERTAKER Libert  J.  Walton, 
ADDRESS 

Melrose ,Masfc; 
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1   PLACE  OF  DEATH 

  Chelsea .   Mass 

SUp  of  fHa&Barbusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

  (No   .Propjb   Hospital   st. 

C   H   E   L   3   E   Ae 
(City  or  town.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

!full  name   Mary.....E.*,   S±.a.pl.c.£   
(If  married  or  divorced  woman  or  widow  "r  .1  _p  _   t*:.-.  o-f-  __.-i  o   a 

give  maiden  name,  also  name  of  husband.]      — .S   .~T.:rr.     h?..If..5ii?..c!:.y..5R     M-17QC 

21  George  St.,  T/inthron.  Mas
s  Registered  No. 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX 

F. 

*   COLOR  OR  RACE 

5   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED  TLTo-r-ri* 

(   Write  the  word)1^^-!  l   it’a
 •   DATE  OF  BIRTH 

(Month) 
(Day) -.185.3 

(Year) 

»   AGE 

-6.l_-.yr*.   
—   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  /•  4-  TT 
particular  kind  of  work..     -   AT   xLOJJl.Q     .... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er)   

9   BIRTHPLACE 

(State  or  country) 

East  Boston 
10  name  of 
FATHER 

Michael  H.  Shute 
11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Portsmouth.  N. He 
1*  MAIDEN  NAME 

OF  MOTHER 

Sfi-rnh  A   -   Mnonn 
i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Manchester.  N. He 

>•  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

I   (Informant)   C,  Re  BeZUIXSOn   

MEDICAL  CERTIFICATE  OF  DEATH 
l*  DATE  OF  DEATH 

..June.. 
(Month) 

..6   ,   191.4   

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

June   4   ,   1 9i. ..4,  t0   June   6     i9i...4, 

that  1   last  saw  h       alive  on       June   6   ,   1 9i... 4, 

and  that  death  occurred,  on  the  date  stated  above,  at       m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  .Chr.o.ni.e   Int-er.st.i.ti&l   Ue.phr.it.is   

,.(Duration)S.e"5f  «yrs   — ....mos.   ds. 

Contributory.. 

(secondary) 

  ..   -         (Duration)    yrs     ~   ds. 

(signed)     Udaard   J.»   Grainger   m.d. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death...—   yrs. ..—   mos   — .....ds.  State   r^-yrs   -,  m«  —     ds   — 
Where  was  disease  contracted,  _____ 

If  not  at  place  of  death  ?       

Former  or    — 
usual  residence                   

(Address) 

Filed  -June  ?.»_■  ml 

“   PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop,  Mass 

Registrar 

“UNDERTAKER 

C.  Re Bennison 

DATE  OF  BURIAL 
June  8 1 191   

ADDRESS 

V/inthrop 



to  S'  ?   £ 
CL 

o 

3 

H 

VJ 
p 

3-
 

o 

"   3- 

o   2 

CL 

CD 

CL 

C/O 

Cl 

55  '<  L 

«£  o 
o 

^   o-  ®   g 

c   « 
K 

•o 

O 

M.  5 

CD  — •   ̂ 3 

3-  £L 

3 

cr 

1 
to 

•a 

p 
3 

CL 

C3 

3d  E?  ̂  

<5* 

•e 

?5- 

o   ̂  

SL 

CL 

O 

CD  c* b 
a 

3-  $ 

3   SE- 

CT 
CD 

P Vh  ̂  

3   3 

S3
 

*r-  3-  CD 

3 

3-
 

o 

^   « 

3 



important.  
See  

instructions  
on  

back  
of  

certificate. 

D   >. 
-   s. 
n   cd 

ii 
o< !   C- 
o 
3° 
;0 0O 

r   t— 

:   ® 

She  GJmtummuipattlj  nf  Maasarl|iiselts 

kNDARD  CERTIFICATE  OF  DEATH  >o  .   py/§98TON 

/7  sk  (Ci 

o.       St.    Ward)  a   hospi 

(City  or  town.) 

[If  married  or  divorced  woman  or  widow 
give  maiden  npraje,  also  name  of  husband.] 

“RESI  DEN< r//.g. 

death  occurred  in 

hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

>   ID 

J   E 
-   ® 
■N  *. 

c-2 
<   * 

3   w 

D   X -U 

PERSONAL  AND  STATISTICAL  PARTICULARS 

|   3   SEX 1   COLOR  OR  J?ACg/ 
3   SINGLE. 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

/l 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

(Month) 

  LL (Day) 

191 A 

(Year) 6   DATE  OF  BIRTH 

I. 

(Month) 

(Day) 

(Year) 

5   % 
3   « 

Jo 

1   AGE 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

JJ.     I9I..2L,  to   JfcvyrsA--,,  i0.„  191 A 
If  LESS  than  J   ^   .   / 

l   day,.   hrs.j  that  I   last  saw  h alive  on     %   ,   I9l.jyn 

n   _>^ 
j   «- 

£   o fc. . 
CL 

...min.?  |   and  that  death  occurred,  on  the  date  stated  above,  at..^^4...m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

3 

D   © 
=   JO 
3. 

< 
CL 

■3  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 

^(StaUMn^xmntry^ 

oC 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

4* 
(Informant) 

(Address)  / / Si).  ̂  

(Duration)  M     .yrs.   mos.  ,,,,,    ds, 

(Signed)    jCJI .   ^ySr\..CT^.9-^r^..     M.D. 

MStt&'J.S,  I   Ol  .   S^r  (Address)..^.^Jm..(^.ii^)r)1^!^;^j;;g]^[^)^V3^j^3.J..^  [c> 
death  followed  Injury  or  violence  the  certificate  of  deriih  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death..„_.._..yr*.  mos.   d».  State   yre.   moa.  ,   ds.     

Where  was  disease  contracted. 
If  aotat  place  of  death?         
Former  cr 
usual  residence               

“   PLACE  OF  BURIAL  OR  REMOVAL 

191. 

jg 
PI  fa,  °(l 

DATE  OF  BURIAL 

JLtr  i9i_^ 

REGISTRAR I*UNDE(JJAKER  L   )   D   (   /00RESS 





©tj?  (Unmmfluurcaltl?  £tf  fHassartjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
■PLACE  OF  DEATH__   

l(/  L^l  C   /cl  • 

(City  or  town.) 

!FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.' 
“RESIDENCE 

..(No... 
*1 

    I»  death  occurred  in Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

j   /X/ Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX, *   COLOR  OR  RACE 

P*‘lUxk' 

4   SINGLE, 
MARRIED,  _./     

WIDOWED,    OR  DIVORCED 
(   Write  the  word)    

4   DATE  OF  BIRTH 

(Month) 
(Day) 

«   

(Year) 

»   AGE 

^3 
  yr». 

.mos.     d(. 

If  LESS  than 

I   day..   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)™ 

4   BIRTHPLACE 
(State  or  country) 

to 

■a  NAME  OF 
FATHER 

it  BIRTHPLACE 
OF  FATHER 

(State  or 

■ACE  /   . 

country) 

M   MAIDEN  NAME 
OF  MOTHER 

& 

1«  BIRTHPLACE 

OF  MOTHER  .   / /sf  ]/&<* 
OF  MOIHfcK  /   /   /* 

(State  or  country)  (y  O 

'•THE  ABOVE 

(Informant). 

IS  TRUE  TO  IH 

<2W, 
E   8ESX  OF  MY  KNOWLEDGE 

(Address) 

Filed. 
191. 

MEDICAL  CERTIFICATE  OF  DEATH 

"OATE  OF  DEATH 

(Month) 

Li 

(Day) 

.,  19I../.V 

(Yeyf 

"   I   HEREBY  CERTIFY  thaft  I   attended  deceased  from 

  /.Ill     191     to^^....././     ,   I9I.J& 
that  I   last  saw  h.£^ __  alive  on     /..b       ,   1 91..^., 

and  that  death  occurred,  on  the  date  stated  above,  atcY  n-  <3  m. 

The  CAUSE  OF  DEATH*  was  as  follows: CAUSE  OF  DEATH* 

Contributory... 

(secondary) 

      (Duration)  „__rr2sjyrs.      mos   ds. 

.(Duration) „_^.....yrs,v....^   mos.      da 

(figned)   t     .rrr:..         m.d. 

11.     I91.V...  (Address)... 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  tha 
of  death.   „..yrs.   moa   ...da.  State   yra.   mos.      da.     

Where  was  disease  contracted, 

If  not  at  place  of  death?         
Former  or 

usual  residence     

"   PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

Registrar 

fuen  i   arsen 

<f/Zis* 

DATE  OF  BURIAL 
I9IX. 

ADDRESS 
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Every  
Item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I 
(Eommmmttaltl)  of  fHassarljusptts 

fNJo
      [H  death  occurred M' 

STANDARD  CERTIFSCATE  OF  D E ATH" 

'FULL  NAME.. 
[If  married  or  divorced  wi 

give  maiden  name,  also  nr' 
^RESIDENCE 

(City  or  town.) 

St.  ;   ..Ward)  a   hospital  or  institution. giva.its  NAME  instead 
of  street  and  number.] 

O' 

c/oi  liusuuim.j    .77..... VT.       .jt         ........ 

9   y   Registered 
No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

»   SEX 4   COLOR  OR  RACE 
‘   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCED  /   » 

(   Write  the  word)  f 

»   DATE  OF  DEATH &   .Z_^77T-.._..,  I9lj^r„ 
(Month)  (Day)  (Year) 

*   DATE  OF  BIRTH 

(Month) 
(Day) 

...  I   

(Year) 

i   HEREBY  CERTIFY  that  !   attended  deceased  from 

•» 

»   AGE 

    yra-       mot.     .da. 

If  LESS  than 

S   day,.   hrs. 

or.   min.  ? 

8   OCCUPATION 

  i (*^.Cr_.     ,   i9i3_„,  to.../pr*=zJL3z   .   i9ijfr 

that  I   last  saw  hJccv  alive  on     YJor^rt   /   **  -   ,   191^., 

and  that  death  occurred,  on  the  dato^stated  above,  at_3-u^..m. 

(a)  Trade,  profession,  or 
particular  kind  of  work.   

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

3   BIRTHPLACE 
(State  or  country) 

“   NAME  OF 
FATHER 

»   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

    ''...(Duration)  — 

<Td)  
 

(Address).     w   

,   M.D. 

M   MAIDEN  NAME 
OF  MOTHER 

!   death  followed  injury  or  violence  the  certillcate  of  peath  must  bo  made 
out  by  the  Medical  Examiner. 

«   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  /   in  the 
of  death.   yr».  _..fc)...mo*   de.  §Jate     yr*.     mo»,     da.     

Where  was  disease  contracted,/^ 

If  not  at  place  of  death?   

"THE  ABOVE 

(informant) 

(Address) 

IS  TRUE  TO  TRC  BES^OF  MY  KNOV 

tO.  s   f / 
KNOWLEDGE 

Former  or  Ci 

usual  resldooce     

PLACE  OF  BURIAL  OR  REMOVAL 

Filed. 
.,  1*1. ReamTRAR 

*   UNDfcSIAKiiR 

DATE  OF  BURI DATE A _ »9i^: 

ADDRESS 



to  g* 
^   P> 5s*  P 

w   gr. 

H 

«<i 
>c 

p-
 

£   CD 

O 

B   S   & 

Oi 

5L  ̂  

O'
 

O 

P 

3? 

a- 

C   c* 

rr 

p 
P 
CTC 

3 

P-
 

O 

P*
 

P 
< 

P-
 

co 

p 

S- 

p- 

O 

o'  C- 

p 
p 

r-
 

p 

Co 

w 
p 

P- 

p- 

to  r   §   §: 

*=3 

a 
2 

S» 

a. 

CSC 

a '   H 

o   o   “   ►-• 

3   5* 

$   a 

2.  p 

a 

& 

o'
 

*< 

p- 

o-
 

P- 

to  w 

P- 

o 

P 

o'
 

w'  -   ̂  

O   M.  <D 

p- 

c 

Cq 

a 

£   o:  7^ t?  d 

£ 

O   E- 

P-
 

o 
P 

P- 

cr 

p 
p 

p. 

^   sr  K 

d 
o 

1   ̂ 

^   ►-•  C5 

°   O'.  — 

3 

p-
 

o 

Co 

p- 

r^r 

3 

O'
 

£-  o 
2-  c 

O 
p 

W 
p 

3 

P-
 

Q 

P-
 

CO 

p 

-   d 

-   B 

&3  3 

S?  O*
 

M 
M 
P 

3 

5*
 

51  p- 

o 
p 

p- 

"   § 

d 
CD 

O'
 

r   P 

H 

p- 

P 
p 

p- 

co 

§ 

9-  -«■ 

•o 

p-
 

.   a 

>   < 

o 

5*  « 
p 

p 

p- 

CD 

P^ 

> 
P 



Every  
Item  

of  
information  

should  
bo  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

Important.  
See  

instructions  
on  

back  
of  

certificate. 

etyp  (EmnmmtuTpaltlj  nf  HaasarJjasrita 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

BOSTON 

(City  or  town.) 

  I.in,t.hr..Q.p...   (   n   0   Z.Q.,  .Und.e.r.h.ill...  ...  St.  ;   Ward)  a   hospital  or  institutl 
on. 

give  its  NAME  instead 
of  street  and  number.] 

’full  name   HgIgjq,  J » G«Niclioi s 

ncL]  ..    Helen   J,..G*Pingr< 
FO  Underhill  St  Umthrop. 

give  maiden  name,  also  name  of  husband.]    Helen.   J,.G* Pi ngr.ee   widow   of   Mwm  T. 
“RESIDENCE Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

fernal e 

*   COLOR  OR  RACE 

white 

8   SINGLE, 

wtoowEo,  widowed OR  DIVORCED 
(   Write  the  word)     

*   DATE  OF  BIRTH 

April   18   I.8.M..*   i   
(Month)  (Day)  (Year) 

»   AGE 

JZJLr.   JL* 

27  h. 

If  LESS  than 

I   day*   hrs. 

or   .ml*.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

8   BIRTHPLACE 
(State  or  country) 

Norway  Me, 
«   NAME  OF 
FATHER 

Luther  F.Pingree. 
»»  BIRTHPLACE 
OF  FATHER 

(State TOTfoy  tie 
l*  MAIDEN  NAME 

OF  MOTHER 

Elisabeth  M. Dexter 
i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Bath  Me. 

“THE  ABOVE 

(Informant). 

(Addr.ts) 

IS  TRUE  TftjXHE  BEST  0£  MY  KNOWLEDGE 

UyT-Wtlah.   

Filed. 
181. 

REQISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“   OATE  OF  DEATH 

Did  a   surgical  operation jprecede  death  ?   Date 

Contributory   
(secondary) 

(Signed) 

(Address).  2l/hAJc£kju^4  CUt./ 
*   If  death  followed  injury  or  violence  tho  certificate  of  death  must  be  made 

ont  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   yi».   moa   „...da,  State.....   yre.   _.  ..moa.      ds,     

Where  was  disease  contracted, 

If  not  at  place  of  death?       
Former  or 
usual  residence           

»   PLACE  CF  BURIAL  OR  REMOVAL 

P-ortland.  Me* 
®   UNDERTAKER 

DATE  OF  8URIAL 

ACTRESS 

■L.A.J.,  19ltL 

.June.   15   191 4.       ,   1 9 1   
(Month)  (Day)  (Year) 

”   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

xfu.h.e*   i._   191  to   ,xZw.W.e-.   /....S'.   ,   l9l_j/~ 
that  I   last  saw  hey.,  alive  on.     Jkf     ,   I9I.4L, 

■x  u.S~ 

and  that  death  occurred,  on  the  date  stated  above,  at..«,:.„._.ftm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

)Hyo  C.gkJ^lLjJL!jS^ kn  Ur*   _ 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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PLACE  OF  DEATH 

Stje  (Cnmmumttr tilth  at  fHafiaarlptafttfl 

STANDARD  CERTIFICATE  OF  DEATH 

‘FULL  NAME 

JLj££   /..   ( N   o         St. ;   

or  widow hnuhnnd.J 

2   ̂    Jj/'  Registered 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX <   COLOR  OR  RACE 
»   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
.:   \U2. 
(Day)  (Year) 

»   AGE 

  yr«. 
&   mot.  -S  %-A*. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER  A   „   J Q 

“   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

J 

“   MAIDEN  NAME  ^ 
OF  MOTHER 

yi/^jt^wCjcAerx^cL, 

>>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) -C-ez <_> 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Inform.nt)     _     - 

(Address)  Jjft?  >0-  V\tA  j   . 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 
1 9 1 

(Day) 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 
191. 

to.. 

191. 

that  I   last  saw  h   — ....  alive  on   rxr   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows : 

/t§-e4L£-4. 

<X> 
Did  e   surgical  oneration  precede  death  ?   . 

Contributory. 

(secondary) 

(Duration)   yrs.  . „mos.   ..ds. 

  _             (Duration;   

(S>gned)  _/   j#       

j^„   >^-^191^  (Address)....^^;.^^^^ 

(Duration)   yrs   mos.    ds. 

  ,   M.D. 
*   If  death  followed  injury  or  violence  the  certificate^!  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   di.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.       

Ssasu. 

>»  PLAC^  OF  BURIAL  OR  REMOVAL !/le  j 

DATE  OF  BURIAL 

loan \$\l£ 4 
Filed. 191. 

*>  UNDERTAKER ADDRESS 

Registrar 
^   — 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 

and  Residence  ( 

Date  of  Death 

CITY  OF 

RETURN  OF  A 

SALVATORE  MANCUSO 

Boston 

DEATH-1914. 

Registered 

BOSTON. 

No.  6II7 

POLICE  AMBULANCE 

JUNE  24 1914.  Age 

67 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

M 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Place  of  Burial 
or  removal 

COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

MAR* 

Undertaker 

ITALY 

GAETANO  MANCUSO 

ITA  LY 

ITALY 

LABORER 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

FRAC. SKULL  -CONTUSIONS  OF 

BRAIN  -   STRUCK  BY  MOTOR 

CYCLE 

Contributory  : 

(Duration) 

(Signed) 

T.  LEARY  MED*  EX* 
M.D. 

MALDEN(HOLY  CROSS) 

C. R. BENNISON 

  Wt  NTHROP 

JUNE  2'414 
SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence  Wl NTHROP ( 95  REVERE  ST) 

Filed  JUNE  29  1914. A   true  copy. 

Attest : 

Registrar. 





COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 
and  Residence  5 

Date  of  Death 

RETURN  OF  A   DEATH-1914. 
WILLIAM  E.  BRINN1CK 

MUSS . SEN*  HOSPT . 

38 

Registered  No. 

CITY  OF 

BOSTON. 

6434 

Boston 
JULY  5 

1914.  Age 

years 

months 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

COLOR. 

w 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Place  of  Burial 
or  removal 

NEWTON 

EDWARD  BRINNIC 

  N.S. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1914,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

tated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

LUETIC  AORTITIS  -THROMBI  LEFT 

VENTRICLE  &   RT.  APPENDIX  OF 

HEART  -   YRS  (AUTOPSY) 

Contributory:  )   HYPERTROPHY  &   D   I   LA .   INFARCTS  OF 
(Duration)  1 

LUNGS  &   KIDNEYS 

(Signed)  H.W,  HERSEY 
M.D. 

LABORER 1914 

JULY  5 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Undertaker 

CALVARY(NEW) 

W.  J. CASSIDY 

Usual  Residence 

Filed 
A   true  copy. 

Attest : 

W I NTHROP ( 46 1   SHIRLEY  ST) JULY  9 

1914. 

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

dnmmmtttiTaltfj  of  fMassarfytrapttfl 

STANDARD  CERTIFICATE  OF  DEATH 
‘PLACE  OF  DEATH 

Chelsea.,   Mass.*   (No.   Ernst   II.Q.s.p.i.t.al   st. 

..Ward) 

CHELSEA 
(City  or  town.) 

[If  death  occurred  In 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

’full  nam  e   Sar-8-h......Ma..©   Eacher-n-- 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

“RESIDENCE 78  Highland  Aye .   .   Y/inthrop.  Mass. 

Registered  No.  4:5  8 

I. 

00 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

_E  era  file 
»   DATE  OF  BIRTH 

*   COLOR  OR  RACE 

AZhite 

6   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word)  Si  f°g*~1  A 

(Month) 

(Day) 

.   I-   
(Year) 

»   AGE 

An... 
.y»-   -... 

~   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..         P.r..Q.p.rl.e..tr.fi.s.s.   Sakel. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

Prince  E.  Island 
NAME  OF 
FATHER 

Donald 
Mac 

Eochen 
u   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Prince E. 

J 

Island 
“   MAIDEN  NAME 

OF  MOTHER 
— 

■*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

  — 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

(Month) 
  8   
(Day) 

.,  194   
(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Ay     191.4...,  to   July.   .8.     i9i4.„, 
that  I   last  saw  h..i.m  alive  on       July   8   ,   1 9 14„, 

and  that  death  occurred,  on  the  date  stated  above,  at.8.   1.5..mP 

The  CAUSE  OF  DEATH*  was  as  follows: 

  Sarcoma   of   Thymus   Gland 

..(Duration)    

..ds. 

Contributory.... 

(secondary) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Emanuel  Mac  Sac hern (Informant), 

(Addr.s.)  385  Broadway,  Everett 

    ..           (Duration)   —   yrs.    ~   mo*.    ds. 

(Signed)        .C.rai.l.le.   E...   Johnson   m   .d. 

lly.   9...,   1 9 1.4...  (Addre,,)....ll.n throp,*   Mass.*   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  residents). 

At  place  In  the 

of  death...”   yrs.     mos. ,,dt.  State   — ,y«.   .“/nos.—   ds   
Where  was  disease  contracted,  _   _   _ 

If  not  at  place  of  death  7   
Former  or    
usual  residence                   

1»  PLACE  OF  BURIAL  OR  REMOVAL 

Iluly  Gross  Cem.Maldeji   July   lOigiiL 

DATE  OF  BURIAL 

Fit  ad July  10 191 4 

Registrar 

» UNDERTAKER 

J. J,Curnane 

address  ett 

446  B1  way  Ever 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH  1914. 

CITY  OF 

BOSTON 

FULL  NAME 

Place  of  Death  ) 

and  Residence  ) 

Date  of  Death 

JOHN  0   MALEY 

Boston 

JULY  I | 

Registered  No. 

LONG  ISLAND  HOSPT. 
1914.  Age  g 

6587 

'4 

days 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

w 
J   SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

BOSTON (EAST) 

JOHN  F.  OMALEY 

PORTSMOUTH. N.  H. 

ELLEN  T.  KELLY 

BOSTON (EAST) 

NONE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

TETANUS  FOL. 1 NFECTI ON  LOWER 

LEG  &   FOOT 

BURNS  OF  ARM  -ACC.  APPLICA- 

TION OF  HOT  BRICKS  FOR  NEURITIS 

ontributory :   ) 
(Duration)  ( 

Place  of  Burial 
or  removal 

MALDEN (HOLY  CROSS) 

Undertaker F.  A . MAG  RATH 

(Signed)  T.  LEARY  MED.  EX.  m.d. 

JULY  12  1914 
SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence  W I NTHROP ( 79  ATLANTIC  ST) 

Filed  .1111  V   I   >1  1914. 
A   true  copy. 

Attest : 

JULY  14 

Registrar, 
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STANDARD  CERTIFICATE  OF  DEATH 

!   FULL  NAME 

[If  married  or  diydrded  woman  or  widow 
give  maiden  namdjralso  name  of  husband.] 

“RESIDENCE 

0.2^. 

£ :/>
.  Ca 

ime  of  husband.]    »       

BOSTON 
(City  or  vown.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 

/   of  street  and  number.] 

Registered  No. 

>-  ® 

h| 

<-2 
x   * 

0-5 
CO 

LU  5? 

<   o 
S_ 
a. -a 

cj  
o 

—   _Q 

£>•
 

CO  E   03 
O 

^   rp 

Z   r 

<0  J-  _ 

bS  «
 

o   o   o 

Ec _   .a 
3   ©   e 
o-^o 

5-  o
 

O   CL— 

"S  e   § 
E ^ 
br  

» 
<2h.E .E  <   © UJ  <u 

‘SQco 

ell.*: 
c 

© 
' 

•-
U.
3 

>,Crt 

L.  •—
 ® : 

liol 
I 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SEX  ‘   COLOR  OR  I ‘   COLOR  OR  RACE i   siwcLer- MARRIED, 

WIDOWED. 
on  DiveecEO 

( Write  the  word) fen  
' 

•   DATE  OF  BIRTH 

I 

(Month) 

(Day) 

(Year) 

»   AGE 

63 

yrs. 

.   mos.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION  {/p 

(a)  Trade,  profession,  or 
particular  kind  of  work..   

(b)  General  nature  of  Industry, 
in business,  or  establishment 

which  employed  (or  employer). 

•   BIRTHPLACE 

(State  or  country) 

QjuZ  Z 

(/> 

>0  NAME  OF  .     _ 

FATHER^^r  ̂    , 

°hc  J, 

■■  birthplace 
OF  FATHER 

(State  or  country) 

■»  MAIDEN  NAME 

OF  MOTHER  O 

■‘BIRTHPLACE  y 
OF  MOTHER 

(State  or  country) 

■«  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

.//   
(Day) 

i9i,  y 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

1 9 1   ,   to     /S   •   1 9 1   ̂    • 

4hat  I   last  saw  h   alive  on         191....^, 

and  that  death  occurred,  on  thaf  fate  stared  above,  at...«J?/Z m . 

The  CAUSE  OF  DEATH*  was  ars  follows :/  / 

d®A$.b..?....rrf^L6Lrr  .9.?.*.?.. 

Contributory... 

(secondary) 

(Duration)   yrs.   yf^L.mos#   ds, 

(Signed) 

T 
      (Duration)   ^rs   raos.      ds. 

  -ZZdzdkjfr.     M.O. 

lL//.,  191^.  (A^eSS)....<^.....^X.Z..ZfZ^^^^..Z.^ 

■‘THE  ABOV^JSJ^UE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address)  _S\  )   Id  LaQ  ]   UM  Rtf  t   Wlifa 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yr»   moa   d«.  State   yrs   mos.   ds._   

Where  was  disease  contracted, 

If  not  at  place  of  death?     

Former  or 
usual  residence                   

Filed. 191. 

REGISTRAR 

PLACE  OF  BURIAL  OR  REMOVAL 
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-Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
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N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
bo  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sty?  (EommomuPctUh  of  fSaasartjusrttB 

1   PLACE  OF  DEATH (City  or  town.) 

STANDARD  CERTIFICATE  OF  DEATH 

ur  ula  i   n   /   #   f   ̂    ̂   J     ' 

    /6   2   s,     Ward)  .   tssau? '   give  its  NAME  instead 

£’e-c<-^Xr /'/X  c \Jzfe  c^~ 

V/a  ̂ 

of  street  and  number.] 

'FULL  NAME   
[If  married  or  divorced  woman  o^  widow 

give  maiden  name,  also  name  of  ndsband.] 

“RESIDENCE 
__  Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
>   SEX *   COLOR  OR  RACE 

s   SINGLE, 

MARRIED,  . 
WIDOWED. 

OR  DIVORCE
D'*'  ‘•—'W

 (   Write  the  word) 
•   DATE  OF  BIRTH 

(Month)  (Day) 
(Year) 

»   AGE 

    £ 
,...mos     d». 

If  LESS  than 

1   day,   hrs. 

Of,   ,mln.  ? 

8   OCCUPATION  ,   . 

(b)  General  nature  of  industry, 
business,  or  establishment  in   
which  employed  (or  employer)     

»   BIRTHPLACE  /-y 
(State  or  country)  As  /   /? 

W   NAME  OF 
FATHER 7   7 

ez Oyt 

V) 
H 
Z 
Ul 

1*  BIRTHPLACE 

OF  FATHER  . 

(State  or  country)  ̂  

< 
Cl. 

12  MAIDEN  name 

OF  MOTHER 

X 
7 

i»  BIRTHPLACE 
OF  MOTHER  A 
(State  or  country) 

7 

>«THE  ABOVE  IS  TRUE  TO  THE  BEST  ©f  MY  KNOWLEDGE 

^     

(Addrets) 

1* 

Filed .   191       

ReOIBTRAH  j 

OQ 

z 

MEDICAL  CERTIFICATE  OF  DEATH 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Q^l 0X4..       I9lj£.,  to...J^S   IJg.   I9I^_.., 
that  I   last  saw  h..(Z^._  alive  on     /..(/?.           191.^.. 

m. 
and  that  death  occurred,  on  the  daVo  staled  above,  at...^r.^. 

The^GAUSE  OF  QEATH*  was  as  follows  ; 

(|  ‘Oi/yLsO 

  Cytst yviyt-^   

    (Duration)   <3j...yn,   mo«       da. 
Contributory.. 

(secondary) 

—   77'7nT<D“ff>T7','‘' (Signed)        .aki..d 

      ..k.,  (Address)   Lj... 

*\Jf  death  followed  Injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

eath  must  be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death,   yrt.   moa.   jda.  State   yra.   mos.  _„........de.     

Where  was  disease  contracted, 

If  not  at  place  of  death?   
Former  or 
usual  residence     -   -   

“   PLACE  OP  BURIAL  ftp  REMOVAL 

*   UNDERTAKER 

DAT  ̂    OF  BURIAL 
  191^: 

AOORESS 
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(Hfje  CJmmmmutealtI)  of  fHasnarhusrtts 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

VO  -   1   

~\aJ>  ̂    Y   — A — cyP.. 

(City  or  town.)  V 

..St. 

2   FULL  NAME 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

I. 

od 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX ‘   COLOR  OR  RACE 

‘   SINGLE, 

MARRIED,  —n 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

■0-p 

6   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

1   AGE 

V4-  *-j~ 
..mot   ds. 

If  LESS  than 

I   day,   hrs. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  fn 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country)  owi  -> 

"W  s 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  _ 

OF  FATHER  -n  ,   V   “lA 

(State  or  country)  .   v   \   ̂   ^ 

11  MAIDEN  NAME  _ 
OF  MOTHER 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

.   ~v> .   S . 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)    

(Addrets) 

Filed  Q-^ * S   3 1 M-  ̂T*.  ■   vy  S.  f .   REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

C J   (Montti) 

I   ̂ 

(Day) 

I9I.±.. 

(Year) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

~\=~ AXCtAjejj 

(Duration)   yrs. „mos.   ds. 

Contributory.. 

(secondary) 
(Duration)   yrs. 

(Signed) 

  A...I   ,   1 9 1 ,.f±  (Address)...'......... '   MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State     yrs.    mos   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   
Former  or 
usual  residence   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

V- 

~T|  .   S 

DATE  OF  BURIAL 

.,  191..— 

UNDERTAKER 

%   ̂ 

ADDRESS 

*v  s, 
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Every  
item  

s
.
.
.
 
 

tould  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
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A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
L
A
i
m
 
 

in  
p 

 
 

n 
  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Comnumuipaltlr  of  fflassarljusptts 

STAN DA TE  OF  DEATH 

-mm 4 
(City  or  town.) 

[If  death  occurred  in 

St.  ,   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

:FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. 

“RESIDENCE iTinthrop  Mass Registered  No. SWA 
PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX <   COLOR  OR  RACE 

female  white 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

single. 

3   DATE  OF  BIRTH 

(Month) 

(Day) 

,   I   
(Year) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

Th/'cAiSE  OF  DEATH*  was  as  follows  : 

(a)  Trade,  profession,  or  TTlVY^CJO 
particular  kind  of  work   VV 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

•   BIRTHPLACE 
(State  or  country) 

ntrv) 

Chapman  N.S 
'0  NAME  OF 
FATHER 

Lilas  Taylor. 
"   birthplace 

<p  OF  FATHER  ,   _ 
H   (State  or  co^K  h   «£  • 

<   I   >2  MAIDEN  NAME 
O-  OF  MOTHER 

Rebecca  Brownell 
U   BIRTHPLACE 
of  mother  ivnlr  TJ  C 
(State  or  country)  U.IUY  ii  .l  . 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (i)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   d$.  State   yrs   mos.   d«..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Informant)   

(Address) 

>•  PLACE  OF  BURIAL  OR  REMOVAL 

Tidnish  N.S. 
DATE  OF  BURIAL 

191 

i 
Filed   

191. 

REGISTRAR 

RTA (ER ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLA<^  O?  DFAT^.  J   / 

    (no  .JA.   

Sty?  dommotuimtltlj  of  fHa&sarljuarttB 
>F  DEATI BOSTON 

(City  or  town.) 

St. 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

5 FU LL  NAME. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

I_ 

m 

PERSONAL  AND  STATISTICAL  PARTICULARS 
6   SINGLE. 

JdARR+EOr 
WD0W£TJ, 

OR-B+VeRCED 
( Wiipj-tbe^wtrrd) 

•   DATE  OF  BIRTH 

(Month) 

(?-) 

  /   r’ 

(Day) 

...... 

(Year) 

I   AGE 

& .....yri*   mos. . 

..dS. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  e^rf|ftb)er). 

9   BIRTHPLACE 
(State  or  country) 

7 

10  NAME  OF  .S' 
FATHER  /fcx 

l   

n   BIRTHPLACE  /I  s> 
OF  FATHER  /   /   ^ P 

It  MAIDEN  NAME 
OF  MOTHER 

“BIRTHPLACE  (   /   ,   r~) OF  MOTHER  n   V 

(State  or  country)  ^   -   tx 

“THE  ABOVE  IS  TRUE  TO 

(Informant)  _ 

'BEST  OF  M)£f<NOW  LEDGE 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

,   1 9 1 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

.LM^?I9I..^.,  to.. 

1 9 1   i/., 

i9i y., 

thWf  last  ̂ avj/h...^^  alive  on. 

and  that  death  occurred,  on  the  datef  stated  above,  at   .:   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  (Duration)   

..yrs. 

.mos.  ,ds. 

Contributory       
(secondary) 

..(Duration) 

(Signed) 

.^.^....^(.1,  191  //.../ (Address) 
(*Jf  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yr*   moa   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7_.~                   
Former  or 
usual  residence                         

“   PLACE  OF  BURJAL  OR  REMOVAL,  * 

/   tyvr m?  >   4i$lfr{h^C 
» UttBERTAKER  /?  \~Z,  /   "ft 

3URIAL 

I'M,  191 JL/ 

Filed.. 
191   

REGISTRAR 

5°  UNDERTAKER 

7 2?, 



>0 

H 

'C 

3- 

o 

*   O 

O   *
< 

p 

3* 

o   5. 

Ci 

£:  o 

B   §* 

*e 

8- 

“   d 

*2 

O 

2   3 

S   <g 

^   qs 

!72 
3 

CL 
CL 

S.  2- 

u*
 

<< 

s 

a 

^   ~ 

a 

8 

O 

CL 

&q 

o 

Si 

CL 

O 

tH  CL 

-   VJ 

0 

o 
p 

n   ° 

cd 

< 

8^ 

&3 

§*
 

Si 

?   3 

C.  o 

-   s 

p 

S- 

,4_  1 J 
g;  cl 

o'
 

o*
 

cl 

3 
o 

CD 

CL 

I 3 

CL 

© 

03*
 

O p 
3 o g 

CD 

P 
' 

CD 

P 

s>  ** 

p Ss CD d 

£3- 

S." 

HJ 

&3 

1 

o 
Q 

P 

O 
3 

<S>. 

Cl 

p 

03 

tC 

a 

o*
 

p 

a 

03 

d 
3 

3 

CL 

CD 

*4 

p ~ 
CD 
P 

co* 

P’
 

JQ 
CD 

wh
en
 

wa
ys
 

CS 
8 

03 

£ 

Si 

■4 

w 

CD 

r+- 

cr 

p as 

►3  p 

p 

<s>. 

O Q CD 
O 

CO 

p CD 

P   o 

3 

I
1
 

S’
 

<L. 

i 

8^ 

,   Falls, 

§. 

o 

03 

CD 

g i 

p
r
o
v
i
-
 

S
t
a
t
e
 

hj 

d 
H 
3 

lc
fi
ni
te
 

li
fy
  

al
l 

p 

CL 

2   a   3 

3-
 

p re 

>* 

«c» 

ui  Cl 

t   3 

o 

-   H 

s   1 

p   Cfl 

P   O 

w   a 

S3  - 

o 
s 

p>  p 

a   os 

o   g. 

to  . 
3   ̂  

•   3   a 

o 
o 

cr 

to  w 

t   e 

>   g- 

o 

■g.  -   as 

>   < 

b   o 
—   ~   -   •-( 

fs 

3! 

C?  ̂  

3   fo 

s   c 

oo 

>Or 

1   I 

3   g 

'   3 

Sf 

O 
- 

&   S*  -. 

3   s- 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(o  <10 

GFlj?  (Cnmmomuraltf)  nf  fHaasadiusplts 

PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

■•(N 

(City  or  town.)  ( 

■   St. 

Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

2   FU LL  NAME 

[If  married  or  divorced  woman  or  wid<6 
give  maiden  name,  also  name  of  husband)] 
“RESI 

DENCE  2   s   a   d-l,~  v   <r- 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX    1   COLOR  OR  RACE 

"U/- 

8   SINGCE,  -»  .   , 
MAftR+&0, 

WIDOWED, 

OB-..CUynR&FD 

( Write  the  word) 

6   DATE  OF  BIRTH 

?   ?       Ul (Month)  (Day)  (Year) 

1   AGE 

— 'V  o   ^ 
^1    1   yrs.  V   mos.  .   »   ds. 

If  LESS  than 

1   day,   hrs. 

or    min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

Intli) 

<D*y) 
I   9   I   L 

ear) 

(Year 7   I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

..... 

K   (,   
  WmL*w&   

    CIaa-Cwvi/iAv'  ?.  J 

  us,     (Duration)   yrs.  . 

»   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

co 

1- 

z 

1   LJ 

H   BIRTHPLACE 
OF  FATHER  1 
(State  or  conntr 

y 

< 
CL 

>2  MAIDEN  NAME 
OF  MOTHER 

18  BIRTHPLACE  e,  V   j 
OF  MOTHER  f)  /7  S 
(State  or  eoantrv)  \   . 

Contri 
(secondary) 

(Signed) 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 

Homicidal. 

ds.. 

i*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).  "             a   i   n.,  2   Vl 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

DATE  OF  BURIAL ^ 

*'2'  ,   191  K 

I* 

Filed      191 «... 
Registrar 

/ftr&o  (jLcc..  dtdy 

(/ADDRESS 

    /  
 24) 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

Important.  
See  

instructions  
on  

back  
of  

certificate. 

PLAG&OF  DEATH 

Sttjp  (EoumumaTEaltl)  of  fHassarljuspttjs 

STANDARD  CERTIFICATE  OF  DEATH 

..(No... 

'FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  I* 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

rA 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 1   COLOR  OR  RACE 

5   3IMSCE, 

WIDOWED, 

Of?  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 

(Day) 

...  I 
(Year) 

»   AGE 

~.   yrs,   _2l  mos. ....  £jd..  *. 

if  LESS  than 

5   day,   hrs. 

or.   .min,  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^. 

3   BIRTHPLACE 
(State  or  country) 

»   NAME  OF 

»   BIRTHPLACE 
OF  FATHER 
(State  or  country) r/orzJ 

M   MAIDEN  NAME 
OF  MOTHER 

% 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

^z/yo 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant)   

(Address) 

ittue.  iu  ms  os3i  ur  mi  nnvn 

Filed- 
101. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

w   DATE  OF  DEATH 

^   IhSL. 

*   (Month)  y 

      I9L^. 

(Day)  (Year) 

Q.      191  ̂L,  to   

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

that  I   last  saw  h. 

/7 

alive  on.. 

  2-S-  -4^-     ....._   ,   191  — , 

and  that  death  occurred,  on  the  date  4tated  above,  40} 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  — -         _ 

T 

      (Duration) ....       yrs.  „   mos.   /   ds. 

C   o   n   t   r   i   b   u   t   o   ry           

(secondary) 

  (Duration)     yrs   mos   ds 

(Signed)    CfiLi.       M.D. 

  -   191.^..  (Address)./.^.t^..,'...^?YcX<^t,^^.t4--^.--.-^-,^»LyiyO 
7   *   If  death  followed  injury  or  violence  the  certificate  of 'death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos.     .ds.  State   ..  yrs.   .mos.  ....   da,....     

Where  was  disease  contracted, 

If  not  at  place  of  death  7         -   

Former  or 
usual  residence             

»   PLACE  OF  BURIAL  OR  REMOVAL 

  A2ikL- 
» UNDERTAKER 

,   . 

Z   £   / 

DATE  OF  BURIAL 

  ,   191. ADDRESS 
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tvery  
item  

or  
iniormanon  

snouia  
De  

careruiiy  
s
u
p
p
n
e
a
.
 
 

huh  
snouia  

De  
siaiea  

c
a
h
u
i
l
i
.
 
 

rnioii/iHi^s  
snouia  

state 
C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

■PLACEAOF  DEATy 

5%  dmmmmmpaltlj  of  fiaaaarljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 

lAixj  1 
..(No.., 

.St.  ;.. 

Ward) 

!FU LL  NAME 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  buab  ' 
“RESIDENCE 

jlJ 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

>Zl 
6   DATE  OF  BIRTH 

7   AGE 

3   SINGLE, 

MARRIED, 

WIDOWED, 
OR  DIVORC 

( Write  the  word)   e   word)   

    .Zlix...,  I 
(Day)  X   (Year) 

If  LESS  than 

I   day,   hrs. 

yrs. 
8   OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work 

X ,.ds. 

or   min.  ? 

(b)  General  nature  of  industry 
business,  or  establishment  in 

which  employed  (or  employer). 

9   BIRTHPLACE  A 

>0  NAME  OF 
FATHER 

1   aJu/  ftr  ̂ TLfJ
ifyi 

“   BIRTHPLACE  / 
OF  FATHER  / 
(State  6r  country] 

cA 

*3  MAIDEN  NAMli  /")  ,   ‘ 
OF  MOTHER  / ̂    ,   yf  X   /   .   , 

A/-  CY 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country] 

MEDICAL  CERTIFICATE  OF  DEATH 
*•  DATE  OF  DEATH 

        isi^r 
'(Month/  /Day)  (Year) 

1   HJVJ¥-c^  IFY  that  I   attended  decea
sed  from 

HA...,  191^/,  to  ...sh±i±j.   hy.     191  M 

fat  I   last  saw  h JjZiX  alive  on         , 

and  that  death  occurred,  on  the  crate  stated  above,  at ..c?...y$r....m . 

The  CAU^E-yDF  DEATH*  waj,  as  follows:  > 

f   t
 

..(Duration)   yrs.   mos. . 

..ds. 

Contributory.. 

(secondary) 

ft-  ̂    'yieV-yl 

JrL,  (Address) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  /bo  made 
out  by/ttie  Medical  Examiner. 

“THE  ABOVE 

(Informant) 

(Adjlt.is) 

:([S  T^O^  TO  THE  BE^T  pF  MY  K^JOWL 
OW  LEDGE 

Fll.d_ 

M   f 
1 91(1 M 

S7  R9GI8TRA 

..ds.. 

Recent  Residents). 

At  place  In  the 
of  death......   yrs.     mos.      ds.  State   yre.      mos. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7                   
Former  or 

usual  residence             - 

»   PLACE  OF  BURIAL  OR  REMOVAL vn  ncwiuvAb 

ely  dsl/Lfyl  IwA/ »UNDefcTA»t€R  Xj 
<rn 

DATE  OF  BURIAL 

ODRES! 

(91 

'/ 

AtbfiRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 
and  Residence  j 

Date  of  Death 

RETURN  OF  A   DEATH  1914. 

JOHN  6.  BRAYMAN  p   .   t   .   Kl Registered  No. 

Boston  LONG  ISLAND  HOSPT. 

*UG.  l   1914.  Age  ̂ 5 

CITY  OF 

BOSTON. 

7115 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

M 

COLOR. 

w 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

SINGLE,  MARRIED,  WID.,  DIV. 

M 

  R.  I   . 

    BRAYMAN 

PRINTER 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1914,  to  1 9 1 4, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

CHR. MYOCARDITIS 

ARTERI OSCLEROSIS 

tributory 

( Duration) 

(Signed) 
AUG*  1 

C.G. RICHARDS 

1914 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

MT. HOPE 

K.T.GOOD 

Usual  Residence 

Filed 
A   true  copy. 

Attest 

WINTHROP  (3  STURGIS  ST.) 

AUG.  4 

1914. 

Registrar. 
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(Uijp  (Hommcmu^aUh  nf  iSaHsarhtaeits 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

CHELSEA 
(City  or  uown.) 

..C.h..e.l.ae.a..^   Maas..*   (No.   Fro  s.t   Ho.a.p..t...       St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2 fu ll  NAM E   Edward   Perry  Kenne:,r 
reed  woman  or  widow 
Iso  name  of  husband.]        

35  Coral  Avo..  ’.Vint 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
hr  or Hass. Registered  No.  514 

I 

ca 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

M 

*   COLOR  OR  RACE 

w 
•   DATE  OF  BIRTH 

6   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED  ,, 

( Write  the  word)  Mai*!*  * 

•Feh„ 

MEDICAL  CERTIFICATE  OF  DEATH 
w>  DATE  OF  DEATH 

-Aug-, 

(Month) ...2       1 91.  A 
(Day)  (Year) 

      2Z   I&&:*7 (Month)  (Day)  (Year) 

*   AGE 

.5.0..-  ,.yr*.   Z   mos.   11.  ds. 

If  LESS  than 

I   day.   hrs. 

9   OCCUPATION 

(a)  Trade,  profession,  or  —   , 
particular  kind  of  work.     LG.£LIQ.3.XLG.r... 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Aug.*   2.,       191  A.,  to„       191-.., 
that  I   last  saw  h       alive  on       191   , 

and  that  death  occurred,  on  the  date  stated  above,  aC.~~   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  .QfirjB.hr.al   .HfimQ.rr.ha.ge       

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)     

»   BIRTHPLACE 
(State  or  country) 

Portland,  Me 
..(Duration)   yrs.  . 

..mos. ....“.   ds. 

10  NAME  OF 

FATHER 

Contributory.. 

(secondary) 

Perry  Kenney 
>*  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

England 

  (Duration)   !T..yrs   .mos.  T     ds. 

(Signed)    E.».   J.AI   P.Qffi.e.r.8       M.D. 

Ajg*.     ,   1 9 1   -A  (Address)   2.81   .SHurtleff.   

“   MAIDEN  NAME 
OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

Louisa  Sherlock 
>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Eng land 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OS 
Recent  residents).  . 

At  place      _   _   In  the  **  II I   .   • of  death.   yrs.      mos.      ds.  State   yrs.   mos   ds.„   

Where  was  disease  contracted, 

If  not  at  place  of  death?       —   _ 
Former  or 
usual  residence         

(Informant)  _ Err  y   f.  Knnr.fi y 
(Address) 35  Coral  Aye . — 

»   PLACE  OF  BURIAL  OR  REMOVAL 

V/inthrop  Cem. 

DATE  OF  BURIAL 

  Aug.*   'Ll. 

191.. 

Filed  AUg  .   A,  1 91  A-  I..:..;.   

|»  UNDERTAKER 

registrar  li  q   nrles  R.  Bennicon 

ADDRESS 

Winthr op 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  

Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Qlnmmimuttaltl)  of  ifflasaarljuiirtts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PVLA QJETpF  DEATH,/ 

..REVERE 
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

'FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  bus-  " 
“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

1   AGE 

or   min.  r 

8   OCCUPATION 

(a)‘  Trade,  profession,  or 
particular  kind  of  work.  . 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

2   BIRTHPLACE 

(State  or  country) 

1*  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

'‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY/iK  NOW  LEDGE 

fAdd,,,,)   fli/ /   v   -/ 
/ 

Filed 

Registrar 

«   DATE  OF  DEAT 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH   ,   r   

maw   15   "   
(Month)   ,   1 9 It/   

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  i-3*.   ,   I9I«4..  tojQaSS*  191.-.:  , 

that  I   last  saw  h   alive  on  ,191  , 

t!  v. 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  ^   vv 

9 

\ 
(Duration) 

yrs. 

mos. 

ds. 

(Secondary) 

(Duration) 

  yrs. 

^   1   w 

mos. 

ds. 
(Signed)  „       _ 

L.  •»..* 

,   M.D. 

,         ,191  (Address)   

*   If  deatii  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death  yrs.  mos.  ds.  State  yrs.    mos.  ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 
usual  residence       

“   PLACE  OF  BURIAL  OR  REMOVAL 

OVA 

USk ft  ■   191  (C 
50  UNDERTAKER  >   ADB^ESS 

DATE  OF  BURIAL 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Commonwealth  of  fHassarhoBetta 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

”\\j    (No.  j 

Ward) 

!   FULL  NAME 

[If  married  or  divorced 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

ed  woman  or  widow 

name  of  hui ' T4  I 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

1 

GO 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

'jfyalt 

*   COLOR RACE 
3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

6   DATE  OF  BIRTH 

3 
(Month) 

' 
(Day) 

7   AGE 

X'3  ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

Uaa^v   Qfl     iei %   
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 
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HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

O'  FATHER 
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Every  
Item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

'A 

1   PLACE  OF  DEATH 

GJh?  dmmmmuipaltlj  of  fHasBarlpjsptts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

...  tlf  death  occurred  in St.  ;   Ward)  a   hospital  or  institution. give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

»   OATE  OF  BIRTH 

SINGLE,  ^ 
MARRIED,  ^   [ 
WIDOWED,  UtS, 

OR  DIVORCEDA^f 
( Write  the  word) 

(Month) /Af 
(Day) 

!   

(Year) 

»   AGE 

_   _..yr».     mos     .^.„._da. 

If  LESS  than 

I   day   hrs. 

or.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...., 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)^. 

9   BIRTHPLACE 
(State  or  country) 

U>  NAME  OF  S 

»»  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

l*  MAIDEN  NAME  _ 
OF  MOTHER  ^ 

/K.  t 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

(Informant) 

(Address) 

Fllad_ 
191. 

REQibTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  191.36,  to.._.<^±±^/   Xy     191  V, 
at  i   last  saw  h-«rv-  alive  on     y..(p   191  y, 

and  that  death  occurred,  on  the  date  Stated  above,  at/3.~..(dCm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

QckSlsCAsy- 

'l*JLs   

..(Duration)     yrs, 

J&fin 

..ds. 

Contributory.. 

(secondary) 

  *   
      (Duration)  _ 

(Signed)        (2 IsULht. 

tr,  l9I..Sf.  (Address)..  l/J~    *   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yr*.   mol   d*.  State   yra.   .mot.      di*_     

Where  was  disease  contracted, 

If  not  at  place  of  death?   
Former  or 

usual  residence           ... 

“   PLACE  OF  BURIAL  OR  REMOVAL 

tty/. 
*   UNDERTAKER 

uifucn  i   Ar\cn  ^ 

DATE  OF  BURIAL 

I9l_g 

ADORESS 



!   !   &   t; 

g; 

S- 

H 

*< ►d 

P"
 

P 
P 

CL 

S   B 

.   H 

»„  O   Q 

S’  1 

2   s 

w   £-. 
^3  © 

5 

2   ̂  0*0 

^3 
© 

a 

O   > 

CL 

o 

g.  *
< 

p 

p- 

tr«  * 

B   rr 

30 

*} 

o 

p 

3? 

P 
P 

CL 

O   ►d 
P 

cl 

o 

P> 

P 

CL 

P 

©; 

1   §   3 

09 

Pi  P 

Cl 

o 

Co 

*   §*  f   9   « 

?   s-  ̂  

r-  Q 

P 
P 

CL 

P 
P 

«< 

cr 

-n 

C"3  V 

o 

p^ 

s 

d-
 

V*  ̂  

p 

CD 

P-
 

CL 

B 
O 

St 

O   & 

CD  ̂  

2-  S 

CD  2 

y   P 

p 
o 

P-
 

O 
P 

p   o   fej  g- 
•-*  -Li  ^   CD 

U1 

p 

cl 

CL 

-   -   o 

p*
 

p 

>g 

=   B 

$.  CD 

CL  © 

O 
o 
P 

5.  p 

S   <§. 

B   2, 

p   £ 

d 
H 
p 

>* 

p 

p* 

-   3 

p 

CL 

P 

P 
3 

O 
CD 

d1
 

a   p 
r   P 

P 
P 

CL 

£■•  =   £   B* 

G-
 

<< 

03 

„g 

d 
p 

CL 

P 
P 

CL 

-   (KJ 

*   B 

*d 

p-
 

<< 

.   S- 

>   < 

fcsj  §* 

SO  d   << 

O 

s 

p-
 

a> 

P 

O 
a 

=   3 

•d  » 

-*  p 

CL  £* 



(Hummmuiipaltlj  nf  MassarljuHrtts 

STANDARD  CERTIFICATE  OF  DEATH   BOSTON 
(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 
•   COLOUR  OR  RACE 

•   DATE  OF  BIRTH 

6   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

b.  AC7
  < 

Jt 

'n. 

(Month) 
\Z.   (Day) 

(Yearr 

1   AGE 

.....yr* i.   f.jf......  mot.  .^?..^lS£...ds. 

If  LESS  than 

I   day„   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work       

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

>®  NAME  OF  yef  / 
FATHER  /7 j   j   a 

(vauuiAA/f'i-Ji 
r 

li  BIRTHPLACE  ^7/1  * 
OF  FATHER  f '/  J   /? /   /,  / 
(State  or  country)  /   /   /' /   //  / 

H   MAIDEN  NAME  ^ .   si  J* 
OF  MOTHER  S   S   //  (7/* 

f   /   (yY  rY/  *   /•  j 

'*  BIRTHPLACE  ^   +1  ///- 

(^n^untry)  QtU/ 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

(Sljnith) 

(Day) 

..  191.^... 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   I9I.£?.„  to..        t   |   9   | 

that  I   last  saw  h ..(Lq..  alive  on   C'LsC    ,   191$^..,, 

and  that  death  occurred,  on  the  dale  stated  above,  at,.<LltiV<m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

i.^..^.J?.tf.r£ijP.9sl..9.I>^A?.iSD..i?.Cfi£fi£le..de^^^^J^2r.i   Date  /y 

Did 
OyviA^  ijY\ 

\ot})  ..  .   yrs.  mos. 

V 

Contributory.. 

(secondary) 

(Signed) 

  (Duration)       yrs   mos.   ds. 

i   s. a/    m.d. 

191  %.  (Address). 
*   It  death  followed  Injury  or  violence  the  certificate  or  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.     mos   ,ds.  Stats   yrs   mos   ds.,     

Where  was  disease  contracted, 

If  not  at  place  of  death 
Former  or 
usual  residence. 
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Stye  (Eommmuwealil}  of  fHaoaartjuoftts 

STANDARD  CERTIFICATE  OF  DEATH 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  Jiuisband.] 

“RESIDENCE  (ok  V 

(City  or  town.) 

[If  death  occurred  in a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

<A.  Vt,  yl  'i-i  'MAL't'fj  <_A*/C/ 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
SEX 

Ab<kJL<j 
»   DATE  OF  BIRTH 

<   COLOR  OR  RACE 
5   SINGLE, 

MARRIED, 
WIDOWtO, 

or  divorces 
( Write  the  word)*/ 

(Moptfi) 

(Dtfy) I 

(Year; 

7   AGE 

yrs.   mos.  . 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

s   BIRTHPLACE 
(State  or  couptj 

OF  MOTHER 
(State  or  country) 

oi y_ 

“THE  ABOVE  IS  TRUE  TO'THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   m„r  4 % 
^dd,./)  661  /t(   

Filed.. 

y-
 

,9I~   ^ 

MEDICAL  CERTIFICATE  OF  DEATH 

«   DATE  OF  DEATH 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191.       to     191     

that  I   last  saw  h     alive  on       191   , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs.  , .mos,   ds. 

Contributory   
(secondary) 

  (Duration)   yrs.      mos.   ds. 

(Signed)      ^   ^ — »   *rr***4f..   ,   M.D. 

191.*/..  (Address)   v?  5^ *   If  cfeAth  : *   If  cfefith  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos     ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  ?   
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

S/f,*t'h{A  f.l.  a   Ls&r A. 

DATE  OF  BURIAL 

REGISTRAR 

» UNDERTAKER 

y 

i9i.yL 

V ,   v.  S/\  U 

ADDRESS 

4i.cn-  a   V. 7   ( 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sty?  Comnumuiealtl)  of  fHassarliusrtts 

STANDARD  CERTIFI 

'■At  V*  •" 

*   V 
lTE  of  death 

(No. 

:   FULL  NAME 

[If  married  or  di^rced  woman  or  widow 
give  maiden  nama  also  name  of  husband.] 

“RESIDENCE 

Cfrc  tfv  St. 
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

1*4 
»   DATE  OF  BIRTH 

(Month) 
(Year) 

1   AGE 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

mos.     ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

W&tC... 

MEDICAL  CERTIFICATE  OF  DEATH 

attended,  deceased  from HEREBY  CERTIFY  that 

    1 91. y/f'''         191 
that  1   last  saw  alive  on     L       191   

and  that  death  occurred,  on  the  date  stated  above,  at...^?/^  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  indust 
business,  or  establishment 
which  employed  (or 

»   BIRTHPLACE 
(State  or  country) 

10  NAME  Off/  (i)  .   //  / 

C/3 

£ 
LU 

u   BIRTrWLACE 
OF  FATHER 

(State  or  country) 

< 
CL ’■"fterhlh *»  BIRTHPLACE 

OF  MOTHER 
(State  or  coantry) 

KNOWLEDGE 

(Informant)   

(Address) 

Filed 
191   

REGI8TRAR 

        (Duration)   yrs.   mos.   ^   ds. 

Contributory   
(secondary) 

  (Duration)   yrs   mos.  ..   as. 

(Siloed).   

gAt  death  followed  injury  or  violence  the  certificate  of  death 

hi   
  

but  by  the  Medical  Examiner. 

be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  State   yrs.    mos   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  ?...._   
Former  or 

i»  PLACE  dfe^feURIAL  OR  REMOVAL DATEiOF  BURIAL 

v   /   / 

far  V   191.4^ 

ADDrfTL 

/ A   r   jJ, 
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Sill]?  Glomuuimiipalttj  nf  fEaeaarljusi'ttsi 
STANDARD  CERTIFICATE  OF  DEATH    - 

(City  or  town.) 
[If  death  occurred  I* 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]    

"RESIDENCE  // 
Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS 

>   SEX 

H? 

*   COLOR  OR  RACE 

u/ 

(   Write  the  word) 
ICED  /T  -t- 

»   SINGLE, 

MARRIED, 

WIDOWED,  '-v^5r 
OR  DIVORCED  T 

•   DATE  OF  BIRTH 

  £   
(Month) 

A.7.   ,   »2/.£ 

(Daf)  (Year) 

f   AGE 

  yrs     mos.     ^..da. 

If  LESS  than 

I   day,   hrs. 

or,   .min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work„_. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  empioyer)_ 

3   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER 

A 

;   / 

*7  / 

U   BIRTHPLACE 
OF  FATHER 

(State  or  country 

»   MAIDEN  NAME 
OF  MOTHER 

,_]m. r 
lyr>~+^h X-^t- 

I*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) /ri>
 hP. *L 

Filed. 191. 

MEDICAL  CERTIFICATE  OF  DEATH 

»   DATE  OF  DEATH 

/   ,   I   9   I 

(Day)  (Year) 

”   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        to    191&., 

that  1   last  saw  h.^~-  alive  on ...O.   /...     .,  I9I.4&., 

and  that  death  occurred,  on  the  date  stated  above,  at.j^<$(Lm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration),     yrs,      mos       da. 

Contributory. 

(secondary) 

(Signed) 

      (Duration) 

cjrA*f--~  ■   1   iOl./r^Address)   {j.At 

*'lt  death  followed  injury  or  violence  the  cei 

..yrs   .^....mos   ds. 
M.D. 

r*   "s   i h 
If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

ont  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents), 

At  place  In  tha 
of  death   „.yr*.   mos.      da.  State   yra.   ,moa.   da....     

Where  was  disease  contractedi 

If  not  at  place  of  death?                 
Former  or 
usual  residence       — 

«   PLACE  OF  BURIAL  OR  REMOVAL 
,0  a   /P 

50  UNDERTAKER 

~ W-  1)  *■•«// 
<0  *3 

DATE  OF  BURIAL 

  ,   191  ̂  
ADDRESS 

— 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 

and  Residence  J 

Date  of  Death 

RETURN  OF  A   DEATH-1914. 
HELEN  BERCHTOLD 

Registered  No 

Boston  ROTCH  MEMORIAL  HOSPT. 

SEPT*  4   1914.  Age  1   years  8 

CITY  OF 

BOSTON. 

8077 

months 

days. 

STATISTICAL  DETAILS. 

SEX.  COLOR. 

F   W 

Maiden  Name 

Husband’s  Name 

,   Birthplace 

Name  of 
!   Father 

1   Birthplace 
;   of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

W1NTHR0P 

EDWARD  W*  BERCHTOUfr*  * 

CLEVELAND. OH  I   0 

NELLIE  F.  SPILLANE 

I   RELAND 

Occupation 

Informant 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1914,  to  1914, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 

SEPTICAEMIA  -   17  DYS 

’oirtributory  ■   ) 

(Duration)  ( 

(Signed) SEFT.4 
C.  H.  DUNN 

M.D. 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

MALDEN (HOLY  CROSS) 

C. R.BENN ISON 

Wl NTHROP 

Usual  Residence 

Filed 
A   true  copy. 

Attest 

Wl  NTHROP(  I   6   B I   LLOW  A V) SEPT. 5 

1914. 

Registrar. 





important.  
See  

instructions  
on  

back  
of  

certificate. 
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(Cmtutumumtltfj  of  fHassarfyusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  (No   ^   fo   ,     (A 
Qa~Z st. 

!FULL  NAME 

[If  married  or  divorced  woman 
give  maiden  name,  also  name  of 

“RESIDENCE 

CX/tr< 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

m 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3 

\£ 
9   DATE  OF  BIRTH 

9   SINGLE, 

MARRIED, 

WIDOWED 
OR  DIVORCED 
( Write  the  word) 

'Fn  ^ 

I6  DATE  OF  DEATH 

    1 9 1 .   C   

(Day)  (Year) 

(Month) 

(Day) 

1 U) 

(Year) 

t   AGE 

yrs. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min,  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

X 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH#  was  as  follows : 

y   

(Duration)   yrs   mos.   ds. 

»   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER 

Contributory. 
(secondary) 

(Duration)      yrs   mos. 

1‘  BIRTTHPLACE 
OF  FATHER 

<—  (State  or  country) 

(Signed)      

(Addre«T       

•   MEDICAL  EXAMINER 

ds. 

<   ;   12  MAIDEN  name o-  OF  MOTHER 

IIRTHPLACE 
OF  MOTHER 
(State  or  country) 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

1r<Asi 

KNOWL i< THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). (Addratt)  Ji 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.   mos.  ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   

Former  or 
usual  residence     

'»  PL, 

UlAL/CR  removal 

Filed.. 
191... 

OVAL.,  „   ,   |   DATE  OF  BURIAL 

lAj  yf  /0 

$   *   _   6   .   1 91 V 
REGISTRAR 

®   UNDERTAKER.  S7\  I   ADDRESS  /   .   -   A/f) 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

    (No.   ^A.  JQ....,      St. ;   Ward)  *   hospital 

f   give  its 

VtA 
-BOSTON 

(City  oh  town.) 
death  occurred  in 

or  institution. 
NAME  instead 

of  street  and  number.] 

SFU LL  NAME 

[If  married  or  divoi'ced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  ^   sjfi PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX  4   COLOR  OR  RACE 

^4 

5   smste, 

ka  annirn ivi  nun  1   LTV , 

WIDOWED, 
-or  Divonc&a 

(   Write  the  word) 
•   DATE  OF  BIRTH 

    IJL.   1 — 
/   (Month)  (Day)  (Year) 

1   AGE 

_.yra. ...da. 

If  LESS  than 

i   day,..   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 

which  employed  (or  employer)^. 

»   BIRTHPLACE 
(State  or  country) P 

»•  NAME  OF 
FATHER PL&Uj-  ̂    VlsW-  ̂ ^yfXr 

  r   s./ 
n   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

y   f   '   v'y)  w   ” 1 — 

"   MAIDEN  NAME 
OF  MOTHER  /I 

tP.x-UWL   

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

"THE  ABOVE  IS  TRUE  TO  THE  BESrBF  MY  KNOWLEDGE 

(Informant). 

(Address) 

Hied. 191. 

fitaieTRAft 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   191.41  to  SC  f   I9l£^* 

last  saw  alive  nn  yf>f -         191..^ 

and  that  death  occurred,  on  the  dato  stated  above,  at.......^?.’m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  death  ?   2ca  b   Date 

da. 
Contributory... 

(secondary) 

  (Duration)     yra.        mot.   

‘   -rff  «   <Cf  ,   

    .     (Duration)„_   yrs.   mos.  ..  /     ...di. 

death  followed  Injury  or  violence  tho  certiflcato  of  death  mn8t  bo  made 

out  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  H0SPITAL8,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death,   ...yri.   moe.      State   yra.      moe.     da.   ... 

Where  was  disease  contracted, 

If  pot  at  place  of  death  7       
Former  or 
usual  residence       

■   PUCK  OF  BURIAL  OR  REMOVAL 

»•/  ui 

AUr/t^.  fib. a   UNDERTAKER  / 

DATE  OF  BURIAL 

'
n
 

191, 

ADORESS  j   * 

JL  iz<r 

/J  ^ 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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1   PLACE  OF  DEATH 

C^<  «-  S- 

2   FULL  NAME 

(Emnmxmumtltl)  of  iKassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

t
y
'
 

7   /~f  ^ 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
a   SEX 4   COLOR  OR  RACE 

/d  L. 

9   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
9   DATE  OF  BIRTH JZcj  aJ  <5(  , 

(Month)  (Day)  (Year) 

t   AGE 

S0  & .   yfs.    mos.   

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   o^C 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

‘9  NAME  OF 
FATHER 

{y  e- 

v   £>  . 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

<   >2  MAIDEN  NAME 
0-  OF  MOTHER 

>8  BIRTHPLACE  ^   ^   ^7. 
OF  mother  yj  cyVc^jr  C/7< 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

0   y 
*   <•< — (Informant) .. 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
19  DATE  OF  DEATH 

(Month) 
JjL (Day) 

.,  I9l5£.. 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  /   C   t   I9|  ̂ £  (   to       1 9 1 

last  saw  \\.j&£±r.  alive  on    jUL*.  J.M     I9I.±. 

and  that  death  occurred,  on  the  djr(e  stated  above,  at./^ $   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

.(Duration)       yrs.    mos.   ds. 

Contributory   "   f   t.       
(Secondary) 

  (Duration)   ^^yrs   mos.   ds. 

(Signed/”        M.D. 
(Address).. 

*   Zf  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

'
/
 

death  must  be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos.      ds.  State   yrs   mos.   ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 

usual  residence     

>»  PLACE  OF  BURIAL  OR  REMOVAL 

Cyis 
Filed.. 

191   
P UNDERTAKER 

Registrar 
t-.  v   v 

DATE  OF  BURIAL 

.   191 

ADDRESS 

O s   r   fc.  rv£ 
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PLACE  OF  DEAJH 

U/> 

©lie  (Eommumi^dtl)  of  fHasHarlpjfiEttfl 

STANDARD  CERTIFICATE  OF  DEATH 

o.  _/j3 

FULL  NAME     .   ^   W* 
[If  married  or  diyorcr'a  woman^r  widow  ,   ✓   .   /L^  ///  .   J7 StTa  Z? 
[ive  maiden  naine,  jifeo  name  of  husband.]  (ifr&.&ef'Z*'.     V   4r^r> -,...'   (Lf   

[If  death  occurred  Is 

St.  ;   Ward)  a   hospita:  or  institution. give  its  NAME  InsteM 
of  street  and  number.] 

give 
“RESIDENCE 

//y 

/*/< 

no 

art  E   "o o 
'"0= 

a-s
’f ®   2   ® 0 

C3  e*-, 

000 

®   05  .* 
•°  «   « 

3   |a 
3   n   n 

0
-
 
0
 

«,*  * 

5-  o O   Q.— 

3   c   § 

E   “i 
5;I  ®> 

<|h~ E<  a 
.   LU  ® 

oQco 

C1*- 

£0  c 

=   u-2 
>,co  

o 

1
-
 
3
°
 

®   S' 
loO-T 
f 

PERSONAL  AND  STATISTICAL  PARTICULARS 

2   SEX *   COLOR  OR  RACE 
s   SINGLE, 
MARRIED,  j 

WIDOWED,  //[J  ICCCTKJ 
OR  DIVORCECT 

(   Write  the  word) 
6   DATE  OF  BIRTH 

tZ 

/Mo 

onth) 
(Day) 

(Year) 

»   AGE 

^   d 

..TT....„_   ...yrs,             d». 

If  LESS  than 

I   day   hrs. 

or,   min,  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work,... 

to
/-
 ' 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

8   BIRTHPLACE  S'  _   .   - 
(State  or  country)  C   C—  , 

10  NAME  OF 

FATHER 

II  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

»   MAIDEN  NAME 

OF  MOTHER 

1*  BIRTHPLACE 

OF  MOTHER  /■<_ 
(State  or  country) 

i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

(Informant),         

(Address) 

191   

MEDICAL  CERTIFICATE  OF  DEATH 

HEREBY  CERTIFY  that  l^tteiK)ed  deceased  from 

    191.^.,  to  ^ ̂    ,   191^, 

that  i   last  saw  h„*^„.  alive  on..    iLfL.  19..^. 

and  that  death  occurred,  on  the  data  stated  above,  at,    Jyfxn. 

The  CAUSE  OF  DEATH*  was  as  follows 

..(Duration).     yrs.  __   mos.  ta.   ds. 

Contributory... 

(secondary) 

*   If  Tleath  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

’•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   .yr*.    mos.      da.  State   yrs.   mos.     ds.     

Where  was  disease  contracted) 

If  not  at  place  of  death  7               
Former  or 

usual  residence     

»>  PLACE  Of  BURIAL  OR  REMOVAL 
-<K) 

*   UNDERTAKER 

Registrar  j   <3  /f. 

DATL  OF  BURIAL 191. 

ADDRESS 
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Every  
Item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

t
X
A
C
I
L
Y
.
 
 

P
H
Y
b
l
U
A
N
b
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
bo  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

Important.  
See  

instructions  
on  

back  
of  

certificate. 

PLACE  OF  DEATH 

*7  3   'Csl  y 

Olomutonutealtli  nf  fHassarljuriPtis 

STANDARD  CERTIFICATE  OF  DEATH 

(No... 
 ̂  

/   <y-  j’  -i 

..St. 

:FULL  NAME   3333... 

r 

(City  or  town.) 

[It  death  occurred  I* 

Ward)  a   hospital  or  institution, give  its  NAME  Instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow  /   „ 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

I/O 

cy  Registered  No,  / 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX  I   4   COLOR  OR  RACE  I   5   S'NGt:f  L   r. 

|   I   l*~A 
/   I       I   ( Write  the  word)   

<■  DATE  OF  BIRTH 

f   ll   
(Month)  (Say) 

WiL   
(Year) 

1   AGE 

C   2   / 
  -   -yr*   

/2~ 

da. 

It  LESS  than 

I   day,   hrs. 

or     min.  ? 

a   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

.y  2   r 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer). 

>   BIRTHPLACE 
(State  or  country) 

«   NAME  OF 
FATHER 

u   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

u   MAIDEN  NAME" 
OF  MOTHER 

H   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TR lY  KNOWLEDGE 

MEDICAL  CERTIFICATE  OF  DEATH 

w   CATE  OF  DEATH 

(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  i   attended  deceased  from 

    I9I<£.  to   '^^...ZrS     I9I_<£ 

fat  I   I   ail/saw  h.-^IL-alive  on.     •   •   9   y 
and  that  death  occurred,  on  the  dato  stated  above,  at./??   .C'Xm. 

The  CAUSE  OF  DEATH**  was  as  follows: 

..(Duration) . 

Contributory... 
(secondary) 

-X 

J   yrs.      )^...mos. 

ds. 

.(Duration)      yrs   mos   ds 

(Signed)      

(Address)...,G^./^^d^^j^.     
*   i/ death  followed  itijnry  or  violence  the  certificate  of  djiffth  must  bo  made rttit  Ktr  tlin  Almlinol  iTvominnn 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   _.yrs.      mos.      ...ds.  State     ..yrs.     mos.     ds,.     

Where  was  disease  contractedi 

If  not  at  place  of  death?       Former  or 

usual  residence                   -   - 

(Informant). 

(Address) ’J  7^1  « —   / 

Filed. 
191. 

REOiOTRAR 

“   PUCE  OF  BURIAL  OR  REMOVAL 

If (yUC c^.  I/. 
L 

“UNDERTAKER 

c   33U 
Z   a^i 

DATE  OF  BURIAL 

°’v 

!9ljS. 

ADDRESS 

^ -/I 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

QIljp  (Enmaumuifaitli  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  town.) 

■   (No  ■   .   .   .   7?  V?  Q_    St.;   Ward)  a   hospftaTor  institution! 7   give  its  NAME  instead 

C   h   s   ?V, 
give 

of  street  and  number.] 

2   FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsband.] 

“RESIDENCE  /(^  3 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 4   COLOR  OR  RACE 

7 rd-C 

4   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED  • 

( Write  the  word)''  / U-cr'V, 
9   DATE  OF  BIRTH 

  ,   1   
(Month) (Day)  (Year) 

1   AGE 

'   yrs.  mos. d«. 

If  LESS  than 

1   day,   hrs. 

or  ....min.? 

•OCCUPATION 

(a)  Trade,  professi 
particular  kind  of  v 

(b)  General  nature 
business,  or  estak 
which  employed  (c 

7 / 
of  industry, 

lishment  In 
r   employer)   

»   BIRTHPLACE 
(State  or  country) 

<L 

>®  NAME  OF 
FATHER 

i>  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

lJ)
 

It  MAIDEN  NAME 
OF  MOTHER 

v 

14  BIRTHPLACE  r 
OF  MOTHER  .   (   f   C 
(State  or  country)  y       

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  Vly.  Q- (Addr.t.)  /   (,  3 

MEDICAL  CERTIFICATE  OF  DEATH 
19  DATE  OF  DEATH 

(Month) 

(Day) 

1 9   i.iL 

(Year) 

I   HEREBY  CERTIFY  that 

JUL     I9l£.  to 

lat  I   last  saw  h....^*£.  alive  on 

and  that  death  occurred,  on  the  date^stated  above,  at. 

The^CAUSE  OF_DEATiH*>vasyfas  follows:  /   y 

tende.d  deceased  from 

....ft?./......,  191..#, 

1 9 1   # 

ne  lmuol 

..ulc. 

(Duration!   yrs.    .   v^nosy^ ds. 

Contributory.' (secondary)  / 

    (Duration)lL(Ix^...^rs^^.   mos.  . 

(S.^yed)  /   /&'£?  ̂ y'  Ctf /     /O/       M   D. 

I   9   \ ^Address)   ’l  l/.  . 

death  followed  injury  or  violence  the  certificate  of  death 

by  the  Medical  Examiner. 

ast  be  made 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death.   yrs.   mos.     ds.  State   yrs   mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence....   „   „   

Filad.. 
191... 

“   PLACE  OF  BURIAL  OR  REMOVAL 

/ £   -t 

50  UNDERTAKER 

DATE  OF  BURIAL 

tfL,  191*. 
ADDRESS 

REQI8TRAR 
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COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1914.  BOSTON. 
FULL  NAME WILLIAM  J.  HURLEY 

8792 
Registered  No. 

Place  of  Death  | Boston MASS . HOMEO. HOSPT. 
and  Residence  ) 

Date  of  Death SEPT. 26 
1914.  Age  J   years  months  days. 

STATISTICAL  DETAILS. 

SEX. 

M 

COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

PHYSICIAN’S  CERTIFICATE. 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

I   RELAND 

JOHN  HURLEY 

IRELAND 

MARGARET  CALNAN 

I   RELAND 

PRESSMAN 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  I   91  4,  to  |   91  4, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 

AC.  NEPHRITIS  FOL.OPR.FOR 

HERNIA 

ontributory 

(Duration) 

(Signed) 

SEPT. 26 

RHEUMATIC  DIATHESIS 

W.T.BAI LEY 

1914 

M   D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recont 
Residents. 

Place  of  Burial 
or  removal 

Undertaker 

MALDEN  (   HOLY  CROSS)  Usual  Residence  WINTHR0P(7  WILSHIRE  ST) 

R.C.KI RBY 
Filed 

A   true  copy. 

Attest  • 

OCT.  I 1914. 

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

5%  (Emnmimmpaltl)  of  iHasaar^usctts 

STANDARD  CERTIFICATE  OF  DEATH 
■{Gity-Gr  t«nvn.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX *   COLOR  OR  RACE 
3   SINGLE 

MARRIED 

WIDOWED 
OR  DIVO 

( Write  the  word) 
8   DATE  OF  BIRTH 

(Month) 

(Cay) ...  i   i.l: 

(Year) 

r   AGE 

8   OCCUPATION 

..yrs.    mos. 
ds. 

If  LESS  than 

I   day,   hrs. that  I   last  saw  h   ■<-n*  alive  on   9 

or   min.?  and  that  death  occurred,  on  the  date  stated  above, 

(a)  Trade,  profession,  or 
particular  kind  of  work 

The  CAUSE  OF  DEATH*  was  as  follows: 
\ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer), 

9   BIRTHPLACE 
(State  or  country) 

10  NAME  OF  ✓ 

FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

"   MAIDEN  NAM£ 
OF  MOTHSTR 

y/ioA^ 
"BIRTHPLACE  (J 
OF  MOTHER  * 
(State  or  country) 

'   9   V-Vf  (Addre8a)./^<^..V|/!yl^^i 
*   If  death  followed  injury  or  violence  the  certillcati 
out'ny  the  Medical  Examiner. 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Addrei 
>•»)  r   . 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.    mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL 

^3 Filed.. 
191 

Registrar 

T^AR 

DATE  OF  BURIAL 

191^ 

ADORES^,  y   /y 
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<Ih?  (Commmtimaltii  of  fHassarl]no?ttB 

STANDARD  CERTIFICATE.  OF  DEATH 
BOSTON 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2 FU LL  NAME   ^ 
[If  married  or  divorced  woman  or^PTdow 

give  maiden  name,  also  name  of  husband.]    ^ 

“RESIDENCE Registered  No. 

I. 

cd 
z 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH ,C°W~CE  Hi 
.   l/y  ,   OR  OIVORCWT 

^     //   (   Write  the  word)   
*d#ATE  OF  BIRTH  ' 

'»  DATE  OF  OEATH 

6^/ 

(Month) 
Mz.   ,   1 91. 
7(Day)  (Year) 

(Month) 
(Day) 

I   

(Year) 
*   AGE 

..   yr*. 
mos   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

....(1331.1   3...     I9I.SL,  to   (^3...   %.d       I9l..fe, 

that  I   last  saw  h.^     alive  on     j(..     I9l..y..., 

and  that  death  occurred,  on  the  date  stated  above,  at.., 

a   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

The  CAUSE  OF  DEATH*  was  as  follovys is  as  follows  : 
t   r 

(b)  General  nature  of  industry, 
business,  or  establishment  fn 
which  employed  (or  employer)... 

Contributory.. 

(slcondary) 

    _L 

Did  a   surgical  operation  precede  death  7   'fcp  Date  Qt3~ (3^ 

...  mos.  }   ds. ..(Duration)   yrs.  , 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the  . 
of  death.   yrs.   mos   ,T~ds.  State,  ̂ wyrs   moa   ds.,   

Where  was  disease  contracted,  '   .. 

If  not  at  place  of  death  7               .y.     — - 

SM.,,,   
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STANDARD  CERTIFICATE  OF  DEATH 

  (No.     

/('<  ilk 

(City  or  town.) 

(If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

’FULL  NAME       .4^^^    ../?  / 
[If  married  or  divorced  woman  or  widow  (hj  C   <^l_  /   //, .   /   ,   *   i   /   ^rC-'A  a   fl 

give  maiden  name,  also  name  of  husband.]    £^....~  ..«sO     ' 

“RESIDENCE  Vfcnr/*  Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 1   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

3   SINGLE, 

MARRIED, 

WIDOWED,  /2/~  '   / 
OR  DIVORCED  '-CtytrLxj>  syt 
( Write  the  word)  £ 

  //.   5'   ......  I   
(Month)  (Day)  (Year) 

»   AGE 

  JLs....Q..   yr«.     mos.  ..f!>...S^.. 

..ds. 

If  LESS  than 

I   day   hrs. 

or.   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

»   BIRTHPLACE 
(State  or  country) 

L/  y   Ifa  (AsycJcf ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

o 

  jT>x  , 

it  MAIDEN  NAME 
OF  MOTHER 

    . 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE 

< — ^t. 
(Informant). 

ST  OF  MY  .KNOWLEDGE 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) 
....<£ 

(Day) 

l9lXl 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  /./.   ,   191.^,  to...^^_...^.:   ,   191^, 

t   I   last  saw  h.r^X...  alive  on...      4       I9i  * 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory     
(secondary) 

    (Duration)       vrs.   mos.    ds. 

(Signed) 

M.D. 

^  
     ■/' 

  Q..1     I9|/^ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  JJ  In  the 
of  death   yrs,      mos   9l?...ds.  State   yrs   mos   ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7 
Former  or 
usual  residence     

r.   

thorax? 

“   PLACE  OF^BURIAL  OR  REMOVAL DATE  OF  BURIAL 

..,  191- 

Flled.. i9i...^   

® UNDERTAKER ADDRESS 
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uty?  (tfommuttmealtf!  cf  fHassarljitiirtts 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

..(No... 

/   (TO 

TULL  NAME,. 

“RESIDENCE 

man  or  widow  . 
le  of  husband.] 

[If  married  or  divorced  woman  or  widow  . 
give  maiden  name,  also  name  of  husband.]  .£v 

/   (TV 

/,
 

o/< *-f  cyA 

(City  or  lown.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

‘   SINGLE, 

MARRIED 

WIDOWED 

OR  DIVORCED 

( Write  the  word) 

D, 
 ̂ 

pern  v_ 

•   DATE  OF  BIRTH 

  ?.   /JPAJb.  i   
{Month)  (Day)  (Year) 

*   AGE 

1. 
  yrs.   tr-f   mos. 

ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession 
particular  kind  of  work 

(b)  General  nature  of  industry 
business,  or  establishment  In 

which  employed  (or  employer). 

®   BIRTHPLACE 

(State  or  country) 

a) 

>0  NAME  OF 

FATHER 

7   OO-z, 

il  BIRTHPLACE 
OF  FATHER 

(State  or  country; 

i*  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) /   cs  try  n — 7j  • 
‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(7?  &   ■ (Informant). 

(Address) 

-CO/.  J?'- 

Filed. 
I9I__ 

REQI3TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

,.(h>t   
(Month) 

L 
(Day) 

.,  i9i  y 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Lt.&$L     191   ,   to     .4.1     I9I&...., 

that  I   last  saw  h..„*>j_  alive  on   bzsdt...   77.       ,   I9I..VL, 

and  that  death  occurred,  on  the  fate  stated  above,  atA.Y..vTj£ m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

    ^Mrvvtd;     „ 

  L   QsAaa^U,.   Lb*   

Contributory.. 

(secondary) 

(Signed)  ... 

..(Duration)  ,../..!i<L..yrs   mos.   dt. 

(Duration)   .yrs   mos.      ds. 

        M.D. 

  Uxt^L..   191  „*£•  (Address)   ...     

*   If  death  followed  injury  or  violence  the  certificate  of 

out  by  the  Medical  Examiner. 

de ath  must  bo  made 

18  LENGTH  OF  RESIDENCE  (FOR 

Recent  Residents). 

HOSPITALS, 

INSTITUTIONS,  TRANSIENTS,  OR 

At  place 
of  death   yrs.   mos.    

In  the 
ds.  State... 

  yrs.    

mos.  ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

50  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I. 

CQ 

1   PLACE  OF  DEATH 

3>fi?  (Cnmmmtuiealth  of  fHassarbusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[If  death  occurred  In 

St.  ;   Ward)  a   hospital  or  institution. give  its  NAME  Instead of  street  and  number.] 

!FU LL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

-RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

«   SEX 

M 
4   COLOR  OR  RACE 

IAS 

s   SINGLE,  /y, 

MARRIED, 

WIDOWED,  ^*~yt OR  DIVORCED 

(   Write  the  word) 
«   DATE  OF  BIRTH 

It 
      /A   

(Month)  (Day) 
(Yearyl 

»   AGE 

V/A_,n.   ./< 
(’...mos.  3   & d«. 

If  LESS  than 

1   day,   hrs. 

or   .min,  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or  /7/I  JT 
Darticular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).  „           

»   BIRTHPLACE  s, 

(State  or  country)  (L^t  /y  V7  , 

W   NAME  OF 
FATHER 

  ^ — r       
/   ) 

X — -   / 

i   «» 

i-
 

z 
Ui 

»   BIRTHPL^E 
OF  FATHER 

(State  or  country)  yy  1   si 
/ 

< 
Cl. "MAIDEN  NAME  s,  ' OF  MOTHER  fy 

•*  BIRTHPLACE  __  r7 
OF  MOTHER  &) mf--  . (State  or  country)  [y / 

"THE  ABOVE  IS  TRUE  TO  THE  BE$t  OF  MY  KNOWLEDGE 

(Informant!  ft   

(Address) 

It 

1   FlUd 
  v   

.   1   31 

REOIOTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

18  DATE  OF  DEATH 

j(2&L   
(Month) 

2.   
(Day) 

I   9   I 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

■S^y/cXc/   f   1 9 1 4£„  to   ^     ,   l9lJC..( 

that  I   last  saw  alive  on       ,   I9I.J^, 

and  that  death  occurred,  on  the  dato  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

-   ,   ■   *   —   Is 

y 7   .   y 
Duration)   yrs.      mos. . 

.   ds. 

Contributory... 

(secondary) 

..(Duration). 

(Signed) 
yA-^£y   

yrs   mos.  .,m>.   ds. 

    M.O.   U&dt.tf.....-,  (Address)   
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  nftde 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death,   yr*.   mo*.   State     yrs.   mos.     ds,   ... 

Where  was  disease  contracted, 

If  not  at  place  of  death?               - 
Former  or 
usual  residence       — 

19  PUCE  OF  BURIAL  OR  REMOVAL 

hk£ 
® UNDERTAKER 

DATE  OF  BURIAL 

/£-// 

191^ 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

GJljp  dmmrnutaipaltij  of  ffflasaarlptfipttfi 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  JSfia.ld.en.,   Mass*-.  -   r.   (No.   Ma-14'en--H-os-p“i"t"e-l   St- 

....Malden.. 
(City  or  towD.) 

..Z.   Ward) 
[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

!full  name   J.Q.h.n   Ealy... 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  . .   .   .     

“residence  Winthrop ,   Mass.  41  Washington  Ave. Registered  No. 

I
.
 

BO 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 
*   COLOR  OR  RACE 

White 

S   SINGLE, 

MARRIED,  .   ., 
widowed,  darri  ea 

OR  DIVORCED 

( Write  the  word) 

*   DATE  OF  BIRTH  ~   "”Say"'i;''1860 

(Month) 
(Cay) 

I   

(Year) 

t   AGE 

5   10 
..yrs,    mos.   

,.ds. 

If  LESS  than 

I   day,   hrs. 

qpot .   5th  , 

that  I   last  saw  h...„^t®  alive  on   .9.?.™..*.   ^   ,   I9l..^.g 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
Darticular  kind  of  work   

Merchant 

(b)  General  nature  of  industry,  , 

business,  or  establishment  in  jjl  QUOr 
which  employed  (or  employer)     ;   

9   BIRTHPLACE 

(State  or  country) 

Lawrence,  Mass . 
>0  NAME  OF 

FATHER 

Michael  Daly 
c/3 

H 
Z 
LJ 

n   BIRTHPLACE 
OF  FATHER 

(State  or  conntry) 

Ireland 

1 15  MAIDEN  NAME 
OF  MOTHER 

Bridget  Quinn 
i»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 
Ireland 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(in(o,m.nt)„..Mary„A...._Laly 
(Add,...)  4i  Washington  Ave.  Winthro 

Oct-  Wr  *
   

'   ' 
Filed   

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

October  11 
(Month) 

(Day) 4 

191   

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

4 191...?:.,  to.. 

Oct.   11     19|4 

12; 

and  that  death  occurred,  on  the  date  stated  above,  at   '..m, 

a.m. 
The  CAUSE  OF  DEATH*  was  as  follows 

Peritonitis 

    (Duration)   yrs.   

Contributory  Ruptured.   gangrenous gpggtidix       .„.n,   y„   

(Signed)  Ralph  K.   Brown   

mos.   ds. 

mos.    ds. 

M.D. 

191       (Address).. Malden  Hospital 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

13  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs.   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7       
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

^Koly  Cross  Cera. 

DATE  OF  BURIAL 

Oct.  14  4 
    191...... 
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©f)p  (Eomtmutuifaltlj  nf  fHassarhas^tts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ,   ^   

/sf '   *   fa  ^ 

fa  'j
 

1   FULL  NAME. 

(City  or  lOffn.) 

[!f  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

[If  married  oiOliYorced  woman  or  widow  . 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX •   COLOR  OR  RACE 

6   SINGLE, 

MARRIEO,  C1  s? 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

•   DATE  OF  BIRTH 

^/faydfao  -fa 1   ̂    '   — .     (Month)  (Day) &<£   
(Year) 

»   AGE 

  yrs.     mo*.   j...  0   ds- 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work....... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE  -   / 
(State  or  country) 

>0  NAME  OF 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country 

rJ 

fa  <1 

c   «z  /rrC  s   '?  ?   7 
u   MAIDEN  NAME  /)  /? 

OF  MOTHER  //"  ' 

■»  BIRTHPLACE 
OF  MOTHER  ^ 
(State  or  country 

M THE  ABOVE  IS  TRUE  TO  TH£  BEST  OF  MY  KNOWLEDGE 
<3 

(Informant) 

Filed. 
191. 

REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

JShJL     ,   i9i..£   
(Month)  'w  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Ct^...y   i9i^i.„  to   Qfafj.2;..   ,   1 9 1   y...., 

that  1   last  saw  h....£^>  alive  on....        1   ...V . . 

and  that  death  occurred,  on  the  fate  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

c   0.  Cfafa 

..(Duration) . 
        ./ .O.  d». 

Contributory.. 

(secondary) 

..d«. 

(Signed)    V.....C   .u         M.D. 

      I9l„,y.  (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  placa  .   *   In  the 
of  death   yrs.  _   moa.  ds.  State.. 

placi 

Former  or 
usual  residence 

mot.  .JO  ds. 

Where  was  disease  contracted,  ̂    u 

If  not  at  place  of  death  7     91'   h.Z™.   

1M  fat.. 
»   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 1 9 1   ....y 

50  UNDERTAKER  ? 

<£*/€X/Oc 

£sf  Z 

ADDRESS 
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*   SEX  *   COLOR  OR  RACE  MARR+Eb^ 

Styp  GJummnmitfattij  of  fHassarliusTlts 
STANDARD  CERTIFICATE  OF  DEATH 

  (No. 

(City  or  town.) 

[If  death  occurred  in 

  Ward)  a   hospital  or  instituticn, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  nams  of  husband.] 

^RESIDENCE  (/  <,/ 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SINGLEv 
MARR+EBr 

WIDOWED, 
OR  DIVORCED^ 

( Write  the 1 •   DATE  OF  BIRTH 

(Month) 

(Day) 
...  I   

(Year) 

1   AGE 

..M.   yr*.   mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  ( 
particular  kind  of  work   V   

(b)  General  nature  of  Industry, 
business,  or  establishment  in 

which  employed  (or  employff\   

»   BIRTHPLACE 

(State  or  country)  *   \J 

10  NAME  OFf  \ 
FATHER  V   U 

lAsV isirrLS 
CD 

b- 
Z 
LJ 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) ■ 
/yvc/y. 

< 
a. it  MAIDEN  NAME'  \ 

OF  MOTHER  '   ;J 

(A 
i*  BIRTHPLACE  . 
OF  MOTHER  C 

(State  or  country)^   

•‘THE  ABOVE  IS  TRUE  JOd 

& / 

(Informant!  1 

he  best  ok  my  Knowledge 

YJyVl/  sS I'C    

IS 

Filed      ,   191 

  /   _   "   - 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

w   DATE  OF  DEATH 

WML.. 
lit, 
(Day) 

(Month) 

\9\.M 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  IktlAl.   ..4L  ..    111.   
that  I   last  saw  h..<LA  alive  on.    QMrJl   i9i...^. 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

TheCAUSE  OF  DEATH*  was  as  follows:  , 

    /   

    (L   

Contributory.. 

(secondary) 

(Duration)   yrs.  . 

fcfL-c-r 
4 

        (Duration’ 
ifCr.-mu  -f£ ml*- 

</ 

.mos   /.   ds. 

(Duration)   yrs   mos.      ds. M.D. 

(Signed)    i.Ssd  (Yrcutt 

IX  ...  I9l.(f(..  ̂Address)../, 
*   If  death  followed  injury  or  violence  the  certificate  of 'death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.      mos.   ds.  State   yrs.   mos   dj__     

Where  was  disease  contracted, 

If  not  at  place  of  death  7...   ... 

Former  or 

usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

g„  i9i ,y. 
ADDRESS 

7CK^A$L*>/* 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 
and  Residence  ) 

Date  of  Death 

RETURN  OF  A   DEATH-1914. 
LOUISA  BLOUNT 

GORDON  HOME 

Registered  No. 

CITY  OF 

BOSTON 

9426 

Boston 

OCT. I   8 1914.  Age 73 

years 

17 

days 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 

COLOR. 

w 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 

of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

!   SINGLE,  MARRIED,  WID.,  DIV. 

I   WID. 

BLAKE 

AMBROSE  A   BLOUN 

NEW  YORK . N. Y. 

JOHN  SLAKE 

NEW  YORK.N.Y. 

ELLEN  BROWN 

NEW  YORK.N.Y. 

AT  HOME 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

CHR. NEPHR ITIS  -   2   YRS 

Contributory  : 

(Duration) 

(Signed) 

OCT. I   8 

CERE. HEMORRHAGE  -   3   MOS. 

F.  A.  MACKENZIE M.D. 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

FOREST  HI LLS 

R.&  E.F. GLEASON 

W I NTHROP (   I   43  PLEASANT  ST.) 
Usual  Residence 

Filed 
A   true  copy. 

Attest : 

OCT. 21 
1914. 

Registrar. 
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©hp  Glomtjumutealtti  of  fHasaarljuHTttjs 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(City  or  I [If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

3   SEX 

6   DATE  OF  BIRTH 

1   AGE 

(Month) 
C       i   y(f 

(Day)  (Year) 

yrs. 

...mos.  .f.JF...   ds. 

If  LESS  than 

I   day,   hrs. 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

*   OCCUPATION 

(a)  Trade,  profession,  o 
particular  kind  of  work,. 

.frrXu' fb)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

*   BIRTHPLACE 

(.State  or  country) 

>«  NAME  OF  /V 

c r> 

2: 
LU 

>i  BIRTHPLACE 

Oc  FATHER  ^ 

(State  or  country)  /   j   ~ 

< Q. D   MAIDEN  NAME  /   / 
OF  MOTHB»  LS 

i>  BIRTHPLACE  _   / 

OF  MOTHER  (   )Ly 
(State  or  country) 

II  14  THE  ABOVE  IS  TRUE  TO  Ti#  BEj 
OF  MY  KNOWLEDGE 

( Address) 

191^  (Address)   MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidi- ' Homicidal. 

Slent  T)aU?h;8, 

L,  Suicidal  or 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSICNTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State  yrs.    mos.  ds...   

Where  was  disease  contracted, 
If  not  at  place  of  death  7   
Former  or 
usual  residence       

'»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

191 » UNDERTAKER 
ADDRESS 

Filed .   191 
REGISTRAR 
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'/ifltJN  
is  

very 

important.  
See  

Instructions  
on  

back  
of  

certificate. 

Sty?  GImnmimmealtij  of  fHassarlius?tts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

TULL  NAME   ^JltlAaAJUL 
reed  woman  or  wido 
also  name  of  husbam 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

'SlSJafi.   St. 

^   

(City-or  town.) ' [If  death  occurred  I* 

Ward)  a   hospital  or  institution. 
give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

>   SEX 

»   DATE  OF  BIRTH 

*   COLOR  OR  RACE 

Cy  (Mo 

5   SINGLE, 

MARRIED,  — . WIDOWED,  /zJjJ' 

OR  DIVORCED 
(   Write  the  word)    

.■fete***.. 

(Month) 

6 (Day) 

(Year) 

*   AGE 

..^AZ..yrt   ...^.....mos,  ...X^Lds. 

If  LESS  than 

I   day_   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or  —   / 
Darticular  kind  of  work   lAtt  fL-  (Jfjl  Ar  A 

/   ' (b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer),             

»   BIRTHPLACE 
(State  or  country)  J 

    S   y 

■0  NAME  OF  . 

FATHER  y   J   J 

cn 

H 
Z LU 

■l  BIRTHPLACE 
OF  FATHER  /V  m 
(State  or  country)  Ly  ̂ /  / 

< 
CL 

W   MAIDEN  NAME 

OF  MOTHER^^^^ 

■*  BIRTHPLACE  /? .   /   / 
OF  MOTHER  — 
(State  or  country)  /   Ai  CiaC'V  n   yi 

■•THE  ABOVE  IS  TRUE  TO  THE  BEVf' OF  M£ KNO 

(Informant)  / 

^LE
DGE

 

(Address)  ^   J 

,s  '   /   ' 
Filed  .   191 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 

(Day) 

.,  1 9 1     

(Year) 

"   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

-         191   ,   to               191   , 

that  I   last  saw  h     alive  on.„         ,   191     

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)     yrs.  _   mos, . 

,.dt. 

Contributory           
(Secondary) 

          (Duration)_   jrrs   mos.      ds. 

(Signed)                      M.D. 

        ,   101     (Address)       

•   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death,   yt*.      mos.     „..,d».  State   yre.   mos. .....   „ds._..     

Where  was  disease  contracted, 
If  not  at  place  of  death?.           
Former  or 
usual  residence           

“   PUCK  OF  BURIAL  OR  REMOVAL 

•   UNDERTAKER  ✓   ADDRESS "   uiiutn  i   nrver  r 

DATE  OF  BURIAL 

f9l  ̂  
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COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1914.  BOSTON. 
FULL  NAME 

EUNICE  BARRY 

„   .   9600 
Registered  No. 

Place  of  Death  ) 

and  Residence  ( 

BOSTON 
Boston 

STATE  HOSPT. 

Date  of  Death 

OCT. 25 
94 1914.  Age 

years  months 
days, 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

w 
SINGLE,  MARRIED,  WID,,  DIV. 

W I   D . 

WILLIAM  BARRY 

  N.  S 

NONE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

BRONCHO-PNEUMONIA  -   21  DYS+ 

Contributory  : 

( Duration) 

(Signed) 

ARTER I O-SCLEROS I S 

I   SI  DOR  PERLSTEIN M.D. 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recont 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

MASS. CREMATORY 

W. H. GRAHAM 

WINTHROPH48  BARTLETT 
Usual  Residence  ROAD! 

OCT. 29 

1914. 

Filed 

A   true  copy. 

Attest : 

Registrar. 





COMMONWEALTH  OF  MASSACHUSETTS 
REVERE. 

FULL  NAME 

Place  of  ) 

Death  *   ) 

Residence  J.A 

RETURN  OF  A   DEATH  {CITY  OR  TOWN.) 

  Registered  No.    

  y 
•   —     years. .. .   .T   months.  days 

STATISTICAL  DETAILS 

COLOR 
amoLC,— Marwm-o 
WIDOWED,  Wf* DIVORCED 

MAIDEN  NAME! 

HUSBAND'S  NAME  t   r-~\  /   lLn  / 

BIRTH  PLACE  * 

<M,;£su  dvA , 
NAME  OF 

......  c 

BIRTHPLAC^ 

OF  FATHER* 
/   *- 

 /   ■   ̂  

MAIDEN  NAME  .   / 

“   (M^  ̂    ^ 
BIRTHPLACE 
OF  MOTHER* 

OCCUPATION 

INFORMANT  § 

F   BURIAL  OR  REMOVAL  il  DATE  OF  BURIAL PLACE  OF  BURIAL  OR  REMOVAL  il 
i .   i 

ADDRESS 

>   "t  r 

PHYSICIAN’S  CERTIFICATE 

I   HEREBY  CERTIFY  that  I   attendeddeceased  during  last 

illness,  from  L(L>.    of.^.to..  (2^  T.|9| .   ̂ 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 
Primary : 

.   (duration).. 

  DAYS 

Contributory: 

(Signed)   

(DURATION)   DAYS 

M.D. 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 
How  long  at 

Placo  of  Death  7   years   months   

days 

Where  was  disease  contracted, 
if  not  at  place  of  death?   

Filed 

(JY<nr  <   1   j   I9| 

Clerk 

*   City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 

DENCE, give  facts  called  for  under  "Special  Information."  If  In  a   Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 

t   In  case  of  married  or  divorced  woman,  or  widow, 

t   State  or  country)  also  city,  town  or  county.  If  known. 

§   Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
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Y
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S
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should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

i3  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I. 

co 

z 

1   PLACE  OF  DEATH 

(Hommnmuraltlj  c£  fHafisarfjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

    (KO...AX...  u   Ward)  .   SWStWSi 
/   '   V   '   '   give  its  NAME  instead 

  2l..\     

of  street  and  number.] 

'FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name-also  name  of  husband.] 

“RESIDENCE // Registered  No. 

» SEX 

M 

*   COLOR  OR  RACE 

LA/ 

5   SINGLE,  /, 

MARRIED.  LyO 
WIDOWED, 
OR  DIVORCED 

(   Write  the  word) V 

MEDICAL  CERTIFICATE  OF  DEATH 
*»  DATE  OF  DEATH 

/o  - 

(Month) 
...A/.......,  191.0... 

(Day)  (Year) 
•   DATE  OF  BIRTH 

(Month) 
    /..%.     

(Day)  (Year) 

»   AGE 

X2  _..yr*.     moa.   y^.da. 

If  LESS  than 

I   day,   hrs. 

w„.„..,mln.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

!H   

"   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

\9\jL,  to  COc/,  3-  >,   ,   191^ 
that  I   last  saw  h^fLijfax-alive  on..    C D-fV.    ,   191.^ 

and  that  death  occurred,  on  the  date  stated  above,  at.// m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

9   BIRTHPLACE 
(State  or  country) 

M 

..(Duration)    yrs.  _   mos, ds. 

u   BIRTldp 
OF  FA 

(State  or  country) 

»   MAIDEN  NAME 
OF  MOTHER 

Contributory   

(SEOONDARylo  ’   f   /       et 
"   '   ‘   ..0^JLe.   (Duration)     

(Signed)      f   If  XJL* 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

I   ,■ '   't  &   <   < 
•»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

7   r   /   <i  / 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  QF  MY  KNOWLEDGE 

(informant) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tha 
of  death   „..yr*.   moa.   _.<ia.  State   yra.   moa.  „„„......ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7           - 
Former  or 
usual  residence           

“   PLACE  OF  8URIAL  OR  REMOVAL 

(i^CL'C  ‘   /-^t   hf 

REGISTRAR 

“UNDERTAKER 

U 

DATE  OF  BURIAL 

      >91^ 
ADDRESS 

Ll0su0 '/t 
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[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

(EummmuupaUlj  of  ifasarltuortis 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 
;   SEX a   SIMffl  F 

MARRIED 

WIDOWER— 
OR_.HIYORC£& 
( Write  the  ivord) 

5   DATE  OF  BIRTH 

(Month) 
(Day) ...  I   

(Year) 

»   AGE 

mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  < 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

>1  BIRT/fPLAC 
OF  &PHER 
(State  or  country) 

>2  MAIDEN  NAME 
OF  MOTHER 

t j/o-frHi&cuu/ 
i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  JPO  THE  BEST  OF 0W  LEDGE 

(Informant) 

(Address) 

Filed.. 191   

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

6k/.....  d.c.   ,9,3? 
(Month) 

(Day) 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

iQxA..     i9ij^L,  to   (Q^Jr   3.0..“     i9ijjt 
that  I   last  saw  h.fcJC.  alive  on..    CQjcJc.   fJ.O.   ,   191 M. , 

,36  , 

and  that  death  occurred,  on  the  date  stated  above,  at._4   JJ L 

The  CAUSE  OF  DEATH*  was  as  follows: Lm, 

Did  a   surgical  operation  precede  de|th  ? 

ij JeLOJiAAA^^     
Date 

(Signed) 

■iC-3.1     1 (Address)   ( jtijll   [ 

*   If  death  followed  injury  or  violence  the  certilicate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OB Recent  residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yre   moe   d»,   

Where  was  disease  contracted,  "   — If  not  at  place  of  death?         
Former  or 
usual  residence     

W   PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 

ADORESS 
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STANDARD  CERTIFICATE  OF  DEATH 

DE1>/  /   ^   / ykmAmknkU..   (   n   o .   ....cz  giL.  ,   cAAri 

*.:xL^Li..L<zJ:Ay 

(City  or  town.)/ 

[If  death  occurred  in 

2   F   U   L   L   NAM  F   V 

.   /   ,   [it  death  occurred  in 

  St.  ;   Ward)  3   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

[If  married  or  divorced  womafc  or  widow- 

give  maiden  name,  also  naine'of  husband.]  ,   V   )_  -C<  ̂  xxjy> 

“RESIDENCE  l   £(& 

kZjjC2W&£       

tMi.  1   t^kei  's  fy,  vj  ft-rt/t Ju!4  ’( /7  .^T7 
Registered  No. 
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cM  b'tyuxJsj  km 
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•   DATE  OF  BIRTH 
% le/yrtAJ 

{dJLaaJLL   El   ,   «&' (Month)  (Day)  (Year) 

t   AGE 
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ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... a>±k.L/..... 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer).. 

9   BIRTHPLACE 
(State  or  country) 

^2/fyLOs  1   lA l 

CO 

10  NAME  OF FATHER  
// 
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X^i&lOVK/yiJ 
"   BIRTHPLACE  } 

OF  FATHER  , 

(State  or  country)  r   J 

>t  MAIDEN  NAtfE  \   ̂        ✓ 

or  Mo-.^  n   ■   +67)  ■ y   }   /   < t   <   r//  (   .   J /   f.AJJma  11, 

11  BIRTHPLACE  . 
OF  MOTHER 
(State  or  country) 

  IT 

//L 

tAAeCUVlyC YA 

KNOWLEDGE '•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KN 

,ent)..C ACCf-isQ  J. 

(Address)  ̂    ̂    <-<■  ̂ {j  {J{/ 

(Informant). 
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REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

VhnJ   

(Month) 

(Day) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  tfrdh.   3   6   ,   |9|^_,  to     /..El..     I9l)i  , 

that  I   last  saw  h.$X*..  alive  on   fdt....k./..     191  V.   

and  that  death  occurred,  on  the  fate  stated  above,  at . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

jL  oilnjvs  tr/  Ipr^^Ls  0^-4  ̂  
•     7i   '•   ft   1   T   

(Signed) 

  /VW   hi,  191  J. 

*   If  death  followed  injury  or  violence  the  certificate  of  dentil  must  be  made 
out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   moa.     da.  State   yra.   moe.   ds....     

Where  was  disease  contracted, 

If  not  at  place  of  death  ?             — 
Former  or 
usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL 

/ idl  l   '/f r   /-rlyjlc  >hi  llrr'yi. 

DATE  OF  BURIAL 

£jbvjL. 

I9l.‘i... 

30  UNOMfrAKER.     ADORESS 

J-oLu  E   tji+xiLtry 
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GJfje  GJommmtMfalth  of  fHassarljuspits 

STANDARD  CERTI 

\A<^ 

’FULL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  npjare^f  husband.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

[If  death  orxurred  in 

eSSt.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

»   SEX *   COLOR  OR  RACE 
a   smGLEr 

i   i   i   n   m   i —   _ MAKK1  tU, 

WtDOWEO, 

OR  DtVORCtD  \   If  / 

( Write  the  word; 
•   DATE  OF  BIRTH 

L Me 
$£. 

(Month) 
li L. (Day) 

,   I   
(Year) 

7   AGE 

hi 
yr*. 

3L3L 
ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession, 
particular  kind of  work...  _q 4&M 

c-^p^y 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

»   BIRTHPLACE 
(State  or  country) 

‘0  Na\e 

fat! ERF  ̂    f) 

tO/wi  Vi)  AHa  ((ft  luAyy 
>1  BtrfVi 

(State f“”T  JsmLaa'uL 
»*  MAIDEN  NAME  /»  / 

OF  MOTHER  /#  /   j 

C   Mvv^fr  A T&/h  L   h&U-e '*  BIRTHPLACE  (1  /)  / SUKE£*y>t  jArfiaWA/ 

(Informant) 

REOI8TRAR 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

"WO- 

y (Month) 

(Day) 191^: 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        to   haoZ.       I9I..&, 

that  I   last  saw  h...Arrv  alive  on..    ,^Li oz   sl,   i9i  u. 

and  that  death  occurred,  on  the  date  stated  above,  at   3   m. 

The  CAUSE  OF  DEATH*  was  ax,  follows 

*   If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos.   ds.  State   yrs   mos.   dsv„.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7.™..       — 
Former  or 
usual  residence.™               

»   PLACE  OF  BURIAL  OR  REMOVAL 

r 

Ij  *   V   p-yi 

I   DATE  of  burial bAtrir  i   . 
1 91.  'i. 1 
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(Hhe  (Emmmntuiealll)  nf  iHassar!)usrtts 

STANDARD  CERTIFICATE  OF  DEATH 

‘   PLACE  OF  DEATH,  ,   / 

J&i  z   yv   (No   i   ^   r     £2 '   '   ■'  //  /ia  i   (a 

^'.5>»m....Ward) 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX *   COLOR  OR  RACE 
b   SINGLE, 

MARRIEO,  .   /7 

WIDOWED,  }a/^cJL£>v 

OR  DIVORCED  y (   Write  the  word) 
•   DATE  OF  BIRTH &   x   &   /All. 7   

(Month)  (Day)  (Year) 

»   AGE 

>-2- .....yr* 

    !./..... 
.mos.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

C/  //  , 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE  ' 

(State  or  country)  ̂    ( 

10  NAME  OF 

FATHER  y,  t 

il  BIRTHPLACE 
OF  FATHER  ? 

(State  or  country)  <- 

1*  MAIDEN  NAME 
OF  MOTHER  , y 

18  birthplace 
OF  MOTHER  X r 
(State  or  country) 

j   “THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

So  *-*  ' 
(Addreia)  £   *■ 

(Informant)  _ 

Filed.. 1 91  __ 

REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

(Month) 

(Day) I9l..*£l 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  2l(hf...   ,   I   9   I       to  1   ,   I   9 1   .^1, 

that  I   last  saw  h alive  on.    21^..,a£.   I9I..5£ 

and  that  death  occurred,  on  the  fate  stated  above,  at.  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

      (Duration)       mos.    da. 

C   o   n   t   r   i   bu  to  ry   ..(liters..  •     
(secondary)  / 

    ....   y..   (Duratipf!)   yrs   moa.  _   /   da. 

(Signed)    ZfLSi   ...       ..J.         M.O. 

„   .^^^...SS!..r,/ 9 1   (Address)     

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.      mos...   ds.  State   yrs.   mos   ds_...     

Where  was  disease  contracted, 

If  not  at  place  of  death?.™         

Former  or 
usual  residence             ... 

l»  PLACE  OF  BURIAL  OR  REMOVAL 
X   ̂  DATE  OF  BURIAL 

Kis t>  f) 

,   191 

® UNDERTAKER 

/O. 

ADDRESS 
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PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

112   
CZf 

orced  wonaai 

give  maiden  name,  also  name  of  husband.]  . 

“RESIDENCE  //j^  / 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 

(City  or  town.) 
.Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

hi 
6 DATE  OF 

8   COLOR  OR  RACE 

uu 

5   SING LE,  ̂  

MARRIED, 

WIDOWED 
OR  DIVORCED 

( Write  the  word) 
BIRTH 

vord) 

1 

ifm (Month) 
JU~   ,   1   &.#Mn 
(Day)  (Year) 

7   AGE 

n 
ds. 

If  LESS  than 

I   day,   hrs. 

.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

3   BIRTHPLACE 

(State  or  country) 

t   rlej.  
" 

C/5 

>0  NAME  OF 

FATHER 

ii  BIRTHPLACE  // 4 

(State  or  country)  /]  , 

~   ylA^  ~   
12  MAIDEN  NAME 
OF  MOTHER  q 

/ 

BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

•   <-  ̂    ' o 

-i  O. 

UJO.E 

n   THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) ... 

M,nt)  /   /   ft/e? ?» 

Fii.d 191 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

f/l 

(Month) 

(Day) 

I   9 1   hj- (Year) 

HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF 

..(Duration)   yrs. ds. 

Contributory.. 

(Secondary) 

..(Duration)^   yrs. 

(Signed) 

....  191^.  (Addbaes).. MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  froiu/YifJLENT  CaiTsIcs, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.     mos.    ds.  State   yrs.    mo«.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

■CrvX —   bXt- 

DATE  OF  BURIAL 

,   191.4* 

70  UNDERTAKER 
ADDRESS 
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[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

©I]?  GtamnumuttaUl?  of 
DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

s   SEX 5   sm&tEs- MARRIEO, 

WtOOWED, 

OR- DIVORCED 2 OR- DIVORCED  J   ,   ̂    ' 
(   Write  the  word)  2 

(Month) 
JLda_ (Day) 

I TU 

(Year) 

t   AGE 

  ££  „..yr«.    mos.  /0     .ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  \ 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed\or  employer). 

MEDICAL  CERTIFICATE  OF  DEATH 

>»  DATE  OF  DEATH 

JcA 

6 

A — 

(Month) 

(Day) 

191,  ̂ 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    1 9 1 jfc.. ,   to.   JOA.A,   1 9 1   i£„ , 

that  ['  last  saw  h..„£i>...  alive  on...        1 91. 

and  that  death  occurred,  on  the  date  stated  above,  at  ML    m. 

The  CAUSE  OF  DEATH*  was  as  follows 

..(Duration)   yrs. 

2, 
mos   ds. 

Contributory.. 

(Slcondary) 

yrs. 

  (Duration)  .... 

gned)          

  j   _.U   ,   I9I  .K  (Address)   

  d«. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  Meath  must  be  made 
out  by  the  Medical  Examiner. 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OB Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mot.   ds....     

Where  was  disease  contracted, 

If  not  at  place  of  death  7                   

Former  or 
usual  residence           — 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

-   J/d/ .   O'W 
REGISTRAR 

DATE  OF  BURIAL 

191. 

^ADDRESS  / 

jriMich 
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that  
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may  
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statement  
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T
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N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eommomuealtlj  of  ffasarljMSJtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

.   Li.  '   / I   '       L   (No       St.  ;   

2FU LL  NAME     \     %■     i       :   £     
[If  married  or  divorced  woman  or  widow  (7j-  ,   "J  ,   /"  .   a   •   A 
*T°  wo'don  alflii  v'-P  V»«tiKov«A  V/  **v.  </  yy  7 ̂ -7.-7  /   ./  ̂  /' 

L.  _   ,   -   /   v 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

give  maiden  name,  also  name  of  husband.]        .   /   fly  n-,-/- 

“RESIDENCE  7-1  //>  (( OlsUJ  f 

Registered  No.  /</  0   / 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

£ 

i   COLOR  OR  RACE 
3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

J/z-fi  / 

8   DATE  OF  BIRTH 

Wrr  J   . 
//>/. 

,   i.  .. 
(Month)  (Day) 

(Year) 

7   AGE If  LESS  than 

1   day,   hrs. 

y   0   yrs.  0 

3 
mos.  .   .   ̂   .   .   ds. or  ...min.? 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

  19  li (Month) 

(Day) 

(Year) 

y   ,   \9\.y,  to   y   y 

s   OCCUPATION 

(a)'  Trade,  profession,  or  '   ( (h  '   (   ̂   . 
particular  kind  of  work   

/ 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  J'   ,|9|   % 

that  I   last  saw  h     alive  on.    2^2i_.h£   i       i9i  a, 

(7--
 

and  that  death  occurred,  on  the  date  stated  above,  at.../...!,   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

ZJ.     1   \.:LMl.L.±.y±...     t   1.1/   i     i„ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

y   -f-  (VJ  -   Zw/XLL.:.w.L.:i2L... *jL/  ,   / 

  (SSLe                   

3   BIRTHPLACE 

(State  or  country) 

€ZU-' 

      i   %Sk&&£.   %   (Duration)       yrs.    mos.   ds. 

id  NAME  OF 

FATHER 

/;>.  •   /.  / 

Contributory   

(secondary)  7 
  (Duration)  .yrs.    mos.    ds. 

'   (cLg'ft't'iy    ([/ ,   27.7: 
ii  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

^igne
d) 

A   /K  L u 
M.D. 

»   I9l...c_  (Address). ....SJSfett a r5~  l„'  .   /if-  Z   C 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  tbe  Medical  Examiner. 

<   12  MAIDEN  NAME 
OF  MOTHER 

S..  V   P3  <■'  -At"
  T'L i»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

■U, 

y   i   /i 

“THE  ABOVE  IS  TRUE  TO  THE 

i   f 

BEST  OF  MY  KNOWLEDGE 

(Address) 7 

U 

Filed 
191. 

(/ 

registrar 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ,d».  State   yrs,.   mos   ds   

Where  was  disease  contracted, 

if  not  at  place  of  death?       

Former  or 
usual  residence         .   .. .                   

“   PUCE  OF  BURIAL  OR  REMOVAL 

■   -   A 
DATE  OF  BURIAL 

////-" ;/ 

191, 

**  UNDERTAKER ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Hfje  (Emtmumumtltfj  of  MaBoarljuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  Winthraa   (No   104   Ki^hlaM   Axe...   

.....St. 

..Ward) 

V/inthrop 

(City  or  vow  a.) 
[If  death  occurred  in 

a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

! full  nam e   SsycJijift   l]iQ.mmQ..s.ff.n.....E.«.f .£   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]      

"residence  JQ4  Highland  Ave.  Winlhroo.  T-'asc. 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
3   SEX 

female 

<   COLOR  OR  RACE 

white 

3   SINGLE, 

MARRIED, 
widowed,  single 

OR  DIVORCED  - (   Write  the  word) 

“   DATE  OF  DEAT 

(Month) .,  I   9 1     
(Day)  (Year) 

»   DATE  OF  BIRTH 

..Apxii....p..*   1.8..9..4.       1   
(Month)  (Day)  (Year) 

1   AGE 

  ...yrs.      .(..mot. . 

..ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.   1.L8. 

(b)  General  nature  of  industry, 
business,  or  establishment  In 

which  employed  (or  employer).. 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

^„.vsvl»..v~   1914..        i9ik.„, 

that  I   last  saw  hx\  alive  on      191.*#...., 

and  that  death  occurred,  on  the  date  stated  above,  at...V.$   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Did  a   surgical  operation  precede  death  ..Mo....  Date 

9   BIRTHPLACE 

(State  or  country) 

Nashua  N.  H. 
Jo... 

1#  NAME  OF 

FATHER  -   -   . 
ivOD'-rt  r. 

tf> 

1- 

z 
LU 

■■  BIRTHPLACE 

OF  FATHER  IT  »   y~  Y~  V   '   i ! 

(State  or  country)  ^   '   *   -   * 

< Q. ■3  MAIDEN  NAME 
OF  MOTHER  .   .   ,   ,, 

.-.1  lzahe  th •I  Thompson 

>*  BIRTHPLACE 

(State  or  Mmtry)  id 

■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY KNOWLEDGE 

(Informant)    -   ■     

(Address)  I   44  H 1   ghl  and 
Are  . 

it 

FiUd  .191 

    (Duration;   yrs.   mos.  ...H-r.. 

Cont,  b   i   V   C.  C.  V\ Ay  (vT.  vd  C   llv.  udcth. 

(Duration)    yrs.  ...erwi,   mow  ...».   

(Signed)  .   i^/^AjQLXa-vCaA    

I9l.fr....  (Address)uiX^..VAS.VAAMlUV.a{t...C!UL^     

ds. 
M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner.  L l 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 
of  death   yr«.   mos   ds.  State   yra.   moe.   ds.,   

Where  was  disease  contracted, 

If  not  at  place  of  death  7           
former  or 

usual  residence...                         

»   PLACE  OF  BURIAL  OR  REMOVAL 
ohua  N .   . 

Registrar 
*yM*RTAKER.  n   ~ 

DATE  OF  BURIAL Noy/9 191. 

ADDRESS  * 

//r  )*-■*-  I* 
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00 

z 

etyp  Cnmnummealti}  of  fHaoBarljusf'tis 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 
(City  or  town.) 

St. 

W*«i) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

'FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 
  £   ̂(J 

“RESIDENCE 

PERSONAL  AND  STATISTICAL 
*   SEX *   COLOR  OR  RACE 

Registered  No. 

TICULARS 
6   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

7   AGE 

13       <f 
yrs.  .....7   mos.  . 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profesgion,  or 
particular  kind  of  work.., 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

(Month) 

(Day) 

191..^. 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

191    (C.r.   ,   I9l±r{, 

that  I   last  saw  hr^tx<.  alive  on     !7./„ 

and  that  death  occurred,  on  the  date  stated  above,  at../.1 

The  CAUSE  OF  DEATH*  was  as  follows: 

4 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

|   »   BIRTHPLACE 
(State  or  country) 

mos.   ds. 

“   NAME  OF 

fa 

/3 

“   BIRTHPLACE 
OF  FATHER  yf 
(State  or  country)  / L- 

“   MAIDEN  NAME  yi 
OF  MOTHER  /   ^ 

“BIRTHPLACE  ^—7 .   y   /   /   / 

(SUim°rTOnntry) 

..(Duration)   yrs.   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents).  .   , 

In  the 

At  place of  death   yrs.   mo».  da.  State     

l^yrs. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  d   YKNOW  L   E   OG  E 

(Informant). 

(Address)  2^^/k 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or  /.  ̂  

usual  residence   {.if.... 7 

“   PLACE  OF  BURIAL  OR  REMOVAL^/ 

/*r 

DATE  OF  BURIAL 

1/  '   UtfDE^TAKER  ADDRESS 
registrar 

Tt1
 



2. 3   H s-  3 

'i  g> 
•-ij  & 

3   *<3 3   S 

§   3 

S'  *S 

:   p 
0 
a 

►a  — S   S 

SJ  o 
© 

3 

p 

©. 

S 
0 

a>  a B   ft 

•   o 
n 
O 
a 

•a 

§ 

>• 

o 
ftl 

pu  a 

W 
M 
P 

B 

•a 

* 
$ 

MJ  p 

S   '-+• 

as 

£- 

5*
 

p «l 

o   2.  - 

* 

=3  - 

sr*  zb 

2   ►» ta 

?   ~ 
—   a- 
M   o 

w   ̂  

OJ  M 

a 

►a 

3   B 
3 

a- 

o 

er 
p 

-i 

© 

a 
o 

i   s 

•3  S> 

® s-  2.  a   S- 

a*  £   n   .t* 

8   ~   ̂  

a   Co 

?r*  ® 

.   03 

bJ  § 

a.  3,  3, 

^   K*  ̂  

e*  B   a 

o   -*  o* 

P*  2 

©   EH 

cn  £u 

g"  g   c* 

g   §   • 

S   b   § 

O'  O   S’ 

2   a   ® 

Q   a 

a- 

o 
a 

o   ̂    sr. 

a*  ° 
P-  o   = 

o   3   * 

v   a   3   a 

ft  ©-  © ft  • 

*■* 

ft  3 

a- 

© 
a 

3 
o 

O   «*  p ft- 

© 

ft. 

3   >■  g» 

d   ft*  <c» 

M 
p 

3 

►a 

tu 

^   *   5 

a 

ft- 

a 5   I 

5*  ft, 

ft  O- 

** 

a 

© 
9? 

PT  2. 

VJ 

a- 

^   E£ 

^   r* 

&   *   a 
3 
o 
H 

ft. 

O 

»   ̂    § 

3   5* 

«s  <e  ;» 

S’  S.  ST 

§   2.  ® 

ft  ft  35 
.s  2 

OS  _   ~ 
s   D   — 

2   
-’ 

b   'a 

„   p 

®   e* 

r « 

3 

ft  CD 

*3 

© 

2L  © 

EH  cr 

GO 

O 
© 

oo 

0 

ft*  ** 
g-  ? 

tw  oo § 

>•  <v 
ft  © 

5!  ft 

|   3
- 

©   *§ 

?   s 

&   s 

9   ? 

g 3 
ft. 

^   2. 

<5
* 

•a  o 

O   03 

£   p 

ft,  N 

^   © 

®   P- 

o*  a 

-s  s 

o 
K4  2 
o   a, 

l‘  *< 

•» 

5-  S 

3   B 

«cj  C 
"•  00 

I   « 

I I 

cp  s 
O'  p 

o-  5 

-   3 

o»* 

^   3 

y   o 

1   ~ 

s-  2. 

I   % 

?   i 

CO  ̂  

^   a 

|   e 

§   
•< 

h*  o 

^  
 *• 

•   ^ 

8*  £ 

s:  § 
§•  § 

5   2 

3   ft 

s.  ta 

2.  s 

a-  3 

3 

S8
 

o   c 

p   w 
<o  ® 

©   _H 

2.  W   S: ©   ©   ft 

a   i   s 

•<  s 

t-1 

p 

I 
d 
a 

cu 

2.  » 

ft*  ̂ 5 

ft  ̂  

"   m   *1 

•   o 

:   B 

>U  o 

«   
O' 

H   — 

V   Oj 

1   o' 
K   S* 

55  Si 

t»  er 

f   o 

> 

S'
 

p 

V) 

»   d 

I   8 

W   g3  9   3 

to  'S 

d   w 

►i  © 

P 

a 

®   ;   3 

S'  z   ? 

*r  5   « 

-“  g 

3 
3 

CO  •» 

’s  a 

p 

o   ® 

3   ̂ 

3.  oo 

1-  3 

a   >a 
CQ  Hf 

•_  o 

5   3 

•   5° 

a-
 

O 
o 

—   s   a 

r+  i   ©. 

«<1  >   3* 

:   tzj 

S.  ft 

3 

•8 

3. 

H 

a* 

2.  -3 
o 

0i  3 

a.  ft 

c2.  3 

a*  " 

3   ̂  



important.  
See  

instructions  
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Stye  (Commimumiltt)  of  iHassarJ|UHPita 
STANDARD  CERTIFICATE  OF  DEATH 

JX-t?  3   

'   A 

1   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

[If  death  occurred  in 

St.J   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

s   SEX  *   COLOR  OR  RACE 
a   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

i»  DATE  OF  DEATH 

jtrJ.   (Month) 

(Day) 

I9I.Z   

(Year) 
•   DATE  OF  BIRTH 

(Month) 

// 

(Day) 
1 7f( 

......  I' 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

..Q^r..(C..     1 9   to   A&LJL   ,   191.2., 
r   AGE 

a   OCCUPATION 

that  I   last  saw  h   hrcr  alive  on       AsL2       1 9 1&..„ 

or   min.?  and  that  death  occurred,  on  the  date  stated  above,  at ...Jib 

The  CAUSE  OF  DEATH*  was  as  follows : 
(a)  Trade,  profession,  or 
particular  kind  of  work,.,  ,   / 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

9   BIRTHPLACE 

(State  or  country) 

G&Vwy^  I 

W   NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  conn 

tx 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

*   If  death  followed  injury  or  violence  the  certificate  of  dagth  must  he  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS.  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mo*.   da.  State   yrs   mot.   da..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7                 

Former  or 
usual  residence         

(Informant) 
*»  PLACE  OF  BURIAL  OR  REMOVAL 

(AddrenT 

*   UNDERTAKER  ' Filed.. .,  191   
REQIBTRAR 

DATE  OF  BURIAL 

AOORESS 
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!FU LL  NAME 

[If  married  or  dly/rced  woman  or  widow 
give  maiden  name}  also  name  of  husband.] 

©fye  (Eommommilll)  nf  ftiassarljtfsftta 

STANDARD  CERTIFICATE  OF  DEATH 

o.   (?A     ........   

— 

M 

$   i/ 

(City  or  town.) 
[If  death  occurred  I* 

..St.  ;   Ward)  a   hospital  or  institution. 
give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE  jV?  TjZZZZ, 

7^
 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

'VIA •COLOR  OR  RACE  1   5   MARRilb,  ,   ,   ' WIDOWED, 

/   ,<■/  or  DIVORCED  , 

1   ( Write  the  word) 
•   DATE  OF  BIRTH 

/O  ■   ,   1 
(Month)  (Day) 

(Year) 

1   AGE If  LESS  than 

1   day,   hrs. 

  /-.Zf...yra.   /.   mol   or.   min.  ? 

s   OCCUPATION 

(b)  General  nature  of  industry, 
business,  or  establishment  fn 

which  employed  (or  employer)    -               

7 

»   BIRTHPLACE 

(State  or  country)  /   , 

'«  NAME  OF 
FATHER 

7   -T  - 

i   }   ^~iAt V) 

1- 

z 
Ul 

«>  BIRTHPLACE 
OF  FATHER  At 

(State  or  country)  n   ^ 

< 
Q. 

'*  MAIDEN  NAME 
OF  MOTHER 

»   BIRTHPLACE  _ 

OF  MOTHER  5   .   A,  ^   M   -s 
(State  or  country)  / 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

(Addrari) 

1  
 " 

It 
FlUrf 101 

ReQlSTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

» DATE  OF  DEATH 

  Liz.. 
(Month) 

(iteyj 

..  \9\..V. 
(Ydar) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.   I9i.y.„  to.._...^fcnJ   I9IS£„ 

that  I   last  saw  h„trk.  alive  on     JtZZL   ^   ......   ,   1 9 1   Zf_. 

and  that  death  occurred,  on  the  date  stated  above,  at..^.._4   m. 

The  CAUSJE  OF  DEATH*  was  as  follows 

  OXw-V'f.K. 

          ,     (Duration)   ^....yrs.       .....mos       „.d». 
Contributory   

(secondary) 

(Signed)      

...JDuration)„     yes. 

LMQz^dL 

os   ds. 

191  (Address) 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tha 
of  death   yr*.  ____mos.     _...da.  State   yrs.   mos.     ..ds,     

Where  was  disease  contracted, 

If  not  at  place  of  death?.. 
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

Jl  f   7   -   *   UNDERTAKER 

A   ,V.' 

DATE  OF  BURIAL 

JlvzJJ: .   i9i^ 
ADDRESS 

Uj^JAcA^A
- 
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N.  
B.— 

Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
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1   PLACE  pF  DEATH 

?   z   ̂  ^ (No  S' ̂    t 

(Flip  (Emtmumwpalti}  of  fUassarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  vown.) 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

1   FULL  NAME., 

[If  married  or  divorced  woman  or  widow  L   \   .   ,   /f 
give  maiden  name,  also  name  of  husband.]  YLY.. ...... f..~YYY:YY.. 
“RESIDENCE 

?y(  S   7   KtJ^ered  N°- PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX.  4   COLOR  OR  RACE  4 
t-  sra 

'   ( Write  the  word) 
*   DATE  OF  BIRTH 

S 
Y^C^ 

onth) 

/y  /SY/' 
(Day)  (Year) 

»   AGE 

L yra.     mos. 

ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or  S 
particular  kind  of  work           r ,,    

(b)  General  nature  of  industry,      
business,  or  establishment  In 
which  employed  (or  employer).     

9   BIRTHPLACE 
(State  or  country) 

*o  NAME  OF 
FATHER 

U   BIRTHPLACE 
OF  FATHER  Y   I   / 
(State  or  country)  /   -lT? 

1*  MAIDEN  NAME 
OF  MOTHER 

, 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

(_ "L- 

-   ?   ̂ 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST^F/MYYKNOWLEDGE 

c^-YY  jxQY   » (Informant).. 

MEDICAL  CERTIFICATE  OF  DEATH 
1»  DATE  OF  DEATH 

vLfv;,.   

(Month) 
./A... 

(Day) 
1 91. if... 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  tl+fa-  ( ?     191.#:.  to   /J       191#, 

that  I   last  saw  h   alive  on...    'Ir* r'  /J   ,   I   9l./„‘ >5 

and  that  death  occurred,  on  the  date  stated  above,  at  %..<}. *.A.  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   ...yrs,    mos. 

Contributory.  u   &?.    

(SECONDArt)  .   "       (Duration)  ..  .   yrs.  ..  mos..  ds. 
7   ̂ —7=^  /7  ^ 

(Signed)    *A'..       M.D. 

.^*r./..#.     191  hY  (Address)     

ds. 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 

out  by  the  Medic".  1   Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yra.   moa   da.  State   yra   mos.   da.   

Where  was  disease  contracted, 

If  not  at  place  of  death?         —         
Former  or 
usual  residence                         — 

(Address)  /   {/?  /   ,   ' ' c 

Filed.. 
191   

REGIS  I   HAH 

l»  PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

DATE  OF  BURIAL 

191 

ADDRESS 

j/lT7  « 
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(HI}?  (SJomnumuteaUij  of  fUassarliitsstta 

STANDARD. 

flf  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

i   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  nam^o/  husba  ’   ’ 
“RESIDENCE 

J   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 
4   SINGLE, 

MARRIED, 
W   WOWED, 

OR  DIVORCED 

(   Write  the  ivord) 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>°  DATE  OF  DEATH 

(Month) 

4Z 
(Day) 

t9lZZr. 

(Year) 

I. 

GO 

z 

•   DATE  OF  BIRTH 

<Ofk^Tr   
(Month) 

11   z,  mu 
(Day)  (Yearf 

J   AGE 

  yr»- 
.   mos   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

9   BIRTHPLACE  *   / 
(State  or  country)  •   fj  11 mJ   

»   NAME  OF  ’   / 

tf> 

H 
H 
UJ 

u   BIRTHPLACE 

OF  FATHER  /"V  /7  . 
(State  or  country )   J   /   /   *-/- 

< 
CL UMAID^tMME  // 

n   BIRTHPLACE  /   /l  /   /I  A   t 
OF  MOTHER  ,   J   (   J   /   U / J   A 

(State  or  country^  J\-QAAl^  Klf7  A 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.   :?,  v   2...e±^c:Z.2....  isi£ 

that  I   last  saw  h   T'Sve  on     1 9 1   4^. 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows:  1 

Ci 

« ■/ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

GEi 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   moa   ds...„     

Where  was  disease  contracted, 

If  not  at  place  of  death  7         
Former  or 
usual  residence...           

(Informant)  < 

(Address) 

Filed______ 7?  K/^A/r OjQf, 

»   PLACE  OF  BURIAL  OR  REMOVAL 

REGISTRAR 

•UNDERTAKER  . 

DATE  OF  BURIAL 

    I9.&. 
ADDRESS 

9 r 

/hxJLaa^ 
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back  
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certificate. 

3   SEX 

L
  
 
^
 
 
 *   COLOR  OR  RACE_ 

5   SINGLE, 

MARRIED,  '2sy' WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

8   DATE  OF BIRTH 

2.^     

,   i   -  
 ■ 

(Month)  /   (Day)  ' 
(Year) 

PLACE  OF  DEATH 

J 

2   FULL  NAME       :   '..... -   
[   If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

  '   :   • 

0%  Cmmmmuiralt!)  of  fHassartiuarttB 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.lJ’.Z     Z       Sf 

(City  or  town.)  / 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

7 

\ 

\   / 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

7   AGE 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

5   /   yrs.  mos.  /   ds. -   J   ̂ 

If  LESS  than 

I   day,  hrs. 

or   min.  ? 

r.'.  .   tf  . .V 

»   BIRTHPLACE  , 

(State  or  country)  r^'  '   /   ( 

>«  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

-J 

15  MAIDEN  NAME 
OF  MOTHER 

7       22 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

J 
Jr <rj   

(Month ) ..2,2,.. 

(Day) V 

I   9 1 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   I9l..t/',  to.  7-  '   ,   191  y-  , 

S- 

that  I   last  saw  h   br\.  alive  on  lY/  r   2.0  ,   191#  . 

and  that  death  occurred,  on  the  date  stated  above,  at  /   3eJ./\rr\. 

The  CAUSE  OF  DEATH*  was  as  follows  : SAUSE  OF  DEAfH*  was  as  follow^  : 
A   '   <J^T^Ary\  A*- yC 

..(Duration) 

s.  r 
Contributory   

(secondary) 

(Signed) 

.2..™     191     (Address) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

J   At  place  In  the 
of  death  yrs.      mos   ds.  State 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

/ . 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   

(Address) 

yrs.     mos. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

yrs. 

ds.. 

it 

Filed   191 

REGISTRAR 

•»  PLACE 

Of  BURIAL  OR  REMOVAL 

i.7z>..^yr;74'- 50  UNDERTAKER 

/.  2 •••<■-  & 

DATE  OF  BURIAL 

ADDRESS 

o   t,v  ̂ 2|9|  Z   ’ 

J-Cf^ 
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1   PLACE  OF  DEATH 

Slip  (Eom^umnmilt!)  of  fHassarljusotts 

Certificate  of  de^t<h 
(City  or  lOwn.) 

give  its  NAME  instead of  street  and  nutnber.j 

2   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
36/  cJ  /   * '   3)3  / /7 /f  ̂ ^3 3^^  ̂  

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

//hC~
£t 

s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 
Write  the  word) 

Wf, 

•   DATE  OF  BIRTH 

^   
  -^5 

jWri -(iinyi 
,   I   
(Year) 

t   AGE 

.yrs.   mos.  . ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

"6" 

(b)  General  nature  of  IndustfTT 
business,  or  establishment  in 
which  employed  (or  employer)   

»   BIRTHPLACE 
(State  or  country) 

e   gs 

2   g-Q
 

3   O   c 
0-^0 

#   =   « 

s-  ® o   CL  - 

"Sea 

| '   t 

,E<  © 
LU  ® 

'feoto 

io^ 
--LU-2 

t.  ©   ° ®   S- >   c 
LliO.E l_ 

m 

>0  NAME  OF 
FATHER 

^^c  'c/^.0- 
n   BIRTHPLACE 

OF  FATHER 
(State  or  country) 

f^r  'y  -C 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

(Month) 

  ,   \9\..
^/„ 

191. 

(Day)  (Year) 

17  _   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ,   I9l4a  to      191     

that  I   last  saw  aliva-on..    .to.,   h/.,   «9k:.4 

and  that  death  occurred,  on  the  date  stated  above,  at   ......m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  j 

  (Duration)   yrs.   mos.   ds. 

Contributory.. 

(Secondary) 

    (Duration)   yrs. 

(Signed)        J%f             „ 

mos.      da. 

M.D. 

H   MAIDEN  NAME 
OF  MOTHER ^   3   ten  ̂  

W 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

>8  BIRTHPLACE / 
OF  MOTHER 
(State  or  country) 

*   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

II  At  plac.  J   In  th.  / 
of  death   yrs.   mos.    ds.  State   yrs.   mos.   / ...  ds*_ 

“THE  ABOVE  IS_TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Where  was  disease  contracted 

If  not  at  place  of  death 

Former  or 
usual  residence   S^wr./.   ...rr...rr.*^r.. 

registrar 

'll) 

I   »   UNDERTAKER 

y   . . 

ADDRESS 
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(Eommmuuealt!)  of  fftassarbusetts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

A 
( N   0   

W 

^*3    

(City  or  vown.) 

2   FU LL  NAME.. 

[If  death  occurred  in 

St.;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.J 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
3   9/ 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX *   COLOR  OR  RACE 6   SINGLE,  .   S, 
MARRIED,  W//.i  - 

WIDOWED,  / p C4/1slstX'\
 OR  DIVORCED 

( Write  the  word) 

*   DATE  OF  BIRTH  /f  #£ (Month)  (Day)  (Year) 

f   AGE 

/   Q   ? 
iff  Q   yrs.  mos.  ds. 

If  LESS  than 

1   day.   hrs. 

or   min.? 

8   OCCUPATION 

(a)  Trade,  professi 
particular  kind  of  v 

(b)  General  nature 
business,  or  estab 

which  employed  (c 

;nvr   /^szm   

of  Industry, 

lishment  In 

r   employer).       

•BIRTHPLACE  /?  .   -   ^   <TX 

(State  or  country)  /S'  7   v 

MEDICAL  CERTIFICATE  OF  DEATH 

1®  DATE  OF  DEATH 

(Month) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

i^..^..y? I......  191..$^,  to       191...^ 

that  I   last  saw  h ..^dLalive  on...      ,   I9I...S6 

and  that  death  occurred,  on  the  fate  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 

10  NAME  OF  /-> 
FATHER  V—  V   /}  „   „   -     

//   S'   
11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 

LS
 

C.  .   C. 
i*  BIRTHPLAfc^ 
OF  MOTHER  0 

(State  or  country)  v 

Contributory.. 

(secondary) 

  (Duration)  ....^^   yrs.    mos.    sS.  d». 

  (Duration)  ....  A.   yr§. 

(Signed)          S.. 

S. (Address), 
_..^C..ds. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  o 
out  by  the  Medical  Examiner. 

must  be  made 

|   14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  placo  In  the 
of  death   yrs   mot   dt.  State   yrs   mos.   dts„     

Where  was  disease  contracted, 
If  not  at  place  of  death  7™       -   — 
Former  or 
usual  residence                 

(Informant)          

(Address)  /   m   7   c 

»»  PLACE  OF  BURIAL  OR  REMOVAL 

% 2   S j^***^^/ I   

DATE  OF  BURIAL 

3d 

  :..rl:   VL.  i9..t 
Fil#d_ 

191. *   UNDERTAKER 

REGISTRAR 

ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 
and  Residence  \ 

Date  of  Death 

RETURN  OF  A   DEATH-1914. 
ROBERT  LAWTON 

Boston 

NOV. 29 

Registered  No. 

NEW  ENG. BAPTIST  HOSPT. 

CITY  OF 

BOSTON. 
1 0686 

1914.  Age 

53 
1 1   8 months 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

COLOR. 

« 
SINGLE,  MARRIED,  WID.,  DIV. 

MAR  . 

Maiden  Name 

Husband’s  Name 

Birthplace 

I   Name  of 
1   Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

SHIRLEY 

ABEL  L   LAWTON 

SHIRLEY 

SARAH  HELENA 

HARVARD 

REAL  ESTATE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

CANCER  CAECUM  -   DRAINAGE  OF 

ABSCESS  -   6   MOS. 

tributory  :   ) 

(Duration)  ( 

(Signed) 

SEPTICAEMIA  -   5   DYS 

HUGH  CABOT 
M.D. 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

AYER 

E.C. BURKE 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed 

A   true  copy. 

Attost : 

WiNTHR0P(3&  PROSPECT  AV 
OEC.4 

1914. 

Registrar. 

/■  L/ 
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STANDARD  CERTIFICATE  OF  DEATH 

—   _   _   ,(No..2^^-..,  CP^Ccx^-^- ■   

PLACE  OF  DEATH (City  or  town.) 

[If  death  occurred  In 

..St.  ;   Ward)  a   hospital  or  institution, 

!FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband^]    

give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

'^frCa-^A. — ̂  

4   COLOR  OR  RACE 

t — • 

3   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED  rj/y-  /   / 
( Write  the  word)) 

6   DATE  OF  BIRTH 

(Month) 

V (Day) 

...  lid?..'?:. 
(Year) 

3   AGE 

..yrs.    mos.  ...V.?.^?.. 

..ds. 

If  LESS  than 

I   day   hrs. 

or,   min.  ? 

3   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(xiLz£ o   a 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

3   BIRTHPLACE 
(State  or  country) 

Q&nn~ >0  NAME  OF 
FATHER 

£>Z>  , 
11  BIRTHPLACE 
OF  FATHER 

/ 

(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER  -   . 

/7  ^ "   C   

“BIRTHPLACE/  -   /? 

(State  or  country)  C^Zf~l/Z*0C~ 

.ACE/ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnformsnt C'~L^^Z_ (lnformant)v —   -   »   n.  y   -     

Filed 
&-*<-  191^" Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

  iJL   (Month)  (Day) 
.,  1 9 !.££:.., 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

_....<&.(....^g^^...^..... .   1 9 1   tjz{.„  to   ....„..,  1 9 1   i£ 

that  I   last  saw  alive  on  ..    eJd         191  Jf; 

and  that  death  occurred,  on  the  date  stated  above,  at2j£<?iS..m . 

Th^  QAUSE  OF  DEATH*  was  as  follows: 

Contributory 

(secondary) 

(Duration)   yrs. 

(QjCcX-  Ot—  < 

..mos.   ds. 

(Signed) 

..(Duration)   .yrs.    mos.  . 

,ds. 

— ^   "Tjr   -p—   
  

    ^     m.d. 

I9l^~,  (Addre1»)J^|hc<afefei^^  v 

*   If  death  <fbllo  wed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yr«.     mos.      ....ds.  State   yrs.      mos.   ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 
usual  residence        

“   PLACE  OF  BURIAL  OR  REMOVAL 

*"  UNUCKI  Ar\  fc.  K   X 

■&XSL' t- 

DATE  OF  BURIAL 
<£ivo'  6       iqi y- 

ADDRESS 
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03  0) 

Qltj*  (EumtmmuifaUtj  nf  iiassartius^tts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

I- co< 
ZD. 
<3 

28  J 
«o  ' 

X   £*
“ 

  (   n   O     

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

*   FULL  NAME 
(If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  hnsband.1 

t   ist  s'- 1   /o'  •*  7 

give  uiaiucu  uaniu,  auju  LiaiLie  Ui  iiUsUaiiU.j  ,     .       A   

■RESIDENCE  ̂  Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
•SEX 

•   COLQR  OR  RACE 
' 

•   SINGLE, 
MARRIED, 
WIDOWED. 

OR  DIVORCED 

(   Write  the  word) 

s  
 * H   _£ 

X 
*.  . 

■o  3 A)  X lu •   DATE  OF  BIRTH 

“O  <*>  „   N 
—   »>  ' 3   ®   ̂   I 

0-0 

ui  *- aS. 
<   o 

•   Q. 
T3 
O   03 
—   XJ 
a. 
Q. >^  • _   fl  © 
3   c 0)  C   CO 

3   * 

5=5  °
 

Q   O   O a> 
©   "   .* •   g 

3   ©   C 
0-^0 
~   C   </> 

(Month) 
(Day) 

.   im. 
(Year) 

»   AGE 

£   / 
_.yr».  .     UL  mos.  .ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).. 

»   BIRTHPLACE 
(State  or  country) 

5-  5 O   Q.~ 

<0 

<3  C   3 
E~i: 
1 1   « 

1^- .E<  © 
.   LJ  <o 
nOW 

^(f>  5 
*•3  ° *<  

£ uiO.5 

I 

CD 

>0  NAME  OF  N. 

FATHER  -   _   ̂ 

^ 
/ 

>1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

7 

»   MAIDEN  NAME 
OF  MOTHER 

j?
 

-   j 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

f y 

t^u  1 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 

(Day) 

,   1 9 1 J (Y/ar) 
Ti 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  .   191^  to ,   1 9 1   jtC 

that  I   last  saw  h^Lc^alive  on.    ,51.-V 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

Did  a   surgical  operation  precede  death7  ■V  Date 
.mos  df. 

(Duration)/   yrs   mos.    dr. 

(Signed)      »   M.O. 

Contributory. 

(secondary) 
tion)/.   yrs   

191.^..  (Address)     

If  death  followed  injury  or  violence  the  certificate  of  dejsth  must  he  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

,j£v  t^-r  V   , 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.     mos.     ds.  State   yra   moa.   da.       

Where  was  disease  contracted, 

If  not  at  place  of  death  7       — 
Former  or 
usual  residence                 — 

(Informant) . 

(Addrats) y J 

Filed.. 
.,  191. 

REGISTRAR 

"   PLACE  OF  BURIAL  Ofl  REMOVAL 

1   a   rTt-/^CouAr*J 

'   1   *• 

® UNDERTAKER 

ST. 

-L*Lj. 

) 

&   Jr 
DATE  OF  BURIAL 

M 

ADDRESS 

(5*  L 

I   9 1   4- 

i 

J'-- 

-   ,   J 

—   _ 
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COMMONWEALTH  OF  MASSACHUSETTS 
CITY  OF 

RETURN  OF  A DEATH-1914. BOSTON. 

FULL  NAME MORRIS  TENNENBAUM 
Registered 

No.  10915 
Place  of  Death  ) 

and  Residence  j 
Boston B.C.H.  RELIEF 

Date  of  Death 

DEC. 7 
1914.  Age  years 

months  days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

Maiden  Name 

Husband’s  Name 

Birthplace AUSTRIA 

Name  of 
Father JOSEPH  TENNENBA 

Birthplace 
of  Father AUSTRIA 

Maiden  Name 
of  Mother 

DORA   
Birthplace 
of  Mother AUSTRIA 

Occupation T   A   1   LOR 

Informant 

Place  of  Burial 
or  removal BETH  ABRAHAM 

Undertaker J .STANETSKY 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 91 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

POISONING  BY  ILL. GAS  WITH  CON* 

SEQUENT  BRONCHO-PNEUMONIA  - 

CIRCUMSTANCES  INDETERMINATE 

ontributory  : 

( Duration) 

G.  B.  MAGRATH  MEO.EX.  MD. 

1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Us„«,  Residence  #INTHR0P(5I  
CREST  AV) 

Filed  DEC  *11  |9|4. 
A   true  copy. 

Attest : 

Registrar. 
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’•PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

Ward) 

[If  death  occurred  In 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband,] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX *}u 
4   COLOR  OR  RACE 

£4/ 
8   SINGLE,  'V MARRIED,  Hi 

WIDOWED,  u OR  DIVORCED 

( Write  the  word) 

  ,   ilMr 

R   (Day)  rvpar)  ^ 

MEDICAL  CERTIFICATE  OF  DEATH 

«•  DATE  OF  DEATH 

.12, 
(Month) 

Ir&y) 
l9l.4dC. 

(Year) 

O 

(/)  • 
O   Q 
-q  cn 
T3     7) “I  W 3   W 
O   o 

cn  _>r 

LU  *- ®S. 
<   o 

•   CL 
“D 
O)  4> 

Pi 
n   E   a 

O 

o   o   o 
CO a> 

*gg 
3   «   C 
0-^0 

(f)  C   rn 

J=  —   O 
.o  CL« 
*S  C   3 
S*"  *- 

CO 

8   DATE  OF  BIRTH 

(Year) 

»   AGE 

44  yr»-   -   l   ..mo*   
ds. 

If  LESS  than 

I   day,..   hrs. 

or.   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

)   HEREBY  CERTIFY  that  I   attended  deceased  from 

Jt&LlZd.     191^1,  to  ^   .   I9l_^ 
that  I   last  saw  h^jL_  alive  on  -   ,   191.1..., 

and  that  death  occurred,  on  the  date  stated  above,  at.._A^._.^rn. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
in business,  or  establishment  in 

which  employed  (or  employer)^. 

9   BIRTHPLACE 

(State  or  co 

<?- 

( ..(Duration)     yrs,      mos. . 

...da. 
«>  NAME  OF 
FATHER 

C   o   n   t   r   i   bu  t   dry       .r^d'. ....          
(secondary) 

..(Duration). 

...yr». 

.   mo«.   1..   di. 

it  BIRTHPLACE 
OF  FATHER 

(State  or  country) (   I 

11  MAIDEN  NAME 
OF  MOTHER 

t   « 

(Signed)  .,    'feMea aafcX^a^     M.o. 

/   
' 

  ,   191..:'..:.  (Address),      

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) t   I 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

‘•LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS.  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tha 
of  death.     yr*.      mo*   / 1*.  Stats   yr*.   mo*. ............  d*.     

Where  was  disease  contracted, 

If  not  at  place  of  death?   
Former  or 
usual  residence.       

*»  PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

'   / 

DATE  OF  BURIAL 

-/JH.  (91^ 
ADDRESS 

^
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PLACE  OF  DEATH 

/ Z   C   /<  *   *T 

Sty?  dmuttunmipaltl)  of  iHassariiusrtis 
STANDARD  CERTIFICATE  OF  DEATH 

<-  <   t   Z.  t   '^4'-!^' 

2   FU LL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  ^ 

&   2   (   <&- 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

ZZ.  ri  ̂    c_ 

/'C  ?   t   c   c'  1   '   fZ_  Registered  No. 

I. 

d 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
8   SEX 

•   OATE  OF  BIRTH 

*   COLOR  OR  RACE 

C4T/H ctfe
- 

(Month) 

8   SINGLE, 

MARRIED,  V 

WIDOWED,  i / JSU.  J   Of  A 
OR  DIVORCED 

( Write  the  word) 

“   DATE  OF  DEATH 

    £ 

(Month) 

(Day) 

191 

(Tear) 

/*? 

(Day) 

.   I   (Year) 

*   AGE 

&> 

  yrs.   /   mos. 

-   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work     ' 

c. 

&   r   tf  Z   Z— 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 

which  employed  (or  employer)... 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  191.^7  to   191.1.., 

that  I   last  saw  alive  on..  (ZZ&T   ,191 

and  that  death  occurred,  on  the  fate  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 

  y .   

  CZ±&Z?...*..L       

»   BIRTHPLACE 
(State  or  country) 

Z'ZZ 

10  NAME  OF 

F,THE“  frcza.  ̂  11  BIRTHPLACE 
OF  FATHER  .   Z   7   <? 
(State  or  country)  /   ̂   L 

It  MAIDEN  NAME 

0F“0,HE"  j0^C/U~« 

/   trifi  z 

1*  BIRTHPLACE 

OF  MOTHER  «—  L~  C~ 
(State  or  country) 

— 

    (Duration) ........ yrs.   mos.   ds. 

Contributory   .«£»*/   
(secondary)  - 

  (Duration)   yrs   fe   mos.  _   ds. 

(Signed)    

1 9 1   ..^Z.  (Addressl^^^-1^-^^ 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

n   THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnfnrm.ntl  ~~ZlZ^Z  «   '   <7?**-* 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yr*.      mos.,   ds.  State   yra   mos.   ds,     

Where  was  disease  contracted. 

If  not  at  place  of  death  7     

Former  or 

usual  residence       ......     

(Address)  2--  [4L, 

s-
 

»   PLACE  OF  BURIAL  OR  REMOVAL 

Z   Zrzt :   *   , 

OATE  OF  BURIAL 

ff 

,   191 Z Filed. 
191. 

Registrar 

50  UNDERTAKER 

dee  c   . 

AODRESS 
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See  

instructions  

on  
back  
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certificate. 
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■   PLACE  OF  DEATH  y 

Ip  A.  Z 

:   £n/'  J {/’: 1 1   V   <'C  / .   e   <   > '   /k  j   ■   r   ^ 

<4  x   V   AV> .   v   r.  /   / ,/4  /   /   “Y-7  r   /   /T"i  '   Re^t^fe/’ I--- 

(fommomupaltfi  of  iHassariuiBrtls 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

..(No., 

.?  ̂    r [If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.J 

2   FU LL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

l# 

CO 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SE 

‘   COLOR  OR  RACE  5   SmGLE  /)  ^ 

/yiAn ( Write  the  word) 
•   DATE  OF  BIRTH 

J   y   &   C   o   , 

(   (Month)  (Day)  (Year) 

J   AGE 

^   ̂       JL-   A±,„ 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  f 
particular  kind  of  work..         

(b)  General  nature  of  industry, 
in business,  or  establishment 

which  employed  (or  employer). 

*   BIRTHPLACE 
(State  or  country) 

t   fa 

10  NAME  OF 

FATHER  " 

U   BIRTHPLACE 

(State* orH country)  y/ 

<4.  3?.  3 

l>  MAIDEN  NAME 
OF  MOTHER 

ER  /   / 
us i-  -t^c  r 

i*  BIRTHPLACE 

OF  MOTHER  f   /'/X  <r<  l<r>cT 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

  Z..A..     191*1, (Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  {2±AZ^A..     1 9 1 ..tY.. ,   to   Z&u,   /.£   ,   1 9 1 

that  I   last  saw  .   alive  on   Zbu.U......p?..     1 9 1 Z. , 

and  that  death  occurred,  on  the  fate  stated  above,  at..Z^   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  pZ^*:-.   ....  Ze-s'..     

u   ration)   \ 

  (Duration)   yrs.    mos.   ds. 

Contributory       ZZlJZ^L 
(secondary) NDAfiYl 

sZaZr.t^r^r.. 

£ r 

..(Duration)   .yrs   mos. 

(Signed) 

9*
 

^..ZZz.
 

M.D. 

‘jA^f^-JA.   ,   I   9   I Z...  (Address),...^,, 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). £   «<?  ~   -Y  ^ 

13  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.      mos   ds.  State   yrs.   mos   ds......   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?....                 
Former  or 
usual  residence           

(Address) 
/s'/  •» 

»   PLACE  OF  BURIAL  OR  REMOVAL 

pl/t  *   /A As /_ 

DATE  OF  BURIAL 

Filed. 
191. 

RE0I8TRAR 

50  UNDERTAKER 

c   /<V& 
ADDRESS 

^<S  /J  — 
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Sty?  (Emnmimnmtltl)  of  fHaHsnrhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  /   7 

/fa**?  (No.  ̂    ̂   St  . 

iU  r 

(City  or  vown.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number. J 

2   FULL  NAME 
[If  married  or  divofcecLsfoman  or  widow 

give  maiden  naraft  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
!   SEX *   COLOR  OR  RACE 

~   tL 
6   SINGLE,  yv— . MARRIED.  ^ 

WIDOWED,  <   1 OR  DIVORCED  / 

(   Write  the  word) 
4   DATE  OF  BIRTH 

(Month) 

Cs>  f   %   Co 

(Day)  (Year) 

f   AGE 

S'  3 

■   V*. 

  mos.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

w>  NAME  OF 
FATHER ✓'V  y 

„.  —
 /d 

— 

11  BIRTHPLACE  // 
OF  FATHER 

(State  or  country)      CX, 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

)JLe. (Month) 

(Day)'- 

I9I.Y   

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  U^st.M.1   ,   I9I.JL,  to     Life     

that  I   last  saw  h.  M   alive  on...    ~   2rrrr..   ,   1 9 

and  that  death  occurred,  on  the  fate  stated  above,  at..x   ...  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  U.d^.   u   Ko a^vv^
rvL.  a 

..(Duration)   yrs.   mos. 

Contributory.. 

(secondary) 

(Signed)  .. 

    (Duration^;   yrs. 

UilJuJJ 
jtyL,  I9l..^r...  (Address)   

mos.  __   .ds. 

    M.D. 

»   MAIDEN  NAME 
OF  MOTHER,, 

H 

cX. 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant), 

(Address) yyo^t  l   ^   7 
/   t   r.  , 

Filad_ 191. 

REOI8TRAR 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
Uut  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.  _.   mot.,   ds.  State   yra   mot.   dt^_   

Where  was  disease  contracted, 

If  not  at  place  of  death  7     
Former  or 

usual  residence                 

»   PLACE  OF  BURIAL  OR  REMOVAL 

/   ,   5*  t-MvV"  /' Are. 

WotS  x 

J- 

DATE  OF  BURIAL 
191.  Y. 

50  UNDERTAKER ADORESS 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH lauc.  ur  ulai  n   y   s   - 

rjY  (No ; 

-jXe^cA,  Y 

(City  or  ,own.) 

’FULL  NAME   
[If  married  or  divor 

give  maiden  name,  all 

“RESIDENCE 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number. j 

nan  or  widow 
tie  of  husband.] 

/C, 

Yc
, 

tyi^_ 
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E© CO 
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©   97  jx! 
•a  m   O 

3   ©   C 
0-^0 

5-  ® o   CL~ 
'•Sc  § 
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1 1   » = 

.E  <   © 

.   tu  © 

^Q(fl 

|o*S
 

•-uj-2 
>><*>  o 

5*
 uj  o.= 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX *   COLOR  OR  RACE 

r*-
 

SINGLE, 
MARRIED. WIDOWED,  u*X\ 
OR  DIVORCED 

( Write  the  word) 
»   DATE  OF  BIRTH 

^r;  ~   x   (   / 

y 
  

• 

€   (M« 

(Month) 
(Day) 

(Year) 

»   AGE 

C8 
..yrs.   mos.  . 

23 
ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   JY...   

(b)  General  nature  of  industry,  / 
business,  or  establishment  in  f 
which  employed  (or  employer)   _     

9   BIRTHPLACE 
(State  or  country) 

19  NAME  OF 

FATHER 

II  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

U   MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE  ^       
OF  MOTHER  ,   7 
(State  or  country) 

?*■ 

“THE  ABOVE  IS  TRUE  TO  THE  BESJ  OF  MY  KNOWLEDGE 

YY/Y.  * ■* (Informant)  _ 

(Addr.ts) 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

Fil.d   
191   

Registrar 

(Month) LA   i.iiL 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  i9i..£„  to   >0[L<L,.   LA   ,   191 fiL., 
that  I   last  saw  h.i..vfc>  alive  on,    dSXfi*         

and  that  death  occurred,  on  the  date  stated  above,  at..././   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  C-^XPl-jLLtLtL^.. 

/? 

    (Duration)   yrs.   mos.   ds. 

Contributory   (leLA^xY\rCTZVhf.L.f.:A.     (Secondary)  [ 

..(Duration)   yrs.   y<r7!T!&o%.  ....   ds. 
% 

(Signed) 

£j\t±S.   I9I...£. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos   ds.  State   yrs.   mos   ds.       

Where  was  disease  contracted, 
If  not  at  place  of  death  7_                     
Former  or 
usual  residence           

«   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 1 9 1 L... 

“UNDERTAKER 

£i?  /<?•  f   3 |   Otrj* Y 

ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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all}?  (Enmmmtuifaltlj  nf  f0aHHarbus?tts 

STANDARD  CERTIFICATE  OF  DEATH 

2   FULL  NAME 

  '. 

J., 

give  maiaen  name,  aiso  name  or  nusoana.j  ....  si    

“RESIDENCE  ̂  

[If  death  oodurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

Registered  No. 

5
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CO 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

4   COLOR  OR  RACE 

■   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word)  I 
(GAAXjLOL  ' 4   DAI 

fE  OF  BIRTH 

— - 

  ,   1   (Month)  (Day) 
(Year) 

1   AGE 

60. 
yrs.  mos.  ds. 

If  LESS  than 

1   day,  ..  hrs. 

or  .   min.? 

8   OCCUPATION 

(a)  Trade,  profession,  or  ^ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 
'i/y.  k$. 

•   BIRTHPLACE 

(State  or  country)  , 

10  NAME  OF  , 
FATHER  (j/j 

^   J fasO-Te 
C f) 

H 
z 
LU 

BIRTHPLACE 
OF  FATHER  A 

(State  or  Country)  I 

< 
a. 

“   MAIDEN  NAtft' OF  MOTHER 

(Avs 

z\  AA^vi >»  BIRTHPLACE 
OF  MOTHEIT 

(State  or  country)  / 

MEDICAL  CERTIFICATE  OF  DEATH 
14  DATE  OF  DEATH 

X) 

(Month) 

(Day) 

\9\Mz — 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  DJ<:.   LZ...     1 9   to   Jfeo...    1 9 1   ..v; , 

that  I   last  saw  h. alive  on  .     Z.<Z   ,   I9I.&., 

and  that  death  occurred,  on  the  date  stated  above,  at ...J  GUsn. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(Duration)   yrs   mos. 

Contri 
(Secondary) 

butcif^XszS C.fZ*. c   xJ  ..f-  J> 

d   s. 

..z. 

(Signed) 

ZZT. 
  " 

1 9 1   £   ■   -> 
flcate  of  death  mdst  be  1 

M.D. 

USE
- 

*   If  death  followed  injury  or  violence  the  certi 
out  by  the  Medical  Examiner. 

made 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF 

(Informant) 

(Address) 

KNOWLEDGE 

r   r/TZ 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State   yrs.   mos.  ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence       -       

'»  PLACE  OF  BURIAL  OR  REMOVAL 

o %r 

zz 
po  UNDERTAKER 

uE 

DATE  OF  BURIAL 

Filed.. 
191. 

RE0I8TRAR 

ADDRESS 

lEtOJ.be  I9I..& 

.   Cryii  -v  Ly  77 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I# 

m 

Z 

(City  or  town [If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

(Utjp  dmtmumuipaUif  nf  fHasaarijusetts 

STANDARD  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX *   COLOR  OR  RACE 
*   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

DATE  OF  DEATH 

«   DATE  OF  BIRTH 

Mh-o 
U   ,   i£a 

(Month) 
(Day) 

(Year)  * 

7   AGE 

....  .5.5C yrs.  mos 

/(>  ... 

If  LESS  than 

1   day,   hrs. 

or  min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

1   >4^ 

(Month) 

./V 

Day 

(Dky) 
l9L.b£. 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191...^,  to   J^<~.   '.y     191  y., 

that  I   last  saw  h 

^  
 

alive  on ..    

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
in business,  or  establishment 

which  employed  (or  employer). 

9   BIRTHPLACE 

(State  or  country) 

NAME  OF 

”   birthplace 81  RTH  PLACE 
OF  FATHER 
(State  or  country) O) 

l4^  yi  £   , 

  \   -   'yXc/j:.. SJ-aa. 

  --—I- 
L   ..ZrtkJbtaaArA.. 

..(Duration)   yrs   mos.   ^   ..  ds. 

Contributory.. 

(Secondary) 

.   mos.  ..   ds.         (Duration)    yrs.  , 

(Signed)    C-.          M.O. 

191  it.  (Addr.ss)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLE. 

lif
t  

•’ 

DGE 

(Informant)  r     

(Addr.,,)  I/ft  Ci'vt, 

Fil*d._ 
191   

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  /   In  tho  7   . —   * 
of  death   yrs.   mos..   L   ds.  State  0°  y   r   s   mos.  ...  ds../.  .0... 
Where  was  disease  contracted. 

If  not  at  place  of  death 
Former  or 

usual  residence. 

...C  ds. 
1   1   bo 

9   *>  •   I   ] 

»   PLACE  OF  BURIAL  OR  REMOVAL 

/&OsLerCIAX/  Mr  LAj-'\'h 

Hr1 

DATE  OF  BURIAL 

» UNDERTAKER 

REOIBTRAR  &   Vy^aJlfAj ̂ 

Lwjy...,  i9.y. ADDRESS 
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Ehz  (Emnnuium^alth  of  fHassarbusptto 

STANDARD  CERTiFICATE  OF  DEATH 
PLACE  OF  DEATH 

(No.  ̂    
'(C  — 

-£jLv  *   I   -   / 

(City  or  town.) 

[If  death  occurred  I* 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

TULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

^RESIDENCE 

?•
 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 4   COLOR  OR  RACE 

6   DATE  OF  BIRTH 

5   SINGLE.  „ 

married,  Zr'vVi^^ 

WiDOWED/^
4^^ 

OR  DIVORCEO 

( Write  the  word) 

(Month) 

i   word)  ( 

7d\fy 
(Day) 

I.   

(Year) 

»   AGE 

iX 

yrs. 

  /if... ...wot. ...././.   d«. 

If  LESS  than 

I   day,   hrs. 

or...   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...../. 

(b)  General  nature  of  industry,  /   V 

business,  or  establishment  in  L/\  *   f   ̂   ̂  
which  employed  (or  employer)..^.,.           

3   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

ll  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Oi/cx^cl^4. 

••THE  ABOVE  IS  TRUE  TO  THE  B 

(informant)   Y   *~x~' 

(Address)  y   «*• 

OF  UY  KNOWLEDGE 

Filed. 
191. 

REQieTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

  ^ 
(Month) 

(Day) 

191^ 

(Year) 

I   HEREBY  CERTIFY  that  Lattended  deceased  from 

    I9I.X  to   4/XJZs  *   /X  . 

\9\$£x 

that  I   last  saw  alive  on     19!,., 

and  that  death  occurred,  on  the  date  stated  above,  at.'^?...^!...nt. 

The  CAUSE  OF  DEATH*  was  as  follows: 

*   If  death  followed  injury  or  violence  the  certifleate  of  death  must  bo  made 

ont  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death,   yr*.   mos.        di.  State..   yr».     rroa.      da.       

Where  was  disease  contracted, 

If  not  at  place  of  death?               
Former  or 

usual  residence   

“   PLACE  OF  BURIAL  OR  REMOVAL 

S   cj  /^cs\ *   UNDERTAKER 

DATE  OF  BURIAL 

(? 

ADDRESS 

C^t/  Y^s 
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(Ufj?  (Emtuwnmmtltfj  of  Massarliusrttii 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(No../ 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  J1 / 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX *   COLOR  OR  RACE 

5   SINGLE, 
MARRIED, ivmnmtu,  \ 

WIDOWED,  /,-> 
or  divorced  S 

( Write  the  word) 
•   DATE  OF  BIRTH 

  /-> 
(Month)  (Day) 

(Year) 

7   AG  E 

„   63  ZT/U 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade 
particula 

moN 

e,  profession,  of  / 
r   kind  of  work..S 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

8   BIRTHPLACE 
(State  or  country) 

»»  NAME  OF 

FATHER  /   -x 

/>.
 

“   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER 

// 
“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

L.  A*. 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Inform 

ant) 

fAddren) 

Filed  . 
191. 

REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(Month) n   

(Day) 

I9I.....V- 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  /JOCll   ,   191..^,  to   rCrr.   Lio  ...   ,   191  yf 

that  I   last  saw  h./l^c^alive  on   f       I   9 

and  that  death  occurred,  on  the  date  stated  above,  at//  3<).;yn. 

The  CAUSE  OF  DEATH*  yvas  as  follows:  / 
f&rvyinytlJ  i   j   UUU^ 

L'Z-'VW — -   c 

  Ui 

..(Duration)   yrs. ,.mos.   d   s. 

Contributory.. 

(secondary) 

(Signed) 

/J±Lq..X 

9l....y  (Address) 

tartar ;
   

Wf&
B   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs   mos.     ds.  Stato   yrs   mos.    ds..._   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>*  PLACE  OF  BURIAL  OR  REMOV, 

w 

\ 
DATE  OF  BURIAL 

» UNDERTAKER 

y .   (6*. 

I   ADORESS  . 
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PLACE  OF  DEATH 

©he  (Eornuumutsalllj  of  flassarlmsrtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No.  4^“*-  ̂ l..^Z...  .Z2±^ ̂  

...                    ->... 

(City  or  town.) 

(If  death  occurred  i» 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

TULL  NAME., 

(If  married  or  divorced  womanj^widow 
give  maiden  name,  also  name  c^iusband.] 

^RESIDENCE  £   S' 
PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 1   COLOR  OR  RACE 

/A  ~H~ 

i   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

  ^   (Month)’ 

Wf 

(?   f   ”   f,  i   

(Day)  (Year) 

r   AGE 

  „4.   mos../_.J.._ds. 

If  LESS  than 

I   day,   hrs. 

or   .min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..   

(b)  Genera)  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

to  NAME  OF 
FATHER 

n   BIRTHPLACE 
OF  F/frHER  /? 
(State  or  country)  /Z  < 

v — ••  MAIDEN  NAME  , 
OF  MOTHER 

W   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

CT  *   /^.  /   y 
( Informant)           

(Address)  40  <r/L 

Filed. 
191. 

REOI8TRAH 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

irtcc<y^£c*~   /9 
(Month) 

(Day) 
,   191.#.... 

(Year) 

I   HEREBY  CERTIFY  that  i   attended  deceased  from 
'T  — 

J-JUZ   U]L     •   9 1 JjC~,    ,   19144 

that  I   last  saw  alive  on     _   „..'     ,   191  '/ , 
and  that  death  occurred,  on  the  dato  stated  above,  at.44.4Lm, 

The  CAUSE  OF  DEATH*  was  as  follows  : 

/ 

..4.4.44f  .4T.Z..f444.  _r_  i   (.  i.  ̂   '-T'  'v  r   i   , 
  ...(Duration)         yrs,      mos.   O   ds. 

Contributory.. 

(Secondary) 

  .cSCCx.   (   Duration)  _ 

(Signed)      fc'..       A...4 

,iL.L.fk.. — Z...C   I   i   91..)/. _   (Address)..4..^..4....fe^44r.?,   y4.A:.24     

44-0lr®   mos   ds 

/   / 

..-*_..w.4...!f......>r...   
M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  tn  the 
of  death   „..„.yr*.     mos.      ds.  State   yrs.        .mos.     ds._.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 

usual  residence.                 

“   PLACE  OF  BURIAL  OR  REMOVAL 

■   /4  dx.7 
*   UNDERTAKER 

&   /   Jr si  /,  c 

DATE  OF  BURIAL 

191 

*< 

ADORESS    

i/n  y   ̂ 
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1   PLACE  OF  DEATH 

Arlingto
n   

STANDARD  CERTIFICATE  OF  DEATH 

  (No   18   ’   THchnsett Avenue 

r.Tlington 
(City  or  vown.) 

[If  death  occurred  if» 

,.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME 

[If  married  or  divorced  woman  or  widow  lOSOpII  »iOt}in£OZl 
 5   a   III 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
-vrJ,ntrtron , 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

‘’aelOF 

<   COLOR  OR  RACE 

BIRTH Hits 

&   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  ,vord) 
:.r.cirirlea 

"JBLJBpiiSsriTSili®)" 

...  1     

(Year) 

1   AGE 

*   OCCUPATION ,d$. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

(a)  Trade,  profession,  or 
particular  kind  of  work             .a... 

retire  M er  Chan  t 
(b)  General  nature  of  industry, 

in 

lot! 
--LU  .2 
>,cn  £ 
i-n  ° ©   -^  a. 

business,  or  establishment 
which  employed  (or  employer). 

9   BIRTHPLACE 
(State  or  country) 

io  name  opiardner , 
FATHER 

'   ai  ne 

11  BIRTHPLACfiben  iie 
OF  FATHER 
(State  or  country) 

Byram 

l*  MAIDEN  NAME  XUTM0UU1,  -iiUIW 
OF  MOTHER 

‘•BIRTHPLACE  L/fcfJ-XU. OF  MOTHER 
(State  or  country) 

LU.JUO  UK 

“THE  ABOVE  IS  TRUE  T€ l#Y 

MEDICAL  CERTIFICATE  OF  DEATH 
">  DATE  OF  DEATH 

•December   
(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

-••Jtilx  ieth-   l94-->  t0E>e-c*£-7- ^1914- »- ^ 1   
that  I   last  saw  1^....  alive    

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Senile   atrophy 

..(Duration)   yrs.  , 

Contributory.. 

(secondary) 

■anhnowi     (Duration)   yrs   mos.  ..   ds. 

(S,gned)   P'fivrln   p.   stluTansy 

12/tZQ     ■ 19 '4  -   (A— — --arl^-'TiF-'t'on' *   If  death  followed  injury  or  violence  the  certificate  of  d 

M.D. 

out  by  the  Medical  Examiner. 

death  mast  be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs   mos   ds.  State   yrs.   mos.   ds.....   

Where  was  disease  contracted, 

If  not  at  place  of  death  7._     

Former  or 
usual  residence                   

(Informant)   e.yg*  G.  ‘Vl'mil (Address) 

1   ft  ••  n   r.1 1 71  oot  ±   ..rl  i   icg-hrm 

l»  P L^pE  OF  gURIAL  OR  REMOVAL 

Filed       191. 

10  UNDERTAKER 

REGISTRAR 

DATE  OF  BURIAL 

      191...^ 
ADDRESS 

V 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  I 

and  Residence  ) 

Date  of  Death 

RETURN  OF  A   DEATH-1915. 
ROSE  M.  HARTIN 

Boston  CITY  HOSPT. 

JAN. 6   _   .   26 

Registered  No 

CITY  OF 

BOSTON. 

166 

1915.  Age 10 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

F 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

w 

Place  of  Burial 
or  removal 

Undertaker 

SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

CAMBRIDGE 

JOHN  HARTIN 

IRELAND 

ELIZA  MC  ELROY 

CHARLESTON 

CLERK 

MALDEN ( HOLY  CROSS) 

D.H.CURTI S 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

^[23  MULT.  I   NJURI  ES  -FRAC. SKULL  - 

£] LACERATION  &   SONT. BRAIN  -   RUPT, 

I   NTEST  I   NE-LAC. MESENTERY  - 

Contributory:  |   HEMOPER  I   TO  NEUM  -   STRUCK  BY 

(Duration)  j 

AUTOMOBILE 

(Signed)  T. LEARY  MED. EX. 

JAN. 7 
M.D. 

1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence  * I   NTH RO P ( S H I   RLE Y   4   BEACON 

STS) 

Filed 
A   true  copy. 

Attest : 

JAN. I   I 1915. 

Registrar. 
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©fj?  (Enumuntnifaltl?  of  JHassadjuH'tts 

1   PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

..(No   ///..   ,     St.;.. 

:FU LL  NAME 

[If  married  or;1  divorced  woman  or  widow give  maiden  naYne,  also  name  of  husband.] 

(City  or  town.) 

[If  death  occurred  In 

Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  numDer.] 

-RESIDENCE  j 

Registered  No. 

<! 
X   

" 

PERSONAL  AND  STATISTICAL  PARTICULARS 

«   SEX 

dZ 
*   COLOR  OR  RACE 

UJ 

rrr
~ 

■-o hi. 

I   ED, 5   SINGLE/ 

MARRIED) 
WIOOWEL 

OR  DIVORCED'" 

( IVrite  the  word)  N 

§7^  JL 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  OATE  OF  DEATH 

  Lz... 
(Month) 

  y   (Day) 

I9I.J..': 

(Year) 

®"2 

■o’* __  C f> 
3   <3 
So 
<n  >> 

Ui 
oS. 
<   o 

3   *  
 ® 

<r>  E   "ra o 
**"-*-*  (J2 

O 

O   O   o 
-   </> '   o 
jQ 

-a  c   £ 

<s>  .5 

5-  ° o   a 

ffl  C   3 

E~£ l-T  <» 

.£  <   ® 
.   LU  ® 
‘Saco 

Eu.  
• or  -w 

O   c 

—   LU 
>,CO 
^3 
>«C  c 
djo.5 
I 

ca 

•   DATE  OF  BIRTH 

  2   
(Month) 

  //.       j&M 
(Day)  (Year) 

r   AGE 

C?  2   ..yrt     Jl  mos.  JA.  da. 

If  LESS  than 

I   day,   hrs. 

”   A   I   HEREBY  CERTIFY  that  !   attended  deceased  from 

.A...(!L£d^£MAj.A\ 9 1   A,      i9i.1T 
that  I   last  saw  h.^f_  alive  on..  ...S^ZZ. ...A?..  A..     ,   1 9 1   IT, 

and  that  death  occurred,  on  the  date  stated  above,  at..Z^.^^m. 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   C 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^. 

The  CAUSE  OF  DEATH*  was  as  follows: 

...  AZLlZfaZL  ?   7a£~-' 7 1       7"  7=     TT 
7l 

»   BIRTHPLACE 
(State  or  country) ..(Duration).   f     yrs.     moj.   „.d». 

W   NAME  OF 
FATHER 

Contributory   CA?.... 
(secondary) 

ncn  /; 

&   t   c   - 
»>  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

.....yrs.   mos.  .... 

M.O. 

/rolA^jAjZSs'-  fL 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

I>  MAIDEN  NAME 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Addret.) 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS.  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   _..yrs.   moa.      da.  State   yra.   mos.      daw     

Where  was  disease  contracted, 

If  sot  at  place  of  death  7       
Former  or 
usual  residence       

(Informant). 
»   PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 
Filed. 

191. 

REGISTRAR 
7;  7 

<L^ 

OATS  OF  BURIAL 

.Zr_..JEL~ (9iXr 
ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

CQ 

2 

<£ommimutealt!j  of  fHansarbusptts 

PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

\A3    (No.   •       

23  O^'  /   ,   //  - 
CAL  C 

kvTvT(o 

(City  or  tow  I.) 

[If  death  occurred  in 

St.  I   Ward)  a   hospital  or  institution, /el  w   A   i   to  hi  A   h   A   L~  ,   n   a4  An  /I give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME   } 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  n.Trrfe  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
2   SEX 

X   _   4   COLOR  OR  RACE 

^   zr 
3   SINGLE 

MARRI 

WIDOWED 
OR  DIVORCED 

( Write  the  word) 

VED, 

•   DATE  OF  BIRTH 

(Month) 
(Cay) 

(Year) 

7   AGE V7 

ds. 

If  LESS  than 

I   •   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

1%. 
-zones' 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 

(State  or  country) 

i»  NAME  OF 

FATHER 

i!f^. 
<6 

II  birthplace  ^ 
</>  OF  FATHER 

(State  or  country) 

/7 

<   12  maiden  name 
Q-  OF  MOTHER 

I*  BIRTHPLACE 
OF  MOTHER 
(Stats*  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

onth) f   t 

(Day) 

191 

(Year) 

7   I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

    1     

  (L-LaiCAa   OcXaXv  * 

    — c(^Lo<     

(Duration)   yrs. 
'Ctmtr+b 

(Secondary] 

lARY 

mos.   ds. 

(Signed) 

A   (Duration)   yrs   mos.      ds. 

      
M.D. 

!<L  .,  191. ..UC  (Addressf 

|.vro  Oa  medical  examin
er *   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 

state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

ds. 

i* THE  ABOVE  IS  TR MY  KNOWLEDGE 

zm  m 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSICNTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State  yrs. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   

Former  or 
usual  residence 

REGISTRAR 

DATE  OF  BURIAL  ✓ 

/ ''/  191 

_ 
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dommxnuwfaltlj  of  fHaasarlpjflrtta 

STANDARD  CERTIFICATE  OF  DEATH 

      ( n o .   

o 

(City  or  town.) 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

‘FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  t, 

“RESIDENCE Registered  No. 

-v. 

©   o 
<— 

LJ  *- 
o   g. 
<   o 

tm 
•   CL *U 

©   o 
—   JC 

£>.  • 

CO  £   © 

lJo 
05 

©   O   o 

©   w   ̂ 
•a  •   g 
tj  e   .2 
3   ©   C 
0*^0 

s-  ° o   q.-^: 
v-  o 
CO  C   3 

£*“£ 

5:  x   *> 
<£h.E 
~   <   ® 
.   LiJ  © 

|o^ 
—   LU  -2 

1.3° 
>   c 
lliO.5 

I 

PERSONAL  AND  STATISTICAL  PARTICULARS 

>   SEX ̂        «   COm|  OR  RACE 

s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

it 
(Month) 

(Day) 

,   I 

(Year) 

f   AGE  fi 

(%/ly\yvf' 

C   f 

..yr8. 
,.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work......//.., 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

’1"  I   HEREBY  CERTIFY  that  1   attended  deceased  from 

    191^.,  to   //     I9I.SU 

that  1   last  saw  h^hc...  alive  on   A./..   ,   I9I«£>T., 

and  that  death  occurred,  on  the(yaate  stated  above,  aUZ.y^~^.m. 
The  CAUSE  OF  DEATH*  was  as  follows: 

v> 
H   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

<   "it  MAIDEN  NAME 
OF  MOTHER 

»   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

f   /I  A 

MEDICAL  CERTIFICATE  OF  DEATH 

»   DATE  OF  DEATH 

  /.   /(   ,   I   9   I   A.Z 
(Month)  (Day)  (Year) 

Did  a   surgical  operation  precede  death  ?   Date 

(Duration)  ....1?   yrs.   .“.   mos.   ds. 

Contributory   

(secondary) 

    ;<u..   

&k...Lc/Ts6&Qs)  ds- 

(Signed)    v   ^           

    19l~d>~ (Addra.a) 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  deatnmnst  ngvmade 
out  by  the  Medical  Examiner. 

bennade 

"THE  ABOVE  IS  TRUE  TO  THE  BEST_OF  MY  KNOWLEDGE 

(Informant). 

‘LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  doath   yra.  ..   mos   da.  State   yra.     mot.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death?                 
Former  or 
usual  residence           ....         

(Addra d   v   ttxxtUzi. 
Filed.. 191. 

REOISTRA 

«   PLApE  OF  BURIAL  OR  REMOVAL 

y^yjyX  A~  4^-, 
UNDERTAKER 

QZUl (0k  it  Lrlih 

DATE  OF  BURIAL 

ADDRESS 
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PLACE  OF  DEATH 

GJhe  (Hommnmiipalth  of  fHassarfyitGrtls 

STANDARD  CERTIFICATE  OF  DEATH 

7 /   yy/ *   ?   (No.  7£_  /' 

  „•   „   7717  7>"  .7  /7’  .   7./ 

2   FU LL  NAME 
[If  married  or  divorced  woman  or  widow  .   ✓   ;   .77,,, 

give  maiden  name,  also  name  of  husband.]    LEZ   

aRFSIDFNOF  ^   ~   -   —   -   ■ 

(City  or  iowd.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

f<  cr\^U2-* 

y   y   t   s   ̂    /*  < 

LX- 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX *   COLOR  OR  RACE 

&   SINGLE, 
MARRIED, 

WIDOWED,  /'AC
  Ce^e.  ■4~‘  ‘ < 

OR  DIVORCED 
(   Write  the  word)    

•   DATE  OF  BIRTH 
jl f.  //£4I 

(Month)  (Day)  (Year) 

t   AGE 

^9  A7 
      yr..   mos   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  yy-;  - 
particular  kind  of  work.       

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... ^   
»   BIRTHPLACE 

(State  or  country) 

10  NAME  OF 

FATHER  ^   - x;  yJ 
yy’ef  -   /   'X-t, 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

3^-c^  >C  A.  ^   7 

»   MAIDEN  NAME 
OF  MOTHER 

(C^a.  t   - 

•*  8IRTHPLACE 
OF  MOTHER 
(State  or  country) 

(Si*''-  '*  ^7 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

t   ̂   X7  •   <7  i   t       -*      (Informant)   

(Address) J   r/  <   r<  t:  X7  // 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

(Month) 

if.   (Day) 

.,  191..$:. 

(Year) 

I   HEREBY  CERTIFY  tha 

ChQ   .I..,  1 9 1   to 

and  that  death  occurred,  on  the 

I   attended  deceased  from 

..//   ,   191  £7, 
\     3 

l   /   -'V 

pr. r^.   U   

\e  raj. 
e   stated  above,  at.... 

The  CAUSE  OF  DEATH 

  .(jj? 

*   was  as  follows  : 

..(Duration)   yrs.  . 

Contributory.. 

(Secondary) 

s..../^ds. 

(p'gned)    ,.™,....L 

7XX..-/...^w?.     I9l.£l..  (Address)., 

If  death  followed  injury  or  violence  the  certificate  of  dUitli  must  be  made 
iut  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.    mo*   dt.  State   yr*   mo*.   d«.      

Where  was  disease  contracted, 

If  not  at  place  of  death  7     

Former  or 

usual  residence.....           _ 

l»  PLACE  OF  BURIAL  OR  RCMOVM- 

y/,  / '£*€  S-fTi  t   (   s’  t   *   r’C.- 

DATE  OF  BURIAL 

'//# 

,   191     

||»  UNDERTAKER 
REGISTRAR  £/  ,       , 

...  191  & 

ADDRESS 

l   l/l
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FULL  NAME 

Place  of  Death  ) 

and  Residence  J 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1915.  BOSTON. 
MARY  E   GAFFNEY  Registered  Nq  3G2 

Boston MASS. GEN. HOSPT. 

JAN. 12 1915. 

Age  39
 

years 

7 
months 

21 

days. 

STATISTICAL  DETAILS. 

SEX. 

F 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

w 

Place  of  Burial 
or  removal 

Undertaker 

SINGLE.  MARRIED,  WID.,  DIV. 

MAR. 

0   BRIEN 

EDWARD  GAFFNEY 

FALL  R I VER 

MICHAEL  0   BRIEN\<s>%  *4 

IRELAND 

SARAH  MAC  DONALD 

1   RELAND 

AT  HOME 

ST. JOSEPHS 

J.F.O  MALEY 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  |9I5( 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

PYO  PNEUMOTHORAX  ! RT )   10  DYS 

Contributory : 

(Duration) 

(Signed) 

AC  •   CARO  I   AC  INSUFFICIENCY 

15  MIN. 
H.  W.  HERSEY 

1915 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence  •V I   NTHROPf  35  OCEAN  A V   ) 

Filed 
A   true  copy. 

Attest : 

JAN. 15 
1915. 

Registrar. 





FULL  NAME 

Place  of  Death  ) 

and  Residence  ( 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 
ISABELLE  KILROY 

Boston 

JAN*  I   3 

Registered  No. 

CITY  OF 

BOSTON. 

659 

ST. MARYS  HOSPT. 

1915.  Age 

years 

months 

«4 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

BOSTON 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

FAILURE  TO  ASSIMILATE  FOOD 

15  DYS  + 

GATHER  I NE  KILROY 

IRELAND 

Contributory  • 
(Duration) 

(Signed) 

R.  W.  HASTINGS M.D. 

1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

ST. JOSEPHS 

E.L.BEAN 

Q   U I NCY 

Usual  Residence 
Wl NTHROP 

Filed 
A   true  copy. 

Attost : 

JAN. 27 
1915. 

Registrar. 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

3   SEX *   COLOR  OR  RACE 

LU 

‘   SINGLE, 
MASHLED, 

m&ewfeo, 
O^DfVOB££D 

( Write  the  word) 
«   DATE  bF  BIRTH 

I. 

(Hfje  (Commit muealtb  of  HHaasariiusptts 

l>$  6   y 

PLACE  OF  DEATH 

2   FU LL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

n   * n 

    IrsCd^V.  (No..^  ,   . 

C   (a. — ^ 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]        

-RESIDENCE  (£>  Ouvjk,,  , 
DCDCHM  Al  AMR  CTATICTIPA  I   DADTIPIII  ADC 

(City  or  tow*.) 

[If  death  occurred  in 

St.  :   Ward]  a   hospital  or  institution, '   ...»  :   *   ~   m   a   c     i 
give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(Month) 
(Day) 

(Year) 

7   AGE 

mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

O 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

th) 

L 3. 

ay) 

19 

(Year) 

iO 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

ft-      

— XL  '   Irt-A.  0V£/Va9.  V/V   

*   BIRTHPLACE 
(State  or  country) 

io  NAME  OF 

FATHER 

I   <t  BIRTHPLACE 
<«  OF  FATHER 

1“  (State  or  country) 

US'™  AhzdJL 
X7?~> 

<   MAIDEN  NAME 
0-  OF  MOTHER 

1*  BIRTHPLAC 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE 

(Informant).     LV  & 

(Address) 

>   r   f 

T<£>tfE  BEST  OF  MY  KNOWLEOC 

Filed 191 

REGISTRAR 

a (Duration)     yrs. cSsJLj**~JL  ) 

(SECONDARvV 

ds. 

(Duration)  yrs.  ... 

♦State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

8   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos.      ds.  State  yrs.  ..  moo.  ds     

Where  was  disease  contracted. 
If  not  at  place  of  death  7     
Former  or 
usual  residence    

'»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 
I9lj.. 

(2-T  ft  /   /jJ 

« UNDERTAKER  J   ADDRESS 

JUS~‘  I IAJ. 
ft 





of  lie  (CmmmmweaUti  of  fHaaaarliuspits 

STANDARD  CERTIFICATE  OF  DEATH 

JBLACE  OFD£ATH  ^ 
-     

y 
^   .y7....i^ 2 FULL  NAME                 

[If  married  or  divorced  woman  or  widowy 
give  maiden  name,  also  name  of  husband:]  ... 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

'^-Arrr\  oJljL 

4   COLOR  OR  RACE 

3   SINGLE, 

>i  n   n   17 1   r~  n 
TWWTTvrCU, 

( Write  the  word) 

6   DATE  OF  BIRTH 

...  V   a   rC\  i   i   d-TLrM ,\Vf  ....,  1^15. 
0   (Mo ith)  (Day)  (Year) 

1   AGE 

  0.   yrs.    C 
mos.  ds. 

If  LESS  than 

1   day,  .O...  hrs. 

or. .O..  min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

»   BIRTHPLACE 

(State  or  country) 
~~uj  u^T-Wjvjq  p   . 

CO 

10  NAME  OF 

FATHER 

V^r>T(_sudL  TLuc_Vucr^ 

1*  BIRTHPLACE 

OF  FATHER  N 

(State  or  country)  \   \   LOJiJ'i  C\_C- 

MEDICAL  CERTIFICATE  OF  DEATH 

11  maiden  name 
OF  MOTHER 

TUujTjL.ern  C.  ̂ojujr\LiiLtt 

1*  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

n   THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)     iTUu»*  K-      

/Address)  Q   .   vlrv^c  .   >G-lu»  .   U)  irrVYHss.«4p  ,   [ctllSb. 

10  DATE  OF  DEATH 

7 r 

(Month) 

./..rr.   ,   I9i-’.r7 
(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   /attended  deceased  from 

(b**rr.   ,   1 9 1   tCT  to     ,   I9ij(b, 

i at  I   last  saw  ab*e  on     /   C-   ,   191  J^t 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

o   d 
(Duration)  ....  ..yrs.    

Contributory.. 

(secondary) 

(Signed)  .... 

...  (Duration)     yrs   CJ„.   mo»   ds. 

XfCC 

.<«■. ....      Jj— 

>   I   (Address 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs.      mos.  ds. .     

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 

usual  residence   

1»  PLACE  OF  BURIAL  OR  REMOVAL 
DATE  OF  BURIAL 191. 

Fil.d 
191. 

Registrar 

»   UNDERTAKER 

, ..  aVc^a.  £   •   Tlx.  i 

ADDRESS  . 
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STANDARD  CERTIFICATE  OF  DEATH 

  t   St.  ;   
dk*. 

(City  or  town.) 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE V 

U   .7.   ( No.    

Arffr  y   /? 

  AMU   C   ,   

U   MM M   fj 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 
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000 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

ZzmU 
*   DATE  OF  BIRTH 

»   AGE 

»   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  worft) 

'SsfAt 

'Jd/W   C   ,   \J/6 (Month)  (Day)  (rear) 

.   yrs.    mos.  . 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  : 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
.nt  in business,  or  establishmi 

which  employed  (or  emf  loyer). 

3   BIRTHPLACE 

(State  or  country) 

W   U*  A   y   . 

a»c n   £ 
t-  ZJ  ° ®   c;  2- 
UjO.5 

!   '•  NAME  OF  / / 
FATHER  ■   /y  / 

r   i   K   cAA  {yxXMwyXswv1 
"   BIRTHPLACE 
OF  FATHER 
(State  or  country) ' n   -   . 

|   It  MAIDEN  NAME 

Of)  MOTHER 
l   Az/yZ  i   t .   t.  -   it 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  ryjuntry) 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

(Month) 

(Day) 

i9ixr 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191.   ,   to   ,   191   

that  I   last  saw  h     alive  on     ,   191     

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs. 
mos.   ds. 

Contributory.. 

(secondary) 

(Duration)   yrs   mos,  .... 

(Signed) 

    \9\U-  (Address),,.  d.   £ 

*   If  death  followed  injury  or  violence  the  cer 

M.D. 

injury  1 

out  by  the  Medical  Examiner. 

certificate  of  death  must  be  made 

'•the  ABOVE-ft  TRUE  TO  TH€  BEST  pF  MY  KNOWLEDGE 

{   U..  / 

,...)  \3  A/  (yMj  ■■ ,   /   'M  (±Js{\ 
(Informant) 

(Add 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs     mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       

Former  or 
usual  residence   

'»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
1 91   

V   Z   Sg'Z/r  (<4  tb?  >   £ 

DATE  OF  BURIAL 

Cx  Q   1 9 1   xi 

30  UNDERTAKER 

registrar  I 

ADDRESS 7   7 
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STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH  n ̂    C 

It  'mtsL  I   (no   v   9   y   (V/  . ,   .y 

  <^^^4  (2 

(City  or  town.) 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

n   jv <7>  E   ca 
^   o — 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX, 4   COLOR  OR  RACE 

J/rfakr 

3   SINGLE, 

MARRIEO,  /I  .   / 
widowed,  /y/7  s£<n/\> 

OR  DIVORCE®  
^   L ( Write  the  word) 

»   DATE  OF  BIRTH /O-^-  ^   WjJ¥?.. 
(Month) 

(c»y) 

(Year) 

»   AGE 

.yrs.     mos. 

// 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

MEDICAL  CERTIFICATE  OF  DEATH 

I   HEREBY  CERTIFY  the 

  ,   to.. 

I   attended  deceased  from 

    ,   I9K4.„: 

that  I   last  saw  alive  on     / ̂    z^:.   , 

and  that  death  occurred,  on  the  date  stated  above,  at... ^ ■   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

’Z”  • ° 
«J  C*. 
O   o   O 

■°  «rg 
2   i 
3   t)  C 
o   **  © 

c   « 

o   ©.— 
'■5  c   § £”£ fc  I   * 

.E  <   © 
.   LU  © 

%av> 

—   tn-2 
>   v)  £ 

>   ̂   c 
LJ  0.2 l# 

00 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).' 

9   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

•>  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER .   X 

*V-  (J  — — 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) /3^/Z  —   ( 

d. 

C   o   n   t   r   i   bu  tory   — ...r^r^<^r.44t^L4^.. 
(seco/darv) 

..(Duration)  ...__^.....yrs       mos.      ds. 

/   "   s   4-  /jL  '   '   jr  >     191.^... 

(Signed)  ... 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS.  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Inforn 

.   AtJUVfc  IP  I   Kue  IU  me  eepi  ur  kit  nriunLcuuc 

r£.nt)  fyfitludj  ̂  

(Address) 

Filed.. 
191. 

REOI8TRAR 

14  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State   yrs   mos.  ds...,„   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence..-                         

>»  PLACE  OF  BURIAL  OR  REMOVAL 

/ \kn. A.  h-r     191^.. 

DATE  OF  BURIAL 

» UNDERTAKER ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  
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should  
state 
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O
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H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eli?  (Emnmmuupalttj  of  fHassarhusriis 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  town.) 

<■  ft  ft /f We 

?   FULL  NAME  ftftft  )   i   ftft '<?  , [If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]    

“RESIDENCE  Jfff) 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

C^c 

•-S-  3*^ 

l£a  »- 
J'T-Z-g 

-+tft  ~Zz
-r 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 4   COLOR  OR  RACE 

//ft-  £
<■ 

*   SINGLE, 

MARRIED, 

WIDOWED,  ^ OR  DIVORCED 
( Write  the  word) 

»   DATE  OF  BIRTH 

'/U 

(Month) 

3d 
(Day)  (Year) 

7   AGE 

      /A™.  ...£ 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION    
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry,  a   - 
business,  or  establishment  in  ft  $   V   s?  f   *   SX  f   /<? 
which  employed  (or  employer)   _7.. 

9   BIRTHPLACE 
(State  or  country) 

<   ̂e  .   C 

tli 

>#  NAME  OF 
FATHER 

"i  O 

*1  BIRTHPLACE 
OF  FATHER 

(State  or  country) ft 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

.Oe^.y rtfflacjZ.       I9I..£   
(Month)  '   (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

ws   Lf  ..r     1 9   I   ... ,   to       ,   19161, 

thit  I   last  saw  hj&>„„  alive  on   l   ,   2~.y..   ,   191.6  , 

and  that  death  occurred,  on  the  date  stated  above,  at.^   (.  ...  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  ... 

.mos.   ,.ds. 
    (Duration)   yrs.   

Contributory       
(secondary) 

  (Duration)   yrs.      mos.  ..   ds. 

(Signed)    ft...   ,   M.D. 

    I   91. >.....  (Addr#»3)../.^^.l^lirtn«l(^*rahiriO_^..v(../ri   

•r  MAIDEN  NAME 

OF  MOTHER  ^   _   /   A   ̂   ,   y 

»   BIRTHPLACE  -y-'y 

OF  MOTHER  /“<-  v   l 
(State  or  country)  • 

|   i‘ THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^   -*  ft  /   t   ’   *   v.«_  x   ̂  — • (Informant)   

(Addr.n) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

**  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  placa  In  the 
of  death   yrs   mos.        ds.  State   yrs   mos.    ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence   

l»  PLACE  OF  BURIAL  OR  RCMOWL 

ftfte-C  rtX.  ft  f~{- 

DATE  OF  BURIAL 

ftj7 
191 X 

Fil.d .. ...  191   

Registrar 

I®  UNDERTAKER 

-tft c   - 

ADDRESS /^Ttr  t^ZTV- 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  J 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1915.  BOSTON. 
OTTO  KALMUS  854 

Registered  No. 

Boston  767  WASHINGTON  ST. 

JAN.2& 1915.  Age 

60 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

M 

COLOR. 

w 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

SINGLE,  MARRIED,  WID.,  DIV. 

W I   D 

GERMANY 

LOUIS  KALMUS 

GERMANY 

BERTHA  JACOBY 

GERMANY 

COLLECTOR 

FOREST  HILLS 

J.P. CLEARY  &   SON 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illne-ss, 

from  1915,  to  1915, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

I   LL. 
POISONING 

Contributory  ■ 
(Duration) 

SUICIDAL  DURING  TEMPORARY 

I NSANITY 

(Signed) 
JAN.  261915 

T. LEARY  MED. EX. M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed 

A   true  copy. 

Attest : 

WINTHROP  HOS. 

FEB.  I 
1915. 

Registrar. 
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S(je  (UemmomueaUfy  of  lHassarljusTtta 
\/^c^nAZi/urj^ 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

1   PLACE  OF  £)EATH 

o   Ak.Wadi<L£u   j. 

(City  or  iowii.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maideu  name,  also  name  of  husband.] 

-RESIDENCE  ̂    
  

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

■g  9   SEX  *   COLOB  OR  RACE 

v   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

ICULARS 

•   DATE  OF  BIRTH 'taste.. 

(Month) 
W-...   -   M 
(Day) 

.   V 

(Year) 

»   AGE 

.   yrt.    mos 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).   

»   BIRTHPLACE 
(State  or  country) 

V) 

>»  NAME  OF 

FATHER 

u   BIRTHPLACE 
OF  FATHER  _ 

(State  or  country)  C   ’ 

•7 

»*  MAIDEN  NAME 

OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

c4, 

MEDICAL  CERTIFICATE  OF  DEATH 

'«  DATE  OF  DEATH 

(Month) 2kL   i9i.nL.. 
(Day)  (Year) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST ,OF  MY  KNOWLEDGE 

(Informant) 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory.. 

(Secondary) 

(Signed) 
iju-v,  Cj?  / 

^     (Duration)   

coM 

    (Duration)   yrt   mot,  _   dt. 

          M.O. 

1 9@H (Address)..  ̂    
'   £* 

*   If  death  followed  Injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

OV  death 
must  he  made 

(Address) <W~  I   j4 
«*  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
I9I__ 

|®  UNDERTA K|y<  L   e   /   AUUKfclJS^  .   f 

W,Jf.7X£Mid  //' . 
REGISTRAR 

“7 

DATE  OF  BURIAL 

ADDRESS  „ 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

/* I 

fez*..   2cr..^>   i9i.ll,  to     3?..J   ,   1 9 ill, 
that  1   last  saw  h.„ll...  alive  on     1../   ,   1 9 1   .SI..., 

and  that  death  occurred,  on  the  date  stated  above,  at   

Did  a   surgifcajJoperatiorj/  precede  death  ?   Date 

(Duration)  .   yrs.  . ..  mos. ....  %.  ... d$ . 

_   ] 

I,  I 

r 

18  LENGTH  OF  RESIDENCE  (FOR  H0SPITAL3,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos   ds„„     

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence           

.....jLjL:....'!?.       i9ljC  - 
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important.  
See  

instructions  
on  

back  
of  

certificate. 

(Cmnmmtuieaitl)  of  fHassarlpuaetts 

STANDARD  CERTIFICATE  OF  DEATH 
‘PLACE  OF  DEATH 

    ij   ,       

"RESIDENCE  '' u     T/7J1  IzZk 

TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 'W\ 
4   COLOR  OR  RACE 

ISU 

P 

z-o.  lL 

I   ED,  ̂    v   ̂ 

6   SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

*3. 
Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

  X   (Month) 

  /.     (Day) 

\9\A   

(Year) 
DATE  OF  BIRTH 

1. 

(Month) 

  /jz.   m. 
(Day)  (Year) 

»   AGE 

-*^._..yrS.  — S~.     ,.mos. ...._ 
da. 

If  LESS  than 

I   day*   hrs. 

I   HERJBY  CERTIFY  that af  attended  deceased  from 
      19  id-,  torjk       I9(sil, 

or.   min.  ? 

that  l^st  saw  h...fe£n  alive  on         ,   1 9 1 

and  that  death  occurred,  on  the  A[$ite  stated  above,  at   /j£(..rn. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.   

The  CAUSE  OF  DEATH*  was  as  follows: 

    Ql*±£aJ3s L; 1 1 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)*. 

»   BIRTHPLACE 

(State  or  country)  ■   J 

»   NAME  OF 
FATHER 

/O X--'tnsL 

,   rVu 

..(Duration)  ... 

  yrs. 

ds. 

■   vvf  & 
n   BIRTHPLACE 
OF  FATHER  _ 

(State  or  country)  (   1 

T 

»*  MAIDEN  NAME 

\   f 1   /* 

Contributory           
(secondary) 

        -y*.     (Duration)     yrs   mos.      ds. 

  )   4^'^ 
 M   °- ,3?r4L:3>.   !9ljS!y  (Address^.   

-   I 

I 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must 
out  by  the  Medical  Examiner. 

made 

OF  MOTHER  /Z>, 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

■‘THE  ABOVE  IS  TRUE  TO  THE  8EST  OF  4HT  V 

' .T!  st  *»AJ(  A 

/Informant!  I 

(Address)  £ 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death,   _..yrs,   mos.   da.  State   yrs.     mos.     ds*.     

Where  was  disease  contracted, 

If  not  at  place  of  death?       
Former  or 

usual  residence             

®   PLACE  OF  BURIAL  OR  REMOVAL 

: Filed. 
191. *   UNDERTAKER  / 

ReOIOTHAB 

/OcC , 

DATE  OF  BURIAL 

r 

191  - 
AODRESS 

‘ 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Gllje  (Emrutumuj?altlj  of  ffiaBsarljuHrtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(No.  23  , 

(City  or  town.j 

St. 

Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME ...(X/x. 

[If  married  or  divorced  woman  or  wi 
give  maiden  name,  also  name  of  busbr 

“RESIDENCE 

£   S   ,   li/Mrt  far*  , Registered  No. 

oo 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

f 
1   COLOR  OR  RACE 

w 

3   SINGLE, 

MARRIED 

WIDOWED 
OR  DIVORCED 

( Write  the  word) 

:   n   "   ' 
6   DATE  OF  BIRTH 

  I   * 
(Month) 

3 (Day) .,  \?/J 
(Year) 

1   AGE 

s   OCCUPATION 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

(a)  Trade,  profession,  or 

particular  kind  of  work   ® 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

*   BIRTHPLACE 

(State  or  country) 

>0  NAME  OF  / 

FATHER  .   /   /i  .   - 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

J-tefy  -   _   _     11  MAIDEN  NAME 
OF  MOTHER 

'»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

1* THE  ABOVE  IS  TRUE  TO  THE  BEST  Of  MY  KNOWLEDGE 

(Informant)., 

(Address)  >   J   idrasiiuL  U.W‘ 
'   / 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

JiJj- 
(Month) 

3   

(Day) 

I   9   I   s£l 

( Y   ear) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows : 

.... 
mos.   ds. 

CwairibuTory. 

(secondary) 

n 
(Duration)   yrs. 

(Signed) 

..*^*Jfc...'-V.T       19V*.  .   (AddrisS).... 

fl.  ^   MEDICAL  EXAMINER 

mos.    ds. 

,   M.D. *   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

1S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death.   yrs   mos   ds.  State   yrs   mos.  ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 

DATE  OF  BURIAL 

..AiZ. 

19 

& 

Filed   191. 
Registrar 

ADDRESS 



H 

W 

?   r 
S   ° 

*o 

e- 

5   a 

o   «* 

3? 

p 

p-
 

K>  3 

3   e> 

Oi 

o 

%   3 O   P 

hf  *< 

p- 

o 

cr  u* 

5"  S 

*   r   g 

P   ^   1   M* 

p- 

cd 

^   <5 
cd  5 

?   rr  << 

g 
p 

<< 

o'
 

P- 

p 

p- 

9?  2 

ct>  ^ 

p-  <3 

CD  £■ 

X   P^ 

2, 

p 

p- 

p 

Cq 

o   £- 

o 

*-
 

p   p   p* 

3 

<s 

Vs 

p 
p 

p- 

3 
o 

•1 

p- 

o 

2.  C. 

p 

o'
 

£r
 

o 

P 

Hi 
£   CD  O 

cd  >-  e 

T-V  H-'  J— 
-   <T*- 

.   “   P 

w 

rt- 

P 

c* 

CD 

3 
CD 

P 

C+ 

O 

»-»» 

O 
o 
o 
C 

>0 

p 

c* 

o'
 

p 

C/O 

~   sr  d 

*5  S—  CD 

S’  K 

®   c 

°   r 

p   w 

2-  o 

c 
p 

0- 

U1 
P 

P- 

P- 

a- 

Co 

§ 
fed 

» 

2.  P 

p.  o 

© 

o 
p 

S3
* 

CD 

p-  p 

t-1  5
' 

p 
p 

p- 

d 
p 

p- 

p 
p 

p- 

*?  3 

§   
*S 

§   o 

?   to 

^>.  to 

3   p 

CQ  v-/ 

'**  CD* 

let 

TOP-*— 

P 

P- 

O   g 

P-  ̂  

O   O 

P5  *H 

e.  ? 

aT  P 

& 

M 
X 
p 

B 

>c 

d 
w 

Hi 

P 
P 

P- 

5*.  p- 

^   
o* 

SP  O 
2   o 

B-  3 

cT  p 

?   O 

W   o 

p 

d  
 I- 

J   a 
PJ  CD 
x   cr 

3.  p 

3   ~
 

.   B 

-   > 

o 

er 

<< 

o 
p 

p- 

p 

"   2 

d   3 

^   CD 

M 

*3-  2   ® 

p 

3J 

O 
P 

P- 

O 

3   — 



important.  
See  

instructions  
on  

back  
of  

certificate. 
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©fy?  (SammottumtUl)  nf  i®asaarltusftls 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  Chelsea*   Mass...   {No..J?r.a.st  ...Hospital 

.St. 

CHELSEA 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

! full  name   Harr.y.....L •   Sm.it. h.. 
[If  manned  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

“RESIDENCE 

20  Coral  Aye.  .   ;7inthro-p  ,   I.Loq.q 
Registered  No. 66 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Jal  e 

COLOR  OR  RACE  5   MARRIED, 

Whi  te 

WIDOWED, 
OR  DIVORCED  ,, 
( Write  the  word)  Kg  J1  f , 

8   DATE  OF  BIRTH 

..Anr.il.. 
(Month) 

(Day) .   i   a: 
(Year) 

1   AGE 

3.7   _..yrs.    11  mos.  .   29 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   ..Dri.Y..e.r... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

Ice   V.’agon 
8   BIRTHPLACE 
(State  or  country) 

Lockhsrtville .   II. .3. 
>0  NAME  OF 
FATHER 

Henry.  Smith 
11  birthplace 
OF  FATHER 

(State  or  country) 

Lockhartville .   II.  S, 
<   12  MAIDEN  NAME 
O-  OF  MOTHER 

Florence  Scott 
•»  BIRTHPLACE 
OF  MOTHER 

(Stateo^omni^r^Jj^y^Qjjjj^ 
n   THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

M-v-~  T   Q. 
(Informant). •rrt   J_a.__2jiii.tlL 

f   Address) 

Vlnthrn- 
Filed   Fob., 

_£  y   «i  5_ 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

Feh..   A.*     I9I....5.... 
(Month)  (Day)  CYear) 

7   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Ian..   2.6.*   1 9i. 3..,  to   Feb...   .4.*     191. ..5.., 

that  1   last  saw  h...im  alive  on   T*   4..*     I   91. .16.., 

and  that  death  occurred,  on  the  date  stated  above,  at... .4   P.#n. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Peritonitis 

ds.     (Duration)   yrs.      mos. .... 

contribute  ry   .Rupture..!   ap.p.en.dix   
(Secondary) 

  (Duration)   yrs   mos.  ...1   dt. 

(Signed)        sL   .Cr..».   M.c.P.ha  i.l   m.o. 

Feha.-A.,       5   (Address)   .Ch.el.s.e.a.,   
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

8   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.  mos.     —   ds.  State  —   yrs.   -.  mos.    ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7         
Former  or  ____ 
usual  residence     

»   PLACE  OF  BURIAL  OR  REMOVAL 

Hortonville.  W.S. 
50  UNDERTAKER 

A.  V.  Sanborn, 

DATE  OF  BURIAL 

F.Olu   .7...   ,   191-5 
ADDRESS 
Revere , 
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Every  
item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
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Y
.
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should  
state 
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A
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S
E
 
 

O
F
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

CUfjp  (HomatottuifctUh  nf  fHassarfytsptts 

STANDARD  CERTIFICATE  OF  DEATH 

itL   (No.   Jt. 

'FULL  NAME. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

..St.  ; 

Ward) 

(City  or  town.) 
[If  death  occurred  In 

a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

y 

It  JLsf~T ,   t   Jt 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

A 
ATE  6 

1   COLOR  OR  RACE 

tit 

5   SINGLE,  , 
MARRIED,  Vjyt 
widowed,  ]ry 

OR  DiVORC£<r*-y^. 
( Write  the  word) 

*   DATE  OF  BIRTH 

/   V       t 
(Month) 

(Day) 

(Year) 

r   AGE 

ll  _.yre.     .6...mos   A-  Jf^da. 

8   OCCUPATION Uv  vw>  n   I   Ivl’i  ^ 

(a)  Trade,  profession,  or  JT/  .«  A'.  /   // 
particular  kind  of  work   'L<  Z.   crC  .1 JL- 

S 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emp!oyer)_ 

»   BIRTHPLACE 
(State  or  count: 

10  NAME  OF 
FATHER,  /O 

ft -Gl  li  eg;  -0  C   ^ 
n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

»   MAIDEN  NAME 
OF  MOTHER 

  /-ft-  < i»  BIRTHPLACE 
OF  MOTHER 

(StaUM>^jonntTy)^/2^^^^/J2^ 
i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

I   (Informant!  C 

(M*.M)  -   LL  <?Lt  auzj.  i, 
Filed. 

191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

W   DATE  OF  DEATH 
  1. 

(Month) 

  4
 

(Day) 

.,  191  it 
 ̂ 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

i9i.fT;    (,   ,   1 9 1 js.j 

\-ZHz.  alive  on...  .S   ,   ,   i9i  .gr; 

and  that  death  occurred,  on  the  date  stated  above,  atj2~...  <£n. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory. 

(secondary) 

      (Duration)    yrs.     mos.^^R^„..,ds. 

*   If  death  followed  injury  or  violence  the  certiilcate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

1S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  tha 
of  death.   ...yra.   mos.      „jd».  State     yr».     ....moa.      ds.     

Where  was  disease  contracted, 

If  not  at  placa  of  death  ?       
Former  or 
usual  resldonce           

»   PLACE  OF  BURIAL  OR  REMOVAL 

^ / /   <   7< 

B   UNDERTAKER  /7 

AC  <?<? 

DATE  OF  BURIAL 

^   ̂        l9ljL~ 

ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 

(Cmmmmimaitij  nf  fHasHarljnsetlu 

2~ 

og -c  O 

"   t— 
a>< 
ZCL 

o 

50 —   o 
«o 

.   e 
s-  " 

r>  E 
I—  43 

O   « 
<   ♦! 

X   
" 

111  *-• 
a 

•a  « 
S   x -S  LU 
eg 

CO  . 

<13  "5 

■a  co _   CO 
3   « 
0-5 
CO  >-. 

LJ  *-
 

«2L 
<   o 

t_ 
•   a. 

T3 
a>  0 
—   jQ 
a. . 

PERSONAL  ANDynV+ISTICAL  PARTICULARS 

*   SE» ♦COLOR  OR  RACE 

QhL&, 

6   SINGLE, 

MARRIED,  /   / 
WIDOWED, 

OR  DIVORCED  7 
( Write  the  word>f 

•   DATE  OF  B   RTH  /J  /   - //  — ",  ̂  

  L   6   g,  \m 
CMonth)  (Day)  (Year  y 

1   AGE  / 

0   ̂   _   yrs.  y   $   mos.  ̂    ds. 

If  LESS  than 

1   day,   hrs. 

or    min.? 

(a)  Tract,  profession,  or 

particu<a*  kind  of  work 

(b)  General  nature  of  industry, 
businest,  or  establishment  in 

which  employed  (or  employer). 

a   BIRTHP 

“   BIRTHPLACE,7 
OF  FATHER7 (State  or  country 

A     

'CJTy  <zA Jf7-z4r7'i  &t/ 
14  BIRTHPLACE  , 
OF  MOTHER  f 
(State  or  country 

(Informant) 

(Address) 

^   *4  ' Filed. 
191   

“   DATE  OF  DEATH 

( Month) .£   

(Day) 

I9
h5
~ 

(Tear) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191.1...,  to     £     ,   I   9   I   «J1 , 

that  I   last  saw  hv-^  alive  on..    3?A~       1914.Tr 

and  that  death  occurred,  on  the  date  stated  above,  at.AlllYjVn. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)  . 

  ( 
Contributory.. 

(secondary) 

(Signed) 

..(Duration)   yrs.   mos.      ds. 

  ,   M   O. *   If  death  followed  Injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

3A.   $.1   9 1-lC  (Address)   !) rtiflcate  <fa  d 
death  must  be  made 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs     mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence...   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

/         (jj   ~ 

(UZ^yl  *   IA/  t   fj#: ,   tci.  yJt.£k:JL  .i9i  d 
i   |   ADDRESS 

/■  O'J'HaM*/  ir,  . 
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(dmtmumwfaitl)  of  fHassarliusrhs 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  2£alden.r   Has.a.»   (No.   Malden   Hospital   st. 

..Ward) 

...Malden   
(City  or  vown.) 

[If  death  occurred  in 
a   hospital  or  institution, 
gue  its  NAME  instead 
of  street  and  number.] 

sfull  name   —» -Tompkins     
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

residence  wjnthrop.  Mass*  195  Lincoln  Street 
Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

SEX 

Male 

«   COLOR  OR  RACE 

White 
«   DATE  OF  BIRTH 

&   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED  0   ,   ^ 

( Write  the  a-ord)  OXllglO 

DATE  OF  DEATH 

>   12.th..*       191.5..... 
'(Month)  (Day)  (Year) 

I. 

(Month) (Day)  (Year) 

r   AGE 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        19!       to     191,......., 

that  I   last  saw  h     alive  on       191     

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  Still  Born   

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) ..(Duration)   yrs.   .mos. . 

ds. 
w>  NAME  OF 
FATHER 

  »   

a.  Tom^ki 

CO 

I- 

z 
LJ 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

York 
< 
a. 

12  MAIDEN  NAME 
OF  MOTHER 

Marion  Gunderson 
i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Nrvrwav 

Contributory   
(secondary) 

  (Duration)   yrs   mos.      ds. 

(Signed)      Mm     Cma^lhg.B     M.O. 

F-efo.,1%   I9I-5-  (Ad<b»ss)   llald-gn-.,   lSaa-s-   - 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

|‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)     — Charles  Gunder-acn... 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   ,...yrs.      mot.   da.  State   yra   moa.   da«._     

Where  was  disease  contracted, 

If  not  at  place  of  death?..           _ 

Former  or 
usual  residence...         

(Addr..,)  57  Sun;iv3ide  Ave. 

|   »   PLACE  OF  BURIAL  OR  REMOVAL 

7/inthrop  Mass. 

Fll.d   EjBJ2jl2L3|  191.5. 
Registrar 

|   =0  UNDERTAKER 

I.F.O’Maley 

DATE  OF  BURIAL 

Fe-1" .   15  (   |9i  5 

ADDRESS 

Winthrop 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  ( 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 
PAUL  ATHERTON 

Boston  3T. MARYS  HOSPT. 

FE8.  12  1915.  Age 

CITY  OF 

BOSTON. 

Registered  No. 

years 

1 1 

1635 

months  !   I   days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. COLOR. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

BOSTON 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

ENTERITIS  -   7   DYS+ 

FRANCES  ATHERTON 

FITCHBURG 

Contributory  • 
(Duration) 

(Signed) 
R.  •#.  HASTINGS M.D. 

FEB.  I   2   1915 
SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

ST  JOSEPHS 

E.L.BE AN 

QU I N   C   Y 

Usual  Residence 
Wl NTHROP 

Filed 
A   true  copy. 

Attest : 

FEB. 23 
1915. 

Registrar. 
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 . 



©4?  ©mttmmtamtttfy  of  iKasHarliHs^tts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

  Ma.ld.en..,   Maas...   (No   M&l.&en^   st.  ;.. 

..Ward) 

Malden     
(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  algo  name  of  hnsband.] 

“RESIDENCE 

Marlon   Gmderson   Tompkins   

Marion  Gunderson.   Lester --Tompkina.. 
balden-  Mass.  195  Lincclr.  St. Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

*   SEX 

Female 

<   COLOR  OR  RACE 

Y/hite 

6   SINGLE, 

MARRIED, 
WIDOWED, 

“   DATE  OF  DEATH 

OR  DIVORCED  x/r  ̂    __  J 

( Write  the  word)  ihrXT  T 1   eO 

.Zeby...   12  th.     191 5   
(Month)  (Day)  (Year) 

8   DATE  OF  BIRTH 

      1867... 
(Month)  (Day) ...  I   

(Year) 

1   AGE 

29     „..yr*.       mos. 
  ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  Industry, 
business,  o r   establishment  In 
which  employed  (or  employer)... 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Feiu   12th..... ,   19  6....,  to   Feb..l2.th......  i9i£L, 

that  I   last  saw  h.er...  alive  on   F.ab.*.12.tih.*... ,   191.5  , 

and  that  death  occurred,  on  the  date  stated  above,  at     I'm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  C.o.nc.ea.l.e.d.   int.ia...  uterine1.     
  hemorrhage     

3   BIRTHPLACE 
(State  or  country) ..(Duration)   yrs. 

10  NAME  OF 

FATHER 

C^tI  F.  GnndeTaon 
(f) 

H 
Z 
LlI 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Hor?/av 
< 
CL 

“   MAIDEN  NAME 
OF  MOTHER 

fiunta  Hanaen 
i»  8IRTHPLACE 
OF  MOTHER 
(State  or  country) Norway 

Contributory         
(secondary) 

  (Duration)   .yrs   mos.      ds. 

(Signed)   M.F.Cuim  ings     M.o. 

  Fe-h...l2...  191.5...  (Address)   Hal-den..,   Maas...   
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos   ds.  State   yrs   mos.   dss     

Where  was  disease  contracted, 

If  not  at  place  of  death  7       —     
Former  or 
usual  residence       

(Informant)       Cha,r.lga  ff.flund arson 

(Addra..)  ’,7 i nth rop  Maa.i. 

»   PLACE  OF  BURIAL  OR  REMOVAL 

Y/inthrop  Masn . 

Filed  F eb .   23 . 191.5 
REGISTRAR 

1 10  UNDERTAKER 

J.T.O'Maley 

DATE  OF  BURIAL 

Fob. 15 

i9i„: 

ADDRESS 

v/inthrop 
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important.  
See  

Instructions  
on  

back  
of  

certificate. 
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(EotratumuieaUi)  of  iHassadtusrtfo 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  D 

Jk
  1

 

Ward) 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  Instead of  street  and  number.] 

2 FU LL  NAME 
[If  married  or  divor«6<JAvoman  or  widow 

give  maiden  name,  also  Dame  of  husband.]    

“RESIDENCE Registered  No. 

I 

ca 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX 

JtL 

*   COLOR  OR  RACE 

Us I   ED,  lc 

<•  SINGLE 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

  k     1   ur 
(Month)  (Day)  (Year) 

1   AGE 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

1, 
  : — ^   ̂    

10  NAME  OF  [/ 

FATHER  V 

>1  birt4p/ace 
OF  FATHER  / 
(State  or  country)  /   / 

xrUr 1, 

l/lsfa 

1*  MAIDEN  name 
OF  MOTHER 

\kajuu n   BIRTHPLACE 

OF  MOTHER  *   l (State  or  countiy^^^^^ 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Addr«u) 

Filed.. 191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

  cL.   ./M........  191^.2.. 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        191^...,  to   .^2^../*^.     I9.SC 
that  I   last  saw  h iU-...  alive  on     /.t?     ,   1 9   Isf   , 

and  that  death  occurred,  on  the  date  stated  above,  at...^..^.. m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

        ....(Duration)   yrs.   

Contributory...  OZ  Xa  ■   f~<  *%-.    
(SloondaryIp  .   .   * 

    (Duration)   yrs   

(Signed)    ./^Cy   ^   

191.  >r  (Address ) 

mos.   ds. 

  ds. 

M.D. 

mat  be  made *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
c^But  by  the  Medical  Examiner. 

ia  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OB Recent  residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds..     

Where  was  disease  contracted. 

If  not  at  place  of  death  7         
Former  or 
usual  residence     

u   PLACE  OF  BURIAL  OR  REMOVAL 

(9
 

»   UNDERTAKER 

Jyz 

DATE  OF  BURIAL 
—   / -^r— ,   i9i 

ADDRESS 

■  
 / 
 
 X
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1   PLACE  OF  DEATH 

(Stye  (Ecmnumumiltif  nf  HlaasarJpjaPtta 

STANDARD  CERTIFICATE  OF  DEATH 

^   yfya&o  (No   

S   ? 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

a   SEX *   COLOR  OR  RACE 

<■  SINGLE, 

MARRIED 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
.   .<4yX, 

»   DATE  OF  BIRTH 

t.A  AZZ. i 
(Month)  (Day)  (Year) 

t   AGE 

X   >   < 
  yrs.    /.   mos.  ...TT  .     ds. 

If  LESS  than 

I   day,   hrs. 

8   OCCUPATION 

(i)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

•BIRTHPLACE  _   .   ̂  

(State  or  counti^//^^  XXj 

A-  X^a  ̂  

1®  NAME  OF  ^jT' 
FATHER    

MX' v 

CO 

h-
 

Z LU 

n   BIRTHPLACE  jS 

OF  FATHER  ~   1 J 
(State  or  country)  ̂    t   l^z  <?  «-  77(^7 

< 
Q- 

••  MAIDEN  NAME 

OF  MOTHER// 

/OWt-Ti-r 
 7 

ZT'ZZ'
 

AAt  ̂   /(A*y 
n   BIRTHPLACE 

OF  MOTHER  -// 

(State  or  country)  7 
— *■"*  ^ 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

'hf 

» (Month) ..LA.       I9I„41.. 
(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ^drz.AQ   i9ivT.,  to   pAr  IZ...   1 9 1 4'.., 
that  I   last  saw  h...P<cn  alive  on ...    AhAtr..   la   ,   1 9 1   , 

and  that  death  occurred,  on  the  date  stated  above,  at....(>  j)  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

  1 
Contributory,, 

(secondary) 

  ^/Duration)   t 

Ci4(hJl 
I   9I...5l7  (Address)     IaJ 

(Signed) 

♦   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

14  THE  ABOVE  IS  TRUE  TO  THE  BES"LOF  MY  KNOWLEDGE 
/A 

(Informant)                 

(Addrats)  A?  2   i   fiXt  /X  — 

Filed, . 
191   

Registrar 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  ~   In  the  ̂  
of  death.   yrs.      mos.  „\S   ds.  State  7   yrs   mos.  ...   *de.     

Where  was  disease  contracted,  /   /   #3  //  -i,  '   /   7   / 

If  not  at  place  of  death  7   J...  SuCtJa- 

usual Ves°dence   2A...AU.uA<1  U     

>»  PLACE  OF  BURIAL  OR  REMOVAL 

^   '   ̂7  X-r  «-<  t   V   X 

DATE  OF  BURIAL 

-MuUcX 

191 » UNDERTAKER 

xT.  / /   .'v£  * •   ■   —   ̂   •   — 
I   ADDRESS 

/   1 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(£{{?  GlcmuuuuueaUI}  uf  IHassartiusettB 

STANDARD  CERTIFICATE  OF  DEATH 

8 FULL  NAME   
[If  married  or  ( 

give  maiden  nar 

“RESIDENCE 

[If  married  or  divorced  woman/of  widow 
give  maiden  name,  also  n^me  ofTiusband. 

( 

(City  or  town.) 

[If  death  occurred  in 

St.;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

r 
•   COLOR  OR  RACE 

uy 

6   SINGLE,  P 
MARRIED,  (\)  , 

WIDOWED/^-^-^-r OR  DIVORCED 
( Write  the  word)  {/ 

•   DATE  OF  BIRTH 

/o 
IT 

(Yea^ (Month)  (Day) 

3   AGE 

    ^ ...mos.   *^.V?..ds, 

If  LESS  than 

1   day,   hrs. 

or     min.? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
oarticular  kind  of  work  / 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)     

»   BIRTHPLACE 

(State  or  country)  ,   /T—A  »   r 

U: 

w   NAME  OF  ̂    '   / 
FATHER 

t/~A
 

/f 

CO 

1- 

‘1  BIRTHPLACE 
OF  FATHER 

/ Z 

z 
LU 

< 
CL 

it  MAIDEN  NAME 

pF  MOTHER 

Jliasy&tLsu&Jdl 

'OA 

>»  BIRTHPLACE  _ 

OF  MOTHER  4)  <v 

(State  or  country)  //' l/j  y   f 

14  THE  ABOVE  IS 

(Informant) 

TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Address) 

Filed™ 191. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

  A:.. 
(Month) 

Ik (Day) 

1 91. til 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    "Zf...     1 9   Iv5Z7  to       191  £1, 

that  I   last  saw  h*^rr...  alive  on     „     I9I..?L, 

and  that  death  occurred,  on  the  date  stated  above,  at..£*.£™ilm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs   ,,.mos.    J,. 

Contributory   (../    
tSLCWjtoARv)  v   O   J 

    (Duration)    yrs   .s)   moi.  r^..«L...d». 

(Signed)    

  fcfci..)...,  .9...5T  (Address).  .....y... 
      M.D 

*   If  death  followed  injury  or  violence  the  certificate  off  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ,d«.  State.   yrs.   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7       ... 
Former  or 
usual  residence       

•»  PLACE  OF  BURIAL  OR  REMOVAL 

50  UNDERTAKER 

U/JL'  //  "'f  >J 

DATE  OF  BURIAL 

»9i h~ 

ADORESS 
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(HflmmomueaUh  nf  fHassarljusi'ttii 

STANPARD  CERTIFICATE  OF  DEATH 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month) J3f-.  i»i£L 
(Day)  (Year) 

(Month) 

(Oay) 

(Year) / 
1   AGE 

8   OCCUPATION 

ML yrs.    mos. 

r**-
 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

I   tfEREBY  CERTIFY  that  I   attended  deceased  fron 

9I.VT.,  to     ,/£^L  1 9 1 y|... , 

it  I   attended  decea; 

__>/ iiE.,. 
that  I   last  saw  h     alive  on     / ,   I   91.  .£77“ 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

..(Duration)   yrs.    mos 
•   /&%*• 

Contributory.. 

(Secondary) 

(Signed)  ... M/7 
,.,  191     (Address), 

(Duration^    yrs   

tn  m 

11  THE  ABOVE  IS  TRUE  TOTHE 

(Informant) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.        ds.  State   yrs   mos.    ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  t. 
Former  or 
usual  residence. 

>»  PLACE  OF  BURIAL  OR  REMOV, 

si 

DATE  OF  BURIAL 

fi  i9iar 
k   /   ,   ADDRESS 

REGISTRAR 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©lip  (Eammmtuipailij  of  fMassarljusptls 

>L£CE  OF  DEATH 
(City  or  town.) 

If  death  occurred  in 

a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

G   * 
PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX *   COLOR  OR  RACE 
3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

«   DATE  OF  BIRTH 
'7^'^ 

(Month)  (Day) 

(Year) 

1   AGE 

*   > 

  y'»-    
mos.  ?   d*. 

If  LESS  than 

1   day,   hrs. 

or  .   min.? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind 

rfwSfkl   ZZZ:   '   "     1   Wi', 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
1»  DATE  OF  DEATH 

/? 

$*JL   A 

(Month) 

(Day) 

(Year) 

CERTIFY  that  1   attended  deceased  from 

,   I9IJ2,  to   

191   , 

alive  on  J   ̂ 

!   1 

_,  I9I..£"T 

and  that  death  occurred,  on  the  date  stated  above,  at   (./  ,/f- 

The  CAUSE  OF  DEATH*  was  as  follows: 
'AUSE  OF  DEATH*  yyas  as  folic 

TrvV/y  / » 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

co 

h- 

z LU 

“   BIRTHPLACE  G- 
OF  FATHER  J   y 
(State  or  country)  V   f   / 3 

—   l/h 

< 
Q. 

“   MAIDEN  NAME  _ 

OF  MOTHER  (7  rA. / 

13  BIRTHPLACE  sQ  /f 
OF  MOTHER  /   py-isr  < 

(State  or  country)  * —   l-y 
 v   • 

U   7 

..(Duration)   yrs.    mos.  ....,3.. 

Contributory   

(secondary) 

  (Duration)   yrs.  . 

(Signed)    S.   

IrrJ.     I   91. XT  (Add  ress)....    vJ 

t/ 

J] 

mos.      os. 

  ,   M.D. *   If  death  followed  injury  or  violence  the  certificate  of  dernl 
out  by  the  Medical  Examiner.  \ 

h   must  be  made 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant), 

(Addrett) 

’•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

the  .   CT 

State   yrs   mos.  ds...s^..„ 

RECENT  RESIDENTS). 

At  place  In 
  J   of  death   yrs.   mos   «J...ds.  Sta 

Where  was  disease  contracted,  ,   — ... 

If  not  at  place  of  death  ?   
Former  or 
usual  residence      

"   PLACE  OF  BURIAL  OR  REMOVAL 

Filed., 
191   

Registrar 

® UNDERTAKER 

'It  l* 

OATE  OF  BURIAL 

Vs  L 

1 9 1 4.
..~ 

ADDRESS 



*p  O 

b>  3 p 
d 

Qj 

<f> 

d-
 

c c *d 

D-
 

O 

£ a   s 

» CO  ̂  

CO  *■< 

S' 

c   a 

p   2 

®   ? 

v> 

OO 

s 

"
S
 

o< 

e 

5:  2.  2. 
s.  ft*  s- 

55  > 
:   ST 

o 

b*
 

p 

O   s   k 

§   a 

O   *ft 

It1 

p 

o'
 

B 

•ft 

I   2
, 

O   O 

tf 

P^  T3 

2.  ~   ~   o   2. 

£ 
a 

v© d p 

d 

Cl* 

C 

d*  05 

S   o 

th  ** 
„   o 

p 

HI 

§ 

>* 

4 B   a 

a. 

* 

OX  © 

V   et 
rO  rtl 

0   2.^ 

cr  =a> 

S,  a 
© 

-   to 

*f  © 
© 

w   '• 
©   p* 

3   I 
©   \L <   21 
©   ST 

»s  " 
?   ~ 

i   & 
M   © 

Co 

-   a   m* 

2. 

3. 

a 
s 

O 

p 
d 

Cu 

p   2- 

3 
o 
3 

o   U. 

?r 9   a 

■s 

© 

2. 

a   ft 

2-  © 

d 

d 

►d 

o 

3 
p 

«< 

a*
 

<<  OQ 

<< 

V* 

C.  K 

d 

0- 

a. 

cr* 

2.  © 

~   cr 

d*  «-t*  t-n 

p?  £. 

2   ft 

4 

d*
 

o 
p 

2   r1
 

<< 

* 

d-
 

e.  S. 

§   g* 

b 
©   d 

?   
§• 

73 

d 

d- 

o*  5 

d.  © 

S   P 

p 

& 

B   d 

■i 

Cu  © 

U*  « 

§   u. 

S'  ft. 

o 
d o O 

p 
c 

w 
d 

CO 

© 
© 
© 

U 3 

p*
 

ft 
© 

d* 

o*
 

d-
 

p 

»d 

p 

</> 

© 
© 

© 

o*
 

► 
d 

Co 

p 
w 
© 
© 

p 
© 
© 

o 

O 
o 
pt 

p 

«-♦ 

d 
w 

© 

*-t 

o5
 

*-l 

t 

*-J 

© p 
p 

• 

D*
 

CO 

3 
d 

ae 

© 

n 

a 

o’
 

a 

© 

d^ 

cr* 

© d 

w 

1   W 

9   B 

5.  B 

:   B &   3 

-   3 

55 

2   §   « 

2.  W 

»   o 

i   S 

p 

3 

—   p 

^   B 

m 

x   o 
p   ns 

3® 

5   p. 
® 

*>  x 

a   ~ 

X   m Z.  Z   d 

-   g.  <3 
3 

•8 

©   O 

o   '"** 

p? 

d 

ft 
X 

d-
 

fc- 

d 
O 
3 
d 

a   &.  i 
s   a   p 

a   s   — 

i 

Cl 

d 

o* 

p:  r   d 

t>  d- 

"**  2. •» 

>   - 

s*  sa 

o*
 

«-1 

i 

d-
 

•d 

d-
 

2   w 

o   -• 

p*  2l  d- 

to  P 

d 
d 
a. 

9 

a 
o 

© 

©   
* 

p   *3 
2;  © 

►d 

© 
© 

-•  d 

:   b 

.   o 

B   _ 

°1 



tvery  
item  

ot  
iniormation  

snouia  
De  

careruny  
s
u
p
p
n
e
a
.
 
 

AUt  
snouia  

De  
statea  

t 
aau  
i 

  
l 

t 
. 

 
 

r
t
i
Y
S
i
u
i
A
N
S
 
 

snouia  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
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that  
it  

may  
be  

properly  
classified.  

Exact  
statement  
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P
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I
O
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is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(UI|p  GInmmimtueaUI)  of  fHa&sartjusptta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH (City  or  town.) 

C"|aj   (No....^E>...lo     

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

'FULL  NAM 

“RESIDENCE 

E     

U>  JLg>o 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

-KZJKjkJL,   .1 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 4   COLOR  OR  RACE 5   SINGLE,  .   >   A MARRIED, 

WIDOWED, 

OR  DIVORCED 
(   Write  the  word)    

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 
jSfcfi   

(Day) 

.,  I9I..U   (Year) 

•   DATE  OF  BIRTH 

»   AGE 

(Moath) 
(Day) ...  I   isi 

(Year) 

  b>...^   yra.   5t...m°s.   \. !*!(... 
.ds. 

If  LESS  than 

I   day,   hrs. 

17  I   HEREBY  CERTIFY  thatJ  atte 

    &.  /*£-.  i»i£,  ,.   

or   mm.  ? 

I   HEREBY  CERTIFY  that^  attended  de^ea^ed  from 

■     3*^',  1 9   rs£T 

I9I5^J 

and  that  death  occurred,  on  the  date  stated  above,  at.OlfvO  m. 

that  I   last  saw  h jUfts  alive  on. 

8   OCCUPATION The  CAUSE  OF  DEATH*  was  as  follows: 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

®   BIRTHPLACE 
(State  or  country) 

«   NAME  OF  . 

FATHER  'Yi  _   t-0-. 

“   BIRTHPLACE  * 

(State  or  country)  ~\\j^  . 

“   MAIDEN  NAME 

A 
“BIRTHPLACt  /   0 

OF  MOTHER  V   A?n/71  tC  r-  ,   ~ 
(State  or  country)  ̂  

Contributory   

(seqondary) 

mos,   ds. 

    M.D. 

I9f^/'(Addra»oly^    

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner.  / 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

C&^-vvw     
1   afLS  j 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death   yrs.      moa.   dt.  State   yra   mos.    di.   

Where  was  disease  contracted, 

If  not  at  place  of  death?               — 

Foriner  or 

(Informant).. 

(Addreta)  ̂    ̂ 

«   PLACE  OF  BURIAL  OR  REMOVAL 

~\Ax. 

Filed. 
.,  191 

*   UNDERTAKER 

Registrar 

DATE  OF  BURIAL 

%+.  I9Q. ADDRESS  .   a 
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dmtutumuipaltli  of  iHasaarfjuHTtts 

STANDARD  CERTIFICATE  OF  DEATH 

JFULL  NAME 

(If  married  or  divorced  woma 
give  maiden  name,  also  name 

“RESIDENCE 

/tP     St.  ;   Ward)  a   hospital 

\ 

(City  or  town.) 
death  occurred  ir> or  institution, 

give  its  NAME  instead of  street  and  number.] 

5I7S 'ZMk'Ti 
Registered  No. 

7 PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX <   COLOR  OR  RACE 
8   SINGLE. 

MARRIED 

WIDOWED,-  
' 

OR  DIVORCED 

( Write  the  word) 

•   DATE  OF  BIRTH 

(Month) 

(Day) 
...  I   

(Year) 

*   AGE 

,.yr«. 
..ds. 

If  LESS  than 

I   day,   hrs. 

.   min,  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

•   BIRTHPLACE  / //  /I 
(State  or  country)  f   j A,. 

10  NAME  OF  v   f   / 
FATHER  J   y   (/ 

C^t^Zyy is <rt 

V) 

1- 
Z 
Ul 

11  BIRTHPLACE 
OF  FATHER  f   ) 
(State  or  country)  V,  J 

X 

o(. 

< 
- 

“   MAIDEN  NAME 
OF  MOTHER 

t 

18  BIRTHPLACE  S~) 
OF  MOTHER  AJ - 
(State  or  country)  \A7^L* 

“THE  ABOVE  IS  TRUE 

(Informant) 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 

»   DATE  OF  DEATH 

(Month)   ,   191^   

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    L9...   ,   I9i£.„  to   t.-Ar.-....*?..,  1 9 1 .s ̂  

that  1   last  saw  h...:£s--elive  on   v   ftdQ.... .,  191  A.., 
and  that  death  occurred,  on  the  date  stated  above,  at   .   m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

:Jl 

Did  a   surgical  operation  precede  death  ? 
...Date... 

      (Duration)   yrs.   mos.     ds. 

Contributory       

          ^       (Duration)   ^^rs.    mos. 

TSigned)  €T<^AtA^>/  V/      M.O. 

  191.6".  (^2ess)           ™. 
% *   If  death  followed  injury  or  violence  the  certificate  of  Meath  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (for  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs.    mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence           —   — 

“   PLACE  OF>,BURIAL  OR  REMOVAL 

'HTa 
J (jyUX 

DATE  OF  BURIAL 

C.) ix^y.siir 
Filed 191   

Registrar 

®   UNDERTAKER 

6 
104*  / 

CUnJ . 

ADDRESS 
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(1%  (Eommonumaltlj  of  ifflassariiusetls 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

.Wint.hr  op ,   ( N   0     56   Beal   St  .   st . 

BOSTON 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2full  name....  Ca.th.rino  0*ifeil. )W 
‘d.]    

56  Beal  St.  Winthrop. 

[If  married  or  divorced  woman  or  widow  T   At  tt«  A   T 
give  maiden  name,  also  name  of  husband.]    .U..SJ31S..S.     

“RESIDENCE Registered  No. 

S 

X  
 * 

LU 

C3 
X 
LU 

"O 

©   £ 
<n 

_   CO 

3   CO 
Oo 

LU 

«a 
<   o 

•   Q. ■o 
0)  0) 
—   -Q 
CL 
CL 

S'
 

£   "5 © 
<r> 

co c 
o 

000 
_   CO 0)  ^ 

CO 

:   -Q 

3   c '   o 

<0  c 

c   « 
O   Q. 
^   o 

CO  C   3 

5: 1   <n 

it-
 © 

LU  O) 

o   co 

*-  ID  2 

2- 

>   ̂   c 
LUO.= 

PERSONAL  AND  STATISTICAL  PARTICULARS 
J   SEX 

Female . 

*   COLOR  OR  RACE 

White. 

5   SINGLE, 

married.  Widowed. 

WIDOWED, 
 ^   * OR  DIVORCED 

(   Write  the  word) 
*   DATE  OF  BIRTH 

(Month) 
(Day) 

...  I   

(Year) 

1   AGE 

80 

•   yrt. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or  House  wife. 
particular  kind  of  work       „     

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

St  Johns  ,1T.F. 
>0  NAME  OF 

FATHER 

Unknown. 
</) 

I- 

z 
LU 

>1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

Unknown . 
< 
CL 

“   MAIDEN  NAME 
OF  MOTHER 

Unknown. 
•*  BIRTHPLACE 

(State^oVcountry)  St  JOhnS  ,N.F. 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnformantl  John J.  Toucher. 
(Address) 56  Beal  St. 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

r   .Feb. 20,1915.     (9, 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  191  <s~  to     t?..   1 9 1   .dr: 

that  I   last  saw  h.„^l...  alive  on..      2?..  A.......   ,   1 9 1. (XT 

and  that  death  occurred,  on  the  date  stated  above,  at   ,?.... A.. ?h . 

The  CAUSE  OF  DEATH*  was  as  follows: 

f\D  '   r'—tf- 

V 

'A 

Did  a   surgical  operation  precede  death7  Date 

    (Duration)   yrs.   mos.   dt. 

Contributory.. 

(secondary) 

    (Jiuration)    .   .yrs   

(Signed)    L   ..... 

S 9 \£~...  (Address)   

mos.      ds. 

    M.D. *   If  death  followed  Injury  or  violence  the  certificate  of  dflath  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos.   ds.  State.;   yrs   mos.   ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7._   .... 
Former  or 
usual  residence           

PLACE  OF  BURIAL  OR  REMOVAL 

Malden, Holy  Cross. 

I®  UNDERTAKER 

DATE  OF  BURIA 

Feb. 23 

•Alt9l5. 

...  191. Filed.. 
.,  1 9 1 REGISTRAR 

17  BennfH^&n  gt  k 
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PLACE  OF  DEATH 

0%  (Enmmnmupalth  nf  iHasaarljuHPits 

STANDARD  CERTIFICATE  OF  DEATH 

/   (a  O   &   ■Jjf. 

c'Lj  I   stf-i  V. 

..St. 

Ward) 

2   FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

y-  ly^~Z  ̂    ̂  \ 

"Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

$' frcc^C- 

*   COLOR  OR  RACE 

r 

8   DATE  OF  BIRTH 

*   SINGLE, 

MARRIED,  *   /" WIDOWED,  Jet. 

OR  DIVORCEfD 

  ( Write  the  word)   

  /AM   
(Month)  (Day)  (Year) 

t   AGE 

7> 

/-A 
.   yrs.    mos c 

.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION  ^ 

(a)  Trade,  profession,  or  S’ particular  kind  of  work     

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

c/5 

>®  NAME  OF 
FATHER 

'/'l  C*-  £   • 
>>  birthplace 
OF  FATHER 
(State  or  country) 

^   ̂    _ 

U   MAIDEN  NAME 

OF  MOTHER.- 
C 

~X_)  £   f 

ia  BIRTHPLACE  /   .   . 
OF  MOTHER  //if  / C   /     
(State  or  country)  LS  /   t-  ‘ 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month)  0   (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        I   91..“!’...,  to   ^     191  .A, 

that  i   last  saw  h..l>c*>  alive  on.      /.  ¥'     i9«_C* 

and  that  death  occurred,  on  the  date  stated  above,  at   y&H,  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs   ZT ds. 

Contributory.. 

(secondary) 

i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). £L 
(Address) V   z   c 

      (Duration)   yrs.   mos.      ds. 

(Signed)    

.,  I9IJI     (Address)...*^... 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.      ds.  State   yrs   mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence     

»   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF-BURIAL 

2   <7- 

191 

Filed.. 
1 91  __ 

Registrar 

50  UNDERTAKER 

Z7 
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(»)  Trade,  profession,  or  /   ~ ' 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).   

»   BIRTHPLACE 
(State  or  country) 

c/> 

10  NAME  OF  „   .   /J FA,HEB 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'♦THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  rUt-'' 

\jr  mi  i\nwTiLcuu& 

(Address) 
/^V 

)   fr-t  *   'C.mjLr'  CT  _ 

Filed_ 191. 

REOI8TRAR 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Lit   /Jt...     191        1 9 •   cr 

that  I   last  saw  f*i4R(lb»alive  on      9.cr 

and  that  death  occurred,  on  the  date  stated  above,  at.  m. 

The  CAUSE  OF  DEATH*  was  as  follows:  / 

Did  a   surgical  operation  precede  death Fjl  ̂   *-)ate 

Contributory...^ 
(secondary) 

..(Duration)   yrs.  . 
/J 

ds. 

    •   
..(Duration)  ..d.   yrs   mos.  _.   ,dt. 

(Signed)  ....TT;   ~5..TT!~!»r<rl^lk....?....imi...*..»l^rrr^  ...   y   •   M   D- 

        #,**  (Addres    

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 
of  death.   yra.  ..   moi.      dt.  State   yra   moi.   d*..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7         — — 
Former  or 
usual  residence         

n   p 

E   OF  BURIAL  OR  REMOVAL 

“UNDERTAKER 

OATE  OF  BURIAL  /   >   . 

j&SL,  i9i  ̂    
ADDRESS 

i   f   K   .  
 - 
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FULL  NAME 

Place  of  Death  j 
and  Residence  f 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 
JOHN  GRAHAM 

CITY  OF 

BOSTON. 

Registered 

No.  1885 Boston CITY  HOSPT. 

FEB. 24 1915.  Age 

58 

years 

9 
months 

24 

days. 

STATISTICAL  DETAILS. PHYSICIAN'S  CERTIFICATE. 

SEX.  COLOR. 

M   W 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

IRELAND 

Wl LLI AM  GRAHAM 

I   RELAND 

ANNA  JAMESON 

IRELAND 

WARDFR( B.EL.  ) 

PNEUMONIA  -   7   DAYS 

Contributory  • 
(Duration) 

(Signed) 

CANCER  LIP 

J.  W.  MANARY M.D. 

FEB.  25  1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

vVI  NTHROPf  01  NTHROP  CEM)  Usual  Residence  Wl  NTHROP  (   62  MAIN  ST) 

C.R.BENNI SON Filed  MA  R   .   I 
A   true  copy. 

1915. 

Registrar. 





important.  

See  

instructions  

on  
back  

of  
certificate. 

05  >a 
H-*  fc. 
03  0> 

og j=  o 
*1- 
crt  < Z1 O 

3° —   o 
CO  o > 

s  
 * h-  o; 

<1 
X  

 * 

(Eommmtuipaltl}  of  ifta&Barhusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

t   A-  i   rA~:  J/f  **4  j   ( jg  0   f   *7  S   / {   £-  f-r  S A '   ^ 

Tz  .v  ̂  '   f 
divorced  wojrfan  or  wido 
ne,  alsoTfame  of  husban 

“RESIDENCE  /   9   6 

2   FU LL  NAME   

[If  married  or  divorced 
give  maiden  name,  alsO/J 

/   & 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

°brustadnT]    f       ^   K 

(AJ  Ct  x ,   .   A=~^  Registered  No. 

o   o 
<r> 

Id  *- 
®S. 
<   o 
“O 
<D  d) 
—   .Q 
Q.  _ 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX *   COLOR  OR  RACE 

yc/
 

s   SINGLE, 

MARRIED,  Qy~,  * 

WIDOWED,  l/V  l   cJCv~^-aJ 
OR  DIVORCED 

( Write  the  word) 
*   DATE  OF  BIRTH 

y /-c-6 
(Month) 

/   f 

(Day)  (Year) 

7   AGE 

y   i\  y   V 
A......Y......  yrs.    x. ...  mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work         

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 

9   BIRTHPLACE 
(State  or  country) 

A*.  in.  AA 

</> 

>0  NAME  OF 
FATHER 

A*  A   f^2.»-  r 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) JAs  -   t 

17  MAIDEN  NAME 
OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

%Ur    

(Month) 

,.1£ 

(bay) 

191.41 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  /....5.../...b£       191.       to   ~ydn..?r :A       I9I  .UT.., 

that  I   last  saw  h-^TS*.  alive  on    h   ,   I9I.<T. , 

and  that  death  occurred,  on  the  date  stated  above,  at.^.V^/^m. 

The  CAUSE  /(OF  DEATH*  was  as  follows  : JSE  aOF  DEATH ( — 'Lav^jvvv^ 

( .mos.   ds. 
            w     (Duration)     ’   .yrs, 
Contributory   

(secondary) 

..(Duration) .   yrs   mos.  _   ds. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

i*  BIRTHPLA 
OF  MOTHER 
(State  or  country) 

c C 

|   i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^U.„  r   //./?  <Z- (Informant) . 

(Addr.ss) 

/   f   J   l(S  i   t   tc  rC \J*f'  /i/u^c <£*^1 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds     

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   

Former  or 
usual  residence     

>«  PLACE  OF  BURIAL  OR  REMOVAL 

A   (*’<■»  -   x   yT 

OATE  OF  BURIAL 

*   A   <n 

191. 

Filed.. 
191. 

*   UNDERTAKER 

REGISTRAR  I   ̂    fi'P  J a 

ADDRESS 

A   lie  1*  A 
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GJornttumuifaltli  of  fHaaaarljmirtts 

STANDARD  CERTIFICATE  OF  DEATH 

  „..(  n 

FULL  NAME 

[If  married  or  divorced  woin 
give  maiden  name,  also  jfame 

“RESIDENCE  J   ̂ 

(City  or  town.) 

.   [If  death  occurred  in 

?r^!cu..TWard)  a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

..<21 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
5   SINGLE, 

WIDOWED/ 

OR  DIVORCED 

( Write  the  word) 

MARRIED, 

•   DATE  OF  BIRTH 

(Month) 

(Day) 
...  I-   

(Year) 

*   AGE 

  yrs.   mos. . 

,.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION WV/L.UT «   I   IWM  i   J 

(a)  Trade,  profession,  or  f   7   '   fr~  ^   & 
particular  kind  of  work       

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

9   BIRTHPLACE  /   / 
(State  or  country) 

^AU/ZLr  9?. 
>0  NAME  OF  ^ ^ 
FATHER  f)  //.  1/  ' 

11  BIRT/fPt^CE 
OF  FATHER 
(State  or  country) 

n   MAIDEN  NAME  . 
OF  MOTHER  //  v 

CZ&4CX 
1*  BIRTHPLACE// 
OF  MOTH  Eft 
(State  or  country) tt/ 

\   14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

J?<rzZC 
<rr  ,C2~ 

(Informant). 

Filed.. 
191   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

  Zr..§9^h... 
(Month) 

(Day) 
I   9 1 > 

(Year) 

17  I,  HEREBY  CERTIFY  that  I   attended  deceased  from 

  A9Z.   ^   to     ...,  I   9 1   , 
that  I   last  saw  h,..**/  alive  on...  ...3hA.:.   ^4k  .   i9i.c 

?X)  ft-' 

and  that  death  occurred,  on  the  date  stated  above,  at...)   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  death  ? 
Date 

Contributory.. 

(secondary) 

  (Duration)    yrs,   

9Z  j   > 

          (Duration)   4   yrs.    mos.  ..   ds. 

(Signed)            M.D. 

.   | g |   cQ  (Addfess)....(^.....2..T^^.f^^Y   

*   If  death  followed  injury  or  violence  the  certillcate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

*   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death   yrs.      mos.,   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  placed  death  7               

Former  or 
usual  residence                     

DATE  OF  BURIAL  X 

■*1^1 

»   PLACE  OF  BURIAL  OR  REMOVAL 

W   /   L. 

50  UNDERTAKER 

'/ Auric*  1911- .6 

ADORES® 
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Every  
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of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Hie  (tlmttmniuuraUh  of  fHasEarljusi-iis 
STANDARD  CERTIFICATE  OF  DEATH 

(No...fl.£.   ,   g —   St. 

l/  v ]j±,.  L   1/iuJJL     

JjFi 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  Instead 
of  street  and  number.] 

8   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  hnsband.] 

“RESIDENCE Registered  No. 

I 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX <   COLOR  OR  RACE 

US 

6   SINGLE,  7 MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
*   DATE  OF  BIRTH 

  A   ~. 
(Month) 

.AJ.   , 
(Day)  (Year) 

»   AGE 

y<»- 

mo*.   g...  .d 

If  LESS  than 

I   day,   hrs. 

or   mm.  7 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 

In 

business,  or  establishment 
which  employed  (or  employer). 

3   BIRTHPLACE 
(State  or  country) 

W   NAME  OF 
FATHER m   n 

>1  ,   (M  C   A 11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

AJa 

«   MAIDEN  NAME 1   SA . 
OF  MOTHER 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) i   j/[/\  O 

u THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  _ t   •   Id  .1 

V   / 

(Address) 
— 

— 

dL 
Filed..       191   

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

  ^ 
(Month) At.... 

(Day) 

.,  191.*.   

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  XAdjt.       191-rC,  to    A.S..AZ....,  I9l.tf.-C 

that  I   last  saw  h _faw...  alive  on         1 9 1 s£7, , 

and  that  death  occurred,  on  the  date  stated  above,  at...(fZ   *..m« 

The  CAUSE  OF  DEATH*  was  as  follows: 

REGISTRAR 

C 2£Z 

..(Duration)   .Tr?TTr...yrs.  . ds. 

Contributory.. 

(slcondary) 

..(Duration)   .yrs   mo*. 

..d*. 

s' 

(Signed)      *....4.         M.D 

  i9kJT:..  (Address)./.1...^^.......;....^...1^C.   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  deeth   yrs.   mo*   ,d».  State   yr».    mo*   d*..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7._             

Former  or 
usual  residence   ......         

i»  PLACE  OF  BURIAL  OR  REMOVAL 

  -   '   Iti  -i   L^_ — 
*>  UNDERTAKER 

jj’  °   />  S<  *7,7/0 

OATE  OF  BURIAL 

,J..   jL     1 9 1   y»... 
ADDRESS 

^   0-fa/ 
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Every  
item  
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AGE  
should  
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should  
state 
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F
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plain  

terms,  
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that  
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may  
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properly  
classified.  

Exact  
statement  
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I
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N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 
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m 

“RESIDENCE 

(Utip  (Eomnumuipaltfj  of  fHaBsarhuHPtts 

PLACE 
STANDARD  CERTIFICATE  OF  DEATH 

  St. 

(City  or  town.) 

Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

2   FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX *   COLOR  OR  RACE 

)K 

s   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED.  _ 

( Write  the  word) 

> 

«   DATE  OF  BIRTH 

I Mofith) 

(Year) 

*   AGE 

<\s 

yrs.    mos, 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
in business,  or  establishment 

which  employed  (or  employer). 

9   BIRTHPLACE  ,   >   * 
(State  or  country)  1   /!/  ̂    _ 

>0  NAME  OF  "   '   / 

V) 
H 
Z 
UJ 

“   BIRTHPLACE 
OF  FATHER  /?  s)  / 
(State  or  country)  //  //  / 

< 
a. 

s     
>2  MAIDEN  NAME 

°F  “TJfMce, 
'»  BIRTHPLACE  //  v   / 
OF  MOTHER  //.  X 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH QU 

(Month) 
(Year) 

.7 

(Day) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ,   191^,  to         l9l5Z, 

that  I   last  saw  h alive  on   /         191™., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Contributory   

(secondary) 

(Duration)   yrs.  mos.   .   .   ds. 

(Duration)   yrs.  ̂      mos.         ^uuiauun;    yrs. 

(Signed)      id 

1 9l.fi...  (Address)   Li, 

*   If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

ath  must  be  made 

’•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Residents).  , ,   /<_ 

i   In  the 

yrs   mos   /   ds.  Stato   yrs.    mos.   ds.   
i   disease  contracted,  „   //k 

lace  of  death  7   y~i. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^     

(Informant) 

(Address) 

™   yuBERTAhjtR^,  y   ^   y   y^yuDREss 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
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ffimtmumumtltif  of  fUassarljusTtiB 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(No.   / 

•   FULL  NAME   ~   . 

[If  married  or  divorced  woman  or  ̂ idow 
give  maiden  name,  also  name  of  husband.] 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

“RESIDENCE r Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 4   COLOR  OR  RACE 

s   SINGLE, 
MARRIED,  ( 
WIDOWED,  J 1   Vet 

OR  DIVORCED  
1   1 ( Write  the  word) 

«   DATE  OF  BIRTH 
X-   *7^     

(Month) 
(Day) 

(Year) 

7   AGE 

^   yrs.  ■   
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH   >A:. 

(Month) 

(Day) 
191^5... 

(Year) 

17  I   HERTBJf  CERTIFY  that  I   attended  .deceased  from 

..QM....,   to   I9Is£T 

that  1   last  saw  alive  on   '   /   (   1 9 kiL*", 
and  that  death  occurred,  on  the  date  stated  above,  at C..:.  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

>1  BIRTHPLACE 
OF  FAHMER 
(State  or  country) 

o c 

< 
a. 

It  MAIDEN  NAME 
OF  MOTHER 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

i* THE  ABOVE  IS  TRUE  TO  THE  jSEST  OF  MY  KNOWLEDGE 
yO  >, 

(Informant)   V   rr.     

(Address) 

*   If  death  followed  injury  or  violence  the  certificate  at  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yr*.      mos.     ds.  State   yrs     mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

•»  PLACE  OF  BURIAL  OR  REMOVAL 

.4^ 

DATE  OF  BURIAL 

J 

.   191 JL 
»   UNDERTAKER 

REOI8TRAR  11  /Z  (< 

ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 
i   v*  c.  kj  r   u   cm  i   n 

  (No.   2'  .$^...,      C£<i<rx~.. 

(City  or  town.) 

[If  death  occurred  In 

S'tT'T'.   Ward)  a   hospital  or  institution, give  its  NAME  Instead 
of  street  and  number.] 

*   FULL  NAME 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. ] 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

rn. *   COLOR  OR  RACE 

US 

»   SINGLE 
MARRIED 
WIDOWED 
OR  DIVORCED 

(   Write  the  word) 

rd) 

•   DATE  OF  BIRTH 

(Month) 
/a 

(Day) sfJC 

(Year) 

1   AGE 

.   ..yrt.  ..ZZZ.   nnos. 
ds 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade 
particular  kind 

(b)  General  nature  of  Industry, 

In 

business,  or  establishment  in 

which  employed  (or  employer)     

»   BIRTHPLACE 
(State  or  country) 

<f> 

1 
ii  BIRTHPLACE 
OF  FATHER  xj 
(State  or  country)  C   p 

13  MAIDEN  NAME  (7 

OF  MOTHER  v 

>»  BIRTHPLACE  ^ 
OF  MOTHER  / (State  or  country)  / p   ̂  

i* THE  ABOVE  IS  TRUE  TO  THE  BEST 

(Informant) 

MY  KNOWLEDGE 

odd...,,  2_  <t_  (Lm  ■ 

"7 

Filed.. 191. 

REQI8TRAR 

>»  DATE  OF  DEATH 

JL   
(Month) 

      I9i^£..., 

(Day)  (Year) 
/Tn. 

I   HEREBY  CERTIFY  that  I   attended  deceased  fror 

  jkz 1 9 1^5*77  to       1 9 ISC 

that  I   last  saw  l>^(^alive  on...  ^2..^rr.   i   191  S£7T 

and  that  death  occurred,  on  the  date  stated  above,  at...^:^t..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory.. 

(slcon^ary) 

  (Duration)   yrs. 

u£. 

mos.    ds. 

  (Duration)   yrs. 

^   (Address) 

mos   di. 

    M.D. 

*   If  death  followed  injury  or  violence  the  certificate  o^/aeath  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   yrs    mot.      da.  State   yra   mot   dt..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7                 — ___ 

Former  or 
usual  residence  .. 

50  UNDERTAKER 

vl  ̂    ^   Sj[. 

ADDRESS 
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(City  or  town, 
[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  Instead 
of  street  and  number.] 

(T!j?  (£j0mmmum?altl?  iif  iHassarljusfttB 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.....??y?... 

8   SEX 

xfi'&nud't'  Jyhi 
•   DATE  OF  BIRTH 

d£   iSy 
(Month)  (Day)  (Year) 

8   OCCUPATION 

(a)  Trade,  profession, 
particular  kind  of  work.., 

■fk 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

9   BIRTHPLACE 
(State  or  countr 

>0  NAME  olf  1 
FATHER  \J  J 

xu  x)/&ksyj,a^ 

CO 

I- 

z 
LU 

>1  birthpl/ce 
OF  -FATHER 
(State  OMConntry) 

< 0. “   mWeN  NAM E 
OF  MOTHER  .J 

^hlAJAshtuJ 
“   BIRTHPLACE 
OF  MOTHER  _ 
(State  or  coontry)^^ LC37 

“THE  ABOVE 

(informant) 

Filed 

REGISTRAR 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

J2&JL.   Z.S   19©-,  to..„/^We,   ...  19 UL. 

that  I   last  saw  alive  on  ,   191.^..., 

and  that  death  occurred,  on  the  date  stated  above,  at m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory 

  (Duration)   yrs.   mos 

a 

  (Duration)   yrs.        moi,  .... 

®5n
 

ed) 

,.ds. 

M.D. 

  ,   191  Vjt  (Address).., 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yrs.   moa.      da.  State   yrs.   moa.   da....     

Where  was  disease  contracted, 

If  not  at  place  of  death  7           -   — _ 
Former  or 
usual  residence                 — _ 

1»  PLACE  OF  BURIAL  OR  REMOVAL 

7 
wu 

^/UNDERTAKER  f     AUUKtli 

DATE  OF  BURIAL 

jtJbSALSi   ,   \9\<5l. AODRESS 
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item  
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supplied.  
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important.  
See  

instructions  
on  

back  
of  

certificate. 

(Cmrutumtupattfj  of  Massar^usTtla 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

X?    (No.   x   T 

(If  married  or  divorced  woman  or  widow  X?  ̂  
give  maiden  name,  also  name  of  husband.]    O./V 

(City  or  town.) 

2   FU LL  NAME. 

“RESIDENCE 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

m 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX *   COLOR  OR  RACE 
s   SINGLE, MARRIED,  , 

WIDOWED,  S7  / 

OR  DIVORCED  * ( Write  the  word) 
•   DATE  OF  BIRTH 

7   AGE 

(Month) 

7$ 

(Day) 

(Year) 

,yr».  .     .}     mos.  .   / 

If  LESS  than 
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Recent  Residents). 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence     
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Recent  Residents). 
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Former  or 

usual  residence       
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 
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(City  or  low  n.) 
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2   FULL  NAME..., 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.) 

[If  married  or /divorced  woman  or  widow 
give  maiden  na*me,  also  name  of  husband. 
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(Year) 
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8   OCCUPATION 
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particular  kind  of  work..., 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 
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(State  or  country) Jr  . 

NAME  OF 
FATHER 
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(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER b   ■ 

0 

JUu 
>*  BIRTHPLACE 
OF  MOTHER 

fc^s£e
. 

OF  MOTHER  (/  /]  A   'L (State  or  country)  /   [/ 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(V 

Ob 
(Informant)  j 

(Add,..,)  ̂    ̂ 

Filed. 191. 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

  J...   
~ 

(Month) 

(Day) 

..  i9i,/: 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  i9kX„  1 9   is/: 
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and  that  death  occurred,  on  the  date  stated  above,  at...„^?  m. 
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18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OP 
Recent  residents). 

At  place  In  the 
of  death.   yrs.   mos..   ds.  State   yrs.    mos   ds..     

Where  was  disease  contractedi 

If  not  at  place  of  death  7   
Former  or 
usual  residence   
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supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Cnmmommaitfi  of  HlassarljusrttB 

STANDARD  CERTIFICATE  OF  DEATH 

TULL  NAME 

[If  married  or  iff 06 reed  woman  or  widow 
give  maiden  ryfipe,  also  name 

“RESIDEN 

BOSTON 
(City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

of  husband.]    ..si.   (/..   TV/ 
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(Year) 
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8   OCCUPATION 
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particular  kind  of  work..... 
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business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

»o  NAME  OF 
FATHER 

if  f   t   f 11  BIRTHPLACE 
OF  FATHER 
(State  or  conntry) 

It  MAIDEN  NAME 
OF  MOTHER 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

-   7(t« 

J 

•‘THE  ABOVE  IS  TRUE MY  KNOWLEDGE 

(Informant)   

(Address) 

1   yOX+f.  BEST  Of  MY  KNOV 

/‘Z'S 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

(Month) 
(^y) 1 9 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        l9l.iL.  to             I9L   , 

that  I   last  saw  h   jjjf^alive  on...        1 9   Kji   

and  that  death  occurred,  on  the  date  stated  above,  at..‘   hg.m. 

The  Q^USE  OF  DEATH*  was  as  follows  : 

tVj  fiO  ^4  -   

Did  a   surgical  operation  precede  death?  Date 

    (Duration)   yrs.   mos.   j2L...,.ds. 

Contributory.. 

( Secondary) 

*   If  death  followed  injury  or  violcn 
out  by  the  Medical  Examiner. 

mst  he  made 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,*  TRANSIENTS,  OR recent  Residents). 

At  place  In  tho 
of  death   yrs.      mo$.     ,ds.  State   yrs   mo».   ds.     

Where  was  disease  contracted. 

If  not  at  place  of  death?.     — - 

Former  or 
usual  residence               

»   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

(   S.  I9lw_f._ 
Filed. 

.,  191. 
| 50  UNDERTAKER  ADDRESS 

(px  /   /   £-6*t**A 

ADORESS 

REGISTRAR 
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STANDARD  CERTIFICATE  OF  DEATH 
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’FULL  NAME 

[If  married  or  divori 
give  maiden  name, 

“RESIDENCE 
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 Registe

red 

HOS f   ON 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 
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1   COLOR  OR  RACE 

Xfe- 

33 

s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 

    ifclf 

(Day)  (Year) 
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If  LESS  than 

I   day,,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or /r>  *■ 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).,. 

■A  ,   r 

9   BIRTHPLACE 
(State  or  country) 

w   NAME  OF 
•   FATHER  /   / 

.   12 

.   ' v   A7,  ix 
v22  >   c_ 

11  birjhplace 
OFTAfWER 

(State  or  country) 

^   ?<  ̂  

K   MAIDEN  NAME 
OF  MOTHER 

L-/, 
  - 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

ABOVE  IS  TRUE  TO 

(Informant)^  z-  ̂    r 
(Address)  J 

filed. 
191. 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

yyiojocA^- 
(Month) 

(Day) 

.,  I9li>   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

LTSikaOx.       19  03$;,  to   -SX  191  jSI. 

that  I   last  saw  h...A*~-  alive  on     .1..     I9I.^lT, 

and  that  death  occurred,  on  the  date  stated  above,  at...  (op  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

QyLi2jL/~w^ —     

Oid  a   surgical  operation  precede  death  'W'O  Date  ̂  

    1   (Duration)    yrs   mos.   ds. 

Contributory,  jftU&AJL. 
(secondary)  _____ 

        f   Duration)   yrs   * 

(Signed)    

I9.AT  (Address)^#?, 

*   If  death  followed  injury  or  violence  the  certificate  or  death  must  he  made 
ont  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR RECENT  RESIDENTS). 

At  place  In  the 
of  death.   yrs. ......   mos..   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.™         —     -   — — 
Former  or 
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back  
of  

certificate. 

Utyp  Glmtunmutipalil}  of  fHassarfyitsptts 

1   PLACE  OF  DEATtf 

STANDARD  CERTIFICATE  OF  DEATH 

2 FU LL  NAME 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  dirtprced  woman  or  widow 
give  maiden  nanfefalso  name  of  husband.] 

“RESIDENCE /   8   7 

I 

CQ 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX ‘   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

3   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

(Month) 

/;2. 

(D»y) 

(Year) 

*   AGE 

8 
  yrs.        mos.     ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

*   OCCUPATION  . 

(a)  Trade,  profession,  or   V S’WTL* C   /   -73 

particular  kino  of  work..   S   v.   r_     

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

(Month) J?L.     I   9 1       

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attendee^  deceased  from 

        I9IJSC  to   ft   (   ,91  r, 

that  I   last  saw  alive  on..    A~L  f       ,9i£L. 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows  : 

\&>t 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

»   BIRTHPLACE 

(State  or  country) 

V) 

>•  NAME  OF 
FATHE" £ * 

■i  birthplace 
OF  FATHER 
(State  or  country) 

Or. 

TV, 

M   MAIDEN  NAME    ., 
OF  MOTHER  ^ 

ti.7 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

      (Duration)  yrs.  mos.  M   ds. 

Contributory   ' (secondary)  (J  n 

      (Duration)  vre. 

(Signed)        

      I9I..vST  (Add  r«SS)....    

s._...Z 

M.D. 

*   If  death  followed  injnry  or  violence  the  certificate  of  ddath  must  he  made 
out  by  the  Medical  Examiner.  V/ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

C>  ^   x   r   -t  •   a       (Informant)   

(Address) 

r-'  d-'L 

Filed.. 
191   

REGISTRAR 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yr*.   mos.   ds.  State     yrs   mos.   ds......   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence       

»   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

So '   1 9 1   3 

» UNDERTAKER ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH  S 

  %y    

i   Ztj'/O 

ZZZ IIIII 
’FULL  NAME.. 

(City  or  vown.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

*3Ct£L... 

[If  married  or  divorced  woman  or  widow  / />  /$■  / 
"husband.]  £.   

give  maiden  name,  also  nami 

“RESIDENCE Registered  No. 

>-  ® 

hI 
<1 

X   
* 

J   x •Siu 

®   "5 

*n  </> w   rr\ 
ml  ( f) 
3   © 

2   o 
<r>  >*. 
LU  5 

«S. 
<   O 

©   © 
—   z* 

§:» 

a 

«   © 
E   ca 

JT.^cc: 

S   3-*-r ©   03 -C  Q 

©   4_ 
O   ©   o 

— -   ^   <0 

■a  o 

Era
 _ 

0*^0 

*   ?   « 

5-  ° .2 

E‘~  £ 

1 1   e> 

,5<  ® 
-til  ® 

^Oc/5 

pli-.; 
JO  c 
—   Ul -2 

l# 

00 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
s   SEX 

vi^f  4^c 

<   COLOR  OR  RACE 
6   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

D, 

RCED  ef 

•   DATE  OF  BIRTH 

YZ4*  ,—■?  ..Y*AS~. (Month) 
(Day) 

(Year) 

»   AGE 

  ....yrt,      moi     .7..   

ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

J&dL   
(Month) .1   

(Day) 191.4:.... 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,.:3^:....2   ,   1 9 1   S_,  to  rwJ{   ,£..H   1 9 1   r , 

that  I   last  saw  h.jfel...  alive  on     ,j?,   ,   l9l.j?L.., 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATJH*  was  as  follows  : 

»   NAME  OF  _ 

FATH"^^^/.  4 

  %   

C/5 

1- 

Z 
LU 

>1  BIRTHPLACE 

OF  FATHER 
(State  or  country) 

< Q_ >*  MAIDEN  NAME  s*, 

OF  MOTHER  _>■} 

c- 

Z7  
 i»  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

..(Duration)   yrs 

  /„.  mos.   t/,  ds. Contributory.. 

(secondary) 

(Signed) 
V- .   ,             »   V       

Jh^L. ■./■■£■■■.  1 9 1   X~ (Addreti)     *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

A*  piece  .   ,   In  the  ,   es 
of  death.   yrs.   /..... mos.  ..rTL.  de.  State   yre   moi.  de..5r;..._ Where  was  disease  contracted,  /Oty  /ju^i  f   i 

£<  E 
ill  o.E 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

c   /y<z (Informant)   

If  not  at  place  of  death 
Former  or 
usual  residence.. 

(Addran) 

Filad.. 
191   

REGISTRAR 

»   PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

DATE  OF  BURIAL 

...  i9i4.r 

AODRESS 
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STANDARD  CERTIFICATE  OF  DEATH 

///   A 

1   AGE 

2z.J?y<*.   .   mos.  ...  2rr£...  ds. or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

«>  NAME  OF 

FATHER 
/ 

II  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

It  MAIDEN  NAME 
OF  MOTHER 7HER  i   *   r   £/ 
mX» ■»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

T 

“THE  ABOVE  IS^TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Registrar 

I   H   EREBYLERTI FY  that  I   attended  deceased  from 

that  I   last  saw  alive  on    ff..A£AA...       1 9   , 

and  that  death  occurred,  on  the  dale  stated  above,  at.  X^.0n. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

s$
' 

ds. 

Contributory.. 

(slconoary) 

..(Duration)   yrs   mos.  ...   ds. 

(Signed)    *     M.D. 

191     (Address)     „,*(   ft. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.  _   mo«.     ds.  State   yra.      mot   ds...   _ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7             — 
Former  or 
usual  residence                       

«   PLACE  OF  BURIAL  OR  REMOVAL 

®   UNDERTAKER  .   /■ 

/   7 

DATE  OF  BURIAL 

1   A   1 9 1   ac ADORESS 
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instructions  
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certificate. 
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(City  or  town.) 

(If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
»   SEX <   COLOR  OR  RACE 

yyXx — 

4   SINGLE, 
MARR,E-°- “   DATE  OF  DEATH 

WIDOWED, 

OR  DIVORCED 

(   Write  the  rvord) 
(Month) 

? (Day) 
I9I..U..;... 

(Year) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

»   AGE 

$/  yr: •OCCUPATION 

(•)  Trade,  profession,  or 
particular  kind  of  work   

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

I9IV5:.  \o2^s^S^/S^  1 9   sir, 

that  I   last  saw  h i&C/U  alive  on   ,   1 9 Ns?..  , f   /I 

or   min.?  and  that  death  occurred,  on  the  date  stated  above,  at..'. 

If  LESS  than 

I   day,.   hrs. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 

In 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

*•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 
recent  Residents). 

At  place  In  the 
of  death.   yra.     mot   da.  State   „....yre   mol   d«v...   

Where  was  disease  contracted, 

if  not  at  place  of  death 
Former  or 
usual  residence   

(Informant)  „ 
»   PLACE  OF  BURIAL  OR  REMOVAL 

(Addreit) 

Filed.. 191. 
UNDERTAKER 

Registrar 

<S 

DATE  OF  BURIAL 

191 
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ADDRESS 
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PLAC 
(City  or  vownJ [If  death  occurred  in 

Ward)  3   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

’FULL  NAME 

[If  married  or  divorced  womap  or  widpw 
give  maiden  name,  also  name  of  hualm 

"RESIDENCE  c 0 

PERSONAL  AND  STATISTICA 
1   SEX 

‘   COLOR  OR  RACE 

■5  / 

"   DATE  OF  DEATH 

uwtu,      

DIVORCED/,/,  _   f. 

He  the 

  ip   ,   isijcr 
(Month)  (Day)  (Year) 

(Duration)   yrs   mo*.      ,d». 

  ,   M.O. 
JR     

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

•‘THE  ABOVE  IS 
IS  MUR/TyTHE ^BEST  OF  MV  KNOWLEDGE 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS.  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death.   yr«.     mo*.      ds.  State   yr*   mo*.   d*..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.. 
Former  or 
usual  residence  .. 

VfT/Gt/Ms E   OF  BURIAL 

Registrar 

HAL  Ofi  REMOVAL  DATE  0F  BUR,AI- 

J_L  _   1 91 

dr 

*   jADORESS (MdvJe, 
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(City  or  town.) 

[If  death  occurred  in 

St   Ward)  *   hospital  or  institution, gi*e  its  NAME  instead of  street  and  number.] 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

</     ....  191.^  191  j£~ 

that  I   last  saw  h^tfe^r  alive  o n.....^^£!T. * .*  “1?^^... /...^3L.... ,   I9I..5ZT 

and  that  death  occurred,  on  the  dale  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

(Duration)   yrs.        mos. 

</> 

;ocn 

fo* ©   -   m 
-uj-2 
>,Crt  £ *-3  2 
?<  E tuO.E 
I 
00 

•«  NAME  OF 

FATHER  J   . 

i   y   • 

“BIRTHPLACE  / 
OF  FATHER  / <8“"r““Tv 

“   MAIDEN  NAM^  / 
OF  MOTHER ,   / 

o   k   i 
j~QAAAA/Ulhrv\J 

**  BIRTHPLACE  /   ̂  
OF  MOTHER  *   V   /   A*  f 
(State  o^ountr)^^^ 

g   J 

Contributory.. 

(secondary) 

..(Duration)   yr*   moi,  . 

.   di. 

(Signed) 

M.D. 

‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

(Informant). 

(Address)  (— 
LcC(A^~>  :.oUf/  j 

•   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR RECENT  RESIDENTSX 

At  place  In  the 
of  death.   yrs.    mos.    ds.  State   yrs.     moa.  da. 
Where  was  disease  contracted, 

If  not  at  place  of  death  7   - 
Former  or 
usual  residence                     

>»  PLACE  OF  BURIAL  OR  REMOVAL 

k 

DATE  OF  BURIAL 
/■   m/7T  isijL 

Filed      
191. DERTAKER 

Registrar 

yoiL,  j.  /   ■   f 

ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 

'PLACE  OF  DEATH  (City  or  vown.) 
[If  death  occurred  in 

St.  ;   Ward)  3   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

J   FULL  NAM! 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.)    v       

“RESIDENCE  2-OW  ~ Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX 

a   A   a. 

«   COLOR  OR  RACE 

MARRIETD,  SI*-*-4*- 
WIDOWED,  * OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 

1$ 

(Day) 
...  lifiC 

(Year) 
»   AGE 

yr*- 
,.ds. 

If  LESS  than 

I   day,.   hrs. 

or/.:T"min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).., 

»   BIRTHPLACE 
(State  or  country) 

>•  NAME  OF  C' 
FATHER  V. 

S
*
 

Uu  14/- 

CO 

1- 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) z LU 

< 
0. 

•I  MAIDEN  NAME 
OF  MOTHER 

jr.  - 
>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) S3 

•   ♦THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   ^   ~   /   *     

Filed.. -.  1 91  _ 

REGI81  RAH 

MEDICAL  CERTIFICATE  OF  DEATH 
•»  DATE  OF  DEATH 

(Month) 

/   3   

(Day) 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    (3     19 WCl.,  to     .Q     I9IC.., 

that  I   last  saw  h*— *7...  alive  on           I9I.C!.., 

and  that  death  occurred,  on  the  date  stated  above,  at,..^...~^o  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

A   y   V- 1.      

  *&•       %aflrSftA«.. 

..(Duration)   yrs. ,.mo$.   ..ds. 

Contributory,. 

(secondary) 

(Signed) 

M.D. 

191,0...  fAddr.«.i-2^> 
 Sb'^La^. *   If  death  followed  injury  or  violence  the  certllicate  of  death  must  he  made 

out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yra.      mot.   da.  Stata       mot.   d«._     

Where  was  disease  contracted, 

If  not  at  place  of  death  7.__               

Former  or 
usual  residence                     _____ 

»   PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

DATE  OF  BURIAL 

  191.1? 
ADDRESS 
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OH]?  (Hommcmimilttj  of  fHaBoartyuarttB 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(City  or  vowti.) 

  ( N O . .A: A..  A......  A*/~ 

{YYxXZiyU,     

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

5   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.) 

“RESIDENCE  X   2   S~  /AlAU 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

6   SINGLE, 

MARRIED,  (l,  yf 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
»   DATE  OF  BIRTH 

?   /Ss-P
. 

s'  (Month)  (Day) (Year) 

»   AGE 

tS  0   yr»-   /(. 
mo*.   Mrr*....ds, 

If  LESS  than 

1   day.   hrs. 

or   min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

/'Jh.cy/y^ 

(Month) 

./.<£   ,   I9l.£l 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

TwU   

that  I   last  saw  h...fcr^.  alive  on. 

..  mi-c..  il.       'ha; 

( t-f- 

19 

o 

•   OCCUPATION 

(•)  Trade,  profession,  or  /   YY'  '7  Y> 
particular  kind  of  work..   nS 

and  that  death  occurred,  on  the  date  stated  above,  at   

CAUSE  OF  DEATH* 

Lj  CrjjriUi  P' 

The  CAUSE  OF  DEATH*  was  as  follows  : 

LstX. 

(b)  General  nature  of  industry,  s'  ? 
business,  or  establishment  In  (//  ̂  
which  employed  (or  employer).   \ 

»   BIRTHPLACE 
(State  or  country) 

>«  NAME  OF 
FATHER 

»   BIRTHPLACE 
OF  FATHER 

(State  or 

-ACE  ^ 

    (Duration)   yrs.  .... 

Contributory     
(secondary) 

  .(Duration)   ygs.  _ 

~\Ai 

(Signed)    :   i,     .’.... 

  19  l.^.....  (Address),,,   VA..J.   !   .iL 

1*  MAIDEN  NAME 
OF  MOTHER 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

7?  
 

I*THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

Civf. 

*   If  death  followed  injnry  or  violence  the  certificate  x>t  death  must  he  made 
out  by  the  Medical  Examiner. 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  deeth   yrt.      mos   ds.  State   yrt   mo«.   ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death 7._.       —     _ 
former  or 
usual  residence                     

(Informant)  _ 

(Address) 

/Zr-- Filed._ 
191.... 

Registrar 

>*  PLACE  OF  BURIAL  OR  REMOVAL 

Y  
 tA&r 

®   UNDERTAKER 

DATE  OF  BURIAL 

I9ltf.'
 

ADDRESS 
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Sty?  @ommmutiraUf|  nf  ifflassarljuHftts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  ioivn.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

1   PLACE  OF  DEATH  Z’ 

  (No.../.  n,  iwc 

E   e r 
it*  rl ivnrppfl  tinmnn  ni»  rriHAnr 

‘FULL  NAM 

(If  married  or  divorced~woman  or  widow give  maiden  name,  also  name  of  husband.J 

“RESIDENCE 
i   /   cC-  < 

Registered  No. 

j.  >>*; 

o   O   o 

43 
 ̂ 

r|| 
i3o.£ 
l 

CQ 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
1   SEX 

*   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

2-  $ 

(Month) 

s   SINGLE, 
MARRIEO,  l.y,  , 

WIDOWED, 
OR  DIVORCED 

( Write  the  word) 

i   *   • 

>«  DATE  OF  DEATH 

(Month) 

/J~
 

(Day) 

191./.   

(Year) 

(Day) 

(Year) 
'   AGE 

m 7 
V*-   ./.     ...mo*. 

ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

r=±r._.   ,Z   19,^; to   i9i.Z.~ 
that  I   last  saw  alive  on   “33.C.   ,   I9l.j!^  , 

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUSE  OF  DEATH*  was  as  follows 

•   BIRTHPLACE 
(State  or  country) 

/ 

..(Duration)   yrs.   mos.  Jf   d*. 

z. 

r- 
■o  CD 
3   ©   e 
0-^0 

»   «=  £ CO 
e«  o 

h- 

.2 
o 

z LU 
en  c   3 CC 
e- * < 

o1  s «2h- 

Q- 

.5<  43 
.   LU  03 

5   Q   V) 
cU.^ 
£o  c 

>®  NAME  OF  1 
FATHER  / 

■I  BIRTHPLACE  _ 
OF  FATHER  //  / 
(State  or  country) 

11  MAIDEN  NAME  /■> 
OF  MOTHER  J- 

t   J   '^-^L .7^~  f* 
“BIRTHPLACE  y 
OF  MOTHER  L^U~  { 
(State  or  country) i-— - — 

Contributory 

(secondary) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  most  he  made 

out  by  the  Medic'1. 1   Examiner. 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

d-/Z‘ 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  tha 
of  death.   yr».„   moa   da.  State   yre   moa   dt,.       

Where  was  disease  contracted, 

If  not  at  placed  death  7.             —— 

Former  or 
usual  residence             __ 

(Informant). 

(Addrett) 

Jzt 
Filed   

1 91 ... 

PE0I8TRAR 

»   PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

  — 

OATE  OF  BURIAL 

.   l9l(L 

ADDRESS 
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carefully  
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b
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X
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Y
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s
h
o
u
l
o
 
 

state 
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A
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E
 
 

O
F
 
 

D
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in  
plain  

t
e
r
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s
,
 
 

so  
that  

it  
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b
e
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y
 
 

c
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s
s
i
f
i
e
d
.
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is  
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instructions  
on  

b
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of  
certificate. 

Stye  (SlmtumMuiealty  nf  fHaasatyusetta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

‘FULL  NAME   

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

-residence  fr ,   g>,  fiura  V,  & 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
*   sex 

f   i )   /> f y 

•   COLOR  OR  RACE 
&   SlHGtrt, 
MARRIED, 
WIDOWED, —   j 

OR  DtVORCfcfL  ^   . 

(   Write  the  woYd ̂  

>•  DATE  OF  DEATH  . 

\\\  CMul)-  —   ’ 
,   191  ̂    . 

'   ’   '   (Month) 
(Day) 

(Year) 

(Month) 

(Cay) 

I   

(Year) 
'AGE 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

4Jte!sa*sJBa=.   LA.  1 9 1 JI7  to   I9L.iL, 

that  I   last  saw  h   alive  on     ..Lit.  1 9 

and  that  death  occurred,  on  the  date  stated  above,  at   D.J?..... m. 

(»)  Trade,  profession,  or 
particular  kind  of  work... 

The  CAUSE  OF  DEATH^v^a^  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

..(Duration)   yrs.   mot.    da. 

Contributory.. 

(secondary) 

(Signed  oa..c         _   __ 

9 1   3....  (Address) *   If  death  followed  injury  or  violence  the  certificate  of  death 

ont  by  the  Medical  Examiner. 

t   be  made 

'•THE  ABOVE  ISTRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informent 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yr».      mot.     .da.  State   yrs   moe.  ..„..„„„de.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7                 — 
Former  or 
usual  residence                     , 

1 
00 

,-C  ̂    x 

“   PLACE  OF 

BURIAL  OR  REMOVAL DATE  OF  BURIAL 

i9ijr 

i» 

Filed       1 91  _. 

i*  UNDERTAK 

ADDRESS 

Si/  /■ 
! 
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©tp  domtmmturaltij  of  fHaaBarfjuartta 

1   PLACE  OF  DEATH 

Brookline 

STANDARD  CERTIFICATE  OF  DEATH 

  (No. Brookline 
(City  or  town.) 

Free  Hospital   for..  Women.     -   w*r <rr  «.JKPiuV?f.S«4 give  its  NAME  instead of  street  and  number.] 

2 full  name  Fliza  K   Huxley  (Elixa  H   Booth) 

Z^lZVoZZ ao?  J?y«?   Jf   David   0   Huxley 

“residence  #90  Cottage  ave  Winthrop Registered  No.  ̂ 6 

■a  3 

<D  S 

CO 
2 
3   CJ 
o-3 

<0  _>% 

IU  *- «S. 
<   o 

0)  © 
—   -Q 

c.  o   • 
—   ="  C3  © 

<0  E   CO 
»~<g 

if  ° CO  c^. 
o   o   o 

CD 

«rg 

ECO
 _   t.a

 3   a>  c 
o   o 

CD 
</>  ,c 

S-  5 .2  “-i: 
"S  C   3 

|f.E .Hi  © 

oDIfl 

e   U. 

|o-
 

®<  p- 
O   C i2o.S 

i# 

to 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   sex 

Female 

4   COLOR  OR  RACe 

White 

3   SINGLE. 

MARRIEO, 
WIDOWED, WIDOWED,  WJ  JA>, 

OR  DIVORCED  M1U0W ( Write  the  word)    

•   DATE  OF  BIRTH 

May.., 

(Month) 

.28.   (Day) 
...  I   ...0.1 

(Year) 

.8.5 
 ' 

»   AGE 

57__.yr$. 

,.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...... 

At  home 

Xiu-S 
>,(/>  £ 
i-3  ° o~Z  o. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

England 

>0  NAME  OF 

FATHER 

Joseph  Booth 

03 

h- 

Z 
UJ 

u   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

England 

< 0- l*  MAIDEN  NAME 
OF  MOTHER 

Harriett  Stanfield 

‘3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) England 

•«THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(informant)  lire  Charles  H   Whitney   

(Address) 

Mar  20  5 
Fil.d       ,   IS>r 

7-T 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

March       .1   9   
(Month)  (Day) 

.,  1915.   
(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

-   Mar....l4   i9i..5.„  to   Mar.   1.9.     191.5...., 

that  I   last  saw  h ,...©.r.  alive  on   Mar   19.       191.5...., 

and  that  death  occurred,  on  the  date  stated  above,  at. . 9*5.0.. .ipm 

The  CAUSE  OF  DEATH*  was  as  follows : 

  Cyetocele, Prolapse  of  Uterus 

Operation  for 

years 

..(Duration)   yrs. 

,.ds. 

Contributory.......    .^.Monary   Emholism   >   Minutes             

(signed)   Frank   A   Pemberton  •     M.o. 

Mar  19   f   ,9,  5   (Addr„s)   Brookline.. 

*   If  death  followed  Injury  or  violence  the  certificate  ef  death  must  be  made 
ont  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.        mos.      ds.  State       mos   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7~                   
Former  or 
usual  residence                     

*»  PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop  Mass 

DATE  OF  BURIAL 

  Mar   2.2,  1 9 1 ,5_. 
50  undertaker  chaa  R   Bennison ADORESS 

Winthrop 



to  S- 

H 

*o 

tr 
o 

CL 

•d 

p 
CD 
£ 

B 
O 
P 

P*
 

L   o 

p,  to 

Pd 
£ 

d> 

£ 

to 

*e 

p-
 

5. p 
as 

p 
£ 

cl 

.   W W   | 

W   g* 

O   g-
 

d   S 

£   © 

«   a 

Q   ct 

M   O 

0 H   . 

>   O 

5   g 
K   £ 

P 

a* 

tJ  Q, 

to 

3 

P"
 

C 

£-
 

P 
< 

O 

B 

cr 

£ 

D- 

O 

B 

tr 

p 
p TO 
CD 

a- 

o 
n 

to 

5
*
 

Co 

*d 

P   «■* 
g£  P- 

£ 
s 

cr 

3 

tr 

o 

<J  g. 

P-
 

c 
£ 

P 
P 

CL 

to 
p 

h   t±.  w 

B   v-  ̂  

to 
© 

«si 

E-  B 

P,  <3- 

to  O- 
to 
o 

^   if 

■s. 

p 

38 

P 

O- 

Q-  P- 

w   O 

O   S- 

O   £L 

1   5>  I 

CD  P   2* 

w   P   <s 

Cfi  p   ^ 

P   3 

*-i  <d  n> 

P   J. 

£   P 

CD  CL 

-*  P 

*r 

p 
o 

3 

E 
p 

o- 

CD  p 

£   P- 

Ifj  CL 

CD  3* 

Q-  gr. 

g   § 

EL  p 

'c  
^ 

3   ET 

go
 

p 

p 
p 

a- 

©   o   w 3 
o 

»-j 

CL 

o 

to 

p- 

§ 

*p>  ̂  

2   . 

I   ̂  

o   •—  P 

*C  “ 

P   < 

3   CD 

2   *■* 

g.  v; 

XA 

P 

p-  to 

£T 

CD 

P 

fcL  C 

GO 

CD 

£ 
P 

O- 

*L. 

cr 

*< 

CD 

r   
P- 

Co 

S'  cr 

3   *< 

p 

Co 

§ 

to  S’
 

H   P 

p 

cr 

‘“'*  n> 

S:  g 

w 

tf 

CD 

a   & 

^   
t-1 

O   p 

gt  3 

E-  « 

a 

«   | 

p   ff. 
3   p 

5-  4 

$   g 

“   c 

I   §-
 

1   CD 

cl  3- 

3   a 

a-  r 

c- 

S
’
 

> 

S'
 

CQ  O 

2   o 

I:  B 
CD  P 

CD 

s 

CD 

CL 

CD 
P 

U2_ 

VJ 

E 

E 

P 
a 

o'
 

p 

p*
 

c+- 

tr 

CD 

S
'
 

o 
: 

W 
X 

tr 

S   C 

:   3 

Q   ® 

g   2. 

°   'C 

£ 
CC  CO §   B 
a   >0 

P.  P 

2   t> 

>0 

P-
 

C   W 

Er 

►   CD 

6   -|* 

o   “ 

"   2 

>   | 

OQ 

<—K  *“ 1   * 

o 
Ct. 
2. 

O 
p 

2   s 

*~i  o, 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

ulijj?  (Emuramtuirallli  of  4$assad]us?tto 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEAT, 

..(N 

hosvtqA 
(City  or  wwn.) 

‘FULL  NAME   

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

"RESIDENCE O—J-f  3^j2.  R 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number,] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
9   SEX *   COLOR  OR  RACE 

<•  SINGLE, 

MARRIED. 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 

  , 

(Day)  (Year) 

*   AGE 

mo*.   ds. 

1   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

i«  NAME  OF 
FATHER 

V) 

1- 

z 
UJ 

il  BIRTHPLACE 
OF  FATHER 
(State  or  country) G) 

< 
a. »*  MAIDEN  NAME  — '   7^-7  ,   / OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  ̂ EST  OFMY  KNOWLEDGE 

(Informant) . 

(Address) 

Zo^Q,  It  ;J, 

Fil«d_ 191. 

Registrar 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

,   191^:: 
(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.<f     191 JZ,  to    2   6   191.4.' 
A*-. that  I   last  saw  h alive  on     I9l.i5..., 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

A???? 

Did  a   surgical  operation  precede  death  7   Date 

    (Duration)   yrs.      mos.   d*. 

Contributory.. 

(Secondary) 

  (Duration)   yrs   ...  mos,      ds. 

(Signed)      *■  ̂    r   M.D. 

191.4...  (Address).\J?!Cf.....  £   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos..   da.  State       moa   da*.     

Where  was  disease  contracted, 

If  not  at  place  of  death?                     — _ 

Former  or 
usual  residence         

l»  PLACE  OF  BURIAL  OR  REMOVAL 

Gc 50  UNDERTAKER  / 

DATE  OF  BURIAL 

1v\i   191  az 
ADDRESS 
36  V 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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00 

(Ulie  (Enmmanuttatitj  of  fHaoHarljusptta 

PLACE  OF  DEATH 
STANDARD  CER IFICATE  OF  DEATH 

SX. 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  end  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX *   COLOR  OR  RACE 6   SINGLE,  ♦   / MARRIED, 
WIDOWED, 
OR  DIVORCES 

(Write the  word) 

•   DATE  OF  BIRTH 

XT  /Set , 

(Month)  (Day) 
(Year) 

»   AGE 
If  LESS  than 

1   day.   hrs. 

SA   yre.  2- mos.  ds. 
or  ...  min.  ? 

‘OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 

In 

business,  or  establishment 
which  employed  (or  employer)..... 

»   BIRTHPLACE 
(State  or  country) 

>o  NAME  OF 

FATHER 

>1  BIRTHPLACE 
OF  FATHER 

(State  or 

-AUfc 

country)  fa 

>«  MAIDEN  NAM 
OF  MOTHE 

‘ME. 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country; 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

“   DATE  OF  DEATH 

(Month) JUL 
(Day) 

191 

s~ 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  f°     I9I.sC.,  to   ^<-£i^csC  Zi  ,   191  J- 
that  I   last  saw  h...fs**-alive  on     .C?..:?,   ,   191 A   , 

and  that  death  occurred,  on  theedate  stated  above,. at.^.Tr...5?rm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  (Duration)   yrs. 

Contributory 

(secondary) 
X   . 

.(.(Duration)   ...yrt. 

(Signed)    
‘ 

I9l.gr.  (Address) 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medlc.nl  Examiner. 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS.  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yr*.      mot..   ,dt.  State.     yre.   mot.   ds......   

Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 

usual  residence             — 

(Informant) 
l»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

£ 
 
 7 

L   > 

Registrar 

*>  UNDERTAKER 

■   ■   i 

£   / 
ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I 

m 

(Eommomuealtfi  of  iMaBaarljuartts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

—   (No   X-2.  f 

(City  or  town.) 
[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

5   FULL  NAME   
(If  married  or  divorced  woman  oYjtf  idow 

give  maiden  name,  also  name  of  TTOsband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX <   COLOR  OR  RACE 

*   SINGLE, 
MARRIED, MARRIED,  A 

''  ( Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

•   DATE  OF  BIRTH 

(Month) 
/   O (Day) 

(Year) 

»   AGE 

Nf  :Sl!.   ...  yrt.     mot   3   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

*   BIRTHPLACE 
(State  or  country) 

»   NAME  OF 
FATHER 

~7 

Cf. 7-2-*- U   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

(Month) 
(Day)  (Year) 

17  ̂    I   HEREBY  CERTIFY  th^t  I   attended  deceased  from 

    cfe/ .   /<*/   ,   1 9 fir,,  to.     .   i9i.b.r 

that  I   last  saw  alive  on.      191.1..., 

and  that  death  occurred,  on  the  dale  stated  above,  at.)3.T>?.^ .. m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

    *   (Duration) 
Contribufory   

(secondary)  />  ' 

(Signed)    -.   ...p   

1 9 1   SZ.  (Address)   

d*. 

(Duration)   yrs   mot,      ds. 

....  M.O. *   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

■•THE  ABOVE  IS  TRUE  TO  THE 

(Informant)  _ C   s?  s* 
ST  OF  MY  KNOWLEDGE 

(Address) 

Filed.. 
191... 

Regisirar 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  piece  In  the 
of  deeth.   yrs.  „   moe.     ,de.  State   yre   moe.   dtv     

Where  was  disease  contracted, 

if  not  at  place  of  death  7   

Former  or 

usual  residence                 

11  PLACE  OF  BURIAL  OR  REMOVAL r   unvb  L/T  uuniAL  vn  ncmwf 

*   UNDERTAKER AR  .   /X 

DATE  OF  BURIAL 

3y 

191  .z <r 

ADDRESS 

y 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

Instructions  
on  

back  
of  

certificate. 

I# 

cd 

St]?  (Sornttumuipaltlj  of  iKasflarljuspttB W 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

3.   j/.d.   ,     

IHTtf  R   Op 

CiUa  I   ON 

(City  or  vown.) 

..St. 

2   FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  hnsband.J 

“RESIDENCE  &Z 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  *nstead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX *   COLOR  OR  RACE 

5   _C  I M   r;  I   F 

MARRIED, 

*W  I   Uvj  v*  tru,  ^ r>n  rmrnnrPfl 
VII  L /I  V   Vnv  Co 

( Write  the  word) 

*   DATE  OF  BIRTH 

I. 

(Month)  (Day)  (Year) 

»   AGE 

Cel 

— yie- 

l- 

ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 3 

(b)  General  nature  of  industry 

in 

business,  or  establishment  in 
which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

“   NAME  OF  . 
"TBE"  |«u 

V) 

1- 

z 
LU 

“   BIRTHPLACE 
OF  FATHER  , 
(State  or  country)  XmJuA, 

< 
CL 

>«  MAIDEN  NAME  .   /   /? 

0F  “0THSR  lU^JL 

**  BIRTHPLACE  M,  D- 
OF  MOTHER 

(State  or  country)  V-V 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

  1 9 (Month) 

(Day) 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

..  9 1   ■'   >   I   9«X..., 

that  I   last  saw  hJl'X..  alive  on     .(r.X.   ,   1 9 1 , 

and  that  death  occurred,  on  the  date  stated  above,  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

- 

y 

)   ̂ 

X 
surgical  operation  precede  death?  **0  •   Date 

Contributory   ‘   

..(Duration)   yrs. ds. 

(Secondary) 

..(Duration)   yrs   mot.  . 

(Signed)   i 

KZJfciSA,.  191^...  (Address)   
  ds. 

M.D. 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant)   

r   1   it  1   .V  D   1 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  plac.  In  th. 

of  death.   yra.       moa.      da.  State   yrt.  _.....   mot   da..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7     

Former  or 

usual  residence                 - 

'•  PLACE  OF  BURIAL  gn  REMOVAL DATE  OF  BURIAL 

i/ltryctC  ^ 
        I   9 1   y._ 

Filed.. 191. 
®   UNDERTAK 

REOISIRAR  C<rf 



to  S- 

*,  o   ® 
•s 

P-  O 

1   e 

p 

p 
P 
t*r 

p 
o 

sj 

p 

cr 

p 
P 
UQ 

P- 

O 

GG 

P 

P- 
P- 

cr 

<< 

0 

2   P 

i   B 

©:  ®s 

ps  ̂  

p   p 

p   as 

?r  p 

Co ST 

I 

P 
P 

P- 

Ci 

© 

p-
 

o 
p 

O   *d 

3 
o 
3 

3 

p-
 

o 

s 

b 
a 

*s 

o 
V 

;   «< 

£-  3 

.   t«r 

M 
M 
P 

3 

5
'
 

h3 

d 
w 
w 

2-  3. 

g.  §   .   B   g. 

2.  =r %   ©   > 

P   M. 

p- 

cr 

<< 

p-
 

-   p 

!<  *-  << 

p 
p 

p- 

p-
 

p 
OQ P   hh 

►d 

a 
H 
W 

t3 

P-
 

CD 

P 

cp  O 

tL  3 

*-  3 

0   5T 

a 

t? 

CD 

p- 

^   “
s 

K p CD 

o’
 

m 

cr 

P*
 

OQ P 
?r M   <? 

S'
 

S'
 

CD 
3 
CD 
W 

- 

g-  g 

o 

>-l 

CD 
P 

oa 

s 

p   s: 

P   «< 

P 

■* 

p 

w   ̂  

•   a 

p: 

P 

^   J* 

o 

>o 

p-
 

VJ 

p- 

o 

Q   i   fc* 

t   p 

>   g- 

>   <5 

?   P 

cd 

s.  ̂  

O 
P 

Q- 

-   55 

P.  << 5   2» 

B   2 

*r 

p 
0 
1 
p 

p 

P-  o 

p 

t-3 

o'
 

oo 

2.  o 

O 

a- 

-   B 



Ev
er
y 
 it
em
  of
  

in
fo
rm
at
io
n 
 

sh
ou
ld
  

be
  

ca
re
fu
ll
y 
 
su
pp
li
ed
. 
 

AG
E 
 

sh
ou
ld
  

be
  

st
at
ed
  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

sh
ou
ld
  

st
at
e 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in
  

pl
ai
n 
 

te
rm
s,
  

so
  

th
at
  it
  

ma
y 
 be
  

pr
op
er
ly
  

cl
as
si
fi
ed
. 
 

Ex
ac
t 
 

st
at
em
en
t 
 

of
  

O
C
C
U
P
A
T
I
O
N
 
 

is
  

ve
ry
 

im
po
rt
an
t.
  

Se
e 
 

in
st
ru
ct
io
ns
  

on
  

ba
ck
  of
  

ce
rt
if
ic
at
e.
 

1   PLAC^9F  DE^TH 

(Ulje  (Eommonuiealtlj  of  fHassarljuHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

W/nJhJ..   (No.   13     \/.m 

A.  ttm 
Q.Oe.   /ML..   St. 

(City-on  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

  cMd.   a.   Lohi 
vorced  woman  A   widow 

i,  ajjjo  name  of  v/usband.] 

“RESIDENCE  ff  (,  % 

2   FULL  NAME 

[If  married  or  divorced 

give  maiden  name  i — 

l/Cr 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX <   COLOR  OR  RACE 
3   SINGLE, 

MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 

TMt 

MEDICAL  CERTIFICATE  OF  DEATH 
36  DATE  OF  DEATH 

(Month) 

  dS-       191.^..' 

(Day)  (Year) 
8   DATE  OF  BIRTH 

yy\  6l 
OJKl (Morfth) 

8^ 

(Day) 

(Year) 

r   AGE 

6   C     yra.    mos.  ,^V  ̂...ds. 
If  LESS  than 

I   day,   hrs. 

or   min.  ? 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature 
business,  or  establishment 
which  employed  (or 

3   BIRTHPLACE 
(State  or  country) 

of  industry,  /'/V  ~   /,  s lishment  in  (J 

r   employer)   Xf       

  tfajUaitf... 

Contributory.. 

(Secondary) 

(Duration)   yrs. ,,mos.  .   ds. 

10  NAME  OF  (/ 

FATBE“  l4nU<u^,  J. 
CD 

H- 

H 
LU 

li  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< CL D   MAIDEN  NAME 
OF  MOTHER 

/H  /   
i>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

l"*  * 

(Signed) 

..(Duration)        yrs.  mo*.    ds. 

..  .   U   /   (ld/cb   ,   M.D. 

I   9   I.jQ...  (Address)   
MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury  ;   and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

i«THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

/?. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.    mos.   ds   

Where  was  disease  contracted. 

If  not  at  place  of  death  7       

Former  or 
usual  residence    

(Informant) . 

(Address) 

'»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

      191  . Registrar 

»   UNDERTAKER ADDRESS 

191  .V
* 
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(Enmmottuiealtlj  of  iHasaarljusptta 

STANDARD  CERTIFICATE  OF  DEATH 

Ward) 

(City  or 

[If  dtatl)  occurred  in a   hospital  or  institution, 

give  its  NAME  instead of  street  end  number.] 

'FULL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONA 
*   SEX 

J   7 \)AAsVwxA^ 

MAL  AND  STATISTICAL  PARTICULARS 
•   COLOR  OR  RACE  ̂ iNGLEr 

Registered  No.  /<L  3^ 3 

i   COLOR  OR  RACE 
MARRlED,- WIDOWED, 

OR  DIVORCED" ( Write  the  word) 

•   DATE  OF  BIRTH  //3  J—r 

/6 
(Month) 

(Day) 

.. , 

(Yeaf)  ' 

»   AGE 

  yrt.  ... \ ̂    mot. A5  o. 

If  LESS  than 

1   day.   hrs. 

or  ..  min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month) 
UL 
(Day) 

..  I9|JL.... 

(Year) 

7   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Z/ 

  TJzi...:..   ±1     I9I.i£L,  to   1 9 1   'Si.., 

that  I   last  saw  Y\jf£2£i  alive  on     ,   191.^   

and  that  death  occurred,  on  the  dale  stated  above, 

i   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  In 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory 

(secondary) 

(Signed) 

h~~o6.il  l9,jr 

....(Duration)   .yrs, 

(Addrass).._Sf^..lw.   C... 

A2...     da. 

M.O. 

rA •   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

'•LEN3TH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRAN8IENT8,  OR 
RECENT  RESIDENTSX 

At  place  In  the 
of  doth   yr».      mot.      dt.  State   yrt   mo*   „.....d*.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7     
Former  or 
usual  residence               

»   PLACE  OF  BURIAL  OR  REMOVAL 

2toLtts£S!\/LaA  i *   UNDERTAKER yyLajuy 

DATE 
BURIAL 

/.  l9ljT 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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00 
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(Cimmumumdtli  of  UJafisarljusptts 

PLACE  OF  DEATH 

r7*s 

STANDARD  CERTIFICATE  OF  DEATH 

to 

(City  or  town.) 

..(No... 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

•FULL  NAME,. 
[If  married  or  divorced 

give  maiden  name,  — 
“RESIDENCE 

3^f      

rorced  wjdnan   — 
,   also  name  of 

or  widow 
husband.]    

isC/ 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

yzi<^~ 

*   COLOR  OR  RACE 
‘   SINGLE, 

MARRIED, 
WIDOWED. 
OR  DIVORCI 

( Write  the  word) 

3,  f   y -D. 

1RCED 

•   DATE  OF  BIRTH 

(Month) 

(Cay) 

(Year) 
’   AGE 

7f   yr*- 

If  LESS  than 

I   day,.   hrs. 

or   min.? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).. 

|   8   BIRTHPLACE 
(State  or  country) 

w>  NAME  OF 
FATHER 

Crests Z 

il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

»   MAIDEN  NAME 
OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

...{Hue Js,.. 
(Month) 

3.L 
(Day) V 

1 9 1     

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  Chc±tk.th:.l       1 9 1 nST. .   to   Arfc tL.   b.  J.       1 91.. 5., 

that  I   last  saw  hJc*>.  alive  on       })xJr\     ,   1 9 1 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

^   v,   (Duration)   yrs.    mos.   J..P .   ds. 

Contributory       
(secondary) 

..(Duration) 

(Signed) A 

It.       191     (Address) 

*   If/death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  tbe  Medical  Examiner. 

>*  BIRTHPLACE 

OF  MOTHER  •M / 
(State  or  country)  r 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.     mos.   ds.  Stata     yrs   ..  .mos.   dsv   

Where  was  disease  contracted, 

If  not  at  place  of  death  7_         

••  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

C 
(Informant). 

(Addrass)  i 

Former  or 

usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
1 9 1   ..„ 

Registrar 

DATE  Of  BURIAL 

7 jljL  . 
19 

S 
*>  UNDERTAKER 

L- 

ADORESS 
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©I??  GlcmmxmmtaUI)  of  Masaarfptsftts 

STANDARD  CERT1 FJCATE  OF  DEATH 
PLACE  OF  DEATH 

Win  thro  p   (No.   10   park   Ave   

.Ward) 
(City  or  town.) 

[if  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.) 

2   fu  ll  nam e   ELe&or.   M ary   Timmins. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“residence  jp  par]^  Ave .   \7inthrop  Mass, 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

female 

*   COLOR  OR  RACE 

white 

s   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED  ip 

( Write  the  word)  S   -L  fig  1   O 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

(Month) 
Jg   
(Day) 

isiSZT 

(Year) 
«   DATE  OF  BIRTH 

April (Month) 
  29.   J,  9 1.2. 

(Day)  (Year) 

»   AGE 

..yrs. 

11 .,mo$.   Vr..   ds. 

If  LESS  than 

I   day*   hrs. 

or.   min.  ? 

i   n   i 

a   OCCUPATION 

(a)  Trade,  profession,  or  N OH.© 
particular  kind  of  work.....     

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)     

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,   1 9 fo!,  to       ,   I9f/  , 

that  '\  last  saw  \\  J^.  alive  on     2^....     I9I.„>.  , 
and  that  death  occurred,  on  the  date  stated  above,  at   ZZ.rn. 

The  CAUSE  OF  DEATH*  was  as  follows: 

>   BIRTHPLACE 
(State  or  country) 

10  Park  Ave .Winthrop 
..(Duration)   yrs.   mos. ...  Z...  ..ds. 

>0  NAME  OF 

FATHER 

Arthur  D . Timmins 
‘1  BIRTHPLACE 

■   OF  FATHER 
(State  or  country) 

Contributory.. 

(secondary) 

(Signed)  .. 

  (Duration)   .yrs   mos.      ds. 
Cwr  ,         ..  „   D 

Exoter  N.H, 

l»  MAIDEN  NAME 
OF  MOTHER 

♦If  death  followed  Injury  or  violence  the  certlllcate  of  dt/fth  must  be  made 
out  by  the  Medical  Examiner. 

Elizabeth  J. Soil lam 

H   BIRTHPLACE 

(State  or  country)  Cofik  Ireland 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

i.nt )±jy  l   {/<<</  /P-£ (Address)  /{)  /(Xsl  /x 

(Informant). 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.      mot.      ds.  State   yrs   mos   ds..„     

Where  was  disease  contracted, 

If  not  at  place  of  death?..       -   - 

Former  or 
usual  residence     „           

it 
Fil.d   

18  PLACE  OF  BURIAL  OR  REMOVAL 

Holy  CroB3, balden 

DATE  OF  BURIAL 

April   2.....-,  1 9i. .a 
191. 

REOI8TRAR 

“UNDERTAKER, 

J. 

ADDRESS 

i   t   <   c// 
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STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH rL«cL  r   ulk  1   n   y 

^   ( N 
(City  or  vowu.) 

St. 

Ward) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

5   FULL  NAME., 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
9? Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX>  *   LULUK  UK  KAL  t *   COLOR  OR  RACE 
»   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
*   DATE  OF  BIRTH 

44
 

(Month) 
ZA_   IM  2- 

/   (Day)  (Yeat 
(Year) 

t   AGE 

/Z 

...yra. 

2   A 

,ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  « 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 

I   9   BIRTHPLACE  y-m  /   >   y* 
(State  or  country)  *   7/2*' 

•®  NAME  OF 

FATHER 

(224^2^4 . 

yl 

■   I   BIRTHPLACE 

OF  FATHER  /<2  ,   _ 

(State  or  country)  /   ̂ 7  b' 

>»  MAIDEN  NAME 
OF  MOTHER 

-   /j 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  OEATH 

7   (M< 

(Month) 
(Pay) 

I9h&   

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  I9I.6T.  to   2^^..*...../...,.     I   9 1   SIC 

that  I   last  saw  alive  on       6...r.   ,   1 9   iOTT 

and  that  death  occurred,  on  the  date  stated  above,  at . 

The  CAUSE  OF  DEATH*  was  as  follows: 

-S&S&L. 

Contributory. 

(secondary) 

(Signed)    ... 

  (Duration)   yrs.  ...Z2J2.   rnos.   ds 
  A2^.y..^...^y....y 

/   /   /7  ' 

    (Duration)   .yrs.  .././nos,  „   ds. 

(Address)   27/...?. 

M.D. 

6T( 

*   If/death  followed  injury  or  violence  the  certificate  of  ̂deatb  must  he  made 
out  by  the  Medical  Examiner. 

>*  BIRTHPLACE 
OF  MOTHES 
(State  or  copjatry) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informent) 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  piece  In  the 
of  deeth.   yr*.      mot.   ds.  State   yre.      mot.   dsv     

Where  was  disease  contracted, 

If  not  at  place  of  death  7 —         

Former  or 

»   PLACE  OF  BURIAL  OR  REMOVAL 

PE0IS1RAR 

2_£_S. 

DATE  OF  BURIAL 

$74  // 
'iftptorec 

1 9   ix,; 

ADDRESS 
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Every  
Item  

of  
Information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eommmtmrattfy  of  fHasaarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

'FULL  NAM 

[If  married  o 
give  maiden  r 

“RESIDENCE 

/-</■/'  „   [H  death  occurred  Ik 
O .     St.  ;   Ward)  a   hospital  or  institution, 

/   give  its  NAME  instead 

e   

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]    

of  street  end  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

Registered  No, 

» SEX 

P 

1   COLOR  OR  RACE 
6   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCED 

(   Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 
<T. 

(Day) 

1 9   Si~„. 

(Year) 

I. 

m 

>   DATE  OF  BIRTH 

  U       Z   J..Z   .   I yUA 
(Month)  (Day)  (Year) 

»   AGE 

-»"•   l-l   ' 

-J.Zt.jA*- 

If  LESS  than 

I   day,.   hrs. 

or   .min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work._. 

HEREBY  CERTIFY  that  I   attended  deceased  from 

      I9k51,  to  ? .   ,   191^2, 

that  I   last  saw  h^dEA^/alive  on  ~   Z-.L   ,   191^X17 

and  that  death  occurred,  on  the  date  stated  above,  at.  ̂ .^.m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)^. 

  Z2* 

«   BIRTHPLACE 
(State  or  country) 

..(Duration)  _ 

W   name  of 
  ?   

FATHER  /, 
y?  u 

11  BIRTHPLACE j-L  -p. 
OF  FATHER 
(State  or  country) 

11  MAIDEN  NAME 

iT 
OF  MOTHER 

li4s 

i»  BIRTHPLACE 
-  
 

OF  MOTHER 
(State  or  country) 

Contributory.. 

(secondary) 

..(Duration). 

.   _.!!?lC.....mos.     ...da. 

-J- 

(Signed)    ^ZrJLs-.Q..         M.O. 

l9L.j...  ( Address).   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

-iAa  &   /Q 

'‘LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  deatb„.„..„.jrr*.   mo*   ....da,  State   yra.   mo*.       ds.     

Where  was  disease  contracted, 

if  not  at  place  of  death?... 
Former  or 
usual  residence   

(Informant).^:  1   -r  ,1  St  X~~.           

(Addr«:i)  /   ̂    A   (} /*<  3   ̂  

“   PLACE  OF  BURIAL  OR  REMOVAL 

F“.l*d_ 
191. 

ReoreTRAR 

®   UNDERTAKER 

S9 

to. 

OATE  OF  BURIAL 

    191  AS 
ADDRESS 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  ) 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 
FRANK  DAFFIN 

Boston 
8. C.H. RELIEF  STA  . 

CITY  OF 

BOSTON. 

Registered  No.  3557 

APR. 8 
1915.  Age  47 

years 

3   months 

28 

days. 

STATISTICAL  DETAILS. 

SEX. 

M 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

Place  of  Burial 
or  removal 

Undertaker 

SINGLE,  MARRIED,  WID.,  Dl V 

MAR. 

BALTIMORE. MD 

FRANK  D.  DAFFIN 

BALTIMORE. MD. 

IDA  MOULTON 

BALTIMORE. ME, 

COMPOSITOR 

PHYSICIAN’S  CERTIFICATE. 

HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

-daie  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

r 

NATURAL  CAUSES  -PRESUMABLY $"_%***”  |p\ 

on.aJ'7  HEART  D   I   SEASE(  ORGANIC) 
UTA  Ak  *//  /   

' 

SUDDEN  DEATH 

G • B.MAGRATH  MED. EX.  MD 

1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

WINTHROP(WINTHROP  CEU)Usua,  „.,ld,nce  W I   NTHRPP  (   63  CHESTER  AV) 

Filed  A   PR  .   I   4   1915. 

Registrar. 

#.C. SKAGGS 

Wl NTHROP 

A   truo  copy. 

Attoit : 





— 

<]%  (EmnmDttmpaltJf  of  filassarljuspttH 

ATE  OF  DEATH STANDARD  CERTIFJ 

A 

(City  or  vown.) 

‘FULL  NAME 

(If  death  occurred  in 

.Ward)  »   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

(If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of-husband.]        _   

“RESIDENCE  3   S'  CL  'Che 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

*   COLOR  OR  RACE 
~   .   iYi  won  i &u,  _^-v 

‘   SINGLE, 
MARRlEO, 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 

(Day) 
1913   

(Year) 
•   DATE  OF  BIRTH 

(Month) 
✓ (Day) 

r   AGE 

yrs.    mos   ,^^r,   ds. 

,   I   j5$}  17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 
(Year) 

.....£~ZZ^r.   7b...?..       191 V.,  to .ftferC*...   /.£.   ,   1 9t4Z, 

that  I   last  saw  h.^^r  alive  on   C3£fr^......^...     I9|3^,., 

and  that  death  occurred,  on  the  date  stated  above,  a   £L 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

The  CAUSE  OF  DEATH*  was  as  follows: 

f     
  

(b)  General  nature  of  industry, 

in 

business,  or  establishment  in 
which  employed  (or  employer)   

»   BIRTHPLACE 

(State  or  countrf-) LC 'foci4y<i. 

1®  NAME  OF  /   /7 
FATHER  /   / 

'   C £   /Jhx 7^lC2,  i 
•i  birthpl/jeX  /V /f 
OF  FATHER  ////  / 
(State  o/conntry)  ,£/  A   A 

n   mat6en  name 

Of  MOTHER  Ji  .   / 

(   //cWcccI 
|»  BIRTHPLACE  i   J/1  f 
OF  MOTHER  J.Jfy/y  l r 
(State  or  coontry) 

••THE  ABOVE  Ifr^WtUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

Registrar 

..(Duration)   yr*.  .... 

d». 
Contributory.. 

(secondary) 

(Signed)    1 

(Duration)   yrs   mos.          ,de. M.D. 

!9K»rr  (Address)....^..^,^.*^..^....-^**^^   
*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 
ont  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  piece  In  the 
of  deeth.     yre.     mot...   ds.  Stete   yrs   mee.     ds.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7     
Former  or 

usual  residence           _...           

>*  PLACE  OF  BURIAL  OR  RE 

\Zh 
»L  OERTAKER 

DATE  Of?  BURIAL 

\/.f,  i9i>£r 

AD 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

(Commmtuieaiit?  of  ffiassarl)us£tta 

STANDARD  CERTIFICATE  OF  DEATH 

^BOSTON 
(City  or  town.) 

,   ,   [If  death  occurred  in 
    St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  end  number.] 

*   FULL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  namg^of  husband.] 

"RESIDENCE/-/'  jgjS,  Sf,  O-V-C 

  -   1A>  ctsX-ej-^-A^ 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
•   SEX *   COLOR  OR  RACE 

ctj&a 

>   SINGLE, 
MARRIED, 
WIDOWED^ 

OR  DIVORCED 

(   Write  the  A'ord) 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) ^   i9i£l 
(Day)  (Year) 

l# 

03 

z 

•   DATE  OF  BIRTH 

vr..     /<££ i*L. 
(Month)  (Day)  (Year) 

'   AGE 

u 
O     yri.  VF*.    d$. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   A 

JL*.     ,   I   9   IjJl...,  tO..    I9I..C 

that  I   last  saw  h~~Sr-  alive  on....    i9i*i. 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows  : 

■i.4- 

'iJ  ' 

.   (Ji„ . . . . 
(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   Did  a   surgical.. < operation  ..precede. 

»   BIRTHPLACE 
(State  or  country) 

i®  NAME  OF 

FATHER 

Contributory 

(secondary) 

“BTRTI- 
(Signed) 

  (Duration)      yr«.  x     mos. .   . 

  (Duration) .   ..yr».    X   mos.  ..  A-* 

aiu-ZtJL^   a.z 
V) 

l- 

OF  FATHER 
(State  or  country) 

(/  | 
z 
Ld 

^       < 1*  MAIDEN  NAME 
Q- OF  MOTHER 

JL 

••BIRTHPLACE/ 
OF  MOTHEfT 

+7 

(State  or  country) 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

  Z  
 ‘(Ls 

(Informant). 

(Addroii) 

*   If  death  followed  injury  or  violence  the  certificate  or  death  must  bu  made 
ont  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents).  *?*  , 

At  place  „   In  tha  ** of  death   JA^yr*.  _     moa. ...     da.  State   yn.   mo,   da..     

Where  was  disease  contracted, 

If  not  at  place  of  death?         —     
Former  or 

usual  residence                   

••  PLACE  OF  BURIAL  OR  REMOVAL 

#   *   UNDERTAKER  '   ADDRES&. 

DATE  OF  BURIAL 

Filed.. 191. 

REQI8TRAR 

—   unucn i Ancn 

rz 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©lie  (Enmmomtfpaltfj  of  HJassarljuapitB 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

‘FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  hnsband.J 

“RESIDENCE 

(City  or  town.) 
[If  death  occurred  in 

a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

?7laL 

*   COLOR  OR  RACE 
‘   SINGLE, 

MARRIED,  ^   . WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

•   DATE  OF  BIRTH  / 

(Month)  (Day) .   \&4. 
(Year) 

r   AGE 

...1   1-   y'*-  ..rrrr.. mot.  .   ̂2?..  ds. 

If  LESS  than 

1   day.   hrs. 

or     min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

  fr   U—   (Month)  (Day) 

l9lAlZ. 

(Year) 

I. 

ed 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work........   ... 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      I9l.il,  to„.^4^„         1 9 1 ..tC, 

that  I   last  saw  h..**^,.  alive  on   a.       1 9 1   .sz, 

and  that  death  occurred,  on  the  date  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

V) 

>0  NAME  OF 
FATHER 

—f 

^^6 

0^
 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER 

t/  t 

LAUbt  ui-  utAi  n*  was  as  toiiows  : 

^  
  
 

Contributory.. 

(secondary) 

« 

— 

mos. 

|)       Y'f   

mo*.    

  d*. 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

*   If  death  followed  injury  or  violence  the  certificate  of 
out  by  the  Medical  Examiner. 

death  must  be  made 

jKENGTH  OF  RESIDENCE  (FOR K   recent  Residents). 

At  pltco  a 
of  d#*th   yrs.  mo*.  ../..r~. 

Hospitals,  institutions,  transients,  or 

In  the  . 

da.  State   vra     mos.   ds.  / 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   .... 

• 

Former  or 
usual  residence   

(Informant) 

(Address) 

1»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
191   

REGISTRAR 

*>  UNDERTAKER 

(2  /Z  ̂ 3 

DATE  OF  BURIAL 

v//<? 
191 

AOORESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
s^>te 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Qty  CSUtmttuuui»aUi{  of  iHassadjuartta 

/*- 

STANDARD  CERTIFICATI 
(City  or  town.) 

iF  DEATH 

/ 

,   #■  Aj  K   S f   J' /£ <   /   _   [It  death  occurred  in 
  St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  Instead 

of  street  and  number.] 

‘FULL  NAME       /   *   j   ) 
JL 

[If  married  or  divorced  woman  or  widow 
give  maiden  name/ also  name  of  husband.]  ...... 
b*  '   v   uiuivtva#  uuiuy  uiov  uuuiu  Vi  uuovttuu.j          

■residence/ J'- 

Registered  No. 

PERSONAL  ANDyGTATISTICAL  PARTICULARS 

I 

od 

z 

1   SEX 

/^mJyL '   -   TE   

4   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

a   s   mater 
MARRI 

WIDO 
OR  DIVORCED 

(Write  the  >vor(l 
>   ̂   ■«  X- 

T: 
(Month) 

(Day) 

10 

(Year) 

t   AGE 

o 

Zy 

..yri,  .....77:.   mos.   .fi*. ..ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  f 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employor).... 

•   BIRTHPLACE 
(State  or  country) 

if-U/  r   '   U/ m   NAME  OF 
FATHER 

-t— ̂  

_J<2sU  ss 
^L. 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

^   y   0 
i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnfnrm.nO 

(Address)  '   jfl4_§UZL 

Filed   

U Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

...Z...!kr.       I9i^?....r 
(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Z&j^.Z...y±yi   i9i.^..,  to     i9i 
that  I   last  saw  h alive  on   zZtfQo/...*.   /....Zty...-.     191.!?....., 

and  that  death  occurred,  on  the  date  stated  above,  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 
/ 

    (Duration)   yrs.  . 

s.   

Contributory   

(slconwrv) 

^ration)     yrs. 

(Signed)        /••  r/ /,■-   

191,,-J  (Mdr.,0   2}.  .!:..        ds. 

.,  M.D. 

If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS.  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.    ds.  State   yrs   mos.   ds..       

Where  was  disease  contracted, 

If  not  at  place  of  death  7.             _     -     ......... 
Former  or 

usual  residence..™'.-             

»   PLA 

OF  BURIAL  OR  REMOVAL 

SiJ  ZU^L 
®   UNDERTAKER 

yJCT/. 

DATE  OF  BURIAL 

191 

Vj^|» %ddyL.[ 



2   b 

H 

2. 
51 S   3 

o 

SL  ̂  

£ 

to 

p 
p 

cl 

M 

rt- 

P 

w 

•o 

3 

tr 
p 

P   * 

3.  a-  t? 

& 
© 
P 

ct- 

3*
 

P 

3* 

—   O   £- 

O 

CL 

Q 
3 

£3-
 

p 
0 TO 

Co 

cr  o' 

?   ttj 

p   g 

p   a 

►l. 

*3 

3 

i 

i 

&   tb.
 

CL 

*< 

3   s-  i   F 

©   fv  O-4 

2   'CL 

P 

P- 

© 

OO 

T 

a 

O   Sf 

--  oo  S 

CL 

P ©*  O 

si 

o 

►i 

CL 

O P-  P. 

S’
 

© 

0-
 

■S'. 

© 
CD 

P3 

© o 
o 
p 
CD 

et
c.
 

o. 

S 
© 

3 * 

r-
 

P 

CH- 

p 
p 

"0 

a- 

Co 

p 
p 

CL 

?   s?.  §   8   5 

“j.  p- 

2-  ̂  

O   £   CD 

5s  ?   "d 

p-
 

o 

3 

P 

O- 

«C£ 

►a  p-  <d 

,S 

a   S- 

mN 

p-  c 

TO  p   2.  0 

CL 

G? 

5*
 

CD p CD © ► 
TO 0 

CO 

© 

CD 

P 

© o © 
o 

*1 

Co 

© 
p 

g-
 

P-
 

P 

*0 

M» 

o 
R 

4 

5t 

•§ 

S’
 

o 

33 

rt- 

© 

*r* 

s*
 

©*
 

p-
 

a 

CD 

3 
r! 

to 

o 

© 

g 

w 
p 

TO. 

1 

C   >.  (5-, 

r-.3 

i   a 

P-
 

P TO 

t   3 

O   2 

o 

*■*»  n P 

>-» 

3
*
 

rt- 

o'
 S

’
 

© 

00 

rt- 

© 

P 

CO 

w 
© 

o*
 

*< 

M 
a 

3 
p 

3 
P 
R 

3 

Co 

© 
O 

o 

51 

j^| 

*-* 

© 
M 

S»1 

a 

•5 

p 
CD 

j   2 

-   3 

p 
p 

e- 

03 

d 
p 

CL 

fc-
 

> 

5*
 

P 

w 
d 
© 

P 

rS 

o’
 

* 
X 

p-
 

cr 
g 

S 
P 
H 

p 
p 

CD 

rt- 

r+- 

> 
P 
CD 

3 

O*
 

P 

-i 

rt- 

-1 

O 

•c 

p 
CD 

6 

5- 

o 
p 

CL 

P 

P 

0* 

2-  a- 

*-5 

Cr 

o 

H 
p 

g 

2   p
' 

*.  p 

-   3 

© 

**  o 

16 

-■  B 

nm  ^ 

"   * 

'   W 

>■  < 

o 
© 

P-
 

© 

2-  sf  *s 

S   a 
p   M 

S'  W 

£ 
P 
P 

PI 

p   2 

o 
m*  •— o   p 

I 

:   B 

PL  *-• 

O 
P 

P< 

3   s- 

2 



©   >1 
•*-*  t- 
©   0) 

m   < 
z   o. 
0 

o° —   o 

1   <*
~ 

E   ®
 

3i 

II 
X  

 * I I I 

©   0) 
■Q©= 

oo 

©   _>> 
LU  t. 
aS. 
<   O 

©   © 

it* <«  E   © 
o cd "m 

-C  s 

_   w ©   Ch 
o   o   o 

©   ®   ̂ 
-0  «   “ 

^   E   .a 3   ®   c 
©   +-  O 

»E* 

5-  §
 ©   o.^ 

5=  o a   c   3 
E £ 
El  # 

|h.
s JE  <   © 

.   IU  © 

oQM 

So* 
•-LU  -2 
>>< « s 
L3® 
“S-  2- 
iuO.E 

1   PLACE  OF  DEATH 

©tje  (Slmraramamtltlj  of  iiaosarlptajtta 

STANDARD  CERTIFICATE  OF  DEATH 
(6*i&or  town.) 

N   0 .   ....%£   ,     .!^2^kkrr^r:     St.  ;   Ward)  a   hospftaVor^stUufion" 

(   Qf,        

give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  nameof  husband.] 
“RESI 

°ENCE  ?-a  m^~Z. ,   Vu 
Oxsi/ 

Registered  No. 

© 

I 

od 

PERSONAL  AND  STATISTICAL  PARTICULARS 
5   SEX 

4   COLOR  OR  RACE 

5-smete, 

MARRIEO,  •   . 

WIDOWED,  (*/rs\s£L*r^J-c^-' OR  PIVQRC60 
(   Write  the  word)   

•   DATE  OF  BIRTH 

il   i   m. 
(Month)  (Day)  (Year) 

r   AGE 

1.3. ,   £ ..mos.     ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION vv^Urn  I   Ivsl'i    n 

  \vi^UxC>^t  . 

ature  of  industry,  /,  /   f)  (   \) 

editor  Employer)   

(b)  General  nature 
business,  or 
which  employed 

•   BIRTHPLACE 
(State  or  country) 

io  NAME  OF 
FATHER 

^-7 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

2 

It  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

(Month) 

/I.   
(Day) 

.,  191.(5   _ 
(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

h...     1913....-  to       1 9 1   £.S, 

lat  I   last  saw  h...t*— p   alive  on...    22LJX         

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

c?/.  ***>*>    ^ 

    (Duration)     /...  ..yrs.  ..  4     ..mos.   ds. 

Contributory...  ...S5ca.S«i6oni«t^..... 
 ^   i~4*  — ' 

(secondary) 

          1   c..   (Duration)  ....^...f?.^rs,   mos.   ds.     /.     \,uuraTion;  ....^r....T...jrrs.    mo 

(Signed)        

..^3/-.2.'l     1 9 1 1„.    "   . *   If  death  followed  injury  or  violence  the  certificate  of  death  mudl  be  made 
out  by  the  Medical  Examiner. 

,  
 'h
 

“THE  ABOVE  IS  TRUE  TO  THE  BEZY  OF  MY  KNOWLEDGE 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

lace  In  the. 

death.   yrs.      mos.     d*.  State.     yr».     moi.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence             —     —     

ntut 

IAt  pla 

of 
 
dea

 
U   fknen 

(Informant). 

(Addrsit) .   >n  (X4A/ 

»   PLACE  OF  BURIAL  OR  REMOVAL 

^   UvU,  i.tA^-4 

.   .hi 

CU1L- . 

DATE  OF  BURIAL 

>   //*  -   1 9 1     

|   UNDERTAKER Fil.d. 191. 

REQISTRAR 

Of. 

ADDRESS /   >   ix,  L'Vmiie- ,   )vi 
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Every  
item  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
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U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Sty?  (EomnuntuipaUIf  nf  fHaHsarijuBEtts 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

o..s3.-^.     ;.. 

(City  or  town.) 

5FULL  NAME 

[If  married  or  di/orced 

give  maiden  n   x   
— O*  '   v   vi  uuovuuvt.j    -     77T7.   

-RESIDENCE  J   Qy  ~A^±a PERSONAL  AND  STATISTICAL  PARTICULARS 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

»   SEX 

f1   '7vl 
•   DAfE  OF  BIRTH 

*   COLOR  OR  RACE 
s   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED  ^ (   Write  the  word)    

3^7  j   V 

id,  bt/SM+V-t-ej 

I. 

(Month) 

(Cay) 

(Year) 

»   AGE 

    yrs.    ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er)   

•   BIRTHPLACE 
(State  or  country) 

(/> 

10  NAME  oe/ 
FAT 

il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

<z(_ 

<   'J  MAIDEN  NAME 
0-  OF  MOTHER 

■»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

YyLalrjI  Jpta, T 
**  THE  ABOVE  IS  TRUE  TO  THE  BEST  OP  MY  KNOWLEDGE 

(Informan 

(Address)  L/~ 

Fil.d   
I   »l   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

J   (Mont
h) 

1.3.   

(Day) 

.,  191. .51 
(Year) 

1   HEREBY  CERTIFY  that  I   attended  deceased  from 

-y   1 

that  I   last  saw  h     ,   19 

91 . 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  death  ?   Date 

..(Duration)   yrs   .sj,   mos 
b 

Contributory.. 

(secondary) 

Duration!   yrs. 

  ...1.3.   ,   191.5...  (Address) 

n>>/ 

•If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
ont  by  the  Medical  Examiner. 

!*  LENGTH  OF  RESIOENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  deatn,   yrs.    mos   ds.  State     yrs   mos   ds.     

Where  was  disease  contracted. 

It  not  at  place  of  death  7           — — 
Former  or 
usual  residence   ± 

i^PytCE  OF  BURIA^OR^R^MOV^L 

DVAL 

c2ms<-  . 

DATE  OF  BURIAL 

TT 

*   UNDERTAKER  AUUKtSS  S}  .   1 

  Zv?  ,   I9ljj ADORESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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Stye  (CommmttUfaUl)  of  fSassarliits^tta 

'   PLACE  OF  DEATH 

I 

STANDARD  CERTIFICATE  OF  DEATH 

..A.A.       St. ;.. 
..(No. 

(City  or  town.) 

[If  death  occurred  In 

..Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

*   FU  LL  NAM  E   -   .'C'hf-0p.   [If  married  or  divorced  woman  or  widow  /   /   — .   M   St-J*  /   *   ^   t   ✓   w   -A  A   +   y 

give  maiden  name,  also  name  of  hnsband.J  ...y... Y„ YYz’.     ZAx.(2Sy...  ' 

"RESIDENCE  ̂    .7/,  ̂    ,   .,7  ̂    f.  /A7 A   <//%,<  '     Registered  No. 
PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX <r
 

*   COLOR  OR  RACE 

lA. 
/ 

‘   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  .vord) 
3,  .   ’   . 

io,  n 

A\  '   ̂  
•   DATE  OF  BIRTH 

-X- 
(Month) 

  J„ (Day) 
........  IM 

(Year) 

»   AGE 

Az  ...yr»-     £   .   mos.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  Ganaral  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer),. ...         

»   BIRTHPLACE 

(State  or  country) 

>®  NAME  OF 

FATHER 

,   & 
^ V   -L^CZ--fi-yeL.  - 

C f) 

H 
z 
Ld 

u   BIRTHPLACE 
OF  FATHER 

(State  or  country)  i 

ks 

< a. 1*  MAIDEN  NAME 
OF  MOTHER 

/ 

-hci*.-e£  Vl 

i*  BIRTHPLACE 

OF  MOTHER 

(State  or  country) n   7/ 

'♦THE  ABOVE  IS  TRUE  TO  TffB  BEST  OF  MY  KNOWLEDGE 

(Addtett)  ̂    j 

'* 

Filed    .     .....  ,   191     -   

MEDICAL  CERTIFICATE  OF  DEATH 
t«  DATE  OF  DEATH 

]L—   uOU  i9id2 (MgAth)  (Day)  (Year) 

l   HEREBY  CERTIFY  that  I   attended  deceased  from 
»         191   , 

that  I   la#t  saw  h_.^vr„.//live  on   ^J^.^2^......L.2z7....   ,   191.6     

and  that  death  occurred,  on  the  date  stated  above,  atjk._..(k.m. 

The  CAUSAE  OF  DEATH*  was  as  follows: 

aJjmjy   

\jJxyk  (Ulodk^,  ql^   

..Mete*.     

oX^JJr (Duration)   yrs. 

Contributory.... 

(secondary) 

3^
- 

(Duration).   <f...jr»,  ...   mo*.  , 

  d*. 

(Signed)    ,C Cl   5...:.       M.O. 

i9i,^r,  (Addr.st)   /iJf 1 
* If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 

Injury 

out  by  the  Medical  Examiner. 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death....   yra.  _..   mot.      da.  State     yra   mot   dts   

Where  was  disease  contracted, 

If  not  at  place  of  death  7                 
Former  or 

usual  residence               

registrar 

l»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

t   \   l   '   /V  ' M: i9iX" 
» UNDERTAKER ADDRESS 

Uss<L- 

U>>  <   <   <.  /   /   Irf  t_ 
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PLACE  OF  DEATH 

  I'Lr-.. 

©ommxmmpalti]  of  ilaBsarljuBPtta 

STANDARD  CERTIFICATE  OF  DEATH 

’FULL  NAME.. 

..(No.....^ 7*   -St.  ;.. 

BOSTON 

(City  or  vown.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  „ 

.RES, PENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX <   COLOR  OR  RACE 

8   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

•   DATE  OF  BIRTH 

  Li-     i   ?/< 
(Month)  (Day)  (Year) 

»   AGE 

— yra. 
.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

■   i9i*= 

that  I   last  saw  h alive  on     c   *   •   1 9 1 1   7 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 
FATHER 

—   L. 
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jdi  *rc >1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 
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ujo.E 

l# 

cd 

z 

“THE  ABOVE  l£,TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

VS2 
(Informant;  £s,y» 

i   Z-
-' 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

  ZAZL.   
/   (Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

c/y^    SZi^C 
D*d  a   surgical  operation  precede  death 

Date ..(Duration)   yrs. 

Contributory.. 

(secondary) 

(Duration)   y u 

(Signed)    

....ds. 

M.O. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yra..   moa.     da.  State     yra   mos   da............. 

Where  was  disease  contracted, 

If  not  at  place  of  death?...       —     

Former  or 
usual  residence                 — 

Filed. 
191.. 

ATE  OF  BURIAL 

ADORESS  /7J 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  j 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 
MARY  KILEY 

CITY  OF 

BOSTON. 

Registered  No. 
3889 

Boston  CARNEY  HOSPT. 

APR.  I   5 1915. 

Age  38 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

F 

COLOR. SINGLE,  MARRIED,  WID.,  DIV. 

MAR* 

Maiden  Name 3RENNAN 

Husband's  Name CHARLES KILEY 

Birthplace 
BOSTON 

Name  of 
Father NEAL  BRENNAN 

Birthplace 
of  Father IRELAND 

Maiden  Name 
of  Mother ELEANOR BARR 

Birthplace 
of  Mother IRELAND 

Occupation CLERK 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

MA LDEN ( HOLY  CROSS) 

T.F. CALLAHAN 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

v   J\ 

MALIGNANT  ENDOCARDITIS 

Contributory : 

(Duration) 

(Signed) 
APR. I   5 J.P.BILL 

1915 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed  A   PR.  2   2 

W|NTHR0P(28  THORNTON  ST 

1915 

A   tru.  copy. 

Attoft : 

Registrar. 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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(Emtutu)tttUfaltI|  nf  iHassarliusetta 

STANDARD  CERTIFICATE  OF  DEATH 

(No.   ! 

(City  or  town.) 

[If  death  occurred  In 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

‘FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  bnsband.J 

.RESIDENCE  ^ 
PERSONAL  AND  STA1 

*   SEX « COLOR  OR 

•   DATE  OF  BIRTH 

s-SINGI:  Er 

MARRIED, 
WIDOWED, 
OR  DIVORCED 
(   Write  the  word) 

ktd<Mtc(y 

(Month) 

(Day) 

(Year) 
'AGE 

.yre     

..ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

•   OCCUPATION 

(a)  Trade 
particular ■rtlt   kJbnsylsf. 

(b)  General  nature  of  Industry, 

In 

(Month) 

It.......  1 9 1 jJl.... 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attendecLdeceased  from 

  Jtju,  I9I4L~  to.u2^^^£   9I<C., 
/I 

that  I   last  saw  h ...dtr^r'hlive  on.   ^   7   »   1 9 l.vJCT, 

and  that  death  occurred,  on  the  date  stated  above,  atiflA.  ..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

business,  or  establishmeni 

which  employed  (or  employer)..   

Contributory         _ 
(secondary) 

  (Duration)      .yrs   mos,  da. 

(Signed)  ...    t 

*S*£J.JL,  I9I^.T  (Address)  d££L  i^jle 

M.D. 
-JfL 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  piece  In  the 
of  deeth.     yrt.      mot.      ds.  State   yre.     moe   „„de.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7             - 
Former  or 
usual  residence.^                 

»   PLACE  OF  BURIAL  OR  REMOVAL 

t   'tftn /. 

■UNDERTAKER 

i/r 

DATE  Of  BURIAL 

IESS 

/? 
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classified.  
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statement  
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is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eli?  (CmnmmtmcaUh  nf 

iF  DEATH STANDARD  CERTIFICATE 
(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution. give  its  NAME  instead 
of  street  and  number.] 

2   F   U   L   L   NAM  E   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  Ljt. 

“RESIDENCE  / /Q  ff/rl 
    _   _   /   /   /   r   V 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

6   DATE  OP 

*   COLOR  09  RACE 

BIRTH 

»   SINGLE. 
MARRIED, 
WIDOWED, 
OR  DIVORCED  T> 
(   Write  the  word)    

..i 3U&L/.       ifidfe: fM 
(Month)  (Day)  (Year) 

t   AGE 

*   OCCUPATION 

.../..w.     yri.   mos. 

  V7   “ 

ds< 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

(a)  Trade,  profession,  or  /fa  C   ̂    ̂    C. 
particular  kind  of  work..       f, \„C    

(b)  General  nature  of  industry, 

fn 

business,  or  establishment 
which  employed  (or  employer). 

9   BIRTHPLACE 

(State  or  country) 

^   A
6 

>1  BIRTHPLACE 

OF  FATHER 
(State  or  country) 

'   ;   

n   MAIDEN  NAME 
OF  MOTHER 

flJL 
fpj' 

_ 
|»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

u   THE  ABOVE  l^tRUftTO  THE  .BEST  OF  MY  KNOWLEDGE 

(Informant) 

r 
(A#h 

•••) 
' *   1   

(Month) 

1 91.  A   

(Year) 

I   HEREBY  CERTIFY  thatH  attended  deceased  from 

I9ISC,  to.1 that  I   last  saw  hVlV^live  on.LX^X*J!L   \.^   >   •   9 1 2a...., 

and  that  death  occurred,  on  the  date  stated  above,  at...^..  iP  ,.m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  _   -         
..(Duration) . 

    .tar 
„mna     da. 

Contributory.. 

(Slcondarv) 

onV^\.   mos.  ....   ds. 

(s.^ed)\...ajAkx*a,.QjL^     M0- 
      191   '.  (Address)         

♦   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  th. 
of  death.   yrs   moa.      da.  State   yra.   moa.   da.....     

Where  was  disease  contracted, 

If  not  at  place  of  death?             
Former  or 
usual  residence               

»   PLACE  OF  BURIAL  OR  REMOVAL,  ^ 

'   yyC‘  * ’r/ 

Filtd. 
*   UNDERTAKER 

■   ss  { /Zyf't/  (   f 
    — 

/"  DATE  OF  BURIAL 

1/ 

191   

REGISTRAR 

1   ^   ‘(4  '&  '■ 

      1 91 
ADDRESS 

V5 
/9 
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Stye  (Emtuttanaipaltlj  nf  HiassarljusrtlB 

STANDARD  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 
•   SEX 

9 

«   COLOR  OR  RACE 

Us 

6   SINGLE, 

MARRIED, 

WIDOWED,  /A.y 

OR  DIVORCED 

( IV rite  the  word) 

•   DATE  OF  BIRTH 

y 

  , 1 
(Month)  (Day) 

(Year) 

»   AGE 
If  LESS  than 

1   day.   hrs. 

  V/  vr.   C/ mot.   "Ax   ds. or  .. ..  min.  ? 
  ^   r       7i        

1   FULL  NAME   LVSiAyy-y  A 
[If  married  or  divorced  woman  or  widow  ,   <*  ^   . 

give  maiden  name,  also  name  of  husband.]    

“RESIDENCE 

        Ward)  a   i!o$ 

$6   

(City  or  wwn.) 
death  occurred  in 

hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number,] 

Registered  No.  ?   ] 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_... 

L *r  xA— 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 

yf   

(Day) 

..  191 

6~
 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    Jj  ,   191  0' ,   to..   sT   ,   191.0", 
that  I   last  saw  b..&v.  alive  on   f     ,   I9I.JJ.I, 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... .£... 4loA....L/jL. 
»   BIRTHPLACE 

(State  or  country)  . 

ffiduJt V2 /btXyUX  .   ^/VlS?,  . 

1®  NAME  OF  ' 
FATHER 

rt .   / -z-r S   7 

V) 

H 
Z 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

/D  „   n \AA-9    UJ A   SI a   si. 
< 
0. 

U   MAIDEN  NAME 
OF  MOTHER 

CKaaIaAd. 
>•  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

..(Duration)   yrs.      mos. . 
ds. 

Contributory.. 

(Secondary) 

..(Duration)   yr».  ...   mos. 

..ds. 

Z2 y/y. ly/  .   M.D. 
191.“..'.  (Address)   

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

*i  &   lJ  Ad, 
(Informant)  ..y.  J.  Li.  1.   y'-...  .{J.  ■   5_  /— 

(Addr.ss)  /J' AJ 

Filad.. 
191. 

REGISTRAR 

out  by  tbe  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  pile.  In  th. 
of  doth...   yr».      mot.   da.  Sttt.   yrt.     mo*.   ds,     

Where  was  disease  contracted, 

If  not  at  place  of  death?                 
Former  or 
usual  residence                 

»   PLACEBO F   BURIAL  OR  REMOVAL 

>0 

DATE  OF  BURIAL 

*>  UNDERTAKER 

Mj 

ADDRESS 

f/i(  rfx , 
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31)2  (Cmuntmturnallh  of  fHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

.....Post     (No   Port.   Mnk.s.»Ma.s..s..*   st.._ 

Winthrop.Ma® 

(City  or  u>wn.) 

[If  death  occurred  in 

  Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

*   full  name   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]      

“residence  U.S.Army, 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

Kale 
*   COLOR  OR  RACE 

VZhiter 

6   SINGLE,  n 
married.  .widower 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

June 
(Month) 

20 

(Day) 

......  i   .   861 
(Year) 

3, 

r   AGE 

45         ,±.r-..yra*   mo*.   ds. 10 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

i   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Genaral  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

Soldier 

U.S.  Array 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

April 
(Month) 

20 

(Day) 1 91...  5   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

April  15   |9I  5   t   to.  April   20   ,   t9,5. 

that  I   last  saw  h._i®.  alive  on   April   20       ,   191.5.., 

and  that  death  occurred,  on  the  date  stated  above. 

The  CAUSE  OF  DEAJH*  was.  as  follows  l   , 
Pneumonia , lobar, right. 

»   BIRTHPLACE 
(State  or  country) 

Ireland 
..(Duration)   yrs.   mo*. 

5....da. 

>•  NAME  OF 
FATHER 

1 
J ilatthew  Coughlin 

v> 

1- 
z LU 

“   BIRTHPLACE 
OF  FATHER 

(State  or  country) Ireland 

< CL “   MAIDEN  NAME 
OF  MOTHER 

Bridget  Griffin 
>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Ireland 

Contributory.. 

(secondary) (Duration)^ 

,.d*. 

(Signed)    

April   20.  ,   I9I....5  (Address) 
ftr.   \       m.o. 

F<Srt  Banks, Maas.   

•   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO^THE  BEST  OF  MY  KNOWLEDGE 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  .   /   In  the 
of  de«th...../„...yrs.   ^7r...mot     ds.  State       mos   diK   

Where  was  disease  contracted, 

If  not  at  place  of  death  7                 — ■ 
Former  or  iS/  X   .   . 

usual  residence   %   ̂      

(Informant) 

L   / 7   ./) 

Filed.. 
.,  I9I„. 

REOI8TRAR 

II  »   PLACE  OF  BURIAL  OR  REMOVAL  ' 

l> 

(1. 

1   JsUa.. 
*   UNDERTAKER 

/     

DATE  OF  BURIAL 

  ■   191  Hi 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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STANDARD 

'PLACE  OF  DEATIrk 

ERTIFICATE  OF  DEATH 

^   v   \   .   \ 

’FULL  NAME   

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]   

VVc^V-il 

v   ' — ^   i\       v3 — — 

(City  o: [If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  Institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

<&-  r 
COLOR  OR  RACE 
Mo *   SINGLE,  n   . 

wtoo  W   ED.  mUUli 
WIDOWED, 

OR  DIVORCED 

( IVrite  the  word) 
•   DATE  OF  BIRTH 

(Month) 

(Day) 
  .   I   

(Year) 

*   AGE 

  yr«. 
,,ds. 

If  LESS  than 

I   day*.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

fvxjv^ 

(b)  General  nature  of  industry, 
business,  or  establishment  fn 
which  employed  (or  employer)   

9   BIRTHPLACE  \   ^   f\ 
<s““or”raH7>  noiiwo  oX  v   m\vy<l 

10  name  of 

FATHER 

I   ‘1  BIRTHPLACE 
<*>  OF  FATHER 

r~  (State  or  country) LU 

c c   
<   1*  maiden  name 
a-  OF  MOTHER 

1*  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BES'  OF  MV  KNOWLEDGE 

(Informant)., 

(Address) 

X^WejLhW  vvAyXiA,   

Filed  VMft.  ,   I'Jl  .'b...  . 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

kWi   ii>. 

(M\nth)  (D; 

I9l.b.   

(Day)  (Year) 

17  \   HEREBY  CERTIFY  that  I   attended  deceased  from 

    l9lX,  to   iAjlxL   iL..  191^., 

that  I   last  saw  h..icC..  alive  on       191. .X., 

and  that  death  occurred,  on  the  date  stated  above,  at^.\\A.r.D. m . 

The  Q3)USE  OF  DEATI^I*  was  as  follows : 

    ii._.   (Duration)   yrs.   moi.    da. 

C   o   n   t   r   i   b   u   t   o   ry      
(Secondary)  W   c\  \     

  [\       (Duration)  ...,Pt..V....yri   mos.     da. 

(Signed)              a     M.D. 

      I9I$I  (Addr.sa)       

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS.  TRANSIENTS,  OR 
Recent  Residents). 

At  place  \   1   \   k   __  In  the 
of  death. . .Y\ft. yrs.  ...\.y,.moa.   da.  State   yra.   mos.   da..     
Where  was  disease  contracted, 

If  not  at  place  of  death?               ______ 
Former  or 
usual  residence                        

PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

iSM  iWuvv.  ̂ am.  .   UVJUuK        !9lhZ 
®4«JDERTAKER  ,K  AOORESS 

^   OymmJl  o   \JV .   H'oAxcVl  v   'VWojLr- 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

dnmnumuipaltlj  of  HEassartjusftta 

PLACE  OF  DEATH 

s   FULL  NAME.. 

ZlzStrr 
rced 
ilso  n 

“RESIDENCE  JL 

STANDARD  CERTIFICATE  OF  DEATH 

( No       

0 

(City  or  vown.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woi 
give  maiden  name,  also  naml 

rntja or  widow 
leof  husband.]      !7 

Registered  No. 

I# 

oo 

PERSONAL  AND  STATISTICAL  PARTICULARS 
J   SEX 

*   COLOR  OR  RACE 
s   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

yu, 

Jt 

•   DATE  OF  BIRTH 

(Month)  (Day) 
ZZlx 

(Year) 

7   AGE 

n   ,L  <?y  \~\         „..yr«.     mot.   *.... V   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 

In 

business,  or  establishment  in 
which  employed  (or  employer).. 

/? 

»   BIRTHPLACE 
(State  or  country) <3 

10  NAME  OF 
FATHER 

It  BIRTHPLACE  tZ 
OF  FATHER 
(State  or  country) 

H   MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

47—-,   
(Informant).. 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
1°  DATE  OF  DEATH 

/   (Mo 

(Month) 

191^.     ' 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,..&Z„..       l9h£C,  to..    .1/,.....,  191.^57 

thaf  I   last  saw  h^^K^alive  on         191.^.  , 

and  that  death  occurred,  on  the  dsfle  stated  above,  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

    (Duration)   yrs.      

Contributory   

.ds. .(Duration)     vr». 

(Signed),   
^   ds. 

M.D. 

!9lJhrL  (Address)   ;7...1...„./     

*   If  death  followed  injury  or  violence  the  certiorate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

*   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  piece  In  the 
of  death.   yr*.      mos.    ds.  Stata   yra   moa.   ds.       

Where  was  disease  contracted, 

If  not  at  place  of  death  7         -       
Former  or 

»   PLACE  OF  BURIAL  OR  REMOVAL 

IS 
191 

»   UNDERTAKER 
  t 

PEQI3TRAR 
- 

DATE  OF  BURIAL 

-   //hi* tz  isiiT? ADDRESS 
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important.  

See  

instructions  

on  
back  

of  

certificate. 
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(City  or  town.) 

[If  death  occurred  if* 

Ward)  »   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX «   COLOR  OR  RACE 

y/ 
I   ED,  *1C( 

*   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCED 

(WVsfcthe  word) 
•   DATE  OF  BIRTH 

(Month) 

(Cay) 

.   m... 

ear) 

r   AGE 

          mot.   ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.   iQjtz* 
(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)   

»   BIRTHPLACE 
(State  or  country) 

5, 10  NAME  OF 

FATHER A lu. 

'yC'lsi^d 

V) 

1- 

z LU 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

i   f 

< a. It  MAIDEN  NAME 
OF  MOTHER 

l   / 
1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

*   f 

'* THE  ABOVE  IS  TRUE  TO  THE  BRST  OF  MY  KNOWLEDGE 

(Informant) 

(Address)  ̂    ^   +   r   : 

Filed.. 
191. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

Z       i9i  A...... 
(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

AX-     I9I.£_,  to..    3-X   ,   i9iz.:, 

tflat  I   last  saw  alive  on  .2.4   ,   1 91. ..CL. 

and  that  death  occurred,  on  the  cfate  stated  above,  atZ<?/Z(Cm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

—   -       -   

    (Duration)   yrt.  . 

C   o   n   t   r   i   b   u   t   o   ry     

(secondary)  / 

(Signed)      -V-.. 

/r  /   ■   /   s7 
  1 91. A...  (Address)       

..ds. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrt.     mot.  _   ,d*.  State   yre   mos     ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7.____     _           
Former  or 

usual  residence                 ■   - 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

  /   £   -2-.-  V   rY/t  .   ■   • *   UNDERTAKER 

//.(?• 

DATE  OF  BURIAL wj; 

ADDRESS 
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(Ehp  (Enmnumuiealth  of  fHassarbusetts 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

AA\X1aajt^)   

fe&tf  2. 

(City  or  tow(J.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX 
4   COLOR  OR  RACE 

ou 8   SINGLE,  “7 
MARRIED,*!. 
WIDOWED, 

OR  DIVORCED^Ur  / 

( Write  the  word)  c\ 
6   DATE  OF  BIRTH 

/   tC 
(Month)  (Day) 

  ,   1 /u 

(Year) 

1   AGE 

fc  7^  yrs.  J
 

mos.   

If  LESS  than 

1   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

11  BIRTHPLACE 

«0  OF  FATHER 

H;  (State  or  country) 

eli-  ■ 
SO  c 
•-UJ  -2 
>-C0  £ 
t-3  2 

E- 

•»  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

■«  DATE  OF  DEATH 

rA   QvT 191  \f 
til)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

      !   ___.     

Contrib’ 
(secondary! 

UaA   «   

j -v   - 

.   —   (Duration)   yrs.      mos.   ds. 

flR^Lrv-x  j 
ia Sr 

(Duration)   yrs.   mos.   ds. 

(Signed) 

,.P  (Address)   

(Address) 

MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  In  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 

Homicidal. 

14 THE  ABOVE VE  IS  TRUE  TO  THEBEST  OF  MY  KNOVI 

(Informant).  %<*■>■   rr.  V.  /tC^< 

      !   3   r   A,  <   f*. 

KNOWLEDGE 

it i   \ 
Filed   191. 

Registrar 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mot   da.  State   yrs.  ...  mos. .   ds„   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       

former  or 
usual  residence        

»   PLACE  OF  BURIAL  OR  REMOVAL ’   TLAUC.  c/r  uumnL  vn  nt  nvinu 

-     r   ~   t,  • 

» UNDERTAKER  '   ADDRESS 

DATE  OF  BURIAL 

M~AX 

ADDRESS 
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important.  
See  

Instructions  
on  

back  
of  

certificate. 
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(Jtyp  (CmitmiMuiealtli  of  Massarlpisptts 

*   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

c , 

(City  or  u>wn.) 
.Ward) 

[If  dtath  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX 

‘   COLOR  OR  RACE 
*   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

•   DATE  OF  BIRTH 

    r   Ald/id)       ,   1   i/A 
(Month)  (Day) 

(Year) 

t   AGE 

  yre-    mo*.  ds. 

If  LESS  than 

1   day.   hrs. 

or   min.  ? 

“RESIDENCE  ̂    j 
Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 
A2   mSL 
(Day)  (Year) 

•OCCUPATION 

(»)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).         | 

•   BIRTHPLACE 

(State  or  country)  J   / 

_   -Jr.* M>  NAME  OF 

FATHER 

CO 

h 
z 
Uf 

•l  birthplace 
OF  FATHER 

(State  or  country) 

< 
CL 

1*  MAIDEN  NAME  J 

**  BIRTHPLACE  fi 
OF  MOTHER  / 
(State  or  country)  /   / 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191   ,   to     ,   191   , 

that  I   last  saw  h     alive  on     ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at...   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

“THE  ABOVE 

(Informant)  ___ 

(Address)  yv  C 

..(Duration)   yr*   mo*. 

,d*. 

Contributory.. 

(secondary) 

    (Duration)   yrs   moe.     da. 

(Signed)  ...  Cl...T..2..f       M.D. 

I9I.a£T  (Address). _*£.!$.! 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

ont  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  deeth...   yrs.      moe.      ds.  State   yre.     moe.   dev   

Where  was  disease  contracted, 

If  not  at  place  of  death?     
Former  or 
usual  residence                       — 

»   PLACE  OF  BURIAL  OR  REMOVAL 

<L. 
’   / 

Filed. 
191. 

REQI8TRAR 

*   UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

/   ̂  

I9IJ5T 

- 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  ( 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A DEATH-1915. 

CITY  OF 

BOSTON. 

ISAAC  S.  JOHNSON 

Boston 

APR. 27 

HOME  FOR  AGED 

1915.  Age  7   2 

Registered 

COUPLES 

years  | 

No. 

months 

4271 

10 
days. 

STATISTICAL  DETAILS. 

SEX. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

w 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

Place  of  Burial 
or  removal 

Undertaker 

HALLOWELL.ME. 

JOHN  JOHNSON 

HALLQWELL.ME. 

ELIZABETH  HINCKLEY 

HALLOtfELL.ME. 

FARMER( RETIRED 

Contributory  ■ 
(Duration) 

MT. HO  PE 

F. L . BR I GGS 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  |9|5( 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

^e  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Prif%$j\>  CHR  .   ARTER  10-SCLEROSIS  4   MY0CAR- ( Duralf^jml 

0   0   I T I S   -   YRS 
®NIA  M 

CARDIAC  DILATATION  -   I   MO. 

E.  N.  LIBBY  M.D. 
1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 
Wl NTHROP 

MAY  I 
1915. 

Registrar. 
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SIj?  (CammnttaicaUIi  cf  iHassadjusdtii 

1   PLACE  OF  DEATH 
STANDARQ^CERTIFICATE  OF  DEATH 

,   u   tfd,  ..fSfrt   Ward)  ahispi 

ft<»firTfrs (City  or  town.) 

..(Nc 

iman  or  widow 

le  of  husband.)        

°l&  Vu^iL'U?  hpO 

death  occurred  in 

Ward)  a   hospital  or  institution. give  its  NAME  instead of  street  and  number.) 

’FULL  NAME   

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.) 

“RESIDENCE Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
•   SEX «   COLOR  OR  RACE 

*   DATE  OF  BIRTH 

lIAuJ- 
/(Month) 

6   SINGLE,  _   • MARRIED,  QA.-iSLc/ 

WIDOWED,  7   ̂-C OR  DIVORCED  / 

( Write  the  word) 

2 
(Drfy) .....  i*z£ 

(Year) 
»   AGE 

yrs.   mos.  . 
ds. 

If  LESS  than 

1   day,.   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..,, 

(b)  General  nature  of  industry, 
business,  or  establishment 'in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

7ft  . 
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(A 
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h-
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z 
LU 

a   c   3 ee 
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Jrl  *> 
£hf 
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.   LU  qj 

‘50(0 

|©2 

■#  NAME  OF 

FATHER 

*LA  d.  Z l 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

U   MAIDEN  NAME  „ 
OF  MOTHER  // 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

foa
sU*

* t 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

v   (Month 

  *t_ 
(Month)  (Day) 

.,  191.:?.   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

...,  191     

that  I   last  saw  h..„~...  alive  on   '           191   , 

I   nthtby  btn  l   l   r   Y   that  I   attended 

        |9I^_„,  to   — 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows:  t 

Did  a   surgical  operation  precede  death  ?   ftO  Cate 

    (Duration)   yrs     ds. 

Contributory.. 

(secondary) 

(Duration^.   yf.....yrs.    mo*   ds. 

(Signed)    IL       M.D. 

1 9   l   .(f ...    

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Addri 

  qJZTtcA 

*«•>  T   /h  pZGa-,  d,  /dy&d 

Filed. 
191. 

REGISTRAR 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.     mot.   da.  Stata   yrt   mot   dK„..„„ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7         — 

Former  or 

usual  residence                 —     

>»  PLACE  OF  BURIAL  OR  REMOVAL 

UNDERTAKER  
/   />  / 

UN^RTAKER 

/)<n 

DATE  OF  BURIAL 

ADDRESS 
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(Cmimuntuiraltlj  nf  fSa&sarlmsDitjs 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF 

iMMl. 

l/
' 

(City  or't^n.) 
[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 

Registered  No. 

45 

3   SEX <   COLOR  OR  RACE 
rvo  |   '   CULUK  UK 

^5  i   Ws 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  ;   \ 
(   Write  the  word)  yj 

^VAA^JL 

•   DATE  OF  BIRTH 

(Month) 

(Day) 

I...   

(Year) 

'   AGE 

Vs     yri.   mos.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
business,  or  establishment  In 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 'G^jbovA 
10  NAME  OF 

FATHER 

n   BIRTHPLACE 

OF  FATHER 

(State  or  country) 

VLv\KJ^ 

<   it  MAIDEN  NAME 
OF  MOTHER 

\AJL  Q 
i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

’OiV'dwjwA. 

“THE  ABOVE-HSkTRUE  TO  THE  tSESl  OF  MV  KNOWLEOGE 

(Informant)  oVsIl  VW\uWL 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

\ 

(Mont 

    191 S.,   

(Day)  (Year) 

lv  HEREBY  CERTIFY  that  I   attended  deceased  from 

  191.5...,  to     ,   191  jr, 

that  I   last  saw  hJi^C.,  alive  on       ^AAaXX  \   ,   1915...., 

and  that  death  occurred,  on  the  date  stated  above,  at^>^5..^.?. m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

OquWvxJlyjlA.  ̂  

Contributory 

(secondary) 

  (Duration)   yrs.     mos.   ds. 

  (Duration)   \.ift..yrs,   mos.  _   ds. 

(Signed)                  m.d. 

■   191.5..  (Address)         

tii-To *   If  deatlrTollowed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  piece  A.  \   K   \   (   ,n  th® 
of  death   aJLyra.    mos.  A.v   ds.  State.... 

•7“- 

ds^ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

former  or 

usual  residence  ....       •.           

•»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

&V.  ̂loiSo\^fV  V.'oWA.  •   I   9 1   5.  - 
“UNDERTAKER  />.  ADDRESS^  v 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

cerffflcate. 

(Eli?  (Cmnnumuipalth  of  USaBsarijusptta 

STANDARD  CERTIFICATE  OF  DEATH 

  (No..../?   

-PO&TON 

(City  or  wwn.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

*   FULL  NAME 

(If  married  or  divorced  wfiman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

lie,  uIdU  UUHIc  UI  LI  Us  UclJLIUe  J             J           

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 4   COLOR  OR  RACE 

haJU.  )mMz, 

s   SINGLE, 
MARRIED, 

WIDOWED 
OR  DIVORCED 

( Write  the  vrord) 

D, 

‘   DATE  OF  BIRTH 

I. 

(Mon^h) 
(Day) 

(Year) 

*   AGE 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   /j 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)....^ 

If  LESS  than 

I   day,   hrs. 

or   min. 

|   »   BIRTHPLACE 
(State  or  country) 

•®  NAME  OF  .. FATHER  
^ 

**  BIRTHlfL((cE  , 
'OF  FATHER  •   *   > 

1*  MAIDEN  NAME 
OF  MOTHER 

"BIRTHPLACE  (/  /f  / 

(°tatc°r  country)  ' 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant).  \lLt.tj  /•  MkeL  x (Address) 

Filtd.. ..  191   
REQI81  RAH 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

(Monjtl 

;h) 

J 

(Day) I9I-2T... 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

to 

  tyfcj.Q.     191  A™,  to     t'*f~     I9|v5" 

that  I   last  saw  h.jJ^>„.  alive  on     ,   I9l'r^” 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

/’V'yULO  Ce\r~r\ 

'QoQ-Ts  ̂    G-sil+sViA 

Did  a   surgical  operation  precede  death7  Date 

..(Du 

(Duration)       yrs.   J,. ds. 

Contributory.. 

(secondary) 

(Signed) 

If  death  Ti 

C'^Tl/rywL^,  OaJ 

  ..^rry  ..  (Duration)  . yra.    moa   ds. "   M<f uIZ 

to 
1 9 1....^T”( Address) 

r 
M.D. 

*   If  death  "followed  injury  or  violence  the  certificate  of  death  must  he  made 

ont  by  the  Medical  Examiner.  v/ 

ds. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death.   yrs.      mos   ds.  Stata   yrs   mot. 
Where  was  disease  contracted, 

If  not  at  place  of  death  7               
Former  or 
usual  residence           -   — — 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER  .   I   ADORftS 

DATE  OF  BURIAL 

^._..CL  .^9 u£? 
UNDERTAKER  |   AUUKBaa  r 

tyj  Lj)  //\ 



w 

B*
 

to  S- 

-   H 

-   M 

H   g 
w   3 
s;  V- 

$ 

•e 

sa- 

gs ® 

0   e+ 

S-  o 

3   P> 

c& 

«cs 

p-
 

p 
P 
OQ 

£-•  *-5*  O 

Oj 

3.  P 

»:  qs 

CS  o 

<<  g 

5 

§ 

,5s
 

^   ?j- 

to 
o 

o'  Q 

L   P> 

►L.  p 

g» 

p 

a   3 
a-  o 

to 
© 

«5S 

p   3 

$ 
B   sr Co 

<< 

p-
 

p 

CL 

P 

P 
P 

CL 
O   £ 

5<  1 

3   
S’* 

p 
P   rs 

*£ 

P 

9 

3 

O   'V) 

*1  £>. F   51 

OO 

CTD 

CO 
p 

CL 

CL 

© 

sS-
 

£ 

cr 

*< 

Co 

§ 

S,  cl 

CL  P- 

3*  « 

p   P 

^   p 

W   9- 

^   *
3 

O   Hj 

o 2.  S. 

3 

B*
 

S'  ̂  

a>  do 

g   g 

2   S
' 

o.  g_ 

2   o 

£•  5 

O 

M   3 

g   S
- 

a   ° 

B   » 

B'  s 

5"  c 
•   o 

cl  3- 

B   £. 

CL.  S’T 

SP  § 

p   w 
£-  w CD  l 

O   «4- 

3   2 

~   p‘ 

3-  o 

3t  o- 

> 

5
*
 

p 

'C 

ca 

►O 

P 

*< 

P 

a   co 

r*1  o 

p>  P 

p   OQ 

o 
o 

3 

•   3 

O   S 

o   3 

3   CP 

to  *2
 

>c 

pr 

<< 

O 
o 

3   & 

P   C+-. 

5   p 

>   p- 

s   > 

■   -   p 

O 
P 

CL 

>   < 

S:  P 

O 

>• 

S*  ̂  

p 

p 
< 

2. 

SI 

p 

'   3 

I   cr 



important.  
See  

instructions  
on  

back  
of  

certificate. 

to  >> 
-*-*  L. 
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H 
C/>< 
ZCL 
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50 —   o 
co0 

(Enmmmtumtltlj  nf  fHassarljUBPttfi 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  (   n   o   /jSl     

(City  or  vown.) 

’FULL  NAME 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE /V-  * 
'   —   Registered  No. 

£   ̂ 

•a  3 X 

©   "5 

O   o 

« _>» 
UJ  S; 

<   © 
■o 

©   © 
-Q Q.  

. 

I. 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

f
a
*
 

-^C 

<   COLOR  OR  RACE 

yr^Or 

5   SINGLE, 

MARRIEO,  A, 

WIDOWED, 

OR  DIVORCED 

(Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

*   AGE 

Ssr  >   v     -..yri*   /...   mo*.  ...^7.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...., 

(b)' General  nature  of  industry, business,  or  establishment 
which  employed  (or  employer). 

ft 

.»  BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER 

‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) <*1. 

1*  MAIDEN  NAME 
OF  MOTHER 

y 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  Tfl£  BEST^OF  MY  KNOWLEDGE 
&-/Z  /o 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

    vJL       191  j   
(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

/7   ,   191./...,  to   S     191/..., 

tha/ I   last  saw  h..n*a_.  alive  on     ,   1 9   ll   , 

and  that  death  occurred,  on  the  date  stated  above,  eXJJ.   B. m. 

The  CAUSE  OF  DEATH*  was  a y   follows  : 

£*jCL 

..(Duration)       moi,^   d*. 

Contributory.. 

(secondary) 

(Signed) 

  (Duration)   yrs   mot   da. 

        <m(d. ...Z*..,  ,9.Z  fAddraaal  2   $     

If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
ont  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yr*.   mot..   da.  State   yre   moa   da....     

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   _             

(Informant). 

(Addreaa) 

Filed.. 191     
Registrar 

I*  undertaker 



•c  M   o. V'  t ti 

•O 

P 

P,  d 

PS 

P 

*„  o 

w 

*o 

SI 

£ 

*8 

S3* 

CD  e+ M   fc? - 

1   B* 

C5i 

3 
P 

P 
P 

cl 

P 
p 
P 
P 

’P 

£-•  P.  o 

CL 

O 

^   ti- 

er 

*< 

g.  p 

o-  "3 

cp  a 

Co 

§ 

s 

p 
o 

£, 

S 

cr 

b3  s
’ 

h   a 

P 
o 
P 

5   p 

P 
p 

t3 

o 
p 

s 

& 

*■+• 

O 

p 
p 

cr 

3 
P 

< 

SI 

CL  p 
d 
p 

CL 

5*  d 

CO  ►—  P. 

p 

CL 

P- 

P 
P cr? 

p   >_, 

3  
 5* 

CD 

P- 

!
’
 

O 

*-j 

*1 

CD 

CL 

C/J 

CD 

cl 

3 
o 
p 

» 
£ p 

p 
CD 

P 
CD . 

P 

<< 

1 

o*
 

c+ 

o 
d 
p 
3 

00 

D- 

5 
CD 

►1 

p 
CO 

t" 

O 

-t 

o 
p 
p 

M 
s 

d. 

o 

Ci‘
 

o- 

cs 

cT 
p 
o 

e+ 

P 
CD 

W 

’
]
 

C 
P 

CL 

Cb 

o 

3. 

CO*
 

cd 

Ui 

CD 

et
c.
 

•-< 

eo 

CO 
B 

~   d 

O 

SI 

p 
p 

CL 

“   O   zn 

5P  o 

-   3 

cr  ̂  

O 
o 

P 
OQ 

O 

s- 

Vh  ̂  

§   ̂  

:   O   &. 

-   >   ~r 

>   < 

> 
P 

to  5 

o 
p 

o- 

p 

.   * 

&   a 

».  S' 

s-  "d 

£.  o 

GO 

C T3  ̂  

-H  - 

m   _£ 

Sf 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Gtyp  (fomnumuipaltli  of  ifaaartjuHPtto 

STANDARD  CERTIFICATE  OF  DEATH 

6^rSrcP 

PLACE  OF  DEATH (City  or  town.fj 

^\J    (No..!2f(a 3.     
[If  death  occurred  in 

..St.  ,   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

FULL  NAME  a     VV.- 
[If  married  or  divorcgh  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

"RESIDENCE  \   §   ̂   \M  tU-tiX  <&.  W 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX  *   COLOR  OR  RACE 

kJJ/o/o  Jfr&ufe 

1   StSTOGCET 
-MARRIE&r 

WIDOWED,  i   .   . 
OR  DIVORCED 

\   ( Write  the  word 
8   da/e  OF  BIRTH 

,   i 

(Month)  (Day) 
(Year) 

^   AGE If  LESS  than 

1   day,   hrs. 

  IaO..  yrs.    mos.  ds. or  min.  ? 

ca 

zi 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

(Month) 

(o 

(Day) 

I   9 1   vf
~~ 

( Y   ear; 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work     

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 
mos.   ds. 

»   BIRTHPLACE 

(State  or  country) 

i»  NAME  OF 

FATHER, 

(Signed) 

ii  birthpCace 
<*>  OF  FATHER 

H   (State  or  country) 

CC 
< 
a. 

>2  MAIDEN  NAME 

OF  MOTHER 

>»  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

0   CWv\ 

"THE  ABOVE  IS  TRUE  TO  THE  BEST^F  MY  KNOWLE^fe^/ 
'»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed   
191. 

DATE  OF  BURIAL 

\d 

Contributory       
(secondary) 

..(Duration)   yrs.    mos.    ds. 

..  j   ,   MO.  I   ,   l§"ft/"~  (Address).. 

MEDICAL  EXAMINER 

♦State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2;  whether  Accidental,  Suicidal  or 

Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR  I 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.  ..  ds.     j 

Where  was  disease  contracted, 

If  not  at  place  of  death  7     I 

Former  or 
usual  residence     1 

»/«NDERT«fER  *       1   ADDRESS  A 

OlVULQ^ 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

Ety  (Eommnttmpaltlj  of  fUasHariiusptta 

PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

  ( No.JL  .     )^\*sJL^L%/U  fK 

< oh'^iT 

(City  or  towj.) 

[If  death  occurred  in 

.St.  ,   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

FULL  NAME.  XrUvv  C 
[If  married  or  divorced  woman  or  widow  ?   \ 

give  maiden  name,  also  name  of  husband.]      \ — f 

«RESIDEN( 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

% s) 

4   COLOR  OR  RACE 

H/ 

S   SINGLE,  7 

MARRIED,  *1 

WIDOWED,  “a 
OR  DIVORCED  

/? 

( Write  the  word)  ” — j 
6   DATE  OF  BIRTH 

  ,   1*6. (Month)  (Day)  (Year) 

7   AGE 

j   D   yrs.      mos.   ds. 

If  LESS  than 

1   day,   hrs. 

or  ... .   min.  ? 

Registered  No. 

QQ 

Z 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

(Month) 

  ,   I   9 1   sT' . 

(Dfiy)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

y\  c. 
8   OCCUPATION 

(a)  Trade, 

particular  ki   U/it  „ 

  ^   . AX^^Lxa^vx^-<JLLv^__-  cLxL/hC   

(b)  General  nature  of  industry, 
business,  or  establishment 
which  employed  (or  employer). 

X'wC*V' 

ds. 

9   BIRTHPLACE 

(State  or  country) 

1»  NAME  OF 

FATHER 

q-^3.  ^   “ l»  BIRTHPLACE  / 

7> 

BIRTHPLACE 

OF  FATHER 

(State  or  country' 

<   MAIDEN  NAM 
&-  OF  MOTHER 

n   BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

<   A. 

MTHE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant)  %la^‘  P   /   - 

(Address)  ̂    ^   c 

Filed.. 191.... 

REGISTRAR 

Contributory. 

(secondary) 
(Duration)   yrs. mos.    ds. 

(Signed) 

Ltf..  ( Add  ross  JT. 
MEDICAL  EXAMINER 

*   State  the  dTsease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL 

      Or 

DATE  OF  BURIAL 

y-y/  ...  1 9 id..." 
»   UNDERTA 

<Z'  -   Tv 
ADDRESS 

it 
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(Crnttmommaltl}  of  fHassarljuspitu 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  i,own.) 

[If  death  occurred  in 

St.      Ward)  a   hospital  or  institution, '   ......  M   *   MC      .   I 

‘FULL  NAME.. gs       
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

.RES.DENCEy^  T^L£S, 

give  its  NAME  instead of  street  and  number.] 

Registered  No. 

>-  AJ 

h| 
<1 

X  
 <0 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

«   COLOR  OR  RACE 

uv 

»   SINGLE,  ‘f 
MARRIED,// 

ed/ 

WIDOWEC 

OR  DIVORCE'^/ 

% 
(Write  the  rvord) 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Mcmth) 

  t± 

(Day) 

I   9 

(Year) 

o« 

<0  _>, 

LU  - ®8. 
<   o 

85  s 
?-=  o 

O   00 

©   -* 
■°  2   S 

E«
 

jQ —   L. 
3   ®   C 
O   o 

«   =   » 

£-  § O   Q.  - 
O 

[lx
-* 

£<  « 
.   uj  ® 

SOW 

So* 

>,</>  £ s-n  2 

2- 
uO.E l

#
 

m 

•   DATE  of  birth 

(Mon 

onth) 
/r 
(Day) 

...  \£*Z 
(Year) 

»   AGE 

'   yrs. 

_   7   mos.   /^ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      I9I.JL,  to_   hzZZJ.   IfL       I9|Jl„ 

that  I   last  saw  h.jtv^  alive  on      2       isi^r 

and  that  death  occurred,  on  the  dale  stated  above,  at   m. 

•OCCUPATION 

(1)  Trade,  profession,  or 
particular  kind  of  work.... 

The  CAUSE  OF  DEATH*  was  as  follows : 

(b)  General  nature  of  industry, 
In butiness,  or  establishment  in 

which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

■(y'L  < 

«   NAME  OF 

7T/7
   

■   it/mtt  t   \jr  /   s   /   ■ 

FATHER  1   /   Ct  L£'l-  /_ 

‘I  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

..(Duration)   yrs.  , ..mos.   ds. 

Contributory.. 

(secondary) 

..(Duration)   yra   moi, 

..ds. 

(Signed) 
CL 

..^7-  ■L.)r.     191.4..  (Address)     LikC..Jt±.  XT.. 

..,  M.D. 

'..  Xxtlr:.  .XT.  lx:. .. .   xt.x 

»   MAIDEN  NAME 

OF  MOTHER 

M#. ,c%y 
>*  BIRTHPLAC 
OF  MOTHER 
(State  or  country) Aim 

'THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

//  -   -7  •   J 
(Informant)  %   /   ̂    ■ "   <,  <   /   U   <L  S&.  /- 

(Address) 2±L 
^   /Vs 

Fll.d_ 191. 
RE0I8TRAR 

•   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 
of  death   yrs.     mos...   ,ds.  State.... 

yr«. 

.   ds.. Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL 

w 
» UNDERTAKER 

%<L-  A 

M. 

■(L. 

DATE  OF  BURIAL 

191 f 
AODRESS 
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PLACE  OF  DEATH (City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

utye  (Commomwaitlj  of  fSasHarljuBrtts 

STANDARD  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

ZaJ — 

*   COLOR  OR  RACE 

6   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
9   DATE  OF  BIRTH 

(Monti 

7   AGE 

1(57? 

(Day)  (Year) 

7   7 // 
yrs.    f.  I   mos. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) c_< 

NAME  OF 
FATHER 

11  BIRTHPLACE  _ 
OF  FATHER  ( 

“   MAIDEN  NAME/) •   A 

OF  MOTHER  f   / 

  C=tL 
“   BIRTHPLAd 
OF  MOTHEF 
(State  or  country^ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  JAY  KNOWLEDGE 

Co<- 
(Informant) 

(Addrati)  ̂    ̂ 

Filed.. 
191   V 

REQI8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

/?:^9  t-d 

I   HEREBY  CEFtTlFY  that  I   attended  deceased  from 

,   191x57  to  Pilaus  /   ,   190  , 

that  I   last  saw  h^/^Yalive  on   r.      "... ,   191  A/, 

and  that  death  occurred,  on  the  datT^ated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  (Duration)  .     yrs.        mos.   ds. 

Contributory   (   .T . . .   
(Secondary)  ,   f)  '   /■ 

(Qwation)^   yrs   mos   ds. 

*   If  death  followed  injury  or  violence  the  certificate  of'  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
'"’cent  Residents). 

In  the 

of  death   yrs.   mos.,     ds.  State   yrs.     mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

>•  PLAC^  OF  BURIAL  OR  REMOVAL 

7j< 
*   UNDERTAKEFJ^-} 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death 
and  Residence 

Date  of  Death 

RETURN  OF  A   DEATH-1915. 
FRANCIS  DAVIS 

MASS.HOMEO. HOSPT. 

8 

CITY  OF 

BOSTON. 

Registered  No. 

4900 

Boston 

MAY  14 1915.  Age 

years 

8   17 months 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

H 

Place  of  Burial 
or  removal 

Undertaker 

SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 

Wl NTHROP 

AUGUSTUS  3.  DAV 

CAMDEN. N,  J. 

EMMA  FERNEKEE 

BOSTON 

NONE 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Dl PHTHER  I   A 

Contributory  • 
(Duration) 

(Signed) 

E-  R.  LEtfIS M.D. 

MAY  15  ,915 

MALDEN( HOLY  CROSS ) 

G.M. ALLEN 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

I N   HOSPT. 14  OYS 

Usual  Residence  WINTHR0P(}8  OCEAN  V   I   EW  SV, 

Filed 
A   true  copy. 

Attest : 

MAY  18 1915. 

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

Instructions  
on  

back  
of  

certificate. 

(Commmtwealt!)  nf  fSaBsarljuGPtts 

STANDARD  CERTIFICATE  OF  DEATH 

L   (No. 

(City  or  town.) 

[If  death  occurred  in 

..St.  ,   Ward)  a   hospital  or  institution, gi»e  its  NAME  instead of  street  and  number.] 

•FULL  NAME 

[If  married  or  divorced  woman  or  /Widow 
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“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.      mos.  ds     
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STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town;) 

J   }   r   [If  death  opcurred  in 
JN0....A     \J       .   St.  ;   Ward)  a   hospital  or  institution, 

^   give  its  NAME  instead ,   of  street  and  number.] 
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*   FULL  NAME   (4 WJSS. 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    L/i.'.'L.   
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>«  DATE  OF  DEATH 
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(Day) 
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(Year) 

I. 
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•   date  of  birth 

(Month) 
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(Day)  (Year) 
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.     yrs.    4*.   mos...  — '   d * . 

If  LESS  than 

I   day,   hrs. 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

l±J.&   ,   191.4..,  to„.4&M^   11       I9l£ 

or   min.  ? 

8   OCCUPATION 
n,  J/ 

(a)  Trade,  profession,  or  [   f   /   £   ST 
particular  kind  of  work   X.....W.     :   particul 

_ ,   %   s_ 

that  I   last  saw  hC#     alive  on       ,   191.0  .   , 

and  that  death  occurred,  on  the  date  stated  above,  at..S>.4c^m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  coun 
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Contributory,. 

(secondary) 
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(State  or  country) 
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12  MAIDEN  NAtyE 
OF  MOTHER 

'•  BIRTHPLACE  r 
OF  MOTHER 
(State  or  country) 
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'•THE  ABOVE 

*   If  death  followed  injury  or  violence  the  certiflca  th  must  be  made 
out  by  the  Medical  Examiner. 

A   .. 
jl 

TO  THE  BEST  OF  MY  KNOWLEDGE 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence     

(Informant) 

(Address) 

(fM  rUa 
7ss,  /7?,. 

.... 
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»   PUCE  OF  BURIAL  OR  REMOVAL 

Jth  irvCkiL 
DATE  OF  BURIAL 
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STANDARD  CERTI FJCATE  OF  DEATH 

PLACE  OF  DEATH  ^ 

(No. 
A/&   CLdL^ccL*c  j   

fji) 

(City  or  ,x>wn.) 

[If  death  occurred  in 

St.      Ward)  a   hospita'  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  bnsband.J    

“RESIDENCE  3   ̂ 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX ‘   COLOR  OR  RACE 

yraxz^r- 

&   SINGLE, 

MARRIED,  a 

WIDOWED,  LA/tsC&*A4f 

OR  DIVORCED  1 ( Write  the  word) 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

(Month) rii,  191^   

(Day)  (Tear) 
DATE  OF  BIRTH 

L^-   /Jr   / 
(Month)  (Day) 

iy,  i   

(Year) 
'AGE 

  q 
ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

«   OCCUPATION 

(a)  Trade,  profession,  or  . 
particular  kind  of  work..   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

fa***^*     1 9   SI.,  to^k<*V  '         191^5  , 

that  I   last  saw  alive  on     /f./l...-.   ,   I9I\5L., 

and  that  death  occurred,  on  the  date  stated  above,  ■ 

The  CAUSE  OF  DEATH*  was  as  follows : 

T 
»   BIRTHPLACE 
(State  or  country) n 

>®  NAME  OF 
FATHER 

— -   ■   -   W   

(/l^TVV 
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z 
Ixl 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/PC 

< 
0. 

l*  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

(Informant). 

(Address) 

F.l.d, 
.,  191. Registrar 

Contributory 

(Signed)      

I9l.j£.  (Address) 

  (Duration)   yrs. 

*1/ 

d   s. 

J.   (Duration)   .yrs, 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  piece  In  the 
of  death   yra.      mos.     .da.  Stato       moa   ds.._     

Where  was  disease  contracted, 

If  not  at  place  of  death  7     
Former  or 

usual  residence     

“   PLACE  OF  BURIAL  OR  REMOVAL  /   *   ̂ 

®   UNDERTAKER 

-V  tfe 

DATE  OF  BURIAL 

AODRESS 
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ultje  (Eottumituufalttj  of  MasBarijuartta 

STANDARD  CERTIF 
(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

2   FU LL  NAME 

[If  married  or  divofced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

1 

*   COLOR  OR  RACE 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the •   DATE  OF  BIRTH 

word)  /AcsAfU/  1 

(Month) 

(Day) 

(Year)i 
1   AGE 

rr. yrs.    mos.  . ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or  f 
particular  kind  of  work   .JLij....   

18  DATE  OF  DEATH 

..Vk^.   3.6   I   9   I   SI... 
(Month)  (Day)  (Year) 

*'7  I   HEREBY  CERTIFY  that  I   attended  deceased  from 
    1913....,  to     k.f.   ,   191 

that  I   last  saw  h..z^w  alive  on       ,   I9I.J»l, 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

  .«?r   

“THE  ABO 

(Informant}^ 

(Address) 

MY  KNOWLEDGE  * 

L1A          
Filed 

Registrar 

(b)  General  nature  of  industr 
business,  or  establishment 

which  employed  (or  employe 

»   BIRTHPLACE 
(State  or  country) 

_   ^ 

II  BIRTHPLACE 

OF (State  or 

.(Duration)   yrs.    mos.   ds. 

Contributory 

(secondary) 

.(Duration)       yrs   mos   ds. 

(Signed)   -/  ..  7~~  '   ...r    M.D. 

    I9Iq~.  (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

SJA   
 <■' 

DATE  OF  BURIAL 

    /   191.6" 

*u 

KdERTAKER 

ADDRESS 
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(Emnmxmu^aUi|  of  fKassarljUHi’tls 

DEATH (City  or  town.) 

2   FULL  NAME. 

STANDARD  CERTIFICATE  OF  DEATH 

St.  ;   Ward)  a   hospital  or  institution, 
^   *   give  its  NAME  instead 

S'  7   of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  .   I   -   

“RESIDENCE  JvjLOAs  ?0  Mr 

Registered  No. 

>-  « 

p!i 

x  
 °> 

“■S 
•a  5 ^LJ 

CO  • 
-O 

03  ̂  

c f) 
JZ  <f> 

Oo 
C f)  >> 

LLl  s- «S. 
<   o 

■a 
03  03 
—   -C 

§■25 <n  c   ca 

>\~<J= 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 4   COLOR  OR  RACE 

/! 

0fi'UoC*Lj 

s   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
«   DATE  OF  BIRTH 

‘i/1. 'to  [ 

(Month) 
  £, (Day) 

(Year) 

1   AGE 

u 

yrs. 

/ .   mos.   /   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or taj  1   raoe,  proiession,  or  r   sv/ 
particular  kind  of  work   XM.ziiML/.Lj.   £L 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

3 
(Month) 

(Day) 

191  ,-T 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

    191  .A„„ ,   to     3   ,   191  ..A.. , 

that  I   last  saw  h^fe©  alive  on   ^         191  3   , 

and  that  death  occurred,  on  the  date  stated  above,  at   .C?.  A   rn. 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer)   L-/. 

»   BIRTHPLACE 
(State  or  country)  D   J 

IRTHPLACE 
F   FATHER 

(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 

n 

U 

V   ( /'  - »»  BIRTHPLACE \ 1/ 

The  CAUSE  OF  DEATH*  was  as  follows  : 

C   <T'-  ctr 

..(Duration)   yrs. 6 mos.   ds. 

Contributory.. 

(Secondary) 

..(Duration)   yrs. 

(Signed) 

  yt.   ^   (uuiaiivn^    

.   „   -       ./.dl.^   

  I   9   I   (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

In  the 
mos   ds.  State At  place of  death   yrs. 

..yrs. 

mos.     ds... 

14  TldE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

f   Informant!  
*   '   

(Addross) 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence   

191   

»   PLACE  OF  BURIAL  OR  REMOVAL 

0   M 
Cq 

ITAK 

1 1   I 

P   UNDERTAKER 

DATE  OF  BURIAL 

  I   9 1 .... 

REGISTRAR 

JirVvwA.C rwoi^  { I A/VamAImat jy 

ADDRESS 
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(EmtmuJtuittalttj  of  fflasBarljttBnte 

AF PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town.) 

2   FU LL  NAME.. 

(No.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

,   22.  ̂
 

[If  death  occurred  in 

„St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX 4   COLOR  OR  RACE 

*   SINGLE, 

"Y"  MARRIED,  /,  a- 

1   WIDOWED,  L- 
/ /   OR  DIVORCED 

( Write  the  word) 
6   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 

7   AGE 

yrs.     mos. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  count,?)  / 

18  NAME  OF  „ 

FATHER  /Z? V) 

H 
Z 
LJ 

ii  BIRTHPLACE 
OF  FATHER  7 

(State  or  conntry)  . 

S  
 ' 

< Q. 12  MAIDEN  NAME  (Y 

OF  MOTHER  7~T— j   

1 a5*_— 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 21-  S 

14 THE  ABOVE  IS  TRUE  TO  THE  BESIOF  MY  KNOWLEDGE 

(Informant)   2   ̂   ~* 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

X (Month) 
(Day)  (Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

h~yc   ^   ,   191.4...,  to   V   ,   191.4.., '   '   ^   -a 

thaM  last  saw  h L^.  alive  on   \   ..hr~* t   Sf:   ,   191.4)., 

and  that  death  occurred,  on  the  date  stated  above,  at..  MB m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Fil.d  . 
191. 

REGISTRAR 

  ...J  Z- 
(2Z..ZyK..iZxYf  *   22y\.. 

...       (Duration)   yrs.   mos.   j/.  ds. 

Contributory       22ZyyYY}y2...    
(Secondary) 

(Duration)...  1   yrs.....  mos.  _   ds. 
/T. 

    i   uuiaiiuni  .     JTi». 

(Signed)    C.     Ld:       M   O. 

  ./aSrr^r-.4.     I9I..4..  (Address)   \2222ZZ/2ZZ,...\ 

*   it  death  followed  injury  or  violence  the  certificate  of  \death  must  he  made 
ont  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.    ds.  State   yrs     mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence     

>»  PLACE  OF  BURIAL  OR  REMOVAL OF  BURIAL 

*   UNDERTAKER 

191. 

ADDRESS 
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UJIjp  (Enmmnmupaltlj  of  fHasBarljusrttH 

STANDARD  CERTIFICATE  OF  DEATH 

  (No 

(City  or  town.) 

  St. 

'FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

/Sm#   

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

4   COLOR  OIT-RACE 
>   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

«   DATE  OF  BIRTH 

(Month) 

(Day) 

I   

(Year) 

7   AGE 

mos.   ds. 

If  LESS  than 

I   day,   hrs. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

9   BIRTHPLACE 

(State  or  country) 

>0  NAME  OF 

FATHER 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

■2  MAIDEN  NAME 
OF  MOTHER 

I*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

i*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

JL? (Informant)  t 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

(Month) £ 

      isi-eci 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

,.ds. 

Contributory.. 

(secondary) 

(Signed)    

I   9 1   Address)   

MEDICAL  EXAMINER 
..yrs. 

..mos.   ds. 

  ,   M.D. 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injuky  ;   and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

18  PLACE  OF  BURIAL  OR  REMOVAL  |   DATE  OF  BURIAL 

'   1       %JL& /c  < 

Filad. 
191. 

Registrar 

91... 

»   UNDERTAKER ADDRESS 

Lt 

'L-i 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

FULL  NAME   1 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  ̂ msband.] 

(Enmmunuiealth  of  fHassartjuorUs 

STANDARD  CERTIFICATE  OF  DEATH 

      St.;.   

m ..t  Jh&t  M/ 

Ward) 

,/  / 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 
ie,  also  name  of  hns 

r/yUf 
1   ,v  -frti 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX 

)f  lulf 
»   DATE.  OF  BIRTH  f, 

4   COLOR  OR  RACE 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) ) 
Ai 

tUl  HA. 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

-   r.   /./....^t...     I9I‘>   (Month)  r   (Day)  (Year) 

(Month) 

,   I 

(Year) 

HEREBY  CERTIFY  that  I   ̂attended  deceased  from 

*3 

7   AGE 

,.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

.,  191.   ,   to    f   / 
Z 

»   OCCUPATION 

(a)  Trade,  profession,  or  if  ri  /   j   'C  1 particular  kind  of  work   v»     
9id.~, 

that  I   last  saw  h.£.kk.  alive  on  .J./.  '   -'f,   ,   I9kj[l, 

and  that  death  occurred,  on  the  date  stated  above,  at  ..§*  ~f\ 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Z 

m. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

b   it  I   'C 3   BIRTHPLACE 

(State  or  country 

nX)st  Jov^ttyux, 

..(Duration)  .....c^  yrs,    mo*. 

,ds. 

Contributory   &'C  r?  i   A 
(secondary)  _   / 

  (Duration)  ...  /   (5 ..  yrs   mos.      dj. 

(Signed)  C“..t.   

Qsy.U'    ^   7   > 
I9li$.     (Addre**)^^^.^wsi^..^^jfe^'.^5L..(^ 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  oT death  ̂ muS^beTnade 
out  by  the  Medical  Examiner. 

14 THE  ABOVE  IS  Tjtl^E  TO  THE  BEST  OF  MY  KNOWLEDGE El 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos..     ds.  State     yrs.    mos.    ds....„   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Informant) 

(Address) •fj-o  i   <ij  />  /   ifiWy hi  Mf  h>, ■>,  <Jt 
Filed   

1 91   

REQI8TRAR 

13  PLACE  OF  BURIALrOR  REMOVAL 

,   .{/({</  Lcti  h 
| M   undertaker  , 

r~,  /   (K)n«  ta. 

DfTEOFBURIAL 

.(111!.   UL  i9i:l 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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(CnmmmuupaUij  nf  fHassadjusi'ttai 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  X)F  DEATH  p 

CL  .M&tM...   (No... 

(City  or  town.) 

tA  dm/mm.   
  St. ,.. 

Ward) 

FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]    

/flaMMJX 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 

V6-6 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

C3 

w   x ~   Ld 
C3 

</> 

T3 
_   CO 
3   « 

O   O 

®s. 
<   o 
■O 

V   4) 
—   ja 
Q.  . 

co 

z 

8   SEX 1   COLOR  OR  RACE 
'   SINGLE, 

MARRIED, 

WlbOWED, 

OR  DIVORCED 

( Write  the  word) J,A. 
(Day)   in 

(Year)' 

t   AGE 

JSL  yrs.    0.   mos.  ..  /   6~ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

r>  ac  eulfrWTA  > 

u   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

'y/7'tcwrrujb 

1*  BIRTHPLACE 
OF  MOTHER 

(State  or  turontrj 

“THE  ABOVE  IS^RUE  TD  THE  BEST  OF  MY  KNOWLEffCj*' 

(Informan 

DVE  IS^RUE  TO  THE  BEST  OF 

,nt 

(Address)  / J   • 

Filed 
191. 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

JAL/I   '   

(Month)  (Day) 

isitf   

(Year; 

;7  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs.  . 

Contributory 

(secondary) 

(Signed)        UJ  (/  IV  C{/\f . 

(Address)   

'   MEDICAL  EXAMINER 

!»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

'UNDERTAKER  _   V 
C   Ufouf/jjiM  J   u 9 1 .6 

/nnoESS 

Mcih'Ur/ 

ds. 

State  the  Disease  Causing  Deatii,  or,  in  deaths  from  Violent  Causes, 
state  (l)  Means  of  Injury;  and  (2;  whether  Accidental,  Suicidal  or 

Homicidal. 

8   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.   ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   
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COMMONWEALTH 

OF 

MASSACHUSETTS 
CITY  OF 

RETURN  OF A DEATH-1915 • BOSTON. 

FULL  NAME LILLIAN  LAMB 
Registered 

No.  5837 

Place  of  Death  ) 

and  Residence  ) 
Boston CITY  HOSPT. 

Date  of  Death JUNE  12 1915.  Age  32 

years 

3   7 months  f   f   days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 

COLOR. 

W 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

SINGLE,  MARRIED,  WID.,  DIV. 

S   8   N 

Place  of  Burial 
or  removal 

Undertaker 

ENGLAND 

JOHN  H   LAMB 

ENGLAND 

ALICE  E,  JONES 

WALES 

SOC I AL  SCIENCE  WORKER 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

GEN. PERITONITIS  -   I   DAY 

(OPR. JUNE  12,1913) 

Contributory)  RUPT.  PELVIC  ABSCES
S? 

(Duration) 

(Signed) JUNE  13 

E.W. WILSON 

915 

M.D. 

UT I C   A . N . Y . 

R. J. GRAHAM 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

ADMITTED  TO  HOSPT.JUNE  11.1915 

Usual  Residence  W I   NTH  ROP ( 233  WOOOSIDE  A   V ) 

Filed 
A   true  copy. 

Atto«t : 

JUNE  l6 

1915. 

Registrar. 
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(Ulje  (Gnumunuueaitli  of  IHassarlfUsrtts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  a,  ^ 

.(No///  <&.  .   z ̂  

■^6 

'•K 

(City  or  town.; 

r   [If  death  occurred  in 
,rr&t.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FU LL  NAME 
[If  married  or  divorced  woman  orv&idow 

give  maiden  name,  also  name  of(  husband.] 

“RESIDENCE  '/ 

Registered  No. 

n   a> 
E« 

*1  «- “   fl) 
-c  5 w 

o   O   o 

-Q 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

*■^-'^4  Z: 

jA. 
o 

E~  a _   J2 
=   a)  c 
o-  O 

•See, 

««§ 
O   Q.~ 

"te  e   3 

g"* ir  X   v> 
£h.E 

.E«c  « 

-uj-2 
>-,<0  Q t-3° 

9-
 >4  c 

UIO.S 

I. 

00 

4   COLOR  OR  RACE 
5   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCED 
( Write  the  word) 

f 

0.  <   ~XJ 
RCEDV-li^ 

4   DATE  OF  BIRTH 

Month) (D»y) 

(Year) 

t   AGE 

2     ...  yrs.    ..  mos.  /? 
ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  /   /9 
particular  kind  of  work   -.uLdf^.C. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

/? 

z2V<L 

CiC 

"   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Z! 

*2  MAIDEN  NAME 
OF  MOTHER 

2± 

C- 

U.  -£  -L. 

<7 
i*  BIRTHPLACE  ^ 
OF  MOTHER  1   /X/  _   / 

(State  or  country^  /'  A. 

MEDICAL  CERTIFICATE  OF  DEATH 
1«  DATE  OF  DEATH 

(Month) 

(Day) 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from vY 

  1   1 9   si... , 

that  I   last  saw  h-rl&c  alive    / -   ,   191 

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUSE  OF  DEATH*  was  as  follows  : 

d&t* 

..(Duration)     yrs .nr.  os.   ds. 

Contributory.. 

(secondary) 

..(Duration)    yrs. 

(Sjgned) 

r   V~3%ES^ 
   L   ;   /J.       191     (Address)   

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.    mos.   ds   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   
Former  or 
usual  residence..™   

>»  PLACE  OF  BURIAL  OR  REMOVAL 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  ~       j   i^a 

(Address)  /<r-*  J# XTi  -LAyfr  _   y       II  ®   UNDERTAKER  '   T !   ADDRESS FiUd.. 
191. 

REQI8TRAR 

.a 

DATE  OF  BURIAL  3   /3~— I   91.  si; 

to;*- (3 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  ) 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 

JAMES  YOUNG 

CITY  OF 

BOSTON. 

Registered  No. 

Go  1 3 

Boston 

JUNE  17 

MC  CREIGHT  SAN. 

87 

1915.  Age  years  months  days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

LUNEN8ERG  >N.S. 

JOHN  YOUNG 

LUNENBERG.N.S. 

ELIZABETH  BERI NGER 

LUNENBERG.N.S. 

STORE  KEEPER 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 5,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

CHR.MYOCARDITI S   -   YRS 

Contributory  ; 

(Duration) 

(Signed) 

JUNE  18 

ARTERI O-SCLEROSI S-  YRS 

W.  B. KEELER M.D. 

1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

MELROSE  ( WYOM  I   NG) 

O.H. CURTIS 

Usual  Residence 
winthrop(583  shirley  st) 

Filed 
A   true  copy. 

Attest : 

JUNE  22 
1915. 

Registrar. 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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Stjp  dnmmnmufaltlj  of  fHaBsarfyusetta 

1   pCXce  d?  death 
STANDARD  CERTIFICATE  OF  DEATH 

S) 

y/u*Z 1   /   £ 
  - 

(City  or  town.) 

‘FULL  NAME           J) Pvt***’ 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  ajso  name  of  husband.]    ^   .*?   yf         

“RESIDENCE  7   A   0# 0.  .   -   J 

[If  death  occurred  iri 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 1   COLOR  OR  RACE 
5   SINGLE. 

MARRIED,  .   /   ~ 
WIDOWED, ,/J  / 

OR  DIVORCgbn-/?  ' 
( Write  the  word) 

•   DATE  OF  BIRTH  / 77"  ^   ̂  
£2  /r£f.\ 

(Month)  (Day)  (Year) 

*   AGE 

    „..  K   ..  £/ 

If  LESS  than 

1   day,   hrs. 

or   min.  ? 

3   OCCUPATION 

(a)  Trade,  profess'1 particular  kind  of  v 

(b)  General  nature 
business,  or  estafc 

which  employed  (c 

of  industry, 

lishment  in 

r   emplo>er)     

•BIRTHPLACE  . 

•<=><£ 

T3  £ ___  c/> 
3   <3 
Oo 

<r>  >» 

UJ,U 
«S. 
<   o 
-o 
0)  © 
—   -Q 
Q.  . 

W NAME  OF 

FATHER 

J   $   Stow*  / 
■1  BIRTHPLACE 
OP  FATHER 

(State  or  country) 

•*  MAIDEN  httME 

OF  MOTHER, 

57  *72  itv 
>G>  ■   <   

'*  BIRTHPLACE 
OF  MOTHER 

(State  or  country 

A>  // “THE  ABOVE  IS  TRUE  Tf>  THE  BEST  Of^,MY  KNOWLEDGE 

(Informant)  y1'**'  / C' 

(Address) 

Filed 

l   IS  TRUE  TO 

il.  L,     .   ,     

191   

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

a   I.&..   [/.asm..  7   I   9   I   
(Month)  ^Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  ,   1 9 1 .._     to     191......... 

that  I   last  saw  h     alive  on       ,   191     

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs.  . 

Contributory.. 

(secondary) 

        ,       ,   ,   ,,,   (Duration)   .yrs.    mos.    ds. 

(Signed)                    M.D. 

    i   191     (Address)..   

'*  LENGTH  OP  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OK 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs   mos.   ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.       

Former  or 
usual  residence.   

7% 

DATE  OF  BURIAL 

q   *   ,   « 
(^..JzL..,  i9i^: 

..mos   ds. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  lie  made 
out  by  the  Medical  Examiner. 
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(Always  write  with  ink) TRANSIT  PERMIT R.  M.  Swinburne  &   Co.,  Printers,  Rochester,  N.  Y. 

^   18  M |S 

This  Permit  ntust  be  properly  signed  and  presented,  with  Undertaker’s  Certificate,  to  the  Railroad,  Express 
or  other  Transportation  Agent,  before  a   body  can  be  shipped 

;     Co.  of.     )N.  Y.,   

Permission  is  hereby  given         holder  of 

Undertaker’s  License  No.   '   L   '7...   to  remove  for  burial  at.  1   Cemetery  at I   ~   / (When  obtainable),  J 

State  of   xOi/fATL/..   ,   the  body  of   % O'T'P     

TRANSPORTATION  OF  CORPSE 
NEW  YORK  STATE  DEPARTMENT  OF  HEALTH 

Transit  Permit  No. 

PERMIT  OF  LOCAL  BOARD  OF  HEALTH 

who  died  at 

Ag^d.  .   years     months   days,  sex  ... /%!   color   

N.Y.,  on     19JC  at. 

.M. 

wMbui 
..,  the  cause  of  death  being 

which  necessitates  shipment  under  Rule  No. ...'   of  the  Rules  of  the  New  York  State  Department  of  Health 

for  the  Transportation  of  the  Dead,  as  printed  on  the  back  of  this  Permit.  Route  of  Shipment   

|       C/y. 
,   ) 
/   J   ■ 

Signed 

(Signature  of  Undertaker)  (Official  (title) 

This  Permit  must  be  detached  from  “ Transit  Label”  below  and  delivered  to  the  Person  in  charge  of  the  Corpse 



REGULATIONS 
RELATING  TO  THE  TRANSPORTATION  OF  THE  DEAD 
THESE  RULES  HAVING  BEEN  DULY  ADOPTED  AND  PROPERLY  PUBLISHED,  HAVE  THE  FORCE  OF  LAW 

RULE  i.  A   transit  permit  and  transit  label  issued  by  the  proper  health  authorities  shall  be  required  for  each  dead  body 

transported  by  common  carrier.  < 

The  transit  permit  shall  state  the  name,  sex,  color  and  age  of  the  deceased,  the  cause  and  date  of  death,  the  initial  and 

terminal  points,  the  date  and  route  of  shipment,  a   statement  as  to  the  method  of  preparation  of  the  body,  the  date  of  issuance, 

the  signature  of  the  undertaker,  the  signature  and  the  official  title  of  the  officer  issuing  the  permit. 

The  transit  label  shall  state  the  place  and  date  of  death,  the  name  of  the  deceased,  the  name  of  the  escort  or  consignee,  the 

initial  and  terminal  points,  the  date  of  issuance,  the  signature  and  official  title  of  the  officer  issuing  the  permit,  and  shall  be  attached 
to  the  outside  case. 

RULE  2.  The  transportation  of  bodies  dead  of  smallpox,  plague,  Asiatic  cholera,  typhus  fever,  diphtheria  (membranous  croup, 

diphtheritic  sore  throat),  scarlet  fever,  (scarlet  rash,  scarlatina),  shall  be  permitted  only  under  the  following  conditions  : 

The  body  shall  be  thoroughly  embalmed  with  an  approved  disinfectant  fluid,  all  orifices  shall  be  closed  with  absorbent  cotton, 

the  body  shall  be  washed  with  the  disinfectant  fluid,  enveloped  in  a   sheet  saturated  with  the  same,  and  placed  at  once  in  the  coffin 

or  casket  which  shall  be  immediately  closed,  and  the  coffin  or  casket  or  the  outside  case  containing  the  same  shall  be  metal,  or  metal 

lined,  and  hermetically  and  permanently  sealed. 

RULE  3   The  transportation  of  bodies  dead  of  any  disease  other  than  those  mentioned  in  Rule  2   shall  be  permitted  under 
the  following  conditions  : 

(a)  When  the  destination  can  be  reached  within  twenty,  four  l   ours  after  death,  the  coffin  or  casket  shall  be  encased  in  a   strong 

outer  box  made  of  good  sound  lumber  not  less  than  seven-eighths  of  an  inch  thick,  all  joints  must  be  tongued  and  grooved,  top 
put  on  with  cleats  and  cross  pieces,  all  put  securely  together,  and  be  tightly  closed  with  white  lead,  asphalt  varnish,  or  paraffin 

paint,  and  a   rubber  gasket  placed  on  the  upper  edge  between  the  lid  and  box. 

(b)  When  the  destination  cannot  be  reached  within  twenty-four  hours  after  death,  the  body  shall  be  thoroughly  embalmed  and 
the  coffin  or  casket  placed  in  an  outside  case  constructed  as  provided  in  paragraph  (a). 

RULE  4.  No  disinterred  body  dead  from  any  disease  or  cause  shall  be  transported  by  common  carrier  unless  approved  by 

the  health  authorities  having  jurisdiction  at  the  place  of  disinterment,  and  transit  permit  and  transit  label  shall  be  required  as 
provided  in  Rule  x. 

The  disinterment  and  transportation  of  bodies  dead  of  diseases  mentioned  in  Rule  2   shall  not  be  allowed  except  by  special  permis- 

sion of  the  health  authorities  at  both  the  place  of  disinterment  and  the  point  of  destination. 

All  disinterred  remains  shall  be  enclosed  in  metal  or  metal  lined  boxes  and  hermetically  sealed,  provided  that  bodies  in  a   receiving 

vault  when  prepared  by  licensed  embalmers,  shall  not  be  regarded  as  disinterred  bodies  until  after  the  expiration  of  30  days. 

RULE  5.  The  outside  case  may  be  omitted  in  all  instances  when  the  coffin  or  casket  is  transported  in  hearse  or  undertaker’s 
wagon. 

RULE  6.  Every  outside  case  shall  bear  at  least  four  handles  and  when  over  5   feet  6   inches  in  length,  shall  bear  six  handles. 

RULE  7.  The  term  "approved  disinfectant  fluid”  as  used  in  these  rules  means  an  embalming  fluid  that  has  been  submitted 
to  a   bacteriological  test  and  approved  by  the  Board  of  Embalming  Examiners  of  the  State  of  New  York,  or  a   fluid  that  contains  not  less 

than  5   per  cent,  of  formaldehyde  gas;  the  term  "embalming”  as  employed  in  these  rules  shall  require  the  injection  by  licensed 
embalmers  of  not  less  than  10  per  cent,  of  the  body  weight,  injected  arterially  in  addition  to  cavity  injection,  and  12  hours  shall 

elapse  between  the  time  of  embalming  and  the  shipment  of  the  body.  A   5   per  cent,  solution  of  carbolic  acid,  a   1-500  solution  of 

corrosive  sublimate  or  14  per  cent,  of  a   40  per  cent,  solution  of  formaldehyde  are  approved  as  disinfectants  for  external  washing  of 

bodies  when  required  by  these  rules.  Other  prepared  disinfectants  of  equal  germicidal  action  may  also  be  used. 

PROMULGATED  BY  STATE  COMMISSIONER  OF  HEALTH,  DECEMBER  30,  1913 
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PLACE  OF  DEATH 

Melrose 

utye  (Eammuttniealtfj  nf  fUasaarljuapttB 

STANDARD  CERTIFICATE  OF  DEATH 

(No  2   Lakecroft  Court j   St  . 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2 full  name   Lyrcar  8.   Meston 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

^residence  ?o  g   d.s  1   ̂   e   Avfinuj,  r   i   pf  roi>  Hess 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Mf  lft 

<   COLOR  OR  RACE 

White 

3   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED  e<1 

( Write  the  word)  c  
 L »   DATE  OF  BIRTH 

..June   11 1   I&53.   
(Month)  (Day) 

(Year) 

3   AGE If  LESS  than 

I   day,   hrs. 

  6.2   

MEDICAL  CERTIFICATE  OF  DEATH 
13  DATE  OF  DEATH 

June   l.o..,   19.1.5..,.   i9i   
(Month)  (Day)  (Year) 

8   OCCUPATION 

(a)  Trade,  profession,  or  Real  estate 
particular  kind  of  work   

(b)  General  nature  of  industry,  *p vj 
business,  or  establishment  in  v   J.i  '   -   C. 
which  employed  (or  employer)       

HEREBY  CERTIFY  that  I   attended  deceased  from 

9   I       to     191   , 

that  I   last  saw  h       alive  on   ,   191     

.afld  that  death  occurred,  on  the  date  stated  above,  at   m. 

U,SE  OF  DEATH*  was  as  follows  : 

ebral  embolism 

9   BIRTHPLACE 
(State  or  country) 

‘0  NAME  OF 
FATHER 

Peter  D.  Mesto 

■i  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Boston,  Me  s   s   2   V   \   \   wo  -   »     

(Duration)   yrs. .   mos.     ds. 

«   MAIDEN  NAME 
OF  MOTHER 

Sarah  F.  Wborf 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) Boston  ,   Mf  ss . 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

f   Informant!  C   P   t   h   ~   ̂    J’ 1   h   A,  MfiStOh 

(Addr,«.)  Tlnthrop  Mass 
Fil.d.   June   2.1 1?  i   15   

      (Duration)   yrs.    mos.    ds 

Roscoe  D.  Parley,  M.E. 

,   191   T ̂Address)   lyos 0   iltoflS  , 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  dentil  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  ~7  In  the of  death   yrs.     mos.  ...I   ds.  State   yrs.    mos.  ds   

Where  was  disease  contracted. 

If  not  at  place  of  death  7       
Former  or 

usual  residence       

>»  PLACE  OF  BURIAL  OR  REMOVAL 

Woo^lawn  Cemetery 
  Five -Pfltt.  UF-.q.q  . 

DATE  OF  BURIAL June  21  |9|  5 

I8TRAR 

UNDERTAKER 
lbnrt  J.  wpitcn, 

ADDRESS 

Melrose ,   Mr-  ss 



52  ̂
 $   ̂ 

§   H 
»   >3 

b 

©   d 

ft  ET  W-. 

a   SI 
Cb  O 

p   r* 

»   ◄   «r. ?-!  P 

~   O 

S   M 
£   ̂  p.  a,  *-t 

r-  •?• 

e   52 

CD 

GO 

s 

«£  CD  •— 
3 

p*
 

°   £. 

►> 

-   ^ 3   << 

r+  _.  y.  pj 

*   o 

H 

►p# 

£ 

_*  p 
(-1 

Q   >P 

p 

o'
 

P^ 

3   ̂  
g.  O 

p 

a? 
!> 

6 
S 

P 

P- 

P 

k   >*  ® Pi  P   *P 

,-v  °   G3 

3   §   0 a   2.  ® 

3   3   P 

3   <*■ 

K   *<
 

P   S* 

b 
> 

<a 

52. 8. 

a 
s 

s* 

a*  ̂  

©   2.  - 

b   a 

„   o 

p* 

o 

®   3 

&   3 

p 

rr+- 

3 ft 

iJ) 

•P 

® 
M 

CO 

O 

p*
 

ft 

p 

"p 

p 

r+ 

o*
 

C2. 

® 
p 

9 
o 

?r* 

o 

"P 

ft 
o 
p 

>-< 

P 

P- 

ft 

P4
 

•z 

P 5 P 

gj 

■* 

CO ft 

di 

*~t 

ft 
<f> 

H* 

CO p P 

►p 

9 
O 
P 

CD 

P-
 

a- 

*-i 

3   *„ 

S  
 O' 

P*  m 

9   S. 

b 
a 

<a 

<a 

b> 

*   £   ? 

J*  ̂  

p-  5 

3 

p-
 

o 
®   p-  • 

p* 

p 
◄ 
® S’.  04 

£.  ft 

*r  £. 

s   a 

Pt  a- 

H 

p*
 

p4
 

o   «   £+ 

to 

®   o 

o   *— 

5   © 2-  p* 

p 

«“♦- 

D*
 

CQ 

P 

pi 

Pi 

a-  ® 

a   p 

ft  CD 

W 
® 

u   s 

&   p
- 

a   co 

rM  /T5 

b   *g 

9   § 

2   » 

o   P 

CD 

.   er 

k   »   P- 

w   P 

-s  § 

o 

Kj  W 

b   ft 

o   a* 

3   S B   « 

T   4 

-*  p* 

:   3 g.  o   S? 
£   «•  «• 

3   <5 

C3 

r 

2.  W M   2* 

CD  p* 

|   a 

a   =2. 
CD  ft 

    P 

e   a 

?! 

=   B   & 

|   *
   6 

P   !__.  M 

a 

§ 

$ 
V 
P 
CO 
ft 

o   P 

§   ̂ 

Cq 

Pi 

§•  s 

<a 

a 

p4
 

*   ◄ 

3 
a 

9   a 

S' 

a:  s 

t-*
 

p 
3 

P-  ^ •   B   q 

3   5
* 

-   p 

p 

p- 

p 

H 
P 

S 

tf4
 

p 
K   P 

2*  p- 

p   ̂  

:   p 

.   « 

>   p- 

2   5* 

p   t>  j 
H 

3 
P 

•;  W 

o 

►p 

p*
 

5   « 
P-  r-t- 

O 
P 

P   s- 

9   ̂   5 

-   p 

a 
p 

d   *< 

g   80 

P   •— * 

•n 

ft  •— * 

s   > 

•   ̂   p 

:   b 

o 
p 

p- 

(/ 



important.  
See  

instructions  
on  

back  
of  

certificate. 

0) 
i. 

03 

H 
co< 
Zl 
o 

qO —   O 

.   e 
>   o 

Fit 

x  
 - 

O)  "S ■0<C 

28 
3   « 
Oo 
C/5 

Ld  ? 
a   g. 
<   o 

s. 
•   a. 

T3 

0)  o 
—   -Q 
a_ . 

PLACE  OF  DEATH 

<3tye  (EommmtnipaUli  nf  ilaBHartjusptts 

STANDARD  CERTI  F1C  ATE  OF  DEATH 
(City  or  town.; 

    <£^5? 

[If  death  occurred  in 

St.;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME,. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  najge  of  husband.] 

“RESIDENCE 
ne,  also  name  of  husband. J     ->(. 

^   G   c   ̂   tie 

Si 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

XtX,  --r 

4   COLOR  OR  RACE 

MJSa 
•   DATE  CF  BIRTH 

5   SINGLE, 

MARRIED,  C\  _   , 
WIDOWED,  iv 

OR  DIVORCED  ' [ 

( Write  the  word)  ' 

(Mon. 

;/•
 

^   

(Day) 

(Year) 

t   AGE 

Go  ..  y,„..z^...  mos.  // 
ds. 

If  LESS  than 

I   day,   hrs 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or  V   z/  .   Zy/  , 
particular  kind  of  work         

MEDICAL  CERTIFICATE  OF  DEATH 
IS  DATE  OF  DEATH 

  . 
/7  (Month) 

xo   
(Day) 

.,  l9lCLT 

(Year) 

\   17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  1 9 1 &7,   ,   i9i..g.r 

•   'that  I   last  saw  luCcl.  alive  on '?   I9'a~ 
and  that  death  occurred,  on  the  date  stated  above,  at/r'tofiijn. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

5   BIRTHPLACE 
(State  or  country) 

<n 

JO  NAME  OF 
FATHER 

11  BIRTHPLACE 

          (Duration) 

Contributory OC'lsSJ&t^i  ~ 
(secondary) 

..(Duration)  ..O   

(Signed)  _     

sj i,  ^   c. ;   *■'   < 
^ ’   *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  r 

out  by  the  Medical  Examiner. 

made 

It  MAIDEN  NAME 
OF  MOTHER 

■•BIRTHPLACE  S   *   VyS 
OF  MOTHER  V   ^   l 

(State  or  country)  ̂    S   &   t   t   **le'  T   ‘ 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs   mos.    ds.   

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^   *   -   -<C_ (Informant) •"V        — 

Filed. 191   

REQI8TRAR 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

•»  PLACE  OF  BURIAL  OR  REMOVAL 

% 
DATE  OF  BURIAL 1   AV 

» UNDERTAKER 
(pv7 .   ■   l*  1   *   .a  z   1 9 1   y 

ADDRESS 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  J 

Date  of  Death 

COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 
JOSEPH  H.  POOR 

Registered  No. 

CITY  OF 

BOSTON. 

6212 

Boston 

JUNE  26 

MASS. GENERAL  HOSPT. 

1915.  Age 

years 

I   9 
months  23  days. 

STATISTICAL  DETAILS. 

SEX. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

COLOR. 

Wf 

SINGLE,  MARRIED,  W1D.,  DIV. 

SIN. 

BOSTON 

JOSEPH  H.  POOR  Jl 

BOSTON 

ELIZABETH  A. TAYLOR 

  N.S. 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

FRAC. SKULL  -   ASSOCIATED 

I NTRA-CRAN I AL  INJURY 

S£)t0ry:j MOTOR  VEHICLE  ACCIDENT 

(Signed) 
G.B.MAGRATH  MED. EX. M.D. 

Occupation 

Informant 

Place  of  Burial 
or  removal 

JUNE  26  1915 
SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Wl  NTHROP{  '.VINTHROP  CE^) Usual Residence 
WINTHR0P(l8  HERMON  ST) 

Undertaker W.C. SKAGGS 

Wl  NTHROP 

Filed 
A   true  copy. 

Attost : 

JUNE  30 1915. 

Registrar. 
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(Utje  (Eommxmmealtti  of  fiasaarljuflptta 

STANDARD  CERTIFICATE  CXF  DEATH 

..(No.  JL  0   ,   .     St.;.. 

(City  or  town.)  ' 
[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME 
[If  married  or  divorc/dcT/voman  or  widow 

give  maiden  name,  alsomame  of  hnsband.] 

RESIDENCE  ~J  J   fy/si. 
PERSONAL  AND  STATISTICAL  PARTICULARS 

•   SEX 1   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

- 
  

r 

MARRIED, 

-auoevvgo, 
on  Diveweeo 

Jll'iil  tlin  n-nnli 

m   t9 

(i5ay) 

.   i   m 

(Year) 

»   AGE 

yra. 

..mos   ds. 

If  LESS  than 

I   day„   hrs. 

or   min.  ? 

•OCCUPATION  .7 

(a)  Trade,  profession,  or  /^f 

particular  kind  of  work     (,  " r   (•«*• — 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/   'TpU- 
w   MAIDEN  NAME 

OF  MOTHER  , 

H   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 9?.  ̂  

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

(Month) 

(Day) 191.'.   

(Year) 

EREBY  CERTIFY  thatl  attended  deceased  from 

i   .fr....,  \9\jl,    1 9 1 

'saw  alive  on     &     191..^.., 

yy  L? and  that  death  occurred,  on  the  <elate  statecr  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

last' 

— C/Y-c 

..P.!.^...3...?.^.rS!F.?.l...9P.?.L?.liP.n„.P.(?.E.l?.(:/.S  death  ?   

    (Duration)   yrs.   mos.   dt. 

Contributory.. 

(secondary) 

if. mos   ds. 

191 J’....  (Aadress).^3...j....^.,   

^If  rieattv'followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death,   yrs.   mos.    ds.  State   yrs   mos   ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7.. 
Former  or 
usual  residence  . 

rr 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.) 

“RESIDENCE 

  Eu^L/f^L.             

    (2$yzkM<.     

/   Resist 

(City  or  town.) 

[If  death  occurred  in 

St. ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX «   COLOR  OR  RACE 

9iK% 
i   SINGLE, 

MARRIED,  /   / 
WIDOWED,  0(SlLfU*s(( 
OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

frfaOVL A   // 

(Month)  '   (Day) 
(Year) 

r   AGE 

vrt.  .....  V 3 mo*.     d*. 

If  LESS  than 

1   day,.   hrs. 

t   OCCUPATION 

(t)  Trade,  profestion,  or 
particular  kind  of  work 

%   A 

(b)  General  nature  of  industry, 
busineit,  or  establishment  In 
which  employed  (or  employer).     

»   BIRTHPLACE 
(State  or  country) 

y&L. he  V-  d. 

V) 

M   NAME  OF 
FATHER 

U   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

Lg  £   _t  191  5^ 
(Month)  (Day)  (Tear) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    191:#...,  to         19151 

that  I   last  saw  hjksa  alive  on   Lj^faasSr.     ,   191.51. 

and  that  death  occurred,  on  the  6^te  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 

...O...^Ctr<D^3ai.tS;.r.     .   j 

Contributory     XL. 

(secondary) 

  (Duration)  ..../   yr«.  ,,  mo«. . 

,.ds. 

(Signed) 

(I
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(Duratfon)  y^dC/yrs.  ...jZj.   mot,     ds. 

      I9I>6...  (Address). 

/   *   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

it  THE  ABOVE  IS  TRUE  TO  THE  B^SJ  OF  UY  KNbwLE 

nnfermanti   ^^7  <£ 
0o2^. 

r 

(Address)  /   Qf 

^ rift 

1ft 

FiUd  .191 

Registrar 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yra.     mot   dt.  State       mot.......   ,.dtK     

Where  was  disease  contracted, 

If  not  at  place  of  death  7.       .......       .........     
Former  or 

usual  residence           

i*  PLACE  OF  BURIAL  OR  REMOVAL 

»   UNDERTAK 

DATE  OF  BURIAL 
1 9   *   JL 
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utye  dnmmuttuiealtlj  of  fHassarfousplta 

STANDARD  CERTIFICATE  OF  DEATH 

    (No   3.. 7....... 

(City  or  town.) 

..St. 

[If  death  occurred  In 

..Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

-RESIDENCE  Begist.red  Ho. 

I 

m 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

thL 
*   COLOR  OR  RACE 

LA/ 

6   SINGLE,  0> MARRIED^ 

WIDOWED, 
OR  DIVORCED 

( Write  the  word) 
*   DATE  OF  BIRTH 

(Month) 
(Day) 

...  I   
(Year) 

?   AGE 

yra.   mos.  , 

.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or  O'  .   7 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).... 

»   BIRTHPLACE 

»   NAME  OF 
FATHER 

r h 

(7 
»   BIRTHPLACE 

OF  FATHER 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 
..7.       1 9 1     

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        I9I.£.„  lo..AyJL*S.   jfc.   ,   1 9 1 j£... 

that  I   last  saw  h   vU^.  alive  on   fej,   ,fe,     1 9 1.. 
and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs.    mos.  X.   ds. 

Contribute  ry   $7)...Srr..<7Lr+^S^$.       
(secondary) 

..(Duration)  „.^.....jrra   mos.     .ds. 

'   ft 

(Signed) 

M.D. 

r   ' 

ItJL 
...a...         1 9 1   (Address).) 

ixf    

*«  MAIDEN  NAME 
OF  MOTHER 

*   If  rfeath  followed  injury  or  violence  the  certificate  of  death  must  be  made  ’ out  by  the  Medical  Examiner. 

tk 

If 

fjL fiL  L 
>•  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

/ 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

AA/  J   /). 

fnfnrm.n.t  
'   

' 

(Addr«i«) 
  ~   :   : 

Filed. 191. 

REQI8TRAR 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR  t Recent  Residents). 

At  place  In  the 
of  death   yra.     mo«.      ,dt.  State   yre   mo»   ds..       

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence                 

“   PLA£E  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 

C   f   fA) 

DATE  OF  BURIAL 

  ,   I   91  uL- 

ADDRESS 

Jf. 
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STANDARD  CERTIFICATE  OF  DEATH 

■PLACE  OF  DEATH  r   (City  or  town.ft 

AA/J^Iw-t)-/lrO   (No.  .   .   St-  WarrD  a   hiLftaVor  “institnUnn" 

2   FULL  NAME     3^  fo^JUUU^.   
[If  married  or  divorcecT woman  or  widow 

give  maiden  name,  also  nayne  of  husband.] 

“RESIDENCE  WtJi  StT .   l^jLI 

give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  *   COLOR  OR  RACE  s   SINGLE, MARRIED.  ,   A 

+   .   /   /   WIDOWED,  ^/r<z4Aijr el 

AA *   1 1   '   /   0R  divorced"  ^ '   r   1   aU\JL-  ,   (Write  the  word) 

18  DATE  OF  DEATH 

      ,   I9IVCT-. 

(M^nth)  ̂    (Dajf)  (Year) 
3   DATE  OF  BIRTH 

I 
17  1   HEREBY  CERTIFY  that  1   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(Month)  (Day)  (Year) 

7   If  LESS  than 

1   day,   „hrs. 

\5~.Q   yrs.    mos.   ds.  or  min.? 

S   OCCUPATION  S> 

(a )   Trade,  profession,  or  /   „   /   +   J 
particular  kind  of  work   ..-    

  \     

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

t.  £   o 
CO  <_ 
000 
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O-^o 

6   *”  i 

=   < 
uj  ® 

oQ« 
c   u.  • 

»   BIRTHPLACE 

(State  or  country) 

Oc 

-U- 
1°  NAME  OF 

FATHER 

^L, 
11  birthplace 

OF  FATHER 

(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER 

“   BIRTHPLACE 
OF  MOTHER 

(State  or  country) 
-Ulr >.c o   o t-  ZD  2 

E 
lSo.5 
I 

CO 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

Contributory.. 

(secondary) 
(Duration)    yrs. 

(Signed) 

    I   9   (Address)' 
MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  placo  In  the 
of  death.   yrs.   mos.   ds.  State   yrs   mo       

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

'»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed 191 

DATE  OF  BURIAL 

.   191  sT 
AD SS 

Registrar 
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(HmmttonuifaUij  of  ilassarijusdts 
OF  DEATH BO§5^1V 

(City  or  town.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

<   COLOR  OR  RACE 

<>  SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORC 

(Write  the  word) 

•   DATE  OF  BIRTH 

I 

(Month) 
(Day) 

(Year) 
f   AGE 

If  LESS  than 

I   day,.   hrs. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   .... 

»   BIRTHPLACE 

(State  or  country) 

i®  NAME  OF  /   /I 
FATHER  /   /y 

CO 

1- 

z 
Ld 

*>  BIRTHPLACE^  /"7  _ 
OF  FATHER^     /   /V (State  or  country)  /   /,  s 

< 
0. 

H   MAIDEN  NAME 

OF  MOTHER''^ 

<•  BIRTHPLACE 
OF  MOTHER 

(State  or  conn  try)  ^ 

y 

14 THE  ABOVE  IS  T/UE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Address)  (// 
it 

FiUd   _       .   .   191           

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE 

(Month)  (Day) 

I9I±   

(Year) 

I   HEREBY  CERTIFY  that  I   attended  cjeceased  from 

  ,   l9l.tf.7T 

3*'*'     191.3..,  to.. 

that  I   last  saw  h..t*«N  alive  on   <113. 

and  that  death  occurred,  on  the/dale  stated  above,  at  <jL  . 

The,  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  deaths  Date^^^ 

(Duration)     %   ....yrs,  JfL  mos. ,     dt. 

Contributory   (h   
(Secondary) 

(Signed) 

1 9   Iw!,....  (Address), 

ft/f 

M.O. 

If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

*   LENGTH  OF  RESIDENCE  (FOR  HOSPITAL3,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

A*  place  In  the 

of  death.   yrs.   mos   dt.  State   yra   mos   ds....   

Where  was  disease  contracted, 

If  not  at  place  of  death  7     
Former  or 

usual  residence       

REGISTRAR 

lunCDT,,co s   ' &   AOORESS 

DATE  OF  BURIAL 

/■Z 
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Sty?  <£ommonurealtlj  of  Maasarljuoetts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

Cs' 

!FULL  NAME   U'..l 

{   c) 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

k   LC   St. 

[If  death  occurred  i r, 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

“RESIDENCE 
/V 

1 1 

.1   ■-    .21.,   ht 

2^  
f<>S'^red  No.

 
PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

*   SEX <   COLOR  OR  RACE 
5   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

hi 

“   DATE  OF  DEATH 

C   Lf 

M&d,  '   ‘Sh) 

  i.b.   
(Month)  (Day) 

I   91.  S'   

(Year) 

I 

ad 

z 

»   DATE  OF  BIRTH ..J.. 
(Month) 

(Day) 

(Year) 

»   AGE 

$b... 

..yrs. 

  a 

.ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplojer)... 

9   BIRTHPLACE 
(State  or  country) 

w   NAME  OF 
FATHER 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

to-HL.   Y     I9I..S1,  to....^r^   2r..L     I   9 1 S...., 

that  I   last  saw  h.iAKw...,  alive  on         191...?^.., 

and  that  death  occurred,  on  the  date  stated  above,  at,/Z.?:.?..£r.m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

    Lt^tdOuiA^rfituA..           

  ttt<.^LrtC       

    .^.(Duration)   2,   yrs.    mos.   ds. 

‘I  BIRTHPLACE 
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(State  or  country) 

>*  MAIDEN  NAME 

<-C/  ‘\ 
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(secondary) 
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>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

.(Duration)   .yrs.    mos.    ds. 

(Signed)      iZB.   ....i..rSWrfcd^b2.     M.D. 

■Qfct^r— 2f..ir..       191.2...  (Address )     Jr£^t(LrJrrJ..   

0*  If  de     rr_:  r*  “   ■   ~   ’   •   ~   ~ »   If  death  followed  injury  or  violence  the  certiflcate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yrs   mos   ds.  State   yrs   mos   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7         

Former  or 
usual  residence                       

(Informant)   i 

(Address) 

r
M
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l»  PLACE  OF  BURIAL  OR  REMOVAL 

"t-t-JJuUA.'  1-t/ 2 
Filed.. 

191   
20  UNDERTAKER 

REGISTRAR //  Jt  rt  / 

DAT^  OF  BURIAL 
±L <huO.LU..2;\9\L. ADDRESS 
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See  

instructions  
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Stye  Olommonut^alth  of  fKassarhuHPtta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.)  / 

[If  death  occurrecr  in 
a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME     ^ 
[If  married  or  divorced  woman  oj^ridow 

give  maiden  nam«  also  name  of  Ifusband.] 

“RESIDENCf/S/?^  if Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

4   BIRTHPLAC 

(State  or  coi 

'»  BIRTHPL/CE 

(State 

s   SINGLE, 

3LE,      \ MARRIED, 

OWED,  //  . 

DIVORCED^.  ff 

ite  the  wg fGf'jfl/iAA,  -JA. 

OR  RACE 

WIDOWED 

OR 
( Write 

IM 

(Year)' 

(Day) 

If  LESS  than 7   AGE 

hrs. 

yrs.  ,.5=3L? 
or  mm.  ? mos. 

8   OCCUPATION 

tt 

«   DATE  OF  DEATH 

a   f 

/7  (Morfth) 

(Day) 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

Ljfc...   ,   191..C,  t°    h   f..,   ,   i9i.r, 

tffat  I   last  saw  h..fe^~r.  alive  on  2rjf     ,   191  JF, 

and  that  death  occurred,  on  the^date  stated  above,  at..^/^  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  GeneraLpature  of  industry, 
business,  or  establishment  in 
which  employes  (or  employer).. 

.     

■>  BIRTHPJWkCE/  /   ft 

OF  FAjfiEJI^  Aj 
(State  Jr  country)  f   /   f 
s   Let  unut 

..(Duration) 
..../   

yrs.   mos. 
Contributory.. 

(secondary) 

(Signed) 

  (Duration)   yrs. 

1 9 1   (Address)..\Jjj[..t5.   

  4- 

.   si  *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

/out  T   " 
u   MAlDEtfjflAME  f   1   jT  -j. 

•   ; 

✓"out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos. 

Where  was  disease  contracted, 

,i  If  not  at  place  of  death?   
Foi 

ds. State   yrs   mos.   ds.. 

14  THE  ABOVE  IS  TR 

(Informant) 

(Address) 

THE  BESIjOF  MY  KN; 

'AStJJL 

Filed.. 

Former  or 

Tt 
DG  E usual  residence 

»   PLACE  OF  BURIAL 

DERT 
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©lif  dnmmmtmfaltlj  of  Massachusetts 

fOJ 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

(City  or  to\L|f.) 

..St. 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME 

[If  married  or  divorced  woman 
give  maiden  name,  also  name  of 

“RESIDENCE 
3   tfj'  <AAAry»,  (j^>  (Vv  Q/vC  «• , 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8   SEX  *   COLOR  OR  RACE 

8   SINGLE, 

MARRIED,  ") 
WIDOWED, 

OR  DIVORCED / (   Write  the  word)  J 

8   DATE  OF  BIRTH  /   ̂ 
^   Mont  if)  (Day) 

(Year) 

7   AGE If  LESS  than 

1   day,   hrs. 

X^>  •   *rs- 

mos.  .   ds. 
or  min.? 
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8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

9   BIRTHPLACE 

(State  or  country) 

1   '0  NAME  of 

FATHER 

>1  BIRTHPLACE 
CO  OF  FATHER 

£   (State  or  country) 

<   '   >2  MAIDEN  NAME 
O-  OF  MOTHER 

|   >»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

-Ui*- 
>,<f>  o 

®.<  g 

"THE  ABOVE  IS-TRUE 
W1.EDG  E 

(Informant^... 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

on  tl>) 

2>  o   ,   isi'C (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  th 

death  of  the  deceased. 

The  _CAUSE  OF  DEATH*  was.as  follows 
v 

O'vv/v'vv 
VVsX/V 

tjc) 

..(Duration)   yrs.    mos. . 

Contributory. 

(secondary) 

(Signed) 

3   | 

(Address MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes 
state  (1)  Means  of  Injury  ;   and  (2)  whether  Accidental,  Suicidal  o 
Homicidal. 

'“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  O 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  State   yrs.    mos...  ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence     

'»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

Filed. 
..,  191. 

Registrar 

M   a.  ,9i> 

I*  UNDERTAKER  fYJ  /")  |   ADORES^,  * 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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SIjp  (Eommnumfaltlj  nf  fHassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ,   /   .   ,   .   0 

2/o     

£)
 

’FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
a   SEX 

VkcJU^ 

« COLOR  OR  RACE 

\pJUc. 

6   SINGLE,  /   1   „ 
MARRlEO,  i,  1/1*  7 
wioowED,  /   MCi/iaa^Jc 

OR  DIVORCED' (   Write  the  ,vord) 
•   DATE  OF  BIRTH 

ci~L4 

a   s>  /$J“? 
(Month)  (Day) 

(Year) 
'AGE 

Pi ,   £ mos.  ...rr^Z..     d$. 

If  LESS  than 

1   day,.   hrs. 

or   min.? 

(City  or  <i>wn.) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

I# 

cd 

|   *   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_ 

(b)  General  nature  of  Industr 
business,  or  establishment 

which  employed  (or  empioyer)...'^rr 

»   BIRTHPLACE 
(State  or  country) 

v> 

1®  NAME  OF 

FATHER 

li  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAM 
OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 
'»  DATE  OF  DEATH 

      v3  /     191  ̂  (Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

i JLu   ZJL     1 91. A..,  to_14   3J   li  1 91  Jr.., 

that  I   last  saw  h..(a=B_..  alive  on   \jdJLf     „   ,   191^ 

and  that  death  occurred,  on  the  date  stated  above,  at.     m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

    { 

..(Duration)   yrs.     mos.  ...!*L(   dt. 

Contributory.. 

(secondary) 

  v   (Duration)   .yrs.   mos.  „...  dt. 

(Signed) 

  /.       191 JC  < Addressl  Uj 

M.O. 

•   IfMea 

leath  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

3 
u   

death  must  be  made 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

(Informant). 

“THE  ABOVE  IS  TRUE  TO  TWE'tEST  OF  MY  KNOWLEDGE 

*" *,   7—   

Filed   191. 
REGISTRAR 

At  place of  death   yrs.     mot. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ?._   
Former  or 
usual  residence   

dt. 

In  the State   yrs. .... 

dt.. 

»   PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 
c/ 

OATE  OF  BURIAL 191. 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

dmtmumumtltff  of  dHassarlinsi'tts 
107(0 STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

  (No     \ 

low 

IL,'(  Pa  : 

(City  or  town.il 

  St. 

[If  death  occurred  in 

.^ard)  a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME, 

[Tf  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

>j\pyVA/v
<X  - 

)^TATiyj 

Registered  No. 

I. 

to 

z 

PERSONAL  AND  aTATISnJlCAL  PARTICULARS 
3   SEX 

rtL 

s   date  of  birth 

4   COLOR  OR  RACE  I   5 MARRIED, 

,   WIDOWED. 

1/1 /   ■   UK  UIVUrtCEO 

y[/   I   (   /T'rTAr-ttTTTtTOxl) 

//  (Month) 

I (Day) 

(Year) 

1   AGE 

3   OCCUPATION 

4
7
 

If  LESS  than 

I   day,   hrs. 

..yrs.    mos. 
.ds. 

or.   min.  ? 

(a)  Trade,  profession,  or 
particular  kino  of  work     

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

Jo /J 
3   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER  ft 

/3, 
c n 

H 
Z 
LJ 

0   birthpl/ct 

OF  FATHER 
(State  or  country) 

< 
Q. 

1*  MAIDEN  NAME 
OF  MOTHER  L 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

1*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) .. 

(Address) 

it 
Filed   19 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
15  DATE  OF  DEATH 

  jf:       191 kp 
(Month)  ✓y'  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

CoccuajU?  •/ 

xAa^J iA  t: 

Contributes^, 

(secondary) 

.(Duration)   yrs. 
  — 1 

(Signed) 

  Ow.4   r<9 1   Xf  (Address).. 
0   MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted. 
If  not  at  place  of  death  7   

Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL OATE  OF  BURIAL 

3 
.   191  y. 

ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 
CITY  OF 

BOSTON 

FULL  NAME 

Place  of  Death  ) 

and  Residence  j 

Date  of  Death 

RETURN  OF  A   DEATH-1915. 

MYRA  LIMPUS  Registered  No 

Boston  CHANGING  HOME 

^   ̂   ̂    1915.  Age  35  years  1   months 

7208 
days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 

COLOR. 

W 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

Maiden  Name RO'.VLES 

Husband’s  Name LAURENCE  LIMPUS 

Birthplace 
ENGLAND 

Name  of 
Father WILLIAM  ROWLES 

Birthplace 
of  Father ENGLAND 

Maiden  Name 
of  Mother EMMA  DANIELS 

Birthplace 
of  Mother ENGLAND 

Occupation HOUSEWIFE 

Informant 

from  1915,  to  |9|5( 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

;e  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

PULM.TUBERCULOS! S   -   4   MOS. 

Contributory : 

(Duration) 

(Signed) 
F . T. LORD 

1915 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

»VI  NTHR0P(  Wl  NTHROP  OEM 

C. R. 3ENN I   SON 
I   Usual  Residence  »'NTHR0P(20 

 WAVE  WAY) 

Filed  AIUG.6 

Registrar. 

1915. 

A   true  copy. 

Attest : 
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PLACE  OF  DEATH 

(Eottummuiraitfi  of  iiassarI|UHftIa 

STANDARD  CERTIFICATE  OF  DEATH 

<y2s\^c 

(City  or  town.) 

[If  death  occurred  in 

St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

“RESIDENCE 

drz/ 

Registered  No. 

S'  v 
£   « 

o 
CO 

PERSONAL  AND  STATISTICAL  PARTICULARS 

OA- 

»   DATE  OF  BIRTH 

*   COLOR  OR  RACE 

\/rjUZx
 

»   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCE 

( Write  the  word) 

/   ̂ 
(Month) 

(Day) 
,   I   
(Year) 

1   AGE 

yrs.    mos. 

ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

*5  <2  ® 
tf  o 
a   c_ 
o   o   o 

®   *   jg ■°  «   g 

2   E 
  ja =   ®   c 

o-  o 
.   =   « 

gJ2o 0   o.-^: 
_   o a   c   3 

E“* 
t   I   * 

|h.e
 ,E<  ® 

uj  ® 

oQM 
cL-J 
go  c 
-ln-2 
>v«0  O t-  3   2 

9"
 ujQ.E 

1 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 

in 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

L**r*dTI. 

/T  (Month) 
-=3     191.51... 

(Day)  (Year) 

business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 
FATHER 

11  BIRTHPLACE 
OF  FATHSFT 

(State  or  country) 

u   MAIDEN  NAME. 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  a.!     191.1..,  to   3   ,   191.1., 

that  I   last  saw  hfe^r...  alive  on  It nnrtr*ii iTT   .3.       191.0..., 

and  that  death  occurred,  on  the  datk'stated  above,  at„7.  J   •   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  (*.  Ls-*-.fcN,^.»_c-   (Jr.fsr.Lvr'-lifc*   -~f    

      . .   dr,V»4^w  L, 

..(Duration)   /   yrs     mos.   ds. 

Contributory.. 

(secondary) 

(Signed)    

  _.Vj   J|  9   (> 

...(Duration)  ..yrs,  .   mos.  ds. 

<3.   :         M.D. 

(Address)   (dL...lenv^.Vcv.»A;;.   .\v..Sa...i..}..,   

or  d 
*   If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

death  must  be  made 

:s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs.      mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7   

former  or 
usual  residence   

REGISTRAR 

® UNDERTAKER  /   ) 

DATE  OF  BURIAL 

  4...,  I9I.X 
ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©tie  (Comnumuteattlj  of  ittassarbuHTtts 

1   PLACE  OF  DEATH 

lAt 

STANDARD  CERTIFICATE  OF  DEATH 

uA/fel.. 

30 
;ate 

K 

BOSTON 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

FULL  NAME   

[If  married  or  divorced  woman  or  widow  /   /   "   A/ ^   Ay  O'y-/ give  maiden  name,  also  name  of  husband.]    ......C. A...y..A..AAA.:..AAAAr/.   Ax   

“RESIDENCE  A   g   ■   CoAiAAt  -V  7&7i 7/ 

of  street  and  number. 

/cm  (ZA/iA-A. 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX *   COLOR  OR  RACE 

8   SINGLE, 

MARRIED,  Ajy,  y 

WIDOWED,  -//■/ OR  DIVORCED 
(Write  the  word) 

•   DATE  OF  BIRTH 

(Month) 

(Day) 
...  I   

(Year) 

»   AGE 

yr»- 

mos.   ..ds. 

If  LESS  than 
I   day,.   hrs^ 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work__. (s-Z^exJL- 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

c n 

'0  NAME  OF 
FATHER 

cc^  <aa-C II  birthplace 
OF  FATHER 

(State  or  country) 

»   MAIDEN  NAME 
OF  MOTHER 

A?  /777a  / 
1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

✓   <-  <   / 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

A 
(Informant)   

(Address) 
A'-*  -'ZsCOf  ■)    

MEDICAL  CERTIFICATE  OF  DEATH 
>8  DATE  OF  DEATH 

  .77....     I9l.il (Month)  (Day)  (Year) 

~P 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      1 9 !.<£..  to   ,   \9\jz 

that  I   last  saw  \\AhO...  alive  on   ,$A..   ,   I9I..t£, 

and  that  death  occurred,  on  the  dg:te  stated  above,  ati^.^^^m. 

The  C^USE  OF  DEATH*  was  as^follows  : 

it     prei  ede  deatl  £-*,  Date 

    (Duration)   yrs.  „^A,   mos.l,.   di. 

Contributory.. 

(secondary) 

•   r/de 

(Duration)  ,___^yrs. 

  L7l.7v.P7u^LAakr..       M.O. 

mo*   ds. 

(Signed)    4»— 

      /^191/rjl  ( Address)! 
♦   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 

<jj>t  by  the  Medical  Examiner. 
18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.      mos   ds.  State   yrs.    mot   ds....     

Where  was  disease  contracted, 

If  not  at  place  of  death?.     
Former  or 
usual  residence           

■»  PLACE  OF  BURIAL  £R  REMOVAL 

Fil*d_ 
191. 

2^ 

50  UNDERT, 

REGISTRAR 

{AS.  i 
A 

DATE  OF  BURIAL 
191-tl 

ADDRESS 



U1 

p 

p- 
p. Cl 

a 
a 

£ 

a a 

£'
 

p 
cr 

o’
 

CD 

P- 

Co 

cr 

«<j 

1 
cr 

*< 

^   S
' 

H   a 

<S>.  M 

^   5 

& 
p 

*o 

p 

*0 *3 

o 
Cfl 

s* 

«a 

Ci 

o-
 

3 

B*
 

03 

3 
p 
w 

to 

o 

P- 

a 

GO 

era 

c+- 

Q-
 

r+- 

P- 

p*
 

CD CD 

o 
p 

© 

O'/ 

© 
g 

3
*
 

«< 

i-J 

CD 

cT 

w 
CD 

J. 

CD 

P- 

I’
 

o 
H 
CD 

P- 

03 

CD 

P- 

p4
 

cd 

s 

<3 

p 

P- 

P- 

B? 

£.  CD 

.   B 
3   9 

S'
 

'   -   P 

B!  2- 
E,  ̂    0 

*   £-  P- 

-<  r .•  m 

w 
2   o 

Is  B 

-   o   r 
■   •-  § 

-   p 

jo  2 

•   3 

9   s 

o   ^ 

P   £T* 

<   - 

p 

:   0 

S   S   2 

o 

*0 

p-
 

Vi 

>   < 

^   o 

W 

p 
3 

*o 

o 
p 

p- 

&   p 

►—  »   ct- 

&   r   - 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  

Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

I 
ad 

z 

(Emromittumtltlj  of  fSasBarfyunrttB 
A   nAJAAjCE, 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX *   COLOR  OR  RACE 

QptiAytl, 

3   SINGLE, 
MARRIED, 

WIDOWED,  f)  ,   , 
OR  DIVORCED  //  / 
( Write  the  word)  //  {Xiu 

3   DATE  OF  BIRTH 

  ,   i   
(Month)  (Day)  (Year) 

7   AGE 

/   yrs.  mos.  ds. 

If  LESS  than 

1   day,   hrs. 

or   min.  ? 

[If  death  occurred  in 

....St.  ;     Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number,] 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   /LIAJL..L 

MEDICAL  CERTIFICATE  OF  DEATH 

HEREBY  CERTIFY  that  I   attended  deceased  from 

  i9i  jC  ,   to     ,i9i  ,.<3lT 

that  I   l£$t  saw  h..*sfs<v  alive  on   Cb*-*-*#  •   ,   1 9 

and  that  death  occurred,  on  the  date  surfed  above,  at   .TZlm. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 
in business,  or  establishment  in 

which  employed  (or  employer)... 

9   BIRTHPLACE 

(State  or  country)^ n   t   / 
1   >•  NAME  OF  \ 

FATHER  j] 

fJU L).v\xn.t  .   ( 
•i  BIRTHPLACE 
OF  FATHER 

(State  or  country) 
)   J 

/   i   l   ctj 
“   maiden  na1>e 

OF  MOTHER  I 

/   J 
m.  A/\ c   >   L   I 

Contributory   

(secondary) 

(Duration)   yrs. 

(Signed) 

..4^/   j 

      I9I.X,  (Address)...    V?
  x~T~ 

*   If  rf(?ath  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

>»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

IVi 

cc 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^Informant)  jJ  .   L 

(Addrett) 

Filed  . 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos     da.  State   yrs   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death?   

Former  or 
usual  residence   

>•  PLACEOF  BURIAL  OR  REMOVAL/X 

'VtP.  yjp*a, V   Jl{  U   ICf.  Leu  i 
“UNDERTAKER 

Registrar haul. 

DATE  pF  BURIAL ':L  1 9 1   3... 
ADDRESS y   ,   ̂    . 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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QInmmxmui?altt|  of  fHassarhusrlti 

^PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

/I 

to. 

(City  or  town 

  (No 

2   FULL  NAME....    (2  c£eJ%*.  c( 
[If  married  or  divorced  woman  or  widow  fii~>  /   , 

give  maiden  name,  also  name  of  husband.]  .j'z. 

  St.j.. 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

“RESIDENCE 
/<£  y 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX •   COLOR  OR  RACE 

cytr^jC
C 

8   SINGLE, 
MARRIED, iviMnmuu,  .   y 
WIDOWED,  /ASls 

OR  DIVORCED  ^ ( Write  the  word) 
«   DATE  OF  BIRTH 

1   AGE 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.   A-/ 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

(SWnth) 
i   
(Day) 

I9l£_ 

(Tear) 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

•   BIRTHPLACE 
(State  or  country) 

/   3 ‘0  NAME  OF  /~v 
FATHER — 

CO 

1- 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

s   ! 
z 
UJ 

< 
CL 

12  MAIDEN  NAME 
OF  MOTHER  „ 

-
6
 

cr-l^x,  t   C. 

|>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

r* 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^   /   y   t   -e  v.  , (Informant)   c   

(Address) Li/  -   JL  Jsr&r 

    (Duration)..  yrs.  ..  ....  mos.  ds. 

Contributory   Cl  l.  (jLsuUt  -   S 
•   iSECONDAR/)  (T 

rsA  4   (Duratioij 

  <SL 

Crf, 

...,  I9lj".  (Address)..  " 

(Signed) 

*   If  death  followed  injury  or  violence  the  certificate 
out  By  the  Medical  Examiner. 

••  PLACE  OF  BURIAL  OR  REMOVAL 

A 

DATE  OF  BURIAL 
l   . 

x>wn.)  " 

HEREBY  CERTIFY  that  I   attended  deceased  from 

<2-y   , i9i4T, to   c   isiJt, 

^arvat  I   last  saw  h*^*y  alive  on       6t^-y  o   ,   191  , 

and  that  death  occurred,  on  the  date  statad^bove,  ati^ . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

must  be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  deeth   yrs.   mos.   ds.  State   yrs     mos   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence       

191. 

Filed.. 
191. 

REGISTRAR 

®   UNDERTAKER ADDRESS 
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(State  or  country) 
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MEDICAL  CERTIFICATE  OF  DEATH 
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that  I   last  saw  h..|<fc*,  alive  on     vJTZT.     I9I.S/T” 
and  that  death  occurred,  on  the  date  stated  above,  at.     m. 
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out  by  the  Medical  Examiner. 

“   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs   mos   ds.  State   yrs.   mos.   ds.   

Where  was  disease  contracted, 

if  not  at  place  of  death  7   
Former  or 
usual  residence   

>•  PLACE  OF  BURIAL  OR  REMOVAL 

/   /-A* 

DATE  OF  BURIAL 191. 

» UNDERTAKER 

&/ZOe 

ADORESS 
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LtL. 
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Recent  Residents). 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 
usual  residence.     
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  (N../42:     „w.,d)  .   artsy: 
'   /   “   give  Its  NAME  instead 

of  street  and  number.] 

•FULL  NAME... 

[If  married  oridK>orced  woman  or  widow 
give  maiden  najrfe,  also.name  of  husbjmd.J 

“RESIDENCE  ^ 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 
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‘   COLOR  OR  RACE 

Lets' 

9   SINGLE,  *=) MARRIED,  l/t 
WIDOWED, 
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(   Write  the  word) 
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(Month)  (Day)  (Year) 
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I   day.   hrs. 
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*   OCCUPATION 
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particular  kind  of  work... 6Ls^J=, 
(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

9   BIRTHPLACE 
(State  or  country) 

M>  NAME  OF 
FATHER z?7£ 

U   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

2l £ »   MAIDEN  NAME 
OF  MOTHER  * 

  
'/  A- 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

i* THE  ABOVE  IS  TRUE  T^  THE  BEST  OF  MY  KNOWLEDGE 

(»d,.„)  4//  y 

(Informant) 

Filed. 
1 91 ._ 

RE0I8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

..Cc&L^4lL^.     

/[Month) 

  t9i£L 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ....  1 9 US   .   to  /?   ,   19(41, 

that  I   last  saw  \ythtr.....  alive  on        1 9   It 

and  that  death  occurred,  on  the  date  stated  above,  at./.t?T:/r...m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

    dTtJZZe   __           

X r.lk^Sr^rr:.   (Duration)   yr*.   mos.   ds. 

Contributory   feX&r: 

(secondary)  v   & 

  (Duration)   yrs.  ..■4*^[*[  rnos. 

(Signed)      

CL,  /r  ...»  I9lt>~^  (Address!  ^ 
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M.D. 

*   If'death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yr*.      mos.     ds.  State   yrs   mos.   ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death?         

Former  or 
usual  residence       ..........     

“   PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

DATE  OF  BURIAL 

_j '1   ,   1 9 1   J..S 

ADORESS 
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STANDARD  CERTIFICATE  OF  DEATH 

WIHTEROP . 
N 

1   PLACE  OF  DEATH (City  or  town.) 

'<??  y."   kmta  no         s.. ;   _w„d)  .   rsJJ; /   give  its  NAME  instead 

net/ u£u 

of  street  and  number.] 

‘FULL  NAME.. 
[It  married  or  divorced  woman  or  widow 

give  maiden  nar  -   _1   *   '   — J 

“RESIDENCE 
give  maiden  name,  also  name  of  husband.]      _       

'y'  /   / X   r 

Registered  No. 

I. 

d 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

/t/cd
't- 

*   COLOR  OR  RACE 
MARRIED,  ^t/£fc/i^LfrcP 

w*eew€o,  7 OR  BtVO«GED 

(J¥riU  tii&  word) 

T 

»   DATE  OF  BIRTH 

(Month) 

(Day) 
  .   I   

(Year) 
1   AGE 

..yre. 

.mos.   ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

i   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

/3. 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

»   BIRTHPLACE 

(State  or 
country)  ^   ̂ 

»   NAME  OF 
FATHER 

t   b- 

fv-c 

»   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

o>- 

It  MAIDEN  NAME 
OF  MOTHER 

C*. 

Z 
i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

/f. “THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnfnrm.ntt  ^1*-  ̂    -   -/'<  O 

(Addrer 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

1 9 \±£~,    1 9 1   sh, 
that  I   last  saw  h^^^/ alive  on     .   t   1 9 1^...^ 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

)id  a   surgj/fal  operation  precede  death?  Date 

■   ■   A     (Duration)   yrs.      mos.   ds. 

Contributory  A:...... 

(Secondary) 

/r 

.(Duration)   yrs   mos.  J..     ...di. 
a/Lzx>      

it  rt-4Vt 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

(Signed)    

I9I\2>...  (Address) 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  desth   yrs.      mos   ,ds.  State   yre   mos   ds..       

Where  was  disease  contracted, 

If  not  at  place  of  death  7   ........           
Former  or 

usual  residence     

Filed. 191. 

Registrar 

*»  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

19'. 
*   UNDERTAKER 

ADDRESS/.  ✓   i 

1   £   <yCcm*  (I 
1   41AAL7 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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Sty?  <£nmmimiii?alth  of  fHassarbusptts 

’PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

’FULL  NAME/ 

(No..^....QS^.     St. 

0£     

(City  or  town.) 

    ['«  death  occurred  in Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

-RESIDENCE^  l^ZAAS 

Registered  No. 

£1
 

C3 
x 

—   LU 

«>"© : 

_   0) 

<   o 

•   Q. 
TD 

0)  © 
*—  -Q CL  . 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

2   I VfifAYia^L  \wtvitjL 

*   COLOR  OR  RACE 

0-3 
o>  >> 

UJ  h 

5   SINGLE, 

MARRIEO, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

...  I   
(Year) 

»   AGE 

yrs. 

,.mos.     ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  ̂    r//  n — .   — 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er)       

9   BIRTHPLACE 
(State  or  country) 

V) 

«>  NAME  OF 
FATHER 

»   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

“   MAIDEN  NAME 
OF  MOTHER 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

cJ^/?jUVZr>i 

“THE  ABOVE TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Adi 
a. in  V^LetAsL^ 

Filed.. 191. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

<   I   (Month)  (Day) .,  1913.1.. 
(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

and  that  death  occurred,  on  the  date  stated  above,  at  4....M  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..Bid..i.sU.rg.icai.joper.atian..pr.ecede..daatti.2   Date   

..(Duration)   yrs   mos.  „..s5.   ds. 

Contributory   

(secondary) 

*   If  xjeAth  followed  injury  or  violence  the  certificate  bf  death  must  be  made 
out  by“lhe  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted. 

If  not  at  place  of  death  7         

Former  or 
usual  residence   

*»  PLACE  OF  BURIAL  Q)t  REMOVAL 

t?R 
® UNDERTAK 

// 

D^TE  OF  BURIAL 

I   <3^ 
........  ,T  191 

ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
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N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 
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z 

(EnmmimttifaiUlj  of  fHassarljusrtta 

STANDARD  CERTI FJCATE  OF  DEATH     It 

PLACE  OF  DEATH 

I   n   ^ 

<**=****£.  ̂ No  jr  (p'  /   rc. 
(City  or  town.) 

1   FULL  NAME.. 
9<k& reed  w 

ilso  nai  _ 

“RESIDENCE 

[If  death  occurred  In 

St.    Ward)  a   hospital  or  institution, gwe  its  NAME  instead of  street  and  number.) 

[If  married  or  divorced  woman 
give  maiden  name,  also  name  of  bns stered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
•   SEX •   COLOR  OR  RACE 

6   SINGLE,  - 
MARRIED.  /] yi 

WIDOWED,  tf7.r  s(  i   1   ./ 

OR  DIVORCED?'  • ( Write  the  word) 

•   DATE  OF  BIRTH 

(Q<
^- 

/   o   —/l 
(Month)  (Day) 

(Year) 

'   AGE 

y   #   y   & 
0   .   yrs.  1   u   mot. ....  <■*£... ds. 

If  LESS  than 

1   day.   hrs. 

or   min.  ? 
18 

•   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  Industry, 
In business,  or  establishment  In 

which  employed  (or  employer)   

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

»   BIRTHPLACE 
(State  or  country) 

“>  NAME  OF 
FATHE 

,'^zr 

(Month) 
_s3a....a...,  19^   

(Day)  (Year) 

I   HEREBY  CjwTIFY  that  I   attended  deceased  from 

    l9l.v£7to   I9IJ& 

that  I   last  saw  h   d^S^alive  on     ,   1 9 1 .5r~3?.., 

and  that  death  occurred,  on  the  date  stated  above,  „„m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

lU   

    (Duration)   yrs   mot. 

Contributory   

(Secondary) 

II  BIRTHPLACE 
OF  FATHER 
(State  or  country) TT 

(Signed) 

1*  MAIDEN  NAM 
OF  MOTHER 

AM  g] 

Vcci 

(Duration)   yrs.       d«. 

>   <9 

  ..   Tvr 

  >- 

M.O. 

!9t>Xr  (Address)   

•   If  death  follow followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

>•  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  the 
of  death   yrs.      mot.      ds.  State       mo*   ds.   ... 

Where  was  disease  contracted, 

If  not  at  place  of  death?.         
Former  or 

usual  residence                

(Informant). 

(Address) 

“   PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
-   191. 

REQISTRAR 

*>  UNDERTAKER 

£   /£ 

DATE  OF  BURIAL 

/   »   t 

...Z. ..™„,  I   9 1   :S„ 

ADDRESS 

l 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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cd 
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(UIjp  Olmmiummcallt)  of  iHassarhusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

*   PLACE  OF  DEATH 

'///a*?   (No.   4?  <P 

  d 
orced  woman  or  widow  t/  * 

name  of  hnsbandj  r       

£   (/ 

(City  or  i«wn.) 

[If  death  occurred  in 

St.      Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

‘FULL  NAME., 

[If  married  or  divorced 
give  maiden  name,  also  name  of  husband, 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

4   COLOR'OR  RACE 

Id  dC^cr 

s   SINGLE, '   MARRIED, 

WIDOWED, 
OR  DIVORC 

( Write  the  ivord) 

•   DATE  OF  BIRTH 

(Month) 

(Day) 

,   I   (Year) 
»   AGE 

Sjt  . 
yr*.   mo*. . 

..ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

*   OCCUPATION  yy  - 

d. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country) 

w   NAME  OF 
FATHER 

*1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 
1»  DATE  OF  DEATH 

(Month) 
6 

(Day) 

191)2   

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  to   6     1 9i. £7. 

that  I   last  saw  h.f^^-alive  on...    6       |9|  JZ 

and  that  death  occurred,  on  the  date  stated  above,  at..X.??2.m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

■*  BIRTHPLACE  ^-1.1  ^   s? 

&S%HcS 14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

c   Sx*.  rJL (Informant).. 

(Addrait) 

/
'
 

  d   ot-   /   fu   

    mos.   dt. 

Contributory     
(secondary)  . 

    (Duratio  _ 

(Signed)    <f^  .   l\t£. 

    191.52  (Address)   ^..{l  ‘ *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  piece  In  the 
of  death   yri.     mos.      ,d».  State       mot   ds^„   

Where  was  disease  contracted, 

If  not  at  place  of  death?           
Former  or 

usual  residence             ,, 

>•  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
191. 

REQI8TRAR 

»   UNDERTAKER 

6S?-  . 

DATE  OF  BURIAL 

?/■ 

I9U-. 

ADDRESS 

C- 1 1^. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 
I_ 

od 

z 

©tip  (Siimuumnipalilj  of  fHassartiuBPtiH 

«   DATt  OF  BIRTH 

  ,   iSM (Month) 

(D*y) 

(Year) 

7   AGE If  LESS  than 

1   day,   hrs. 

*7  ft 

/   </  yrs.  X   mos. 

.   .   ds. 
          1       

(City  or  town.) 

[If  death  occurred  in /   [It  death  occurred  in 

MfX/   St.  ;     Ward)  a   hospital  or  institution, 
V   give  its  NAME  instead 
1 

  %     1 91. XI (Month) 
(Year) 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishme 
which  employed  (or  ei 

HEREBY  CERTIFY  that  I   attended  deceased  from 

i9i..j„        191.X 

that  I   last  saw  hjt^'-’alive  on      ?   ,191  , 

and  that  death  occurred,  on  the  date  stated  above,  at ‘...Sst.f/fyy] 

The  CAUSE  OF  DEATH*  was  as  follows  : 

»   BIRTHPLACE 
(State  or  country) 

>o  NAME  OF 
FATHER 

n   BIRTHPLACE 
OF  FATHER 
rotate  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

<^£^>  -     

        (Duration)   yrs.   mos. ..  /O  ds. 

C   VL- 

vh  L   ( '   l   i 

vi  A,  n,  1 1   r/ 
■i THE  ABOVE  IS  TRU^TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informal.  ^   y   VI 

fAdJr*,,)  Or.   
Filed 

T 191   

Contributory.. 

(Secondary) 

(Signed) 

■■■■/r*   (Duration)   yrs.    mos   ds. 

!9lX  (Address).,..0?.X;£.   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

DATE/OF  BURIAL 

1 9i 



b'
 

C f) 

s-  s' 

D*
 

O 

b 
3 

P 

P 

*< 

a 
o 
3 

*< 

3 

p 

T3 

V 

& 

-   Q 
na  ™ 
5*  ® 

3   -» 

s)  
-** •ss 

s 

B.  a 

§ 3   >3 
•   (S*. 
03  S 

© 

p 

g
*
 

^2.  a o 
o SI 

> 

<2 

3   *'■' 2. 

•S 

© 

B   S 

p 

B   a 

B*  =» 

ta 

3 
©   “i ■4  2- 
en  rr* 

?   r 
a   e* 

M   » 

-   a 

a   a 

?   o 

ta  S' 

«   5 

s   ta 

B   a   B   S   >3 

w   2 

CO  *T* 
B 

c£  55 

2. 

p   2. ®   2 

S   SS 

CD 

GO 

C.  2.  2. 

tN 

a 

©   •— * — "   p 

C>  > 
o 

*r 

3 

O   S   tu. 
S   •?  2 

^   ^ 

b 

cr*
 

B 

*d 

53 

S'
 S» 

3 

9P 

JO 

3 
p 

b 
> 

<< 

$. 
2. * 

P 

O 

P   tr 

I   *   f  
 * » 

O   ~ 

g-  CT5 

3-  O 

3 
p 

s* 

3   b   © 

3*
 

O 
P 

2.  b 

®   © 

fc*  2 

~   r   Cfl 

o'
 

S'
 

o 
3 

b 
o 

<< 

p 

o'
 

^   O 

Vs,  •* 

b> 

ZT.  a* 

3-  B 

®   © 

p   a 

5 
3 

Si 

Ed  cr 

t*r  2. 

b 
9 
P 

P   d- 

3*
 

® 

P 

r+ 

3 

to  *-* 

o 

fid 

CQ 

P 
P 
P 

b   ?   ̂   2   - 

GO 

O'
 

3   ® 

ta  *8 

9 

§
•
 

p 

& 

-   o   -   - *   >-t  S'* 

tw  » 

p 

3-
 

©*  P 

-s  !§ 
3   £ 
P   r> 

?   3 

S'
 

B.  a 

a   a   b* 

®   ta  <5 

—   r   ̂  

U 

§•
 

a 

5*  a   a 

Ki  £ 

b   © 

©   P 

a 

£  
 3* 

S   w 

w 

b   - 

2*  2, 

3.  p- 
p 
3 

P-
 

3 
O 
3 
B 

53 

a 

—   S5 

r*  P* 

m 

x   o 
fid  ̂  

3   ® 

3   *i 

p 

<D 

b 
d 
w 
3 
d 
w 
3 
► 

t* 

2.  2* 

p. 

p 

O   O 

o 
•   m   © 

2   B 

?   
P- 

b 
M 

3*
 

2-  »- 

2*  2. 

<N»  3*  •   ® •   *?•  M 

2.  S<  2   a 

*8 *< 

&3 

S5 

l 

2.  b 

|   « 

§*  S 

© 

a. 

>   - 

*3 

3 

V3 

:   « 

p   ̂  

co  cr 

d*  ® 

a   s 

„   o 

=   w 

o   -• tr  ̂    cr 
S'  *2 

OQ  ® 

P   g. 

®   ® 

P   P 

<r»-  ^ 

S   p 

O   -   s 
© 

a 
£ 
©. 

a-  n 

$ 

*r 

~   ® 

to  © 

:   s 

c 
3 
P 

5   _ 

►i 

® 



Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

©fj?  (EflumuntuieaUlj  of  fHassarljusettis 

STANDARD  CERTIFICATE  OF  DEATH 
ACE  OF  DEATH  ,   _ 

  (No     

(City  or  town.) 

'FULL  NAME.. 

[If  married  or  divorced  woman  or  widow  ///  X 
  :.i   ie,  also  name  of  husband.]  *rX.. ...xL..... /.X.. . ZzXXXZX. . . . 

/z^_ 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

give  maiden  name,  also  name  of  husband.]      , 

“RESIDENCE  //^  //{ £>••  //', 

t^rc 

■<r 

Registered  No. 

I 

od 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX *   COLOR  OR  RACE 

6   SINGLE, 

MARRIED, 

WIDOWED, 

•   DATE  OF  BIRTH 

OR  DIVORCED  .   / 

(   Write  the  arord)  ■y/t j,  LX  &   ' 

(Month) 
(Day) 

,   1 ......... 
(Year) 

7   AGE 

.mot.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(b)  General  nature  of  industry, 
business,  or  establishment  fn 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

u THE  ABOVE  IS  TRUE  )'0  THE  BEST  OF  MY  KNOWLEDGE 

dL. (Informant)   

Filed.. 1 9 1 ..... 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month) 

/ 
(Diy) 

I9I...Jl 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

^ —   ,   I9I..3TJ  1 9 1 3?, 

that  I   last  saw  h .<£&;.  alive  on         191.   $7 

and  that  death  occurred,  on  the  date  stated  above,  at...^■.^.^?..^T^ 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   Nr.....yrs. d«. 

Contributory.. 

(sldondary) 

      (Duration)   yrs   moi   d». 

(Signed)      M.D. 

-■   *J£l  191  ...x...  (Address)   .£?.... 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  .   •   In  the 
of  death.   yrs   mos.     ds.  State   yrs   mot   ds....   

Where  was  disease  contracted, 

If  not  at  place  of  death?         
Former  or 
usual  residence   *       

»   PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 

fX 

22- 

date  OF  BURIAL 

/le 

191  tL 

ADDRESS 
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CZ  0) 
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</>< 
HO. 
o 

28 
“o 

©l)?  (Eimmtonuieattt)  of  iHassarljuMto 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

  linthrop   (No.   18...,  Shore   Drive...   st.  ;.. 

*   FULL  NAME   :.   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  hnsoand.J 

“RESIDENCE 

Alflon Wight 

18  Shore  Drive  Winthrop. 

+W^ff)N 

(City  or  town.) 
[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

”5  2   ® 0 
03  <*_ 
OOO ^   v 

r   2   E 
1   =   <d  a 

o*^o 
<A CO  . 

tio. 
I 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

male 
*   COLOR  OR  RACE 

white 

<■  SINGLE, 

MARRIED,  .   , 

WIDOWED,  n|Q  T»T*  “1 

or  divorchP*1 (   Write  the  word) 
•   DATE  OF  BIRTH 

S   ept  29 1846  , , 
(Month)  (Day)  (Year) 

»   AGE 

68 
— yra. II     12 

If  LESS  than 

I   day*,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... JtUZXifiXL 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).   

*   BIRTHPLACE  lit# (State  or  country^  1   3   f   1   0   Id  MS  • 

I   C   “   o 
■   .2 

I   «   C   3 
: 

:   «|h  — .5<  © LU  © 

SO  c 
—   UI-2 

"   Q- 

E 

>o  NAME  OF 
FATHER 

Eliphalet  Wight 
•   1   BIRTHPLACE 

(State* orcountrjQt  iS  f   1   6   Id  M8  .   . 

<   1*  MAIDEN  NAME 
OF  MOTHE 

Cordelia  unknown 

'‘Khoptlhaecre  Otis  fie  Id  Me. (State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(lnform«nt)^V\\^y^ 

  —     I*  ̂ A\A.d>iA.g. 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

3egt  17   1915   
(Month)  (Day) .,  1 9 1       

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    i9l„l^to       I9ii.r, 

that  I   last  saw  h.i.iu....  alive  on   ,zfAucAA.t...A.,       1 9 1   .*>..7, 

and  that  death  occurred,  on  the  dale  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  CL-wtc  CWsLa-fc      

Did  a   surgical  operation  precede  death?  Date 

.(Duration)   yrs.     mos. .       JS. d»- 

Contributory....  Clvcurtut       

  ,l.!™Jo.     .(Duration)   ./   yr/   mos.     d». 

(Signed) 
A, 

.,  M.D. 

  ktefzA.JX.     191  (Address)....^...*^.^.   JL3s£ 
If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 

out  by  the  Medical  Examiner. 

’•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ,ds.  State   yrs   mot   da..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7       

Former  or 
usual  residence                 

i*  f^LACE  OF  P-I.IPIAI  OR  REMOVAL 

rO  UNDERTAKER  ■ 
Filed. 

191. 

RE0I8TRAR 

IJERTAKER
  • 

J   ^   0   0^ 

DATE  qF  BURIAL 

»   (   >   x 

^LSJa -.:..ti.*L,  191. 
ADDRESS 
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tvery  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Jtyp  (Comnumuttaltlj  nf  fHasaarl]usrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   P,LACE  OF  DEATH 

w.mJaiwm,-   <no.  J/O  '     

7   /   A   /- 2 f u l l   nam e   /lATt/y*'  V   \A  2&;-  (**. I' 

(City  or  town.) 

..St. 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  .._   give  uiiuucu  name,  aieu  name  ui  uusuauu.j 

°RESIDENC£  t/Q  Q 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 
*   COLOR  OR  RACE 

»   DATE  OF  BIRTH 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) JLmi J»y) 

(Year) 

3   AGE 

.   yrs.    mos.  ... 

.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

L,.„ 

(Month) 

(Day) 

9 

(Year) 

ttpnded  deceased  from 
HEREBY  CERTIFY  that 

,   I9fci.,  to     A#  ̂    I   9   l-d..  , 

that  l/last  saw  K££tSt<  alive  on       /   f       I9l.s5. 

and  that  death  occurred,  on  the  date  stated  above,  at,  AA  '171 . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 

which  employed  (or  employer). 

9   BIRTHPLACE 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BESt/jF  MY  KNOWLEDGE 

(Informant) 

(Addrtss) 

U£  l 

j   J>y  A   / 

y 
Fil.d.. 

191. 

REGISTRAR 

..(Duration)   yrs.  , 

Contributory.. 

(secondary) 
(Duration) .... 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the  ■ 
of  death   yrs.   mos.   ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted. 
If  not  at  place  of  death  7...   
Former  or 
usual  residence         

>*  PLACE  OF  BURIAL  OR  REMOVAL 

Lu  wW  )     
A i 

DATE  OF  BURIAL I9l.d. 

50  UNDERTAKER  address 

r°vry'  ̂    ®   fjxit  / 
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important.  
See  

Instructions  
on  

back  
of  

certificate. 
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Qtyp  (EnmmmtuifnUI)  of  {Hassarltunrtls 

STANDARD  CERTI F1CATE  OF  DEATH 
PLACE  OF  DEATH 

  ( N   o .   ..£.Z..   

‘FULL  NAME.    
vorced  wc 

i,  also  nan 

Jk 

..St. ... 
.Ward) (City  or  town.) 

[If  death  occurred  In a   hosp'ta'  or  institution, 

give  its  NAME  instead of  street  end  number.) 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.) 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX •   COLOR  OR  RACE 

Ay 

5   SINGLE,  . 
MARRIED,  </  „   . 
WIDOWED, 

OR  DIVORCED  ^-cu^r:  C 

( Write  the  word)  c   '“"A 
•   DATE  OF  BIRTH 

J   y t 
(Month)  (Day) 

(Year) 

f   AGE 
If  LESS  than 

1   day.   hrs. 

•• 
  /J-r*   Z 

mos.  ..  ..  ds. or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_„. 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 

which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

(State  or  country)  ) 

l>  MAIDEN  NAME 
OF  MOTHER  .   ̂) 

i»  BIRTHPLACE  ,   /   ✓ 
OF  MOTHER  //yy/v, (State  or  country) 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 1 

if 

Filed. 

(Address)  ^ 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

  2z2z       191.3   
Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

decje 

    191.^.,        191  JC, 

that  I   last  saw  h J^X~  alive  on     ,   1 9 l..iSZ,, 

and  that  death  occurred,  on  the  date  stated  above,  atZ^fc.O^m. 

TheXAUSE  OF  DEATH*  was  as  follows: 

  tj  
 

Contr 
(Secondary) 

    (Duration) .     x...      mos   ds. ibutory. 

    (Duration)  j   frt   mo*.      d*. 

rV;r7T   (
I  

  
1 9 1.6...  (Address).,  JdJtzz. twL.;. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death   yr*.      mos.      da.  State   yre   mos   ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death?       
Former  or 
usual  residence           

jg  £ 

— 

>•  PLACE  OF  BURIAL  OR  REMOVAL  // 

(I  J   /)  tAStrrrc/ 1 

.,  191   
REQI8TRAR 

*   UNDERTAKER 

DATE  OF  BURIAL 
191,1. 

ADDRESS 
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Gllje  (CnmmntuttpaUI)  of  fHassarlmsrtts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

  fl.iiels.e.a..*   M&&.S.*   (No.   l*.r.o  at.   liQ.s.p.t.*   st. 

..Ward) 

■'(Ci 

[If  death  occurred  in a   hospital  or  institution, 
giee  its  NAME  instead of  street  and  number.] 

‘full  name   Marins.   Jennison 
[If  married  or  divorced  woman  or  widow  ~   T 

give  maiden  name,  also  name  of  husband.)    V.Q.tn£LEjLll.G   lr.Q.U^l&.S   uIH.   si..   J f!  HT)  1   8   0 II 

“residence  Winthrop,  IiOSS. 

Registered  No.  51  6 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

Feme le 

4   COLOR  OR  RACE 

fthite 

»   SINGLE, 

MARRlEO, 

WIDOWED, 

OR  DIVORCED 
(   Write  the  fford)  LI 8   T T   . 

»   DATE  OF  BIRTH 
.9     
(Month) 

  9_ (Day) 1 8.7  (|  i 

(Year) 

»   AGE 

Ah 

yr«. 

..15...ds. 

If  LESS  than 

I   day,   hrs 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  industry, 
business,  or  establishment  fn 

which  employed  (or  employer)... 

•   BIRTHPLACE 

(State  or  country) 

(f) 

Lit.  Vernon,  II.  il. 
>®  NAME  OF 

FATHER 

it  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

11#  Doubles 

It  MAIDEN  NAME 
OF  MOTHER 

II.  H, 

icther  Smith 
BIRTHPLACE 
OF  MOTHER 

(State  or  country) M 
-L 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 
r-AU-* — ^ — ocrminp-i 

(Addr.st)  ^Oy^lnasenji^t . 

Fn.d  p   t   >   24  mu  5   —   .   V\  7X3 Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
1«  DATE  OF  DEATH 

Sept     24     (   i9i  5 
(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Sept.   14,   I9,_5  #   t0   Sept.  24,  _   I9I  5   _ 
that  I   last  saw  I6.2T.     alive  on   .1   2.4   ,   1 9 1 ..5..., 

and  that  death  occurred,  on  the  date  stated  above,  at,...,6   JLtfn. 

The  CAUSE  OF  DEATH*  was  as  follows : 

  .Q.p.er.a.t.i£m   f.o.H.c.w.inp....x..ejD.D..Y.£l....Q.f_ 

...a   c.i7.s..tl.Q   tum.o..r...           

    (Duration)   “   yrs.    mot   .l.Q...di. 

Contributory.. 

(secondary) 

  (Duration)   “....yrs   “mos.   “   ds. 

(Signed)    F..»   fiL   GpXX.G.t.tt             M.D. 

iiept— 24-.f.  i9i5...  (Address)   .Chel.S£.g.,   llass.*   

•   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

'•LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 

of  death   —   .yrs.     —...mos. ..ds.  State...—   yrs   mos.   ds.     
Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 

usual  residence......             

•»  PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop  Gem. 
30  UNDERTAKER 

W.  G.  Skaggs 

DATE  OF  BURIAL 

ke.p.t..*.   .2.7....  191.5... 
ADORESS 

W   inthrop 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

Qtyp  (Cottmumuifaltlj  of  HassarhuHPtts 

NDARD  CERTIFICATE  OF  DEATH i   ,i     

(City  or  town.V 

3   SEX 

JUuXi.QJ 

•   COLOR  OR  RACE 

fybtuA 

3   SINGLE, 

MARRIED,  . 

WIDOWED,  T   . 
OR  DIVORCED  '   ,   „   / 
( Write  the  word)  / 

3   DATE  OF  B;RTH 

  "Aa^4.   40   ,   iSv? (Month/  (Day)  (Yean' 

7   AGE 

(/ 

^   yrs. ....mos,  ds. 

If  LESS  than 

1   day,.  ,   hrs. 
or  ....min,? 

15  DATE  OF  DEATH 

r   

(Month) 

V- 

x.   

(Day) 

191 JL 

(Year) 

HEREBY  CERTIFY  that  I   attended  deceased  from 

Q   jf  J   r*,  -1 

    I9I.«£.,  to     ,   191  <r, 

that  I   last  saw  h.ferrs  alive  on   zzxhU...   

and  that  death  occurred,  on  the  date  stated  above,  at...*’...... 

•occupation  r   j 

£££    -As-i+Ml.M-c 

(b)  Geners.1  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

The  CAUSE  OF  DEATH*  was  as  follows  : 

,       
pi+LuV  ̂  /   a   l 

•   BIRTHPLACE 
(State  or  country) 

» NAME  OF 
FATHER 

..y   (Duration)   j   yrs.    mos. 

ftcircJ]  Jfa) 
Contributory.. 

(secondary) 

(Duration) ...    yrs   mos. 

11  birthplace 
OF  FATHER 
(Stale  or  country)     I9I...5T 

(Signed)        N         ,   M.D. 
(Address)   j// 

l_L   

11  MAIDEN  NAME 
OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certificate  of  de/ith  must  be  made 
out  by  the  Medical  Examiner. 

tfU/U  L’ >»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) ________________ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informer.:) 

Filed 

(Address) 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 
recent  Residents). 

At  piece  In  the 
of  death   yrs.   mos     ds.  State   yrs   mos.    ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 

usual  residence       

i»  PLACE  OF  BURIAL  OR  REMOVAL 

-co 

REGISTRAR 

I*  UNDERTAKER 
\^cnL~J 

. 

yutJuiy 
DATE  OF  BURIAL 1 91. A 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death  ) 

and  Residence  ) 

Date  of  Death 

RETURN  OF  A   DEATH-1915. 
PATRICK  B.  HENNESSEY 

Boston 

SEPT. 25 

Registered  No. 

SUFFOLK  COUNTY  JAIL 

72 

CITY  OF 

BOSTON 8829 

1915.  Age 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

M 

COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV 

MAR  . 

Maiden  Name 

Husband's  Name 

/x 

/k 

Birthplace 
IRELAND I   u 

Name  of 
Father TOBIAS 

HENNESSEY' 
Birthplace 
of  Father 1   RELAND 

Maiden  Name 
of  Mother BRI DGET BURKE 

Birthplace 
of  Mother IRELAND 

Occupation OFFICER SUF.CO. 

Informant 

HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1 9 1 5j 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

NATURAL  CAUSES. HEART  DIS. 

PROS. CORONARY  SCLEROSIS 

Contributory  ■ 
(Duration) 

Place  of  Burial 
or  removal 

Undertaker 

MT. BEN  EDI CT 

J.P. CLEARY  u   SON 

PHYSICIAN’S  CERTIFICATE. 

SUDDEN  DEATH 

(Signed)  G.B.MAGRATH  MED. EX. SEPT. 25,9,5 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed 

WINTHROP(35  SUMMIT  AV) 
SEPT. 29 

1915. 

Registrar. 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

/   6   7 

t   (EmtutumumtUl|  nf  iHaasarijusrits 

I   D   A   F 

X 

STANDARD  CERTIFICATE  OF  DEATH 

.(No. 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

1   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]    * 

“RESIDENCE  .^7 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX *   COLOR  OR  RACE 

pviCA&z 

3   SINGLE,  /C MARRIED,  /   / 

WIDOWED,  J   '/ 
OR  DIVORCED  ( 
( Write  the  word) 

«   DATE  OF  BIRTH 

3/ 
/l) 

y   1   . 

(Month) 

'   (Day) 

(Year) 
3   AGE . If  LESS  than 

  -J?
 

mos 

      ds. 

1   day,   hrs. 

or  ...min.? 

or  town.)  * 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

V/(Month) 

^ u 

(Day) 
191.1::. 

(Year) 

(b)  General  nature  of  industry 
business,  or  establishment 
which  employed  (or  employer). 

,"\The  CAUSE  OF  DEA 
J Jo  (T  |   j 

f;  Cv 
-       

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ?r..Q.       1 91. .517  to     ,   1 9 1   fs~, 

that  I   last  saw  hJJ^i...  alive  on   6   ,   191  J’*', 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

TH*  was  as  follows  : 

»   BIRTHPLACE 

7  
 ‘ 

(State  or  country)  4 t   ̂   'CL  ^ 
  l^A 

J   Cc ■0  NAME  OF 
FATHER 

11  birthplace 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

f)/l  n 

/,
 

u   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

..(Duration)     ,yrs.    mos.     

ds. 

Contributory.. 

(secondary) 

^MjkkL..  i9i.(S..  (Address) 

mos.   ds. 

(Signed)    [   rr  .LSI    ,   M.O. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

"THE  ABOVE  IS  TRUE  TO  THE 

(Informant)     <e  i 

(Addrott)  /y-c 

J   OF  MY  KNOWLEDGE 

-S?-  -2— 

Filed.. 
191   

13  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos     ds.  State     yrs     mos.    ds   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence   

1»  PLACE  OF  BURIAL  OR  REMOVAL 

A/u 1 
registrar 

» UNDERTAKER 

C2  £ 

DATE  OF  BURIAL 

  i9ii: 

ADDRESS 
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1   PLACE  OF 

‘FULL  NAME.. 

>   *.  STANDARD  CERTIFICATE  OF  DEATH 

..(NoJ 

(City  or  town.)  ■' 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.)  _. 

“RESIDENCE 

£ 
ime  of  b 

,     7 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

gi
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Cfi 
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3   © 
Oo 
<0  >* 

2  
 5. <   o 

.   CL ■o 
©   © —   ja Q.  

. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

•   SEX 
*   SINGLE, 

MARRIED, *   COLOR  OR  RACE  ; 

f,  »   J   » r,  .   /-.WIDOWED, 
tL4  ]   t'-M/C/OR  DIVORCED 

^   C   (   Write  the  word 
•   DATE  OF  BIRTH 

I. 

(Month) 
(Day) 

(Year) 
’   AGE 

e. ...;.   mot. . 

Y\ 

..dt. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

•   OCCUPATION 

(»)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  Industry, business,  or  establishment  (n 

which  employed  (or  employer)^ 

•BIRTHPLACE  -   A 
(State  or  country)  a   i   I   / V   V 

CO 

W   NAME  OF  - 

FATHER  /   r -V/ lyrn 
li  BIRTHPLACE 

OF  FATHER 
(State  or  country)  /// 

i*  MAIDEN  NAME 

OF  MOTHER/^  1 Ik %   i 
i*  BIRTHPLACE  n 

(State^or'rJnntry)  ̂    CXAf-yQ 

MEDICAL  CERTIFICATE  OF  DEATH 

»•  DATE  OF  DEATH 

kA..K   .^...:   ,   I9K^   
(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    ,   l9h£T.      ,   l9lL5t.Tr 

th4t  I   last  saw  hz*.     alive  on   ^   /     —   ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at... 

The  CAUSE  OF  DEATH*  was  as  follows : 

..(Duration)   yr*.  .... 

,.d». 

Contributory.. 

(secondary) 

  .^.....(Duration)   yrs   mot.     dt. 

If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
font  by  the  Medical  Examiner.  / 

(Informant). 

•   IS  TKU^O  THE  BEST 

(Address) 

Filed_ 
191   

REGISTRAR 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  deeth   yrs.     mot.   dt.  State   yre   mot   dt.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

''let 

» UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

j/; 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

Instructions  
on  

back  
of  

certificate. 

clfjp  (CnmmimuipaUl)  of  USassarljuspttB 

STANDARD  CERTIFICATE  OF  DEATH 3*6 
PLACE  OF  DEATH 

2M1.     
..St. 

2   FULL    
[If  married  or  divorced  woman  or  widow  /   ,   f/ty  / 

g)ve  maiden  name,  also  name  of  husband.) 

"RESIDENCE 

J&-.C7. 

(City  or  ,own.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, gwe  its  NAME  instead of  street  and  number.j 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 4   COLOR  OR  RACE 

U/ 

4   SINGLE, 
MARRIED, 
WIDOWED,  _ 

OR  DIVORCED  7 
( Write  the  word) 

:b. 
 ' 

Xdf 

8   DATE  OF  BIRTH 

(Month)  (Day)  (Year) 

7   AGE 

yr*. ... mo*.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

(Month) 
.   mjT (Day)  (Year) 

17  I   HER^Y  CERTIFY  that  I   attended  deceased  from 

      l9lX7to.....viy!^£^.         I9I..JT 

that  I   list  saw  \rOdZz..  alive  on     3.96...... ,   1 9 1   ...6... , 

and  that  death  occurred,  on  the  date  stated  above, m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

9   BIRTHPLACE 
(State  or  country) 

CO 

in  NAME  OF 
FATHER 

*3X14  U. 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

77 
jP 
_I_2_ 

x7 

'Jl. 

■<  MAIDEN  NAME 
OF  MOTHER 

S 

..(Duration) 

* 

v*r>-
 

  X-<- 

Contributory... 

(secondary) 

(Duration)   yrs   moi.      da. 

(Signed)          ■   0- 

  ,   1 91. AT  (Addrasil    4^2. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

i»  BIRTHPLACE di  r\  •   r*  r   lmv.  c.  s7  , i   /-» 
OF  MOTHER  AT  -A7  /7  /   . 
(State  or  country)  /   y   ̂   ̂    f 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.      mo«.     d«.  State   yre   mo*.   d».     

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 

usual  residence         

(Informant). 

(Address) 
£, 

»   PLACE  OF  BURIAL  OR  REMOVAL 

dL~- 
Filed       191. 

*   UNDERTAKER 

reqistrar ut/<0L 
■fn.**  y 

DATE  OF  BURIAL 

  J~   .   I9ii_ 

ADDRESS 

l/j.  f 
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1   PLACE  OF  DEATH 

U/< 

(EximntimiupaUh  of  fHassarljuspttfl 

STANDARD  CERTIFICATE  OF  DEATH 

BOSTON^ 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

*   FULL  NAME 
(If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husoand.] O'  .V  v*                

-RESIDEMCE  &1.U  7 )   ̂   7 PERSONAL  AND  STATISTICaI  PARTICULARS  MEDICAL  CERTIFICATE  OF  DEATH 

No. 

*   SEX 
*   COLOR  OR^IACE 

yyiiiXi 

4   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

.   I ......... 

(Year) 
*   AGE 

„yri.      m6s. 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work^.. 

-yvia^t 

_ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

»   BIRTHPLACE 

(State  or  country)  Iqq \   tV  j   (Z]/\A 
l®  NAME  OF 

FATHER 

Olta. 
lt  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

<   it  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 
zd/  £cl 

1 

LAJL- LLi 
■uorf  d , 

14 THE  ABOVE  IS  TRUETO  THE  BEST  OF  MY  KNOWLEDGE  g, 

n»nt) 

(Address) 

(Informent). 

Filed. 
191. 

REGISTRAR 

“   DATE  OF  DEATH 

(Sionth) 

(Day) 
i9s5Hr 

(Year) 

17  sy  I   HEREB^7  CERTIFY  that  I   attended  deceased  from 

x&LLl   I9is5!,  to    9i4~ 
that  I   last  saw  hd&Zi*  alive  on  /   —     191  'Z5l, 

and  that  death  occurred,  on  the  date  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  death?  V   Date 

(Duration)   .a...  yrs.   mos 

  %
 

dt. Contributory     (2^dteh^~. 
uration)   yrs   mos.     d». 

  ""Vir'   

(Signed)    I/.       M.D. 

    I   9   b£...  (Address)       

*   If  death  followed  injury  or  violence  the  certificate /of  death  must  he  made 
out  by  the  Medical  Examiner. 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  Oft 
Recent  residents). 

At  place  In  the 
of  death   yrs.      mos   ,ds.  State   yrs.      mos   ds^_   _ 

Where  was  disease  contracted, 

If  not  at  place  of  death?             

Former  or 
usual  residence                 

»   PLACE  OF  BURIAL  <jJt^yMvAL.'  r‘ 
DATE  OF  BURIAL 

      191 ADDRESS 
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Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
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S
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C
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S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

utyp  (Cmttmmtuiraltlj  of  iHasaarimsrtis 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ^   ^ 

-   (No  Sy  C   ~ 

      _   N-s- 

'-7'  ■   & 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

'FULL  NAME   

[If  married  or  divorced  woman 

give  maiden  name,  also  name  *' 

PERSONAL  AND  STATISTICAL  PARTICOTARS 

*   SEX *   COLOR  OR  RACE 

OR  DIVORCED 

( Write  the  word) 

~   V^/Tr1' 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

H   - 

  LULjl   £ 
(Month) 

(Day) 

!   9 

(Year) ®   DATE  OF  BIRTH 
J 

(Month) 
(Day) 

(Year) 

7   AGE 

0 
..y'S,      mos.  . 

If  LES: 
I   day,, 

or   min.  ? 

I   HEREBY  CERTIFY  that  I   attended  debased  from 

tS 

      I9K3L 

8   OCCUPATION 

(a)  Trade,  profession 
particular  kind 

that  I   last  saw  njtfiry' alive  on   >   AS..       191^.7 

and  that  death  occurred,  on  the  date  stated  above,  at...  La  ....  m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

(b)  General  nature  of  industr 
business,  or  establishment 
which  employed  (or  employer). 

in  sA  A 

•   BIRTHPLACE  yf  y,  e, 
(State  or  country)  ^   dfr * 

V 

•®  NAME  OF 

FATME0 

Contributory 

(secon 

  (Duration)   yrs.   mos.   d: 

>1  BIRTHPLACE  /   /   yt  . 

^   A 
12  MAIDEN  NAM 

OF  MOTHE 

,   ff  ' 

*   If  death  followed  injui-y  or  violence  the  certificate  or  death  must  be  made 
out  by  the  Medical  Examiner. 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BES^  OF  MY  KNOWLEDGE 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.     ds.  State   yrs.      mos.   ds.   

Where  was  disease  contracted) 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Informant). 

(Addr.it) 

»   PLACE  OF  BURIAL  OR  REMOVAL 

Fil.d 
131   

» UNDERTAKE*  ^ 

DATE  OF  BURIAL 

-   ■'   »" 

1 9 1 .51. 

REQI8TRAR 

ADORESS 
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important.  
See  

Instructions  
on  

baok  
of  

certificate. 
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Slfje  (fnmmntmipaltlf  of  fHassarfyuartta 

STANDARD  CERTIFICATE  OF  DEATH 

L   (No   kzdL   St. 

3*
1 

Z- 

(City  or  town.) 

[If  doth  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

‘FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  busband.J 

tiiMljU. 

^RESIDENCE 

te,  also  name  of  busband.J          

  _ Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

(f 

*   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

‘   SINGLE, 

MARRIED, 

WIOOWED, 

OR  DIVORCED 

(   Write  thejvord) 

    __ 

(Month) 

(Day) 

(Year) 

»   AGE 

-yr«- 
,.ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  Industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

•   BIRTHPLACE 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

      £     191 .1.1. 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

-   C&. xJtLJL       i9ii_,  to     .   191   T, 

that  I   last  saw  h     alive  on     ,   191   , 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  death  ? 
Date 

        (Duration)   yrt,  . 

„di. 

Contributory.. 

(Secondary) 

(Signed) 

    1 9I.{...  (Address)   

(Duration)...   yrs     

..di. *   If  death  followed  injury  or  violence  the  certificate  of  death  mast  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

i»  BIRTHPLACE 
OF  MOTHER 

(State  or 

“THE  ABOVE 

9!   
IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

II  At  place 

of 

death... 

y“ 

In  the 
„ds.  State.... ■V   

..da,. Where  was  disease  contracted, 

If  not  at  place  of  death  7   
former  or 
usual  residence   

“   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

i'-d- 
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Ety  (CcmmutmieaUi)  of  IHassartjuartts 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

f ./  f   y   y 
(City  or  u>wn.) 

"s' 
Who 

,(No.Z^...£   

•St. 

(If  death  occurred  in 

..Ward)  a   hosp'ta  nr  institution, 
git/e  its  NAME  nstead 
of  street  and  number.J 

’FULL  NAME   '     „r.   :   L 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    

“RESIDENCE  /y  '   T 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 

'''>  fw 

*   COLOR  OR  RACE 
*   SINGLE, 
MARRIED. 

WIDOWED. 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

    [.   >.   , 
(Month) 

(Day) 

(Year) 

1   AGE 

  yre.   y^...mot   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profesaion,  or 

particular  kind  of  work.   '/  1   '   1   (   '/  " 

(b)  General  nature  of  industr 
business,  or  establishment 
which  employed  (or  employer).. 

,f"  I 

-A-V 

»   BIRTHPLACE 
(State  or  country) c   S'  c-a. 

a   c   3 

E   -£ 
iti  * 

.E<  o 
.   IU  ® 

‘goto 

log 
4-  ,   .   « —   Ljr 
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10  NAME  OF 

FATHER 

  .   / 

* %i  .   M Jsdir 
“   birthplace 
OF  FATHER  f   J 
(State  or  country) 

y~
~ 

«   MAIDEN  NAME 
OF  MOTHER 

JjA. 
i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

0CT,t8  19)5 

(Month) 

(Day) 

191   

(Year) 

that  I   attended  deceased  from 

  6z&LJL   i9.IT 
if"  .   i9ij^ 

I   HEREBY  CERTIFY  that  I   atteryded 

  2r..,  I9I..J.,  to.. 

that  I   last  saw  h...Iu<Lalive  on     ..^dc.   .XT   ,   1 9 1 J." 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows  :   ' 

..(Duration)   /_..yrs 

  1 

ds. 

Contributory.. 

(Slcondary), 

..(Duration)   yrs   m^s.  ..   ds. 

(§J£Mdl_       M.O. 

»?   J...]   )   SI  S   .   (Address)^^A/..^^^^;Tr5p^w^^,.,^^^^^^j^^_ 
*   If  death  followed  injury  or  violenfce  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death.   yrs   mos   da.  State   yra.   mot.   ..da.,...   

0   .   ̂  
r   / 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Where  was  disease  contracted,  g**' 
If  not  at  place  of  death  7   !   ZeZ.iCdtL   

(Informant). -^e-  r.  i-J 

Former  ef 
usual  residence 

cf 

1>  PLACE  OF  BURIAL  OR  REMOVAL 

I   'Ay  2   '   j*^*' y 

Filed. 

® UNDERTAKER 
191. 

REGISTRAR 

DATE  OF  BURIAL 

QW/i 
19 

i£-
 

ADDRESS 
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See  

instructions  
on  

back  
of  

certificate. 
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2   FULL  NAME 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

^RESIDENCE 

Stye  (Commmtnmilttj  of  fHasaarijuartla 

STANDARD  CERTIFICATE  OF  DEATH 

Zf   ,   i/>t£6^jiLtrLr 
4^7  y\/   ““s!   7   i   

>   

BOSTON 

(City  or  town.) 

[If  death  occurred  in 

..St.  J   Ward)  a   hospital  or  institution, gue  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
J   SEX 

%>  <-  ,   v«— Cl  (£. 

1   COLOR  OR  RACE 
1y  _ 

'"/UL <7 

6   SINGLE, 
MARRIED, 
WIDOWED. 
OR  DIVORCED 

(   Write  the  word) 

~pn 

•   DATE  OF  BIRTH 

(Month) 
(Day) 

.   I   
(Year) 

1   AGE 

7c ...yrs.    mos.  . 

ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 
which  employed  (or  employer). 

9   BIRTHPLACE  w   n   .a 
(State  or  country)  / r'*'  \KAAs04s  g   ̂   >' (J? 

>0  NAME  OF 
FATHER 

>1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

'   y   7 

LACE 

tto  gLx>ox- 
>*  MAIDEN  NAME 

OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

(Month) 

Z^f,  I9Is£7 (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

,.<SkX.   191^:,  to   ©yL,   i9*~n 
that  I   last  saw  h   alive  on     ,   I9I^T7" 
and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Did  a   surgical  operation  precede  death  ,   Date 

..(Duration)   yrs. ..mos.   ds. 

Contributory.. 

(secondary) 

(Duration)   yrs. 

(Signed) 

>./   5*3 
 - 

1   ̂   <A<jd 
*   If  death  followed  injury  or  rl 

mos   ds. 

    M.D. 
injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

n   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

*   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). In  the 

yrs.   mos.    ds.  State   yrs.    mos...   ds.     

,1  Regent  reside 

*   Where  was  dlseas 

<4*Jt  If  not  at  place  of Fnrmpf  nr 

disease  contracted, 

'   death  7   

“THE  ABOVE  IS  TRUETO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

Former  or 
usual  residence  . 

■ — 

Fil.d„ 

(Addrass)  Y'l4-&4ju  i+V'l  ru*£P^** 
191. 

REGISTRAR 

“   PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

>Uti.O DATE  OF  BURIAL 

ihlJL  . 
191*: 

ADORESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 

H 
<o< 
ZQ. 
0 

50 —   o 

£0 -r  <t- 

1  
 o 

+-* 

si 
h-  4J 
0'S 
<   *; 

X   
* 

Ld  -*-> o 
•a  5 

®   "S 

0-5 

<»  _>> 

LlI  — 

<   o 

~o 
O   q) 
—   -Q 
Q-  _ 

JONES  <5 
SI}?  OlommxuuufaUtj  nf  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 
•PLACE  OF  DEATH VF  LAQ,  t   Uh  UtA  I   n 

3^4-   ( No.     

’FULL  NAME„(^i*/\*nLc^^     yS   
[If  married  or  divorced  woman  or  widow  )   *   - » 

give  maiden  name,  also  namejf  husband.]    

“RESIDENCE  &   0   /   (^ 

^BOSTON 
(City  or  town.) 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

5   f<$  i)ie^c>Cu Registered  No. 

I 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX *   COLOR  OR  RACE 

DAL 

sin<s 
5   siNurtfi,  . 
MAftfnttl,  J Jr  / 

WIDOWED,  j OR  DIVORCED 
(   Writ+tias  word)    

•   DATE  OF  BIRTH 

(Month) 

(Day) 

.   I   
(Year) 

1   AGE 

r? 

  yr». 

mos   ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or  / -f  / 1 
particular  kind  of  work.   zZZZ..       _       

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

4   BIRTHPLACE 
(State  or  country) 

V) 

>»  NAME  OF 
FATHER 

J)/  frisks  *h  C^C(J* 

JL 

MEDICAL  CERTIFICATE  OF  DEATH 
>“  DATE  OF  DEATH 

<CU^—   tr*& (Month)  (Day) 

191^...., 

(Year) 

I   HERI^Y  CERTIFY  that  I   attended  deceased  from 

  2^.—.     I9fs£j  to   9 1 

that  I   last  saw  h&us'  alive  on     / /   ,   1 91'$..., 

and  that  death  occurred,  on  the  date  stated  above,  at./Tfe"  . 

Th^oCAUSE  OF  DEATH*  was  as  follows: 

....is 

Did  a   surgical  operation  precede  death  ?   Date^jipv 

..(Duration)   ^.....yrs.  ...(!(?.   m <n. 

Contributory.. 

(secondary) 

»   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

-o 

/frlS-CL,  -   & 
»   MAIDEN  NAME 

i*  BIRTHPLACE  /£ ) 

(State^r  country  )/QyiA^O  yt/lA,  SL  Ci. 

I   “THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

    

(Address)^^  CLC/^i. 

'   If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

death  must  be  made 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   ds.  State   yrs   mos   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7                   
Former  or 
usual  residence       

»   PLACE  OF  BURIAL  OR  REMOVAL 

Filed. 191. 

REGISTRAR 

AKER 

'77JdL*± DATE  OF  BURIAL 

A"|9| 

ADDRESSp 

(p>  Jc*.
- 





PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

CT 

8   SINGLE,  * 
MARRIED,  flyf  , 
WIDOWED,  /yL 

OR  DIVORCED 
( Write  the  word) 

8   DATE  OF  BIRTH 

<£7 

'   (Month)  (Day)  (Year) 

7   AGE 

;/     
mos.  .   .   / 

If  LESS  than 

1   day,   hrs. 

or  .   min.? 

ttftjp  (EomitummeaUli  nf  iiassarljwirtts 

STANDARD  CERTIFICATE  OF  DEATH 

-PLACE  OE-DEATH  /     /   - 

$   7   t   c^A  (No. 

Us-itC***'  xf3 

(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

2   FULL  NAME. 

[If  married  or  divorced  womo  or  widow 
give  maiden  name,  also  nameof  husband.] 

“RESIDENCE 

-7 

Registered^  No. 

»   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 

«   DATE  OF  DEATH 

  tj     I9I.X- 
(Month) 

(Day) 

(Tear) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.,  1 9 IX..  to     /Z       I9I...X 

that  I   last  saw  \\£A«-..  alive  on   ^   ,   191... XT 

and  that  death  occurred,  on  the  date  stated  above,  at.  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 

in 

business,  or  establishment 

which  employed  (or  employer). 

•   BIRTHPLACE 
(State  or  country) 

A % 

CO 

>0  NAME  OF 
FATHER 

”   BIRTHPLACE 
OF  F/ffHER 

(State  or  country). 

>2  MAIDEN  NAME 
OF  MOTHER 

»   BIRTHPLACE 
OF  MOTHER 
(State  or  country)  (/ 

&■% 

.   mos.   ds. 

Contributory 

(secondary) 

(Duration)   yrs.  .. 

.(Duration)       .....yrs       mos. 

(Signed) 

M.D. 

~7  + 

              (Address)   

*   If  death  followed  injnry  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.      ds.  State   yrs   mos.   ds.   

||  Where  was  disease  contracted, 
If  not  at  place  of  death  7   

Former  or 

usual  residence             

(Informant)   : 

(Address) 

>•  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
191. 

REQI8TRAR 

» UNDERTAKER 

4- 

DATE  OF  BURIAL 

191 
ADDRESS 

J 
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stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

1   PLACE  OF  DEATH 

!   FULL  NAME.; 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(SotiKmutmpaUIj  of  fHaoBarJjusptts 

STANDARD  CERTIFICATE  OF  DEATH 

-     (No   M.f.. 
[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

3   4   ?   Pi/  - 
Registered  No. 

I 

GO 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 
6   SINGLE,  _ 
MARRIEO, 

widowed, 

OR  DIVORCED  ^ 
(   Write  the  word) 

•   DATE  OF  BIRTH 

..£PzP..r..   Z.2..   ,/J.A  r?...   
(Month) 

(Day) 

(Year) 

»   AGE 

yri.   mos.  . 

..ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  yZ—.  • 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

44 

»   BIRTHPLACE 
(State  or  country) 

6 
;   M>  NAME  OF  _ 

‘i  BIRTHBEJFe 
OF  FA/ptER 
(State  or  country) 

U   MAIDEN  NAME^-C4_ 
OF  MOTHER  / 

S   / 

\   “BIRTHPLACE 
OF_MOTHER (fttrrfe  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

(Month) 

(Day) 

191  <£l. 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

Jk&a&sd±*   i9i^..:.,  to i   9 1 
that  I   last  saw  h.^^r  alive  on   C/e^/o^i^r  /2..        1 91. *£7, 

and  that  death  occurred,  on  the  date  stated  above,    m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  Clb^^Ac^,   Gey. 

(Duration)  yrs.  $/.  .   .   mos.  X-   -• 

Contributory.. 

(secondary) 

  (Duration)   yr*   mos.    ds. 

(Signed)      M.O. 

    /fcr.„  I9I.J>.7  (Address)       

*   If  death  followed  injury  or  violence  the  certificate  of  dfeath  must  bo  made 
out  by  the  Medical  Examiner. 

*   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  piece  In  the 

of  deeth.   yr«.      mos.      ds.  State   yre.      mos   ds,     

Where  was  disease  contracted, 

If  not  at  place  of  death  7   .....           .....             
Former  or 
usual  residence   „       

"   PtjACE  OF  BURIAL  OR  REMOVAL 
|   DATE  OF  BURIAL 

*   UNDERTAKER  AUUKtas ADDRESS 
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important.  
See  

Instructions  
on  

back  
of  

certificate. 
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Stye  CEmtmumun'aUtj  of  Hassarljuspttisi 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

5   FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  tmsoand.J  _ 

“RESIDENCE 

  (No   JjJ.   ,   ...    (La...  JL   M.  \   Ward)  a   hosp 

or  widow 

husoandj          ~   

/ 1)  (rasAt .   CLxaA  -   \AaIcAa^o 

=   MEDlCA 

BOSTON 
(City  or  town.) 
death  occurred  in 

hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

I 

m 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX <   COLOR  OR  RACE 

6   SINGLE. 

MARRIED, 
WIDOWED, 
OR  DIVORCE 

( Write  the  word) 
•   OATE  OF  BIRTH McAc   JA   fcl 

(Month) 
(Day) 

(Year) 

»   AGE 

yjL 
_yri.   mo». . 

1,„ 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_„. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or 

to  NAME  OF 

FATHER  , ) H   BIRTHPLACE  ^ 
OF  FATHER  '   a   , 
(State  or  country)  (   i/i  in  -i 

i*  MAIDEN  NAME  'X,  /)  . 

°~  I&wlU  H   i Coui 
n   BIRTHPLACE  r\  Oil 

(8tate°orcoaiitry) W   , 

‘J^TIaAA » 

(Informant). 

(Address) 

a   i   nuc  ivj  inn  Deal  ur  wiy  r.nunLcuut 

/IIaKLC^.  Q   - 
,   I   n   /D.  /   v /V  .   n 
jo  ■'■if  Ou*. 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

  [IX.     191  JL. 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    I9I..X,  to.„...6^if..:   IJ..„  1 9 1. ..07 

that  I   last  saw  h._^Cd^alive  on   Il.I..:.   {....7......  191   

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

...Qiil..  a..s.urg.ic.aJ..ogg.rat.i.on..pj.£c.e.d.e...dfi.a.th.2....^7^....D.a.Le     

(Duration)   yrs.   mos.   ds. 

Contributory.. 

(secondary) 

..(Duration)   .yra   mot,     d». 

(Signed)    M.D. 

  3l.       1 9 1 .......  (Address) iff  ^ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  H0SPITAL3,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yra.      mos   .da.  State   yra   moa   da<„     

Where  was  disease  contracted, 

If  not  at  place  of  death?       
Former  or 
usual  residence           

»   PLACE  OF  BURIAL  OR  REMOVAL 

Filed. 191. 

Registrar 

DATE  OF  BURIAL 

ADDRESS  rj 
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ell}*  dommonutpaltt?  of  iKajesarljmtfitjsi 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

C   f   Vc A   (No   Ut-'V 
(City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, 

'Fill 

LL  NAME   'L...L.^L:L             's     

give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

t 

/J? 

“RESIDENCE 
fry. 

.   - 

J   Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX *   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

  L...UA   

(Month) 

*   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED 
(   Write  the  word)  y 

JCS 
J3- (j>ay) 

.....  I   

(Year) 

»   AGE 

3i  7 
. 

..yr*.      mos.  . 

If  LESS  than 

I   day„   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  ort 
particular  kind  of  work..   ,_i     

(b)  General  nature  of  industry, 
business,  or  establishment  fn 
which  employed  (or  employer)... 

»   birthplace 
(State  or  country) 

inz 
•   'LL  C:  .i. 

10  NAME  OF 
FATHER 

7   /VI. 

A// 

— 

<r> H   birthplace 
OF  FATHER 
(State  or  country) 

< a. »   MAIDEN  NAME 
OF  MOTHER 

A/ M2  l   .   J   ■ 
d 

1*  BIRTHPLACE 
OF  MOTHER  >   / 
(State  or  country) /'JB  J 

I*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY 

J.  j   IJn  @   1 

KNOWLEDGE 

a   i . 

(Address)  l|  Q 
1* 

Filed  191    1         

1 RE0I8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

(Month) 
.   .     ,   1 9 1   .si.   

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  'OSQ.:..   Lll     I9LC..,  to  ■   /   f     1 9 1   .&■, 
that  I   last  saw  h   !^rr alive  on  (   JLjL~   ,   I9I..)3..., 

and  that  death  occurred,  on  the  date  stated  above,  at  ....(Jr.. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs. 

,.d». 

Contributory.. 
(secondary) 

(Signed) 

  (Duration)    yrs   mos.      ds 

.   .^Lrr^L. .. .   dorr;.  . . .   ..l. .. 

  2.0..,  .91  57. (Address).. r 

M.O. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 
of  deeth   yrs.     mot.     ds.  State   yrs.   mos.   ds.... 

Where  was  disease  contracted, 

If  not  at  place  of  death  7...   ...     
former  or 

usual  residence...         

••  PLACE  OF  BURIAL  OR  REMOVAL 

l   ALi/OrJ-. 

DATE  OF  BURIAL 

*   UNDERTAKER ADDRESS 

.hit../.... 191. 

W   vfcrwv  joy 
J 
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FULL  NAME 

Place  of  Death  ) 

and  Residence  ) 

COMMONWEALTH  OF  MASSACHUSETTS 
    CITY  OF 

RETURN  OF  A   DEATH-1915.  BOSTON. 

V-.APL  3.  Mu  cLELLAND  Registered  No.  >?34 

Boston  BOSTON  HARBOR  {NEAR  HARBOR  VIEW  E.B) 

Date  of  Death 
OCT. 25 1915.  Age 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

M 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

COLOR. 

w 

SINGLE,  MARRIED,  WID.,  DIV. 

Place  of  Burial 
or  removal 

Undertaker 

BLOOMFi ELD.  OH  I 

S   C.  MC  CLELN 

SOLD  I ER( FT. BANKS) 

SUNF I   ELD. Ml CH 

C.R.BENN I   SON 

Wl NTHROP 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1915,  to  1 9 1 5# 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

"   y   \ 

DROWNING  -CAUSED  BY  A   STEAM 

R.R.  ACCIDENT! B   R.B.&  L) 

(TRESPASSER) 

Contributory  •   I 
(Duration)  { 

(Signed) 

G.  3.  MAGRATH  MED. EX. 
M.D. 

OCT. 28  1915 
SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence  (FORT  B A N K S ) W I   NTH ROP 

Filed  OCT.  30 

915. 

A   true  copy. 

Attest : 

Registrar. 





Every  
item  

of  
information  

should  
be  

oarefully  
supplied.  

AGE  
should  

be  
stated  

E
X
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should  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
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T
I
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is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Commintmealtfj  nf  fHacsarljmirtts 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town.) 

a     St. 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

’FULL  NAME   ^       
Ilf  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband. J   _       

“RESIDENCE Jx 
tered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE OF  DEATH 

»   SEX 

ffr V 

«   COLOR  OR  RACE 

Hi/. 

•   SINGLE, 

MARRIED,  A 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

>•  DATE  OF  DEATH")  .   . 

(fa 
2.  J 

,   191  J 

(Month) 

(Day) 

(Tear) 
•   DATE  OF  BIRTH 

i'C 

%<r 

,   if.  '
 

(Month) 
(Day) 

(Year) 

r   AGE 
If  LESS  than 

1   day,."'  hrs. 
vr«.  mo*. 

    d*. 
or   ."min.  ? 

•   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, business,  or  establishment  In 
which  employed  (or  employer).. 

»   BIRTHPLACE 
(State  or  country) 

>*  NAME  OF 
FATHER 

J'*
 

H   BIRTHPLACE 
OF  FATHER  L 

(State  or  country),  ~ 

It  MAIDEN  NAME 
OF  MOTHER 7 

/ 

i»  BIRTHPLACE 
OF  MOTHER 

(State  or 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

that  I   last  saw  h     alive  on.         191   , 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Did  a   surgical  operation  precede  death? Date 

..(Duration)   „...yr*.     moi.   di. 

Contributory... 

(secondary) 

If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
5t  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)   i   ̂ 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  tha 
of  death.   _..yr».     mot.      da.  State   yrt     mot..   da..   _ 

Where  was  disease  contracted, 

If  not  at  place  of  death  ?     
Former  or 

usual  residence               

(Add,...)  IS2-J 

»   PLACE  OF  BURIAL  OR  REMOVAL 

/ 

Filed. 
s 191. 

REGISTRAR 

DATE  OF  BURIA^   

I9M. 

ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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©‘qe  (Eummmuiiealtlf  at  fHassarl|U£irtis 
STANDARD  CERTIFICATE  OF  DEATH 

  ,No.   s, , 
  <I/a/t4^cc^pt. :d  woman  or  widow 

>   name  of  husband.]              

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

5   FU  LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

PERSONAL  AND  'STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

\   „   /-^f^
 

s   SINGLE, 
MARRIED, 
WIDOWED 

OR  DIVORC 

( IVriti  the  word) 

•   DATE  OF  BIRTH 

I   AGE 

(Month) 

(Day) 

(Year) 

yi   yr».     ‘   mos.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature 
business,  or  establish 
which  employed  (or  employer). 

of  industry, 
lishrrt^nt  In 
r   emDlover)  ^ 

9   BIRTHPLACE 
(State  or  country) 

& 

>0  NAME  OF 
FATHER 

»   BIRTHPLACI 
OF  FATHER 
(State  or  country) 

(A 

I- 

Z 
LJ 

BC 
<   w   MAIDEN  NAME  /   - 
a*  OF  MOTHER  /   / 

THtR 
1*  BIRTHPL 

OF  MOTH 
(State  or  country) 

•‘THE  ABOVE  IS  TRUE  TO  THE 

A> (Informant) 

MV  KNOWLEDGE 

RE0I8  I   HAH 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

>sJl   jJLC   tewC. 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  JJ3J3s*.     191   ,   to     sZ  S   ,   191.3.7 

that  I   last  saw  h..;*^.  alive  on..    pl£....2z.3..       191JC 

and  that  death  occurred,  on  the  date  stated  above,  at....^?X..$! m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

        j   .(Duration)  „   yrs. 

Contributory *3 CDc^wvt^ 
(Secondary)  (   /   '   C 

..(Duration)  O   yrs.   mos.  ..   ds 

  0   ‘   3 

(Signed) 

      I9,.<T (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  d   h   must  be  made 
out  by  the. Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  piece  In  the 
of  death.....   yr».   mos.   d«.  State   yra   mot   d«.._   

Where  was  disease  contracted, 

If  not  at  place  ol  death  7   ...             
Former  or 

usual  residence                 

»   PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

4t*sr 
DATE  OF  BURIAL ^^7  t9.f 

ADDRESS 
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Every  
item  

of  
Information  

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
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P
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Y
S
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should  
state 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Cnmmomtu’altf)  of  fHassarljusrttB 
STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  D.EATH 

..(No. 

‘FULL  NAME.. 

“RESIDENCE 

(City  or  »own.) 

[If  death  occurred  In 

.St.      Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsband.J 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

F 
4   COLOR  OR  RACE 

HJ 

4   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
*   DATE  OF  BIRTH 

  X   
(Month)   XI. (Day) -   I   U? 

(Year) 

r   AGE 

j/A... yr.   Y   moa.  /   Y 
[.   d«. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 

In 

business,  or  establishment 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

V) 

d 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH Col  e   A   —   y— 

(Day) 

(Month) 

191,^ 

(Year) 

X1  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    dL*4~rt  w£ 

K   l   I   r-  Y   that  I   attended  decea 

that  I   last  saw  h^UfsfL  alive  on         191 

and  that  death  occurred,  on  the  date  stated  above,  dX../.A  ” 

The  CAUSE-OF  DEATH*^was  as  follows: 

J 

1   *   'jf   » 

ofa 

Dt.Uh  UtAJHyvas  as  to 

Contributory.. 

(secondary) 

-A-M"   (Duration)    yrs   mos. . 

,.ds. 

>»  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

»   MAIDEN  NAME 
OF  MOTHER lOTHp  /9 

H PLACE  y   -a  X   ) 
■»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
'VUa-  , 

(Informant)     ^   

(Address)  / />  t   - 

S   S' Filed.. 191. 

REOI8TRAR 

rV>T  1 9 1*4...  (Address) 
•   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  plsce  In  the 
of  death   yr$.      mos.     ds.  State   yfi   mos   ds.       

Where  was  disease  contracted, 

If  not  at  place  of  death  7.„.                 , 
Former  or 
usual  residence                   

»   PLACE  OF  BURIAL  OR  REMOVAL 

£ L. 
» UNDERTAKER 

-   d/';'?  ■r<  ?. 

DATE  OF  BURIAL 

■   r   j'  v   c AODRESS 

MJ. 
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F
 
 

D
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in  
plain  

terms,  
so  

that  
it  

may  
bo  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

!   FULL  NAME   

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. J 

(Uli?  (CnmmDnmealtti  of  fKassarlimirtts 

STANDARD  CERTIFICATE  OF  DEATH      

UJ  <City  °r  U)Wn-) V*  [If  death  occurred  in 
  St.        Ward)  a   hosp«ta»  or  institution, give  its  NAME  instead of  street  and  number.] 

•BESIOENCE  /(,  &   /%£  £   Y   ■.X  -   &7T  ' /rZTJZATZ ZA 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

“Ti  1 

«   COLOR  OR  RACE 

/yf  A 

5   SINGLE,  P   / 
MARRIED,  </, 

WIDOWED,  v'  0 
OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

  z   
(Month) 

(Day) 

(Year) 
»   AGE 

yr« 

•   /■- 
d$. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

* '   L__  . 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or  country)  q.  J/  •   »-y/ 

CO 

10  NAME  OF 
FATHER 

az 

11  birthplace 
OF  FATHER 
(State  or  country) 

Jf  'rt-a-Jt. 
>*  MAIDEN  NAME 

OF  MOTHER F   MOTH 

MEDICAL  CERTIFICATE  OF  DEATH 

»   DATE  OF  DEATH 

jfeti. 

(Month). 

v3/ 

(Day) 

I9l|ff 

(Year) 

17  ,   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  (t((L...1.9..     I9l.il,  to     ,   l9ltT., 

that  I   last  saw  hl±>„.,  alive  on   ((ZZZZL....   !?../.   ,   1 9 1 SZl, 

and  that  death  occurred,  on  the  date  stated  above,  at^..,.,...,-.. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  AaaaZzI^.   

..(Li             

Contributory.. 

(secondary) 

(Signed) 

j.   (Duration)   yrs   .   mo»     da. 

..(Duration) yi   yrs.      mot.  .„.^L\../. da. 

M.D. 

  ■   (Address)     

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

'*  birthplace 
OF  MOTHER 
(State  or  conn  try 

£ 
l 

fn-'X 
— 

/ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

A,   

(Addra.i)  Q   ,   ^   Jfc /   sum 

(Informant). 

Filed. 
191. 

REQI8TRAR 

At  place 
of  death   yrs. 

Where  was  disease 
if  not  at  place 

Former  or 
usual  residence., 

n   In  the 

  J).di.  State 
yr*.     mot.   J>   dl.  Stat#   yra   mot. ..  <t»   , 

TSita.   Ikk   Z'-uXr/     
"   PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 

(aa 

OATE  OF  BURIAL 

IL   2lz   

I9IX 

ADORESS 

2^. 
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d 

(U^p  (£nmmimun?altt)  of  fHasBarljiuu'tta 

1   PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

  . 

  (No. 

’   FULL  NAME.. 
- 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

£.  / 

    A" 

(City  or  town.) 

[If  death  occurred  in 

St.  I   Ward)  a   hospital  or  institution, gwe  its  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   seitT? f   COLOR  OR  RACE 

‘   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 
‘   DATE  OF  BIRTH 

(Month) 
(Day) 3SZ 

(Year) 

»   AGE 

„yr». 
,.ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

s   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_... 

4^/ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country). 

w   NAME  OF 

FATHER  /   y   y   . 

CO 
H 
z 
Ul 

11  BIRTHPLACE 
OF  FATHER  - 
(State  or  country)  // 

< 
0. 

“   MAIDEN  NAMJE7 
OF  MOTHER/ //I 

“BIRTHPLACE  /> 
OF  MOTHER  r 
(State  or  country) 

'   nt*  S' 

I   “THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV>NOWLEDGE 

(Informant}     V.   1   _     —   .   1 

(Addrost) 

MEDICAL  CERTIFICATE  OF  DEATH 
1»  DATE  OF  DEATH 

jCd. 

f   (Mont 

(Month) 
A   
(Day) 

191.(51... 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

JinL#   1 9   ia7,  to   boJ.   L   ,   1 9 1   x.. 
that  I   last  saw  h,..Hl_,  alive  on   ,       ,   1 9 1.(3..., 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  ̂ AUSE  OF  DEATH*  was  as  follows 

vj 

..(Duration)   yrs.  . 

,.ds. 

Contributory.. 

(secondary) 

    .......(Duration)     a   . ..yrs   mos.  ___.   ds. 

(Signed)    y.           M.D. 

  J.O£x 1   .(?.       191  jr  (Address).....   

uv> 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  piece  In  the 

of  death.   yrs......   mos. _   ,ds.  State   yrs   mos   ds,   

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 

usual  residence             

— •   ■»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
I   91 ._ 

DATE  OF  BURIAL 

xiW   ?   I9,  d 
*>  UNDERTAKER 

Registrar  ̂    /   jL- 

ADDRESS 

1 
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1   PLACE  OF  DEATH 

(Smtmumroealtfj  nf  iftaGsarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

  (No   

(City  or  town.) 

[If  death  occurred  in 

St. ;       Ward)  a   hospital  or  institution, gwe  its  NAME  instead of  street  and  number.J 

!   FULL  NAME 

[If  married  or  divorced  womdp^€r  widow 
give  maiden  name,  also  nanfjn5f  busband.J 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OH  RACE 
*   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

•   DATE  OF  BIRTH 

/   l — 

(Month) 

/ 
(Day) 

2 T7# 

1. 

(Year) 

r   AGE 

,ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).. 

‘1  BIRTHPLACE 
<*>  OF  FATHER 

(State  or  country) 

£ 
<   W   MAIDEN  NAME 
O-  OF  MOTHER 

»   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14 THE  ABOVE  IS  TRUE  TO  Th)Jj  BEST 

(Informent). 

(Address) 

II 

101 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

(Month) 

/   'U' 

    191.50 

(Day)  (Year) 

17  I   HEREDY^  CERTIFY  that  I   attended  deceased  from 

    .1   ^     1 9   to        191  v/7" 

that  I   last  saw  hdfdf^alive  on   l£L   ,   i9i....yr~ 
and  that  death  occurred,  on  the  date  stated  above,  at....y!5^ ,.>m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

•   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  th® 
of  death.   yr».      mo«.   ,dt.  State   yra.   mot..   .......da*       

Where  was  disease  contracted, 

If  not  at  place  of  death  7..               
Former  or 

usual  residence                     

“   PLACE  OF  BURIAL  OR  REMOVAL 
6 

DATE  OF  BURIAL 

|   su*'v/i  „,/7 
UNDERTAKER  -   ADDRESS 
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PLACE  OF  DEATH 

otyp  (Commonwealth  of  fHassarhusrtts 

STANDARD  CERT1  FJCATE  OF  DEATH 

AAi     

..(No. 

..St.  ... 
.Ward) (City  or  .own.) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.) 

FULL  NAME.    

[It  married  or  divorced  woman  or  widow  /   /   '   .   S-  .   r   aM  /f>  /? /’ give  maiden  name,  also  name  of  husband.  J   _.  JZTi  GlSL.J.      

“RESIDENCE  j   '3,  ,,,C  r/.y.  ,   - 

jSL 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

1   SEX *   COLOR  OR  RACE 

Us 

s   SINGLE,  , 
MARRIED,  / 

WIDOWED.  V. 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

  L       L       MM 
(Month)  (Day)  (Year) 

»   AGE 

MMv*   6.   m°*   ^l.ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

1   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

C/5 

w>  NAME  OF 
FATHER 

z   i   r   r-  ,   /Z  -v 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

T?  ̂    *lsi  r> 

>*  MAIDEN  NAME 
OF  MOTHER 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  conntry) 

7^
 

% 2-iLi 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month) 

^   ̂   191.-* 
(Day) 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  AS     191 S2,  to     f   %   ,   I9L.IT, 

that  I   last  saw  h.tr^r^-alive  on     %.   ,   1 9 1...5T 

and  that  death  occurred,  on  the  date  stated  above,  at..fe... ~...r£m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

Qzsy  jL^stsjLU.  f 
-<9-  ^ 

(Signed) 

ikH.O, 

LtSSJ./.Mf:... .   1 9 1   S...  (Address).   -   -   -   >.   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

ii 

o-l, 

J?  %■ 
•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

(Informant)  )t4 <2  < --*    

(Address)  ̂    ^ 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yrt.      moa   .da.  State   yra.   moa.   da.     

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 

usual  residence           .... 

•»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 191. 

REGISTRAR 

| »   UNDERTAKER 

UsM 

4L. 

DATE  OF  BURIAL 

..Li   LA—.  191. 
ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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(Tqe  (Cnmmmmifaltl)  of  ilassarlpisrttB 

PLACE  OF  DEA1 
STANDARD  CERTIFICATE  OF  DEATH 

  (Nc     

ZjkJdMZSs&L. 
(City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

1   FULL  NAM E   L   

give  umiucu  iiitiuu,  tuau  uuuie  01  uuauaiiu.j  „   ^   

-RESIDENCE  ̂    fe,    7   / 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX «   COLOR  OR  RACE 

!_   I   c 
•   DATE  OF  BIRT 

o EE 

*   SINGLE. 
MARRIED, 

WIDOWED, 

OR  DIVORCED  • 
( Write  the  word) 

4t 

PL 
(Month) 

(Day) 

1 7 

(Year) 

*   AGE 

..yrs.   mos.  . 

,ds. 

If  LESS  than 

I   day,Sr..hrs. 

or   min.  > 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  General  nature  of  industry, 

In 

business,  or  establishment 
which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

intry) 

10  NAME  of 
FATHER 

V> 
H 

11  BIRTHPLACE 
OF  FATHER 

(State  or  col 

dL l 

ec 
< 
CL 

r 
11  maiden  name 

OF  MOTHER 

t   fl  l 
«   BIRTHPLACE 

OF  MOTHER' (State  or  country) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

191JL ..  ̂ rv—  /3   i9i JC 
that  I   last  saw  h.^H»r...  alive  on.      i3.       i9i..r 

and  that  death  occurred,  on  the  date  stated  above,  . 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

(Month) 

(Day) 

(Year) 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory. 

(secondary) 

..(Duration)   yrs.  , .mos.   ds. 

—   / 3   .7,,  >" 

...  * 

t*»-  /   V     ■   :   :     :     
*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  hy  the  Medical  Examiner. 

’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  th. 
of  death.   yrt.   mot   .da.  State   yra   mos   dsv 

Where  was  disease  contracted, 

If  not  at  place  of  death  1.. 
Former  or 
usual  residence  .... 
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©   >» (Sty  dommutmualtli  of  iKa&sarljasptts 

STANDARD  CERTIFICATE  OF  DEATH 

!FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

^RESIDENCE 

[If  death  occurred  in 

t.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

istered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS OF  DEATH 

3   SEX 

»   OATE  OF  BIRTH 

*   SINGLE, 

MARRIED. 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

“   DATE  OF  DEATH 

z.   /3..   i9i..^' 

(Month) 

(Day) 

(Year) 

(Month) 
.Z£L       iM 
(Day)  (Year/ 

r   AGE 

o   o   O 

K-   yr«. 

ds. 

If  LESS  than  I 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

»   BIRTHPLACE  ^ 
(State  or  country)/ 1 

ER 

♦   I   h   n|!»~  "■»-  M 

The  CAUSE  OF  DEATH*  was  as  follows: 

r..A.       

      (Duration).,*^.   yrs   mos.   ds. 

Contributor 
(S^CONDApV)  / 

G£ti: 
it  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

It  MAIDEN  NAME 
OF  MOTHE 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  ( 

■»/ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  residents). 

At  place  In  the 
of  death   yrs.      mos   ds.  State   yrs   mos.   ds.   

T.  ** THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence   

(Informant) 

(Address) 

Filed  I9li>£.r 'L.l... 
REGISTRAR 

3RESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 

(Eommmtmealtlt  of  iKassarljuafiis 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.  o   , 

5   FULL  NAM 
[If  married 

give  maiden  n, 

“RESIDEN 

JN 
(City  or  town.) 

[If  death  occurred  in 

  Ward)  a   hospital  or  institution, gue  its  NAME:  instead of  street  and  number.) 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

«   COLOR  OR  RACE 
'   SINGLE, 
MARRIED,  , 

WIDOWED.  *-£^04 OR  DIVORCED 

( Write  the  tvord) 

“   DATE  OF  DEATH 

•   DATE  OF  BIRTH 

*   AGE 

8   OCCUPATION 
,ds. 

or   min.  ? 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

  :     iJt.       1 9   Li   
(Month)  (Day)  (Year) 

&   I   HEREBY  CERTIFY  that  I   attended  deceased  from 
1 9 1   Fyto^^-/  , 9 ,   _ 

that  I   last  saw  h   —   alive  on         ,   1 9 l:„T. 

and  that  death  occurred,  on  the  date  stated  above,  at   Z'...m. 

The  CAUSE  OF  DEATH*  was  as  follows  :   » 

'r- 

MEDICAL  CERTIFICATE  OF  DEATH 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

    ( No   ^ 

'FULL  NAME., 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husoand.J 

fydcnsCcL. RESIDENCE  ff  oU/A  <L  CLc^ 

Jk.   

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, gins  its  NAME  instead of  street  and  number.) 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
>   SEX 

7Hc^£<^ 

4   COLOR  OR  RA'CE  6   SINGLE-, 
MARRIED 

WIDOWED. 

OR  OIVORGS- 
(   Write  the  ,vord) 

•   DATE  OF  BIRTH 
o 

(Month) It   I   
(Day)  *   (Year) 

7   AGE 

6   <k 

mos.   ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 
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Xzg 
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>><»  £ 

>   <   c 
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i 

GO 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

fht  tuLA 
to  NAME  OF 
FATHER 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

JyLyyft-yl 

SVl  61/^(51/24  (jL 
1*  MAIDEN  NAME 

OF  MOTHER f 
l»  81 RTHPLACE 
OF  MOTHER 

(State  or 

.ACE  .   . 

HER  /?  v conn  try) fh&V? 
»« THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  tf^OWLEDGE 

(Informant)   

f   Address)  CjA  ■<  tl *   ^ 

MEDICAL  CERTIFICATE  OF  DEATH 
i*  DATE  OF  DEATH 

.M..   
(Month) 

/ 

£     I9lX. 
(Pay)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  4t±i2=.   :oi3  JtiJ.  yy       isicil. 

that  I   last  saw  h.....1^..,  alive  on...    JzJ.     ..../A   ,   1 91(31, 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

~~  %     ~   ~       
Did  a   surgical  operation  precede  death?  Date 

■ 

..(Duration) ....    yrs.   mos.   d». 

Contributory.. 

(secondary) 

.(Duration)   ^....yrs.   mos.      dt. 

(Signed)    1           M.O. 

  j\     1 9 1   S~ (Address).   ,W     r. *   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos.   .dt.  State   yrs   mos   ...ds*.     

Where  was  disease  contracted, 

If  not  at  place  of  death?               ................. 

Former  or 

usual  residence               

»   PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 
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is  
very 
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See  

instructions  
on  

back  
of  

certificate. 
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GJljp  of  fHassarhusrtta 

STANDARD  CERTI F5CATE  OF  DEATH 
PLACE  OF  DEATH 

  ( N   °   ■     

2   FULL  NAM E     Zf 

(If  married  or  divorced  woman  or  widow  ' give  maiden  name,  also  name  of  husband. J     

(City  or  town.) 

[If  death  occurred  in 

  St   Ward)  a   hospital  or  institution, gire  its  NAME  instead of  street  and  number.] 

-RESIDENCE  ,j  f 

Us 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

*   SEX •   COLOR  OR  RACE 

(M 

6   SINGLE,  . 
MARRIED,  Uy 

WIDOWED,  -<>/ 

OR  DIVORCED  CyK, 
(   W rite  the  word) 

>•  DATE  OF  DEATH 

    i»u£: 
(Month)  (Day)  (Tear) 

•   DATE  OF  BIRTH 

    2       d.:..   
(Month)  (Day)  (Year) 

'AGE 

yrt.   .^mos.   (y?  .d  s . 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_... 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.   1 91.1X7  to   2?^..     ,   191.17. 

that  I   last  saw  hv^a-v-alive  on  f   g   ,   191^5  ’ 

.   so0 

and  that  death  occurred,  on  the  dale  stated  above,  atX.~.T>m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

9   BIRTHPLACE 
(State  or  country) 

/   ,   y   - 

ivisl'LT  r7/l  / 

^r^TTTrrX  Du  ration)   yrs.  ..  nnos. ..    *. 

>0  NAME  OF 
FATHER 

ux. 

.   f   — /   f 

r   / 

/7 JL/Cl^cs 
11  BIRTHPLACE 

OF  FATHER 
(State  or  country) 

lb  <   1. 
Z?>-2  )   'll 

Contributory 

(secondary) 

^l-rr-f-^'V^.-A-^uraHon)       __.^C.....dt. 

(Signed)    

  I9I..4C  (Address)   M^a-4_A 
*   If  death  followed  Injury  or  violence  the  certificate  01  death  must  be  made 
out  by  the  Medical  Examiner. 

“   MAIDEN  NAME 
OF  MOTHER 

AV  SI  I   'l  ? 
>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

// 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant) llcru-c.fj? 
(Address) a uLluL-i  L 

Filed  l9l.jL 

PC-cxO 

registrar 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yrs.    moi   ds.  State   yre   mot   ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death  7..   ....               
Former  or 
usual  residence           

»   PLACE  OF  BURIAL  OR  REMOVAL 

» UNDERTAKER 

DATE  OF  BURIAL 

...11...   I   9 1 

/?  n 

ADDRESS 

U'+AA P,'Y- 



d 
p 

to  S- 

n 

p.  trs 

•a 

a- 

.   W 

w   & 

■o  3 

s: 

w 

ct- 

P 

c+ 

CD 

3 
CD 

P 

•o  s:  p:  s* 

“   £   3“  o 

Ci 

p-
 

p 
p 
era 

CD 

CL 

o 

03. 

<
’
 

<2.  5 

P   P   O 
CL  P   O 

2   5'  g 

to 

2   P 

a 

§.  £ 

»-  qs 

1   ? 

£ 

CD  ̂  

3   §. 

5-  > 

o   
- 

cr 

o 

c_ 

s 

O'
 

Pi 

p 

^   >* 
P 
P 

G- 

P   CJQ 

?r  p 

2   5
' 

to 
a 

p   CD 

S   °   ̂  
«<  a-  o 

~   o   S 

3   B.  2 
3   Cf  ® 

* 

cr 

o 

S5  3 

to  o-
 

S’  3 

to 
a 

«k* 

«b  o CD  „ 

^   3 

-   -   CL 

r   co 
6   t 

CD  2 

p^  p 

CD*  CD 

r1  p 

Co 

*3 

<5  S- 
3   2. 

p 

G- 

CL 

P 
P 

G. 

O   cT 

p 

G- 

P 

P 

35 

cr.  w 

p   5   ̂  

<; 

CD 

P*
 

~ 

3- 

p-
 

OO 

3 

•   £ 

CL 

GO 
P 

Q- 
G- 

a- 

cr 

«< 

to 

S
'
 

Co 

§ 

to  S' 

N,  O 

a 

cr 

r*  m 

ba 

8 

0 
p 

S 
CD 

CL 

CL  P-  p 

O*  “   g- 

P   r;  CD ~   P   * 

M   9- 

P 
r 

CL 

CL 

K-
 

d 
d 
w 
p 

H 

P 
P 

CO  ffl 

I  
 S 

*   1 

*1 

•   p- 

-   p 

d   0? 

2   P 

P 

•   P. 

^   £ 

<H  O 
CD  p 

p   - 

pr  - 

p 

3 

p-
 

SP  O 

2   o 

gs  3 

CD 

P   o 

W   o 

-   p 

J   I 

O   co 

O   O 

•O  P 

-   a 

-   3 

s   > 

o 
0 

p 

5Q 

etc 

p 

l£i 

ja 

p P 6 

•-s 

Ct- 

© 

P O 

P 

CL 

s 

*-*» 

3_ 

XJ. 1 

d 
d 
H 

<< 

p 

0 

P> 

5. 

a
g
e
 

p-
 

© 

<r+- 

P 

P-
 

*0 

CO 
0 

© 
P 

© 

:   5 

"   5 

*2 

"   z 

to  «   g 

w 

o 
p 

CL 

P 

>•  < 

a   £ 

p   o 

M.  P-  -   „   *~i 

>   § 

P 

Pt  P 

CL 

P 

^   H 

H 

cr 

© 

*   3 

3   s- 

to 



etyp  (Bumminmmiltlj  of  iHassarijusrttB 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX «   COLOR  OR  RACE 

fi&maA  1 j)Phuti 

*   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED UK  U1VUKUCU 

( Write  the  .vord) 
•   DATE  OF  BIRTH 

Ao... 
(Month) 

(Day) 

i   ....74 
(Year) 

»   AGE 

J//2   yr«   

If  LESS  than 

I   day,.   hrs. 

or   min.  ■ 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment 

which  employed  (or  employei s.   
»   BIRTHPLACE 
(State  or  country) 

K>  NAME  OF 
FATHER 

knZ. 
— 

‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

a. 
<   ll  MAIDEN  NAME 
CL OF  MOrtfER 

JrVi/i/i/V  (C  /lLL aJ/L   LL_ 
i»  BIRTHPLACE 

OF  MOTHER  t   0   t   , 
(State  or  country) 

\xL 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

  f.Af         191.!^ (Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  fror 

jQkLUSl   is i AT.  to..  l   %     ,   191.^7 

that  I   last  saw  h.Xo~».  alive  on.  ...T^Lduj/   1.2     191  .>57" 

and  that  death  occurred,  on  the  date  stated  above,  at...^?...^?„-r.,m. 

e   C^USE  OF  DEATHjJjwas  as  follows: 

Contributory...)^ 

(secondary) 

..(Duration)   ^T....yrs.  o 

•   If  death  followed  injury  or  violence  the  ccrtiflc 
out  by  the  Medical  Examiner. 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

i/C/)  7 
(informal 

«i  (a '   iMiSgf-vr, _   
"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrt.     mot..   di.  State   yra.  _   mot   da,   
Where  was  disease  contracted, 

If  not  at  place  of  death  7         
Former  or 

usual  residence..         

(Addran) 

<r"cc 
— 

Filed. 191. 

PEQI8TRAR 

•»  PLACE  OF  BURIAL  OR  REMOVAL 

^XL6. 
J± 

*   UNDERTAKER 

DATE  OF  BURIAL 

!   Cl//  |Ci4g IC-aSdOaL  191  Jh. 
c   /   |   ADDRESS 

■ 
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See  

instructions  
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OJommmtutealtlj  of  Hassarljmiftts 

STANDARD  CERTIFICATE  OF  DEATH 
'PLACE  OF  DEATH 

  .Chel..s.e&-.v--Me-ss,   (No.   Soldi-er-e’   Horae 

(City  or  town.) 

.St. 

..Ward) 
[If  death  occurred  ir> a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

•full  name   tTilllan   S.*   Gardner.. 
:d  woman  or  widow 
)   name  of  husband.]    

WjnthroT).  Mass, 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

^RESIDENCE 

Registered  No.  656 

r 

5  
 ̂ 

®   "2 ■o<c 

3   (0 

o-3 
(f) 

LU  5- 

<   © 

•   Q. “© 
©   <D 
—   A 
Q.  . 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

«   SEX 

Male 

<   COLOR  OR  RACE 

White 

5   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

'«  DATE  OF  DEATH 

id 
...Hoy..*   2.Q.,.. 

(Month) 

(Day) 

191   

(Year) 

•   DATE  OF  BIRTH June 

(Month) 

24,   

(Day) 

...  1 84- 

(Year) 

*   AGE 

7.1   mos.  ....3.6.   ds 

If  LESS  than 

I   day,   hrs. nin.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

Merchant 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).. 

•   BIRTHPLACE 
(State  or  country) 

Nantucket.  Mass. 

u   NAME  OF 
FATHER 

n   BIRTHPLACE 
■U  e   -   . 

OF  FATHER 
(State  or  country) 

Bnrn  gtr'hl  p   Mn  r   r     
It  MAIDEN  NAME 

OF  MOTHER 

  2uni£ija_ JLtu  rtjQ-Ynnt          _ 

'»  BIRTHPLACE 
OF  MOTHER 

(State  or  country)  Bfl  r   n   S   t   P   1   ?   1   ft  .   Lin  S   E 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  _ 

(Address) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  P.Ct.   10*   ,   191.4..,  to   HOV.   20,,  191.5., 

that  I   last  saw  h   il&live  on       "   2.Q       191.5... 

and  that  death  occurred,  on  the  date  stated  above,  at... 6   *,  3.QP 

The  CAUSE  OF  DEATH*  was  as  follows: 

      C..a.r.cinQna.....Q.f  ....Common   Bile 

Duct.*   -   

    (Duration)     yrs.   “..mos.   .TT....ds. 

Contributory. ...Gi...T..hCl.S.i.S   .Q.f..._.t.h.e   M.YeX   
(seOondary) 

      (Duration)   “   yrs     mos.  ...,“   ds. 

(Signed)  ....udwerd-  Jl,   .^oat-es  *   «Ir  *   M   D 

Ujq.y.,^0.,             (Address)   Chelsea.,   Llass.*. 

♦   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  -s  -a  -1  /-a  In  the 
of  death   ,4r...yrs.  _..sr....mO*.    4,.V«. 

State   TTs   "Thos.  , .   ds... 
Where  was  disease  contracted, 

If  not  at  place  of  death  7 
Former  or 
usual  residence       Winthrop,  Moss, 

19  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. Nq.v..*22,  i   9   i   5... 

56  gi'lgeraont  _prQBpflQt  Hjn  Cmr,. 
^   V   \   -0  UNDERTAKER 

-   Horace  D.  litchfi 

DATE  OF  BURIAL 

Nov*   191 -5 

ADDRESS 

lit  chf  ieljd  ,   Cernb* 
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Stye  OIommmwiTaltlj  of  iHaBsarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH. 

(No... 

(City  or  town.) 

[If  death  occurred  in 

'FULL  NAME   
[If  married  or  divorcedXvoman  or  widow 

give  maiden  name,  tfipo  name  of  husband.J 

“RESIDENCE 

ow 

(it  aeatn  occurred  in 

/   St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

•   DATE  OF  BIRTH 

‘   COLOR  OR  RACE 

    - 

8   SINGLE, 

MARRIED. 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

/ 
(Month) 

~   /     

(Day)  (Year) 

*   AGE 

— y'». .... 
t ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

»   BIRTHPLACE 

(State  or 
Act  /   y country) 

to  NAME  OF 
FATHER 

tk
> 

tl  BIRTHPLACE 

(State  ̂ country) z LU 
ee 
<   it  MAIDEN  NAM 
&-  OF  MOTHER 

t*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

** THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant).. e   /<?■ 
(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month) 

2-0  , 
(Day) 

1 9 1   h/.'T 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      I9I*C7  to  /   ,   1 9 1   .^S 

that  I   last  saw  h.-&Snz?  alive  on  ..    ,   1 9 1 </.7 

and  that  death  occurred,  on  the  date  stated  above,  at.../  X&  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory.. 

(secondary) 

(Duration)   yrs.      mos. ds. 

.   (Duration)  .   yrs.  .   mos.  __   ds. 

,   M.O. 

//cjy  1-F/  t   t   1 9 1   Address).. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents), 

At  place  In  the 
of  death   yrs.   moe   dt.  State   yra   mot   d«„_   

Where  was  disease  contracted, 

If  not  at  place  of  death  7...           
Former  or 

usual  residence           

Filed.. 
191 Registrar 

'»  PLACE  OF  BURIAL  OR  REMOVAL 

®   UNDERTAKER  'J 

DATE  OF  BURIAL 

ADDRESS 



p5 i 

to 

O' 

ol 

l   O 

E   to 

3 
& 

3 
& 

-   H 

H   £ 

■o  3 

5.  w 

J? 

►rj  w 

O   » 

3 

tr 

O 

tr 

P 

tr 

p 
p 
OQ 
CD 

P* 

o 

'-l 

0Q# 

< 

&3 

S   P 

g   qg 
ro  P 

oJ  cn 

tr 

o 

e, 

£ 

cr 

3 

tr 

u   & 

*-i  «■*•  P« 

^   5s-  ® 

c3  p 

p W p   << 

p   ̂  

P-  " 

«   3 

I   5 

P- 

to 
© 
8 

tr 

o 
P 

3   5 

t"1 

P 

cr 

o 

o   > 

M   © 

^   £.  H 

8 

p"  ̂    ̂ 

& <s>. 

8 
8 

P 

P- 

P 

O   o E.  3 

P-  p 

cr  P 

o   p 

P   P- 

W   P- 

(D  »-• 

P-  £f. 

3   » 

S-  p 

<<  n 

P^  o 

P 
P 

P- 

E 
p 

p- 

p 

p- 

p 

o 

w 
p 

to 

>- 

to  . 

2   ̂  

S   < 

* 
o 

•-j 

p- 

o 

w 

<<  Ct- 

B-  a S   8 

3-  « 

g   £ 

a   S 

co  £2* 

°   5 

a   P 

s'  hd 

0>  P 
e.  i 

g   a 

£.  o 

GO 



<D  >> 
■+-  t. 
05  <D 

05  I— 

2   0. 
<=> 

5° ■=o 
C/3  O > 

H   s h   ® 

o-S <£  ̂  

X  
 * 

>   X *   yj 

2*1 3   « 
Co 
cr 

Ld  Jr 

2  
 s- <   o 

c. 
•   Q. 

T3 
C   0) 
1=  -Q 
a. 
Q. 

Ety  (CornmnnatraUli  cf  fllassarljuspits 
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STANDARD  CERTIFICATE  OF  DEATH 

  (No  fu  y   ....    St.  ;   XK*VvX 

CX  *   Cl/\    

XI  y   .   jVnvJ^b 
STATISTICAL  PARTICULARS  MEDICAL  CERTIF 

fCitv  or  towu.)  * 

(City  or  town.)  1 
[If  death  occurred  in 

d)  a   hospital  or  institution, 
give  its  NAME  instead of  street  and  number.] 

2   FULL  NAME. 
[If  married  or  divorced  M^Juan  or  widow 

give  maiden  name,  also  name  of  husband.]  ... 

“RESIDENCE Registered  N 
o.  /A 3d  F 

PERSONAL  AND  STATISTICAL 

8   SEX 1   COLOR  OR  RACE 

22Z_ 

»   SINGLE, 

MARRIED, 

WIDOWED,1 OR  DIVORCED 

8   DATE  OF  BIRTH 

,   ! 

(Month) 
(Day) 

(Year) 

7   AGE If  LESS  than 

1   day,   hrs. 

vrs. 

mos.  .. 

...ds. 

or  min.  ? 
— =   

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work ”     .:.. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

2 

a. 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country)  y'\)    

it  MAIDEN  NAME 
OF  MOTHER 

u   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MJf. KNOWLEOGE 

>»  PLACE  OF  BURIAL  OR  REMOVAL 

(Informant)  jtj 

(Addr.ii) 

CERTIFICATE  OF  DEATH 

11  DATE  OF  DEATH 

XjO   ,   i9iv/T" 

(Day)  (Year) 

registrar 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

|P^u](l^   AiUAttVlvt
cVvA  A 

  (_  X   X ts.    mos. . 
ds. 

Contributory.. 

(secondary) 
(Duration)       yrs. mos.    ds. 

(Signed)  f   f   -MA/'  j   - 
OL-^LI  (Address).. 

MEDICAL  EXAMINER    

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  In.iurv;  and  (2)  whether  Accidental,  Suicidal  or 

Homicidal. 

!8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
of  death   yrs.   mos.    ds.  State   yrs.    mos.   ds.   

Where  was  disease  contracted. 
If  not  at  place  of  death?     — 

Former  or usual  residence 
DATE  OF  BURIAL 

  42 
ADDRESS 

/Aj.CL' 
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COMMONWEALTH  OF  MASSACHUSETTS 

    CITY  OF 

RETURN  OF  A   DEATH-1915.  BOSTON. 
FULL  NAME 

ANNIE  F. K ITCHELL 

1   O463 

Registered  No.  '   ** 
Place  of  Death  ) 

and  Residence  ( 
Boston MASS. H0M0E0 . HOSPT . 

Date  of  Death NOV .21 1915.  Age 
■   |   C 

years  *   months  '   °   days. 

STATISTICAL  DETAILS. 

SEX. COLOR SINGLE,  MARRIED,  WID.,  DIV. 

F MAR. 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 91 5,  to  1915, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

FORTER 

GEORGE  W.  KITCH 

ENGLAND 

FRANK  FORTER 

ENGLAND 

stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

CHR.  VALV. HEART  DISEASE  - 

I   5   YRS ( OPR. NOV. 20. 1915) 

Contributory  •   ) 
(Duration)  I 

ENGLAND 
(Signed) 

E.  D.  LEE 
M.D 

Occupation 

Informant 

Place  of  Burial 
or  removal 

Undertaker 

O 

1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

JVI  NTHROPf  )VI  NTHROP  CE« 
Usual  Residence 

Wl  NTHROPf 22  REED  ST) 

'.V.  C.  SKAGGS 

VVI  NTHROP 

Filed 
A   true  copy. 

Attost : 

NOV. 26 

Registrar. 

1915. 





Every  
item  

of  
information  

should  
be  

carefully  
supplied.  

AGE  
should  
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in  
plain  

terms,  
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that  
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may  
be  

properly  
classified.  

Exact  
statement  
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is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 
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(jliie  (EnmmntmiraUIj  of  iHassarljmirttB 

STANDARD  CERTIFICATE  OF  DEATH 
PL DEATH 

1   FULL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hcsp»ta!  or  institution, give  its  NAME  instead of  street  and  number.] 

Registered  No. 

~T?~ 

vr 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX *   COLOR  OR  RACE 
6   SINGLE,  // 

MARRIED,  
' 

WIDOWED 
OR  DIVOR 

(   Write  the  ivord word)-  -   — 

I. 

(Year) 
r   AGE 

p..§.   yrs.   3.... 

,.ds. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work......   {ZHOZJZL*-* 

(b)  General  nature  of  Industry, 

in 

business,  or  establishment  in 
which  employed  (or  employer)     

•   BIRTHPLACE 
(State  or  country) 

w>  NAME  OF  1 

FATHER  /   -y 

V) 

1- 

z 
LU 

n   BIRTHPLACE 
OF  FATHER  /   y 
(State  or  country)  f 

< 
a. 

M   MAIDEN  NAME-  - 

OF  MOTHER/ 

1»  BIRTHPLACE  3   . 

OF  MOTHER  ~r^7e 
(State  or  country W   C 

“THE  ABOVE 

(Informant). 

IS  TRUE  TQ-JHE  BEStT*  MV 

dye.  .4^2** 

KNOWLEDGE 

(Address) 

n 
Filed.. 

191   

RE0I8TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
l«  DATE  OF  DEATH 

(Month) 

1   HEREBY  CERTIFY  that  I   attended  deceased  from 

    JL   i9i.jr,  to   hzz&L.   i9L(37 

that  I   last  saw  h.^rfcAjdalive  on     '3../..   ,   1 9 1 

and  that  death  occurred,  on  the  date  stated  above,  at.  <^77/jrYY) 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. ..mos.   ds. 

contributory.. 

(Secondary) 

  (Duration)   yrs   mos.      ds. 

(Signed) 

Jktz. 2Z..  jL..yf... ,   1 9 1   . 17  (Addr.%^177,.dC^^Tc^^7. 

M.D. 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yre.   mos.      ,d».  State   yre.      moe   ds,   
Where  was  disease  contracted, 

if  not  at  place  of  death?           .......   
Former  or 

usual  residence              

"   PLACE  OF  BURIAL  OR  REMOVAL T DATE  OF  BURIAL 

191 «r 
» UNDERTAKER ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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Stye  (Enmaumuiealtlj  of  fHaBHatyuaettB 

STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH 

,v  )   St. ... 

> 

(City  or  town.)  ! 

iy 

  rrrrrrr.   S.\/S^ier^^   

2   FU LL  NAME      
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]    ^   -       

"RESIDENCE  |   fr  yVloJLJ^ 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

//3>/ 
^   £ 
h-  « 

SS 

X  
 « 

"O 

<0  gj 
■^0= 

■73  CO —   cn 
3   M 
O   o 

<   o 

0)  0) 
—   .Q 
CL  - 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

7*=h 

«   COLOR  OR  RACE 
3   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCE 

( Write  the  word) 
8   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

1   AGE 

IqjL.. ,.yrs.    mos.  . 

,ds. 

If  LESS  than 

I   day   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or. 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

7 V-5  • 

11  BIRTHPLACE 
V)  :   OF  FATHER 

(State  or  country) 

<   ;   >t  MAIDEN  NAME 
0-  OF  MOTHER 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

O'!.  •   •   

'•THE  ABOVE  IS_TRUE  TO  THE  BEST  MY  KNOWLEDGE 

A 

MEDICAL  CERTIFICATE  OF  DEATH 
IS  DATE  OF  DEATH 

..':.K..«V.   2.  A...,  191.JZ M (Month) 

(Da; 

(Year) 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  _rm-L/^...^..r...(X^    - 

  Ias£lXJL4.   

ircuCfcvvc^..  lAA   J^JLr?r.   (!lAL£_  CL'-C^v        c£d La_A   
S   ...S.Xbw&wta   x)r^_   

-A.   ,5j^C 

Contributory   

(secondary) 

ds. 

..JUL  1 (Address; 

UL.sV^.  MEDICAL  EXAMINER *   State  the  Disease  Causing  Death,  or,  In  deaths  from  Violent;  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

(Informant) . 

(AddreF 

“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.   mos   ds.  State       mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?._       
Former  or 
usual  residence   

'•  PLACE  OF  BURLAL  OR  REMOVAL  I   DATI 

1* 

Filed 
.   191 Registrar 

DATE  OF  BURIAL 

1   /...,  .9f£T 
» UNDERTAKER  n   ADDRESS  n 

ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  town.) 

of  street  and  number.]   (Ho2£2  (1D£c*se^>6     St. ,     Ward)  .   ILS' - J.* ■S'  /   '   give  its  NAME  instead 

womanoor  widow 
2   FU LL  NAME 

3   SEX <   COLOR  OR  RACE 

US 

3   SINGLE, 

MARRIED 
WIDOWED, 

OR  DIVORC 

(   Write  the  word) 
•   OATE  OF  BIRTH 

    4   
(Month) 

— 

(Day)  (Year) 

»   AGE 

yrs 

•   <Xr ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

I   »   OCCUPATION  £-9 

(a)  Trade,  profession,  or  //  /S 
particular  kind  of 

Registered  No. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

*   BIRTHPLACE  CT-  D 
(State  or  country)  ‘ 

ti  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 
SI 

I*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) s. 

■‘THE  ABOVE  IS  TRUE  TO  T 
f 

(Informant) 

BEST  OF  MY  KNOWLEDGE 

(Addratt) J   yj  <   <   f   ^   / 
Filed- 191. 

Registrar 

MEDICAL  CERT  IFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 

  2-9.     I   9   Li... 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

'fknL   k-ft.       i9iJl.  to     ,   i9iX* 
that  I   last  saw  h._fcrr_.  alive  on   kZtrU.   2r...&       1 9 1   .9...... 

and  that  death  occurred,  on  the  date  stated  above,  atZ/r^Jh.. m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

-A 

/O 

  (Duration)   yra. 

Contribute  ry  .^..l4,^kru..L^a.   r.    1     
(secondary) 

        (Duration)    yrs   mos.   .c 

(Signed)    C     ■   Q..,        «. 

  L       191..??....  (Address).............’l^^^ 

ds. 

  — 

*   If  death  followed  Injury  or  violence  the  certificate  Of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  piece  In  the 
of  deeth._   yrs.     mos.      ds.  State   yrs   mot.   ds.   _ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 

usual  residence               

»   PLACE  OF  BURIAL  OR  REMO 

_z 
NOEF 

,VAL 

-ACE  OF 

<u. 

’?-r  f   fay,  t 

T 
v 

*   Undertaker ADDRESS 

OATE  OF  BURIAL 

191  J_" 
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STANDARD  CERTIFICATE  OF  DEATH 
■PLACE  OF  DEATH 

  -     (No.     -...St. 

(City  or  town.) 
..Ward) 

/ 

[If  death  occurred  in 
a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

’FULL  NAME., 
  t   !           L   L.   ......       ‘J&L. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]     

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX <   COLOR  OR  RACE 

— - 

*   DATE  OF  BIRTH 

‘   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  .vord) 

A   

(Month) 
(Day) 

(Year) 

r   AGE 

  yr«. 
,.ds. 

If  LESS  than 

I   day„   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

(b)  General  nature  of  industry, 
in business,  or  establishment  In 

which  employed  (or  employer)... 

•   BIRTHPLACE 
(State  or  country) 

.   /   'v  \A  -c  y 
‘0  NAME  OF 

,   FATHER 

m - 

v> 

1-
 

Z 
LU 

•   •   BIRTHPLACE 

OF  FATHER 

(State  or  country) 

i   - 
< Q. H   MAIDEN  NAME 

OF  MOTHER 

-   /   _7* 

v   y   I/LA. /   i   /   LA'tAZ    

•»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

-•
 

•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV KNOWLEDGE 

Lj l     

(Address) 

I
j
 

MEDICAL  CERTIFICATE  OF  DEATH 

10  DATE  OF  DEATH 

(Month) 
A.l. 
(Day) 191..^... 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    3-  3     I9I5T.  t0  _     vJVbv'-  r   |9|„47 

that  I   last  saw  alive  on.  oir  >     ,   191.47 
£ 

and  that  death  occurred,  on  the  date  stated  above,  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

' 
          “ 

..(Duration)   yrs.   mos.  . 

,.ds. 

Contributory             

(secondary) 

    (Duration)     yrt   moa.  , 

..da. 

(Signed)        M.D. 

  I9I.$1  (Address).. 

or  violence  the  certificate  of* death  must  be  made •   If  death  followed  injury 

out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITAL3,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yr*.    mos.     da.  State   yre   mot.   ds^   

Where  was  disease  contracted, 

If  not  at  place  of  death  1                   
Former  or 
usual  residence™     rrrt  ■■ 

“   PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
7 

^ cl - I   DATE  OF  BURIAL 

2,  i9iiL 
191 

Registrar 

|   ®   UNDERTAKER 
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(Enmmmwifaltl}  of  fHassarlpififtts 

1   PLACE  OF  DEATH 
STANDARD  CERTIFICATE  OF  DEATH 

  :£t../S:J±..'.(~L^.LS..   lL   ( N   o   2l3iXs  'j/LljL   ^Z&tCijL SLjJl^X. ;.. 

  Jc/a^^uL   
ivorced  woman  or  widow 

ie,  also  name  of  husband.]    .j.   ,-■■/}■   

% 

5   FULL  NAME.. 
[If  married  or  divorced  woman  or  widow 

give  maiden  name  *’   ■”  * — ‘ — J 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

•   DATE  OF  BIRTH 

IMEX  4   COLOR  OR  RACE  6   MARRIED,  .   , Id  -L  J   WIDOWED.  I 

/hya  lyV  jrf  in /jtt,  (0£^t°eCwo \/hcL  -/h^d  l 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 
(Day) 

.   I 

(Year) 

1   AGE 

*   OCCUPATION 

3Z-. -yr*.   

(a)  Trade, 

particular 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 

,.ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

TION  /   / 

■egffse.   v).  QAMAj^JsdJ, 

9   BIRTHPLACE 
(State  or  countryT-^ 

^yJrt/i/xd / 
11  birthplace 
OF  FATHER 
(State  or  country) 

LJ 
DC 
<   !   12  MAIDEN  NAME 
0-  OF  MOTHER 

1C)  n 

l»  birthplace 
OF  mother 
(State  or  conntry) 

IQsCsL/^ 

(Month) 

(Day) i9idb^ 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  i9i.,^.,  t0....o^^^r^_.2r.     i9ij£T 

that  I   last  saw  h.jfcL^  alive  on       ,   1 9 1 ...<JT 

and  that  death  occurred,  on  the  date  stated  above,  at   t..4..!P... m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs.    mos. . 

,.ds. 

Contributory       
(secondary) 

  (Duration)   yrs.   mos.      ds. 

(Signed)    M.D. 

        t9l  .fr,..  (AddreMUaj^^iG^ 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 
of  death.   yr*.       mo«   ,ds.  State   yrs   mos   ds,   

Where  was  disease  contracted. 

If  not  at  place  of  death?                     

Former  or 

usual  residence           

*»  PLACE  OF  BURIAL  OR  REMOVAL 

Si 

DATE  of  burial 

Registrar 

\S£S..,M       i9i, 
ADDRESS 

~~ 

"UNDERTAKER  _   ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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SIIjp  dommomupaltlf  of  fHaasarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

.   -t  Y   ~grz>-zA  -St  _ 

(City  or  i0wn.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.) 

8   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  .name  of  husband. J give  maiden  name,  al80.name  of  husband. J 

aRESl PENCE  ̂ /(  j 

-Zlr-r 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

»   SEX 

% 

•   COLOR  OR  RACE 

1>CS 

*   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

4 

“   DATE  OF  DEATH 

.vC 

SZ- 

(Month) 

...J.   ,   I9I.1'.. (Bay)  (Year) 
•   DATE  OF  BIRTH 

  ZA.     AZ.   \?M 

(Month)  (Day)  (Year) 

»   AGE 

AA-..V    //...  mo».  ...A 
,.ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profi 
particular  kind  of  work 
(a)  Trade,  profession,  or 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  fjL       i9iX.  to._...rX^.-....;^:X.,  i9uC. 
that  1   last  saw  h..£<rS  alive  on. 

£       1 9 1 

and  that  death  occurred,  on  the  date  stated  above,  at/X^m 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  In 

which  employed  (or  employer)   

»   BIRTHPLACE 
(State  or  country) 

A 

co 

10  NAME  OF 

FATHER 

/   /   'A/ 

11  BIRTHPLACE  / 

OF  FATHER  ' (State  or  country)  f   q 

is  MAIDEN  NAME 
OF  MOTHER 

2-Y  -f  ̂  
1*  BIRTHPLACE 
OF  MOTHER  c 
(State  or  couDtry) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) r   - 
1 

/f  X. 

Filed. .,  191. 
Registrar 

(Du  ration)   /„   yrs.   .6   mof   

. — y-     /Duration)   yrs   mos.     ,de. 

_   M.O. 

..AZrXz.   1 9l(Jf...  (Addressl    AtX CzZA 

Contributory 

(secondary) 

(Signed) 

•   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 

of  death   yra.     moa.      da.  State   yra   moe   da. 
Where  was  disease  contracted, 

If  not  at  place  of  death  7     
Former  or 

usual  residence           

i*  PLACE  OF  BURIAL  OR  REMOVAL DATE  of  burial 

Zr 

J...A.zZl       1 9 1 1.   
“UNDERTAKER ADDRESS 
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©Ilf  (Eoumumurcaltlf  of  fHaBsartjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

,   [.AaJi-6^.. 
(No... 

'FULL  NAM  E   T   x   7   / 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  .husband.] 

•RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

..Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

a   SEX <   COLOR  OR  RACE 

7   H f   SINGLE, 

ZIARRIEb,  * 
'wieowEp, 

or  divorgeo 
(   Write  the  wori 

>•  DATE  OF  DEATH 

(Month) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    i9iir,  to   ,Z^±.       ........  19  r£L„ 

that  I   last  saw  h_t^i.  alive  on.    ,   i9idcT 

and  that  death  occurred,  on  the  date  stated  above,  at ..LL..A. m . 

The  £AUSE  OF  DEATH*  was  follows: 

fL^Kjter-uy^4>  \CK 
¥   

'(Day) 

I9I.J   

(Year) 

......      (Duration)       yrs.    mot.    J... 

cfl. d.- 

ii  BIRTHPLAC 
V>  OF  FATHER 

(State  or  country) 

<   'I  MAIDEN  name 

ft-  OF  MOTHER  ^   // 

,   M.O. 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) M 

*   <?  *' ^   ri  v i 

“THE  ABOVE 

(Informant) 

E   IS  fRUE  TO  THE  BEST  OF  MY  KNOWLEDGE  ^ 

(Signed)    t   L   r^lT..L   

lZ±^r...SQ   ,   I   9 1..,.^  (Address)   
*   If  death  followed  injury  or  violence  the  certificate  of  dofith  must  be  made 

out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death   yr*.  ...........moa.  ...   da.  State   yra   moa.   da*     

Where  was  disease  contracted, 

If  not  at  place  of  death?   ..................   ......         
Former  or 

usual  residence       

(Addreai)  f//rh  .   .     

|   “   PLACE  OF  BURIAL  OR  REMOVA 

f(f  IT  :/ //'VOO 

‘jeWt  _ 

DATE  OF  BURIAL 

..A   4c.   Z.       i9iir 
Filed. 

191. 
    —I  '   77/  /)£-.  i 
Reqistrar  I   [/t2t  ft  t   t 

/ 

ADDRESS 

/   ' 
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(Emtmuuuwfalllj  nf  iKassarljuaetts 

DEAT, 

4   COLOR  OR  RACE 

(City  or  town.) 

[If  death  occurred  in 
a   hosp'ta!  or  institution, 

give  its  NAME  instead of  street  and  number.] 

TANDARD  CERTIFIC 

Ward) 

2   FULL  NAME.b 

[If  married  or  divorced  woman 
give  maiden  name,  also  namo-of 

Registered  No. “RESIDENC 

OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

•   DATE  OF  BIRTH 

8   StNCH.E, - married, 

WfDOWEO;  Ur OR  DIVORCED  /   / 
the 

ty  1*7   ,   l£&6 

(Month)  (Bay)  (Year) 

f   AGE 

    yr*-   
  mos.  ..  c Tj.D  ..c 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work......   L   fajtcJLwh 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)     

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

/ft  c-
 

(Montii) 

(Day) 

I9IfT 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  y~f'O^Lr  ̂    ,   1 9   |vT.,  to  /$L  C-  y   ,   1 9 1/  , 

that  I   last  saw  h....(..*£i'  alive  on.    kPtULj1       ,   1   , 
and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

\J-y 

*   ̂MAIDEN  NAME 
(   OF  MOTHER  , 

laTRUE  TO  THE  Bl 

»   BIRTHPLACE 

(State  or  coun 

io  NAME  OF 

FATHER 

xZuZ ffL 
J.  L 

11  birthplace 

OF  FATHER 

(State  or  coontr»y) 

// 

l»  BIRTHPLACE 

OF  mother 

(State  or  country' 

..(Duration)   yrs.   moa. 

Contributory.. 

(secondary) 

    ...   (Duration),^   yrs   moa.      da. 

(Sign.d,  ..IvUlijuiV      M.D, 

(Address If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR recent  Residents). 
At  placa  In  tha 
of  death.   yra.   moa.   .da. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7... 
Former  or 

usual  residence   

Stats   yra. . 

OF  MV  KNOWLEDGE ‘•THE  ABOV 

PLACE  OF  BURIAL  OR  REMO DATE  OF  BURIAL 

-__.r.£r.ww       ,   191.. 

(Informant)  _ 

(Addr.ta)  r^J 

® UNDERTAKER D   BE 

Fil.d 

Registrar 



p-
 

o 

IP  Cl  Om 

M   3 

cn 

E. 

e-  b 

W 

•S 

>* 

O   ̂  

3 

S
;
 

bo 

co  e+ 

B 

*2- 

fD  B-  *0 

w   jr. 

C+  0 

P   g 

c* 

CD  jS 

3   I- 

2   Qj 

3   P> 

05 
«ci 

B   » 
3   g. cr  cr 

p*
 

p 
p 
OQ 
CO 

Cl 

O 

es  ̂  

€   ̂ 

p   «• 

gr.  > 

2   3 

S   og 

§.  £ 

ft-  °3 

2- 
 ° 

£ 

£   P 
Sf  ° 

CO  c+- 

„   p   (JQ 

P-  p—  p 

g*  g   B* 

* 

p-
 

p 
P 

C- 

CL 

p 

O   « 

3 
o 

B 

3 

tr*
 

o 

3   ̂   Sr 

o   g. 

n>  ro 

£.  3 

o 

o- 

c 

”2.  b- 

e»3 

CO 

Q-.  p 

O'  B 

CO  p 

c   S' 

co  Cl 

co  *-*• 

p-  c. 

g   § 

2-  p 

o 

*-
 

—   3S 

p 
p 

Q- 

*0 

5r* 

<Ci 

P 
P 

CL 

CO  M. 
5   £*•  W 

. — "   rt- 

e.  *<
 

1 

<-i  C+- 

3   § 

P 
P   P 
<<  *B 

r   3 

2-  o 

GO 

p 
p 

Q- 

P 
P 
& 
P 
O 
3 
P 

•P 

g 
§. 

m 
p 

o- 
CL 

P 

e 

•s 

cr*
 

<< 

Co 

§ 

tq 

H 

o 
co 
p 

p-*
 

Co  <. 

g   s; 

g!  I? 
I-  5 

o 
p 

p-
 

p 

>p 

a   w 

d 
p 

CL 

S'  S 

CO  CQ 

—   IT1  O 

d   s 

E   o
- 

o 
o 
p 

-   o 

5   .   B 

3   d   % 

p 

CL 

o'
 

U1 

o 

•   c+ 

O 
CO 

B 
p 

""i 

1 
o 

►0 

CD 

•-J 

«s>. 

p 

►1 

i> 
 * 

p 
** 

6 

p-
 

P 

PC 

<0 

P 

Co"
 

M 

p’
 

(W 
CO 

w
h
e
n
 

.lways 

CO 

w 
CO 
p 

o 

p 

CR 

o 

£2 

<T*-  ^   a 

o   o   P 

3   S   "2- 

p.  
ft' 

p 

Q- 

p 

s   > 

Bt  P 

p-  -   -   -5 

p*  *   rt‘ 

2   ̂   B 

-®  &   3 

d   & 

p 

CO  <-t 

r- f-  *”* ! 

2.  o 

-   B 

p   p 

O   D 

&   B*  - 



V 

h- V) 
 
< 

Z£
L 

«
 

5° —   o 

go
 

i'S 

>-  ® 

h| 
<1 
X  

 * 

0)  X ■4-  LJ 

®   "S ■B«= 

•a  <o _Z  CO 
3   ca 
o-S 
c n   >> 

LJ  *- 
a   g. 
<   o 

■d 
C   o 

|L
- 3   C (OCR 

®   s   ® 
2.5  0 

©oo 
C3  V 

3   o   e 
0<-  o 

5-  5 O   Q.-- 

E   -   £ ;i  2 

=   <   ® .   UJ  <D 

'So  V) 

So  i 

><  E 
UjO.= 

I 
ca 

e^?e  (Eommmtropaltfj  of  iKassadpiHPtta 

1   PLACE  QF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

..(No...  // 

BOSTON 

’FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  ... 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX <   COLOR  OR  RACE 

CAh&ZZ* 

*   SINGLE, 

MARRIED 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

0, 

RCED  A 

'   DATE  OF  BIRTH 

(Month) 2-   'S&i. (Day)  (Year) 

1   AGE 

  yrs   

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 

,.ds. 

or   min.  ? 

(b)  General  nature  of  industry, business,  or  establishment  in 

which  employed  (or  employer)... 

*   BIRTHPLACE 
(State  or  country) 

—   tut! >.</>  o 

10  name  of 

FATHER 

l 
Ul 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1 l*  MAIDEN  NAME 
OF  MOTHER  n 

Jt*. 
n   BIRTH&icE 
OF  MOTHER 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 
»•  DATE  OF  DEATH 

(Month) 

.2.'.. 

(Day) 
191.^. 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  .   1 9 1   .yL~,  to.     ,   1912JLT 
that  I   last  saw  alive  on.  ft      ,   1 9   |   if 

and  that  death  occurred,  on  the  date  stated  above,  at....^Z.,.   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

1* THE  ABOVE  IS  TRUE  TO  ThE  BEST  OF  MY  KNOWLEOGE 

(Informtn 

(Addr.it) 

» UNDERTAKER  _ 

Filed.. 
191   

Registrar 

Did  a   surgical  operation  precede  death  .   Date 

Contributory.. 

(secondary) 

  (Duration)   yrs.   mo«.  sjl.  dt. 

  (Duration)/   yrs.  ... ds. 
M.D. 

(Si^ied)        (Lc^^2...   „       

igj^rr*  (Addr.M),...^^^^^^.^/,. 
If  death  followed  Injury  or  violence  the  certificate  ot"6eath  must  be  made 

out  by  the  Medical  Examiner. 

11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  the 

of  daath...   yr«.      mot.   dt.  State   yrt   mot.   dt.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7             
Former  or 
usual  residence               

I*  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

      I9U£T ®UNOERJAKER 

\//6 

ADDRESS 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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(Comnummfaltlj  of  fSassarliuiiftts 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

  I   (   No   

& 

(City  or  town.) 

t. 

’FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
  ?y~   *   /     

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  'its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

6   SINGLE, 

MARRIED,  /y.  j 
widowed, 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

K       Y...   zJZZ i (Month) 

(Day) 

(Year) 

»   AGE 

?f          aC   SLm. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or  //  /   y   / 
particular  kind  of  work   r     

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).   

»   BIRTHPLACE 
(State  or  country) 

w   NAME  OF 
FATHER 

11  BIRTHPLACE 
w   OF  FATHER 

g   (State  or  country) LU 

c c   
<   H   MAIDEN  NAME 
0-  OF  MOTHER 

I   *«  BIRTHPLACE 
OF  MOTHER 

I   (State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE 

TT7-,
 

ST  OF  MY  KNOWLEDGE 

(Informant) . 

(Address) 

ll 

191        

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

./i&r. 

(Month) 
.Z.vr.-._.,  .9.vjr (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    1 9 Ijs/ZT  to   / y   I9IVC 

that  I   last  saw  \\<kfie('  alive  on     ,   1 9 lhZ7 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

    (Duration)   yrs.   mos.  .../Z.   dt. 

Contributory....        (secondary)  ^   ̂  

    (Duration)   yrs   mos.     ds. 

(Signed)    .%.   ^     

  1 9l/.,/(Addr.ss)__.Z^^Y^... 

*   If  death  followed  Injury  or  violence  the  certificate^ of  dt 

M.D. 

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  th. 
of  death   yrs.     mos.     ds.  Stat.   yrs.      mos.   ds.  i 
Where  was  disease  contracted, 

If  not  at  place  of  death  7       
Former  or 

usual  residence                     .   . 

19  PLACE  OF  BURIAL  OR  REMOVAL 

® UNDERTAKER 
UIIUCHI  AKtlt 

DATE  OF  BURIAL 

  ZZZ.  ,   191 
ADDRESS 

I 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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Stye  <Enmmmm»altl}  of  fHasaarlmaftts 

STANDARD  CERTIFICATE  OF  DEATH 

■S*/..   (No 

divorced  woman  or  widow  / / 

2   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  __ 

“RESIDENCE  4   cl 

PERSONAL  AND  STATISTICAL  PARTICULARS 

[If  death  occurred  in a   hospital  or  institution, 

gwe  its  NAME  instead of  street  and  number.] 

3   SEX *   COLOR  02  RACE 3   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the 
«   DATE  OF  BIRTH 

(Month) 

jj, 

(Day) - 

(Year) 

3   AGE 

yrs.  /   mos.  2=*  ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

»   BIRTHPLACE 
(State  or  country) 

name  of  2GLYLAITD  
07 1 f: .   ■ 

FATHER  //.  „   y*  -7  A 

II  BIRTHPLACE 
OF  FATHER 
(State  or  country) /&, 

»*  maiden  name 
OF  MOTHER 

“   8IRTHPLACE 
OF  MOTHER 
(State  or  country) 2 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH lAc- 

(Month) 
IX- 

(Day) 

S
~
 

19! 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  htXL'.       1 91  A.,      ,   I9I..L, 

that  I   last  saw  h alive  on    &-r  LSf...     i9i   t), 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follow^  : 

..(Duration)   yrs. 

s,„ 

Contributory., 

(secondary) 
mos.   ds. 

( Q> 191....^.  (Address)   

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

|   i* TH E   ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

..ML  nb 
(Informant) . 

(Addran) 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos.      ds.  State   yrs   mos.   ds.   

Where  was  disease  contracted, 

If  not  at  place  of  death  ?       
Former  or 

usual  residence.     _ 

••  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

191 

X 
Filed.„ 

I9t„_ 
I   ®   UNDERTAKER 

|   ADDRESS 

REOI8TRAR 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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CD 

1   PLACE  OF  DEATH 

8   FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband. J 

“RESIDENCE 

©I??  (Cmitmomupalth  nf  fHasaarfyasrtts 

STANDARD  CERTIFICATE  OF  DEATH 

..(No..., 
....St. ;.. (?  3- —   (   N           f..l   

  JL(/[ L   low 

nd.l        

QL'?.-  AJ\aaIpj4^ 
IOAI  DADTIOII!  ADC  v 

1st 

BaSTdOIN 

(City  or  vown.) 
.Ward) 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

fllxdL  IflyAts 

<   COLOR  OR  RACE 
‘   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCE 

(   Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 
(Day) 

.   I   (Year) 

r   AGE 

  yr$.       m   os 
5 I 

..ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

1   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)   

•   BIRTHPLACE 
(State  or  country) 

j/bUeV*  . 
1®  NAME  OF 
FAIHE"  /ftey 

etc  t 
U   BIRTHPLACE 
OF  FATHER 
(State  or  conntry) 

l^eLJ  1   <■ 
»*  MAIDEN  NAME  -   ill 

0FM0THER  (ttkcf  JuAcrti         —   
>«  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

& 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

      HlAslCr    

  (Addr.n)  y,  (g 

Fil.d_ 191   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

/7   i9ia_ 

(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

191  A,  191  Jr* 
that  I   last  saw  hj£*|„  alive  on...    ,i9i  _Eu 

and  that  death  occurred,  on  the  dale  stated  above,  at..  SJ&Jm. 

The  CAUSE  OF  DEATH*  was  ,as  follows  : 

Did  a   surgical  operation  precede  death  7 
Date 

5si?   moa.      di. 

-   ,   M.D. 

(Signed)    _   *   /   

191.51.  (Addregg).   2...£     ’LxM-f  # 
*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 

out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 
of  death   yrg.      mog.     .da.  State       mo*   ds..       

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
former  or 
usual  residence     

“   PLACE  05  BURIAL  OR  REMOVAL 

L   t-  l   /^./rj  C cc  i   c/ ® UNDERTAKER 

~
£
j
 

DATE  OF  BURIAL 

,   / y   l9,   

ADDRESS 

A 
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COMMONWEALTH  OF  MASSACHUSETTS 
CITY  OF 

RETURN  OF A   DEATH-1915. 
BOSTON. 

FULL  NAME ISAAC  B.KIOUS 
Registered 

No.  1   1267 

Place  of  Death  ) 

and  Residence  ( 
Boston 33  tfi NTHROP  ST . ( C . D . ) 

Date  of  Death 
DEC.  1   5 

1915.  Age  *7  0   years 

months  days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

VI 

COLOR. 

W 

SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

Maiden  Name 

Husband's  Name 

Birthplace GERMANY 

Name  of 
Father MORRIS  KLOUS 

j   Birthplace 
of  Father GERMANY 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother BERMAN Y 

Occupation NONE 

Informant 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

From  1915,  to  1915, 
that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e^ stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

NATURAL  CAUSES-HEART  DISEASE 

[ORGANIC}  PRESUMABLY  CORONARY 

SCLEROSI S 

SUDDEN  DEATH 
Contributory 

(Duration) 

(Signed) 
DEC.  15 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

G.B.MASRATH  MED. EX. 

1915 

M.D. 

Place  of  Burial 
or  removal 

Undertaker 

O 

OH ABE  I   SHOLOM 

S. M. CARO 

Usual  Residence 
WJ  NTHROP (   187  SHORE  DRIVE) 

Filed 
A   true  copy. 

Attost : 

DEC. 20 1915. 

Registrar. 



v   C   i 

O'? 

I   .   ( . 

. 

V/ 

n 

.   ;   , 

i   \   : . j t 



©   <U 

to  > 

T3.2 

®o 

CD< 
2   0. 
<3 

28 
a>o 

jj
l 

x  
 “ 

LU- 

©   X ■S  uj 

©"© 

3   © 
e« 
cn  >, 

<5  Q. 
<   o L. 

.   Q. "O 
O   o 
—   J2 

S'  o 
E   © 

o 
*:<e 

o   o   o 

©   5/5  ̂ 

-°  «   « 

!S  E-0 3   ©   e 
o   *-  o 

^   .E  £ 

5-  §
 

■*-  _   o 03  C   3 

E~  i 
El® 

1^-
 

=   <   © .   uj  © 

oO«
 

!°1 

>Jn"£ 1-3® 
>   c   c 
IxlO.S 

l# 

00 

* SEX  « COLOR  OR  RACE 

AaA. 

(Hnmmmtmpallti  nf  fHaasariiusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEAT 

5   FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  bnsband.J 

“RESIDENCE 

  2-   $!..  £■   

/{/ 

Ward) 

of  husband.]  _ .. 

9 
PERSONAL  AND  STATISTICAL  PARTICULARS 

(City  or  town.) 

[If  death  occurred  in 
a   hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

M 

5   SINGLE,  . 
MARRIED,  M.  ,   .   / 
WIDOWED,  />/ U/lAxt  L 
nD  nnmorni  V OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 

(Day) 

1   

(Year) 

»   AGE 

  yr*.   mos. 

,.ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  ̂ 
particular  kind  of  work^jirf^?!!!^ 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

fry.  My//.  4   <1 
»   BIRTHPLACE 
(State  or  country) 

y9-/t 

6^3 

>0  NAME  OF 
FATHER 

CC 
< 
a. 

u   birthplace 
OF  FATHER 
(State  or  conntry) 

»   MAIDEN  NAME 
OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 

W   DATE  OF  DEATH 

    Hr.  A.     191  5 (Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

A/.&C..   Z.A.       I9Ij£.„  to....  A   m^C*.   9rT-.....lr77.   i   I   9   I   , 

that  I   last  saw  alive  on   £>»     ,   I9I.!$L, 

and  that  death  occurred,  on  the  dale  stated  above,  m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

    IrX^n^.cA^Ar^rr.ry   _ 

Contributory.. 

(secondary) 

  (Duration)   yrs.    mo».   ./r?..„.d«. 

.(Duration)   (   yral^   moa. 

..da- 

(Signed)      -Vsd(..feS^£lsS5sO£22:             M.D. 

hjiAL.   .a,.S?     HI.A...  (Addresa)„..^f^.fcc)^^^d3^?....       
A   TP  ,lnn  fit  P/\ll  Anr/.rl  Inin  am  mIaIamaa  Al%  a   aamAIPaaAa  ..A  A .. .   iL   ....  x   I.      .   -1 
*   If  death  followed  Injury  or  violence  the  certificate  'of  death  must  be  made 
out  by  tbe  Medical  Examiner. 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

i* THE  ABOVE 

(Informant) 

(Addraia) 

f£  IS  T£Ui £   TO£M£  BttT  OF  MV  KNOWLEDGE 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tha 
of  death   yr».     moa.      .da.  State   yre.      moa   da,   

Where  was  disease  contracted, 

If  not  at  place  of  death?                 
Former  or 
usual  residence.       

*»  PLACE  OF  BURIAL  OR  REMOVAL 

Filed.. 
191. 

Registrar 

0   UNDERTAKER  __ i&L 

DATE  OF  BURIAL 

i 9 1   ,
w5_~" 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ,   ^ 
6   ?   CPS  (   n|q   

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

1   FULL  NAME       
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  __ 

“RESIDENCE  Z   >   ̂  

;   
  

o'  © 
£© 

o 
© 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX •   COLOR  OR  RACE 

.^inA.  :   U'T&fr- 

a   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  Wi 
•   DATE  OF  BIRTH 

(Month)  (Day) 

7   AGE 

  yrs.   mot.  . 

,.ds. 

If  LESS  than 

►<£...  hrs. 

I   day, 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  General  nature  of  industry,      yr*  '   A* 
business,  or  establishment  frr  s 

which  employed  (or  employer)                   

° 
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»   BIRTHPLACE 

(State  or  country) 

10  NAME  OF  s<7 FATHER^,^^ 

•7* 

II  birthplace 
  — ^   

(SUteT  "untry) 

<   u   MAIDEN  NAME 
OF  MOTHE 

MEDICAL  CERTIFICATE  OF  DEATH 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  16Q&&.   191*5!,  to   ,Al   ,   I9lslv 

that  I   last  saw  alive  on.          1 9 1   <S.r- 
and  that  death  occurred,  on  the  date  stated  above,  &t...^itZr..xn. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs   mos.  ..../.. 

,ds. 

Contributory.. 

(secondary) 

  (Duration)   yrs   mos.      ds. 

>•/  ...  (Addr.n)   

(Signed) 

M.D. 

If  death  followed  Injury  or  violence  the  certificatc>6f  death  must  be  made 
out  by  the  Medical  Examiner. 

i»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BES>OF  MV  KNOWLEDGE 

(Informant)   

(Addreta) 

/Sle. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death   yri.     mot.     da.  State   yra   moa   d*^__.   

Where  was  disease  contracted, 

If  not  at  place  of  death?   
Former  or 

usual  residence           

Filed.. 
1 91 ._ 

R   EQI8THAR 

DATE  OF  BURIAL 

/ 
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plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
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U
P
A
T
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N
 
 

is  
very 

important.  
See  

instructions  
on  

back  
of  

certificate. 

(Ityp  Glottmumtupaltf)  of  fHaBsarlptsrtlB 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  S~) 

  (N0.....Z-Z..,    

(City  or  town.) 

[If  death  occurred  in 

....Ward)  a   hospital  or  institution, gwe  its  NAME  instead of  street  and  number.] 

8   F   U   L   L   NAM  E     /.... 
[If  married  or  divorced  woman  or  widow  / y.  .   j   y   7/f / 

give  maiden  name,  also  name  of  hasband.]      

“RESIDENCE  2-  X ’Ll  ̂      

Regist 

PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX «   COLOR  OR  RACE 
a   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  .vord 

-&ru 

•   DATE  OF  BIRTH 

% (Month) z. 
te: 

/_ 

(Day)  (Year) 

7   AGE 

  yri.   mos. 

,ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

(b)  General  nature  of  industry, 
business,  or  establishment  in    
which  employed  (or  employer)     

»   BIRTHPLACE 
(State  or  country) 

i «   NAME  OF 
FATHER 

II  BIRTHPLACE 
<s>  OF  FATHER 

(State  or  country) 
2 
ce     
<   1*  MAIDEN  NAME 
O.  OF  MOTHER 

zZZ 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  conn 

/i^tryr 

“THE  ABOVE  IS  TRUE  TO  THE  BESJjOF  MV  KNOWLEDGE 

MEDICAL  CERTIFICATE  OF  DEATH 
>®  DATE  OF  DEATH 

(Month) 

pay) 

I9I.Z... 

(Year) 

17  I   HEREBY,  CERTIFY  that  I   attended  deceased  from 

.....^zL..^Z,   1 9   l-'fcCV.   A..Z...,  l9fhZr 

that  I   last  saw  h^^irZ alive  on..    MuLu.   Z   lyijJt.' and  that  death  occurred,  on  the  date  stated  above,  at.  SL/S*. 

The  CAUSE  OF  DEATH*  was  as  follows: 

tizz          „     
C   o   n   t   r   i   b   u   td/y      
(SECONDAfW  / 

        .(Duration)   ,_...yrs   mos.     ds. 

(Scried)    C...   fT^X-4.             M.D. 

1 91  ̂ Address)   .     

*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner.  f 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yri.     mot.   ,di.  State   yra   moa.   da*   

Where  was  disease  contracted, 

If  not  at  place  of  death  7             
former  or 

usual  residence           

(Informant). 

(Addren) 

Fil.d_ 
191. 

'•  PLACE  OF  BURIAL  OR  REMOVAL 

®   UNDERTAKER 

(2-/Z. 

DATE  OF  BURIAL 

«9*c 

ADDRESS 
191 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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1   PLACE  OF  DEAT 

M 

(EmtmunuufaUlj  of  fHoBBarljuHi'ttB 
STANDARD  CERTIFICATE  OF  DEATH 

    ?<?. 

.   0f<  =,   f   - -   j 

/fat*  fa 

(City  or  town.) 

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number. J 

!   FULL  NAME 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  f   j   y 
PERSONAL  AND  STATISTICAL  PARTICULARS 

»   SEX <   COLOR  OR  RACE 
‘   SINGLE, 
MARRIED, 

WIDOWED, 
OR  DIVORCED 

(   Write  the  word) 

£v\  &-v> 

1   AGE 

<r; ...... yr*»  ..   mo*.  . 
,ds. 

(Year) 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

Filed. 191. 

Registrar-; 

•   BIRTHPLACE  y* 
(State  or  country)  yL  ̂    ^   ̂    ̂  

10  NAME  OF  *   ■   m 

777^ 
H 

11  biRthpLace 

ofekther 
(Stfite  or  country) z 

LU 

< 
Q. 

>»  MAIDEN  NAME 
OF  MOTHER 

yu« 1*  BIRTHPLACE 

OF  mother 
(State  or  00  an  try) 

•♦THE  ABOVE  IS  TRUE  TO  THE  B£SV>0f  MV  KNOWLEDGE 

          

(Addre..)  CfeS***^ 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATlT 
1»  DATE  OF  DEATH 

(Month) 

19^0 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

.(22^..,   LL+   i9l£,  to     i9ijJ..,“ 
that  1   fast  saw  alive  on   I.......   I9kjf...7'1 

and  that  death  occurred,  on  the  date  stated  abofe,  atsj£.. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)     r   mo*.   di. 

Contributory   C L   2h 
(secondary) 

*   It  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

..yra. ... ..da.   

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yra.      moa.      .da.  State.... 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 

usual  residence                 

“   PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

DATE  OF  BURIAL 

  I.  191...! 
ADDRESS 
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PJtfACE  OF  DEATH 

(tomuntumiltlj  nf  iHassarliusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

..(No. 

’FULL  NAME 

(If  married  or  divorced  woman  or  widow 

(City  or  town, 
[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number. j 

give  maiden  name,  also  name  of  husbandjj          ^         

“RESIDENCE  /   Z No- 

PERSONAL  AND  STATISTICAL  PARTICULARS 

>SEX  <   COLOR  OR  RACE  *   MARRIED,  L 

(   Write  the  word) 
•   DATE  OF  BIRTH 

(Month) (Day)  (Year) 

r   AGE 

d*.    / 

-3 
mos.   ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

*   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer). 

»   BIRTHPLACE 

(State  or  country) 

>0  NAME  OF 

FATHER 

>kc 

I   11  birthpcace 
OF  FATHER 

g   (State  or  country) Ui 

<   n   MAIDEN  NAME 
a-  OF  MOTHER 

«   ll«nti  t   — a   a   - 

i»  birthplace 
of  mother 

(State  or  count: 

(Informant). 

'•THE  ABOVE  IS  TRUE  TX>THE  OF  MV  KNOWLEDGE 

(Addreti) 

Filed- 

REQI3TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

(Month) 

.,  I9I..C1 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

            to     ,   1 9 1   jZl., 

that  I   last  saw  h..j,£y^  alive  on...      ,   \9\  CC, 

and  that  death  occurred,  on  the  date  stated  above,  at   bf  j?.... m. 

The  CAUSE  OF  DEA^H*  was  as  follows: 

|j 

..(Duration)   yrs.   mos.   y?...ds. 

Contributory.. 

(secondary) 

TCd 

l9l..liT(*ddrM»)_ 

*   If  death  followed  injury  or  violence  the  certificate  .of  death  must  be  made 
out  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  iJ  In  the 
of  death   yr«.      mos.  ..O   da.  State   yra       da. 

Where  was  disease  contracted, 

if  not  at  place  of  death 
Former  or 
usual  residence.. 

LtJx. 

“   PLACE  OF  BURIAL  OR  REMOV, 

»   UNDERTAKER^- 

\   DATE  OF  BURIA
L 

/*■/* 

s.  d..z...z..   ,   igijrr ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1915. 

FULL  NAME 

Place  of  Death  ) 

and  Residence  } 

Date  of  Death 

WILLIAM  J.  BRADY 

Boston  MA SS. GEN • HOSPT. 

CITY  OF 

BOSTON 

Registered  No.  1159$ 

DEC. 25 
1915.  Age 

27 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

M 
COLOR. 

w 
SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

NASHUA. N.H. 

JOHN  BRADY 

I   RELAND 

ANNIE  MULLIGAN 

IRELAND 

CONDU  CTO  R ( 3. EL ) 

Place  of  Burial 
or  removal 

Undertaker 

HUDSON .N.H. 

OSHEA  &   GAFFNEY 

NASHUA. N.H 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness, 

from  1 9 1 5,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 

e   stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

GEN . PERITONITIS  -   3   DYS 

Contributory  : 

(Duration) 

AC. APPENDICITIS  -   5   DYS 

(Signed) 
DEC. 25  |915 J . F. BRESNAHA  N 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed A   true  copy. 

Attost : 

IN  HOSPT.3  DAYS 

Wl  NTHROP { 42  MYRTLE  AV ) 

DEC. 28 

Registrar. 

1915. 
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1   PLACE  OF  DEATH f   S) 

(SIimummMpaUtj  of  fHassarljusrttG 

STANDARD  CERTIFICATE  OF  DEATH 

yl/ ■     *   (No......^Z.S3   ,     

FULL  NAME   S&ktaa* sut-tl   Itl.fcL;, 
'   married  or  d 
3   maiden  nano 

“RESIDENCE 

(City  or  town.) 

[If  death  occurred  in 

.St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsoand.J 

■   l_g?, Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

Vl/  -■ 

<>  SINGLE, 

MARRIED, 
WIDOWED. 

OR  DIVORCED 

(   Write  the  word) 
•   DATE  OF  BIRTH 

afci. 
(Month) 

(Day) 

I   )JA. 

(Year) 

r   AGE 

-yr» 

  .7.   mos.  ..../.....9V. ...ds. 

If  LESS  than 

I   day.   hrs. 

or   min.? 

*   OCCUPATION 

(a)  Trade,  profi 
particular  kind  of  work 
(a)  Trade,  profession,  or   4. 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

31 
(Month) 

JL2-.  I9IJSI   
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    2r..L   i9LC„  to     ,   i9i..£, 

that  I   last  saw  h.*?.     alive  on       ,   1 9 1   S'', 
and  that  death  occurred,  on  the  date  stated  above,  at .CL.id/ 

The  CAUSE  OF  DEATH*  was  as  follows : jj  Q 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

•   BIRTHPLACE 

(State  or  country) 

W   NAME  OF 

FATHER 

'L' 

\ 

r   <*-,  /   -x 
^   1   -   L.  . 

CO 
H 
z 
LU 

il  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

1 

7   -1 
< 
OL 

1*  MAIDEN  NAME 
OF  MOTHER 

T*J, />  —   >T  .   W.  . 

>*  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

/   1 

..(Duration)   yrs.     mos   |„. 

.   ds. 

Contributory.. 

(secondary) 

(Signed) 

..(Duration)   yrs   mos.   

    iSLukdL.  I9l.s)....  (Address)   

iSSEZ *   If  death  followed  Injury  or  violence  the  certificate' of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OS 
Recent  Residents). 

At  place  In  the 
of  death   yr*.  „   mot   da.  State   yre   mot   da.       

14 THE  ABOVE  IS  TRUE  TO  THf 

(Informant). 

■   r. KNOWLEDGE 

•—    if.'  v 

(Address)  f-[ 
Jl—i.   LL. 

If  not  at  place  of  death  ?.. 
Former  or 
usual  residence   

»   PLACE  OF  BURIAL  OR  REMOVAL 

o.  w   . 

0JL 

c 

DATE  OF  BURIAL 

^..1?...,  I9l£ 

Filed. 
191. 

Registrar 

*   UNDERTAKER 

jL 
5   a ADORESS 

e*~~
' 
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important.  
See  

instructions  
on  

back  
of  

certificate. 
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©iff  (Emtroumropaltlj  of  fHassarfyusTtia 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEAT>+7  y,  /   ^ 

du£     

(City  or  to 
[If  death  occurred  in 

.Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.j 

’FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband, 

“RESIDENCE 

‘^r¥     ^ PERSONAL  AND  STATISTICAL  PARTICULARS  7 

4   COLOR  ORJTACE 

y± 

‘   SINGLE, 

MARRIED, 

WIDOWED 
OR  DIVORC 

( Write  the *   DATE  OF  BIRTH 

  J!.. 
(Month) 

...?=s.   .   I   

(Day)  (Year) 

r   AGE 

  yrs. 
.ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

«   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.,.., 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

•   BIRTHPLACE 
(State  or  country) 

«>  NAME  OF 

FATHER /i  in/’&L 

hru^c 
II  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

(jrCcr^c H   MAIDEN  NAME 
OF  MOTHER 

n 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF 

£3  -/F 

MV  KNOWLEDGE 

(Informant)   

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

Ms*   
(Month) 

(Day) 

191.4’  
 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    Mdb.   !A     1 9   l~L.,  to     rL->    ,   191  lT, 

that  I   last  saw  h»f>  alive  on        ,   191  Jl. 

and  that  death  occurred,  on  the  date  stated  above,  at m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

..(Duration)   yrs.   mos. ds. 

•Contributory.. 
(secondary) 

(Signed) 

,.S=kC/< JJL-J&.  I9I.X.  (Address) 
*   If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death.   yrs.  „   mos   ds.  State   yrs.   mos   ds..   

Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 

usual  residence™                 

Filtd_ 191. 

REOI8TRAA 

'»  PLACE  OF  BURIAL  OR  REMOVAL 

30  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

■J&. 
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CITY  OF  LY m 

1   PLACE  OF  DEATH 

  Lynn 

(Eiimmimumaltl}  of  iJIassarljUfiftta 

STANDARD  CERTIFICATE  OF  DEATH 

  (   n   o     L   ynn   Hospital...   st. 

.Ward) 
(City  or  iOwn.) 

[If  death  occurred  in a   hospital  or  institutien, 
give  its  NAME  instead 
of  street  and  number.] 

•full  nam  e   L-il-l-ian.   Bent  on   
[If  married  or  divorced  woman  or  widow  lira  -i  i   aT,  TT„  t,  ̂  

give  maiden  name,  also  name  of  bnsband.]    .™.~    “   HnA.ny..”**.. 

Winthrop,  Mas3. 
give  i 
“RESIDENCE Registered  No. 

1365 

PERSONAL  AND  STATISTICAL  PARTICULARS 

1   SEX 

F. 

«   COLOR  OR  RACE 

w 

8   SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCED  ^ (   Write  the  word) 

• 

•   DATE  OF  BIRTH 

    1881   

.   ,   1 
(Month)  (Day) 

(Year) 

»   AGE If  LESS  than 

1   day,   hrs. 

"AA.   vrs.   mos.    ds. 
v   * 

a   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work„... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 

MEDICAL  CERTIFICATE  OF  DEATH 
18  DATE  OF  DEATH 

..P..e.c..effi.t>.e.r.   3.8*1915,.  1 91   (Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    1 91   ,^o   E®.?...*.     ,   1 91   5. 

that  I   last  saw  h       alive  on. ,.n.   !?.       191   5 

and  that  death  occurred,  on  the  date  stated  above,  at.Z^yiL.m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

...d.QU.'b.l.e.   l&b&r   pneumonia     

4   BIRTHPLACE 
(State  or  country) 

Ireland 
>#  NAME  OF 

FATHER John 

CO 
H 

Z 
LlI 

u   BIRTHPLACE 
OF  FATHER 
(State  or  country) Ireland 

< 
CL 

“   MAIDEN  NAME 
OF  MOTHER 

Jans  Maloney 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE BEST  OF  MY  KNOWLEDGE 

(Informant)       

(Address) 

it  _   _ 

Filed  Jan.  5   ioi6^ 
Registrar 

    (Duration)   yrs.  .... 

Contributory   £.9^ 

mos.   ds. 

(Secondary) 

  *   (Duration)   yrs   mos.  „   ds. 

(Signed)    .fi.S.Q..*   ar.t.z   m.d. 

            (Address)     

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yrs.   mos   ds.  State   yrs,.   mos.   ds..     

Where  was  disease  contracted, 

If  not  at  place  of  death            _ 

Former  or 
usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL 

Holy  Cross ,   Hverett 
“UNDERTAKER 

C.R. Bennison 

DATE  OF  BURIAL 

..Jan»l     I9I...& 
ADDRESS Winthrop 
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etyp  (Eammamuraltf}  of  fHaBsarlptsptts 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEAT 

5   FULL  NAME 

[If  married  or  divori 

give  maiden  name,  a' 
“RESIDENCE 

jajzJ&L.. 
(City  or  town.) 

[If  death  occurred  in 

St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 
of  street  and  number.] 

J2S Registered  No, 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX •   COLOR  OR  RACE 
3   SINGLE, 

MARRIED 
WIDOWED 
OR  DIVORCE 
( IV rite  the  «vofd) 

'»  DATE  OF  DEATH 

UkeL, 

1   DATE  OF  BIRTH 

ivord) 

  /J   vT^U (Month)  (Day) 

(Month) 
A   
(Day) 

I9.X. 

(Year) 

I   

(Year) 

f   AGE 

  /£.   mos.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  .13. J. A     191   ,   to     _,  l9.dC 

that  I   last  saw  h._L)c^.  alive  on...        ,   191 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer).,. 

3   BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 
FATHER 

»   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

<   H   MAIDEN  NAME 
0-  OF  MOTHER 

■   I9I..A.  (Address)  •   h^2Al.33^..l ) 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  kBESf"bj  MV  KNOWLEDGE 
1   9   L,  ■ 

(Informant) 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tha 
of  death.   yrt.   mot   da.  State       mot.   da.   

Where  was  disease  contracted, 

If  not  at  place  of  death  7     „           
Former  or 

usual  residence         

(Addreit)  Q^/, 

Filed. 191. 

'»  PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 

» UNDERTAKER  ADDRESS 

Registrar 
SZ 
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<£1)2  (Emmmmwealilj  of  iHassarliusrtta 

PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

A jZ/jozAja      st. , 

    .1   

(City  or  vown.) 

[If  death  occurred  In 

t.  „   Ward)  •   hospital  or  institution, 

‘FULL  NAME   4 
[If  married  or  divorced  woman  or,widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  J   t 

  k 

give  its  NAME  instead of  street  and  number,] 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
1   SEX *   COLOR  OR  RACE 

»   SINGLE, 
MARRIED, 

.   /7  n   /?  .   WIDOWED.  , 

loLstf,  kJ'£  :Las£f,  (°^r°cVtheCffo?d)  jkjJjtYVWlt  Z 

n 

MEDICAL  CERTIFICATE  OF  DEATH 
»   DATE  OF  DEATH 

(Mon  tiij 
3zjL     I9L..X 
(Day)  (Year) 

•   D/TE  OF  BIRTH 

(Month) 

fT
 

(Day) 

it 

(Year) 
r   AGE 

fc>3 ..yr«,    mo*. 
X/ 

,ds. 

If  LESS  than 

I   day.   hrs. 

or   min.  ? 

s   OCCUPATION 

ssd 

n 
I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  yJh^±==^J^L.,  1 9 li_.„  to       l9IQti 

that' I   last  saw  hjLs-w* alive  on         ,   1 91. XT 

and  that  death  occurred,  on  the  date  stated  above,  at.2*/,  ./X^Tl. 

The  CAUSE  OF  DEATH*  was  as  follows: 

_   /T 

(b)  General  nature  of  industry, 

In 

business,  or  establishment  In 

which  employed  (or  employer' 

(Signed)    

1 9 1.X  (Addrets)_..^....<^^...,4^X^^r^^r 
*   If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  plsce  In  the 
of  deeth.....   yrs.      moe.    ds.  State   yre   moe.   dsN     

Where  was  disease  contracted. 

If  not  at  place  of  death  7     
Former  or 

usual  residence                 

»   PLACE  OF  BURIAL  OR  REMOVAL 

*   UNDERTAKER 

REQI8TRAR 

DATE  OF  BURIAL 

lAL.  191  AJL_ ADDRESS 



>0 

to  © 

S?  g 

O'1  © 

b   s- 

2. 
E 

to 
M 

eg 

£ 

*53 

S3- 

p 

3? 

P-
 

P 

B. 

- 

td_ 

p‘
 

P 

•o 

(W to 
CD 

o 

»-h 

© 

S3 

"i 

03 

p*
 

o 

o 

CD 

B 
E 
Cfl 

p 

§ 

*0 

CL 

CD 

© 

to 
p O 

cd 
to 
© 

p 

w 
3 
p 

P 

ct- 

p
*
 

to 
O 

>-i 

© 

o- 

cd © 

©- 

to 

<< 

1 

*a 

(Ti 

03 

CL 

O 

o 
p 

U1 

p 
o 

i- 

fc 

p 

CR 

E 

CD 

to 
© 

o 

o 
p 

-i 

P 

CL 

3 

f"h 

o'
 

P 

55- 

CD to 

P-
 

3 p 0 

** 

»-l 

CD 

o 

to 
p 

p 

<< 

cr 

p 

to 

*o 

o 
p 

to 
© 
s 

o 
P 
w 

CC 

to 
o 
P 

E 

CD 
P 

02 

P 

CL 

CL 

3 

CL 

CL 

<E 

03 

to  sf «   a 

3 
to 
o 

to 

2   3   § 

S’  to 

8s  B 

5   cr  3 

t> 

a 

<£ 

3 to 
o 

O 
P 

D4
 

CD 

£t  K   C* 

CD 

CL 

S3
* 

«© 

O 

•1 

’S 

CD 

CL 

CD 

CL cr 

<< 

03 

a 

<s>. 

d. 

O^ 

c+- 

o 

ct- 

to 

< 
o E 

M 
to 
CD 

GQ 

W 

g 
3 

S
'
 

to  > 

£   s   2   E 

E-  2 

3 to 

hj 

d 
H 
g * 
H 

CL 

0) 

CL 

o 

P 
P 

CL 

to 
a 

p 
3 

CL 

-   ®3 

£ 

E   & 

t> 

sf 

CL 

P 

p^ 

E 

cr 

P 

to 
P 
OQ 

*   -   P 

.   P 

o 
E 

to 

E,  s 

*   W 

p 

CL 

P 

*   d   » 

02  to  02  Q 

o 
o 

p 
CTQ 

to  e
- 

°   tr  ^   ̂  

IW  .   Ci 

3   -‘ 

o   2   ̂  

:   p 

>   & 

m.  2-  -   . 

>   3 

p 
p 

CL 

gr.  w 

CD  cd  w 

?  
 S' 

&   ’x) 

j--  ••  ct- 

^   B 

OO 

=o 

era 

to  «   5   O   ̂  

-i  o,1  a-  to' 

p 

c+- 

<S>. 

3 P 
to 2 

CD*
 

34 

< 
X 
P 
a 

6 
C a © 

o 

E 
P 

"H- 

H 

CD 

M 

a*
 

»§ 

<>>. p 
XU 

a>  a   K 

i-j  c   ̂  

s-  H 



im
po
rt
an
t.
  

Se
e 
 

In
st
ru
ct
io
ns
  

on
  

ba
ok
  of
  

ce
rt
if
ic
at
e.
 

© 
■*-  L. 
CQ  0) 

s*-
 

Is 

<£< ZlL 
o 

50 
—   o 
<n0 

■y  (■_ 

BL°
 

>   «> 
k| 
<1 

X  
 * 

■c  5 
<D  X 

(Hip  (Cmnmxmm?alll]  of  fHassarl]us?tta 

STANDARD  CERTIFICATE  OF  DEATH 

BOSTON 

1   PLACE  0F  DEATH 

‘FULL  NAME 

(City  or  town.) 

    St. J   y 

  -   -   

[If  death  occurred  in 

Ward)  a   hospital  or  institution, give  its  NAME  instead of  street  and  number.] 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. J       ,   

“RESIDENCE Registered  No. 

SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

R   1 

MEDICAL  CERTIFICATE  OF  DEATH 

«   COLOR  OR  RACE 

«>  SINGLE. 

MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word)   |_ 

>•  DATE  OF  DEATH 

      1 19,   
(Month)  (Day)  (Tear) 

©   fli 

2S 
3   w OZ 

</>  >* 

®s. 
<   o 

•   Q. 
~a 

©   © 

—   -Q 

i. 

00 

z 

»   DATE  OF  BIRTH 

I. 

(Month) 
(Day) 

(Year) 
»   AGE 

_..Jl±£_ 

_yr». ..da. 

If  LESS  than 

I   day*   firs. 

Or.   min.  ? 

•   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   _ 
(b)  Gentral  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)^ 

»   BIRTHPLACE 
(State  or  country) 

* 
1«  NAME  OF 

FATHER 

/   p  
 1 

XJ 
y   l/l y(  y 

in 

V- 

««  BIRTHPLACE 
OF  FATHER 

(Stare  or  country) 

r , 

z 
ill 

< 
a. 

»   MAIDEN  NAME 
OF  MOTHER 

(gXXos.A 

>•  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

OljJC.  to   —     Z.......  191”.. 

that  I   last  saw  h   alive  on         191.:-.   , 

and  that  death  occurred,  on  the  date  stated  above,  at.. 

The  CAUSE  OF  DEATH*  was  as  follows: 
    m. 

A. 

Did  a   surgical  operation  precede  death?  Date 

J   'SurLOt/.     (Duration)   yra     mot   da. 

Contributory   

(secondary) 

(Signed) 

..(Duration)   ,»,yr«. . 

^   ~.i  arrSI'  ¥3. 

mot.     ,...da. 

      M.D. 

** THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  IT  — 

(Address) 

MLL 

/ 

Filed. 
191. 

REOI8TRAR 

•   If  death  followed  injury  or  violence  the  certificate  of  death  mast  be  made 
ont  by  the  Medical  Examiner. 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
of  death   yr».  ............  mo*.      da.  State   yra.        mo*   da,     
Where  was  disease  contracted, 

If  not  at  place  of  death  7                     
Former  or 

usual  residence                 . 

“   PLACE  OF  BURIAL  OR  REMOVAL 

l7  r<n 
  _   

» UNDERTAKER 

\i~Jf  , 

DATE  OF  BURIAL 
1 91  jfc. 

ESS 

ADDRESS 
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(Cnmmmtiiiealllj  nf  fHassarfjusrtts 

•PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

    (No...^iZ   

(City  or  town.) 
..St. ... ..Ward) 

TULL  NAME,. 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

^rdd&dL'..., 
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  bnsband.J 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

U/ 

mcuL 

ft 4   SINGLE, 
MARRIED//  ), 

WIDOWED,  '   // 

OR  DIVORCED  ' (   Write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 
'«  DATE  OF  DEATH 

.   i       
(Month) 

(Day) 

I9I.£Z 

(Year) 
•   DATE  OF  BIRTH 

(Month) 

u 
(Day) 

i   fa 

(Year) 

r   AGE 

.^^.yr».    /.i?....  mot.   £7^  .   d S . 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 
in business,  or  establishment 

which  employed  (or  employer). 

»   BIRTHPLACE 
(State  or  country) 

Ist't  (J 

»   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

»   MAIDEN  NAME 
OF  MOTHER 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      191 JT,  to..     ,   1 9 1   IT 

that  I   last  saw  h^fr.  alive  on...    ja   ,9,.^ 

and  that  death  occurred,  on  the  dale  stated  above,  at.£.(7#,«Mn. 

The  CAUSE  OF  DEATH*_^as  as.  follows: 

(Signed) 

  ,   191^  .   (Address)   /S' *   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 

ont  by  the  Medical  Examiner. 

'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

"   LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

I   Recent  Residents). 
At  place  In  the 
of  death   yrt.   mos   ds.  State   yre   mos.   da. 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  _ 

it 
(Address)  %   )   7   /   ,D, 

Filed   191. 

REGISTRAR 

Where  was  disease  contracted, 

If  not  at  place  of  death  7   

Former  or 
usual  residence..   

»   PLACE  OF  BURIAL  OR  REMOVAL 

J) — 3   ■   |9fc£~ ® UNDERTAKER  ADDRESS 

DATE  OF  BURIAL 
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Sty?  dnrnmnnuipaliti  of  fHasaarljuopttc 

‘PLACE  OF  DEATH 

.Wscla- 

5   FULL  NAME 

[If  married  or 
give  maiden  na: 
“RESIDENCE 

[If  married  or  divorced  Woman  or  widow 
give  maiden  name,  aj^p/iame  of  hiytin nd  j 

STANDARD  CERTIFICATE  OF  DEATH 

o.AJ....  -   ̂ c   k 

(City  or  town.) 

s'  ,   / /   [If  death  occurred  in 
. !rr. .... . . L^. .   St.    Ward)  a   hospital  or  institution, giro  its  NAME  instead 

of  street  and  number.] 

'^'CA'ifri.  27  7 
PERSONAL  AND  STATISTICAL  PARTICULARS 

C   ert_  £-z_  /, 

1   SEX 

Th 

•   COLOR  OR  RACE 

14/ 

6   SINGLE,  v 

MARRIEO,  T. 

WIDOWED,  ri  ]r-r 

OR  DIVORCED' “it-/.  .   ,0 

( Write  the  word) 
•   DATE  OF  BIRTH 

-   2   
(Month) 

1.7...       i   tid. 
(Day)  (Year) 

r   AGE 

/'»•   J.  X' 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

(Month) 
3   ( .,  ,9.£1 

(Day)  (Year) 

v   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  3-Q     191  >3,  to     ,   I9l.f3, 

that  I   last  saw  h.„f3.  alive  on..      3       I9..C 

and  that  death  occurred,  on  the  date  stated  above,  at....*3.  Tlljm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

»   BIRTHPLACE 

V) 
H 
Z 
Id 

•®  NAME  OF  '   
' 

FATHER 

“   BIRTHPLACE 
OF  FATHER 

t,  Jtl- < 
a. **  MAIDEN  NAME  

* 
OF  MOTHER 

“BIRTHPLACE  •   Jr  ^ 
OF  MOTHER  /   /   ^JL  Ci 
(State  or  country)  7   / / ,/0 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 

It 7   /   TV.  <-  tUr*  <   

Filed       191     
REQI8TRAR 

..(Duration)   yrs.  . 

..di. 

Contributory. 

(secondary) 

*   K   death  followed  Injury  or  violence  the  certificate  Of  death  must  be  made 
ont  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR Recent  Residents). 

At  place  In  the 

of  death   yra.    moi.  ..„...„...dt.  State       mo*   da..     
Where  was  disease  contracted, 

If  not  at  place  of  death  7           
Former  or 

usual  residence               

“   PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

    I...,  191  J 

*   UNDERTAKER ADDRESS ft  xc  t   ol/J / 
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