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1 PLACE OF DEATH
STANDARD CERT

(No...fcZi

4

* FULL NAME..
[If married or divorced womaj

give maiden name, also name.o dfnsband.J

“RESIDENCE

(City or town.)

[If death occurred in

/ard) a hospital or institution,

/
give its NAME instead
of street and number.]

gistered No.

PERSONAL AND STATISTICAL PARTICULAR! OF DEATH
3 SEX * COLOR,OR RACE 5 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCE
( Write the word)

* DATE OF BIRTH

'.Jj/V C **
word)

=
(Month) (Day) (Year)

r AGE

7 0- / //
yrt. mo*. /. ds.

If LESS than

I day,. hr$.

or min. ?

8 OCCUPATION

(a' Trade, profession, or

part'cular kind of work

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

which employed (or employer).

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

C/3

H
Z
LU

ii BIRTHPLACE
OF FATHER
(State or country) '/

<
a.

11 MAIDEN NAME
OF MOTHER

'/

« BIRTHPLACE
OF MOTHER
(State or country)

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

(Informant)..

/.. I 91...4...
(Month/ (Day) (Year)

‘

2L
I HEREBY CERTIFY that I attended deceased from

iZ/Gr. 191 v5
, to /... I9lj?_.,

that I last saw h ../*-**. alive on
. . . . . .t-. -. «fr.

A

t. , 191

and that death occurred, on the date stated/ aoove, aX.?:»}..Q..Am

.

The CAUSE OF DEATH* was as follows:

L frr^fcs?.T
(Duration) yrs. mos.

Contributory

di.

(SECOftmRr), V
/

.(Duration) 2_.

-

(Signed) 1 L..-

'3'hs... .*?: , 1 9

1

/(Address)..,L/~J.(:.

M.D.

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. d». State yrs. mos ds.

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

Former or
usual residence
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important.

See

instructions

on

back

of

certificate.
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STANDARD CERTIFICATE OF DEATH
• 11 PLACE/OFDEATH

(Noj£sL ^jLa*LJLl & uCf. ; st. ; ..

J

— ......

(City or vown.)

[If death occurred in

..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 fcnsband.J

',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)
.3
(Day)

I 9

1

.4. ..

(Year)

I.

CO

z

• DATE OF BIRTH

f AGE

•OCCUPATION

(a) Trade, profession, or

particular kind of work

if

..Af.. yrs. .^r„

lUajO Sbjt
, I ?JL

(Month) (my) (Year)

/A ds.

If LESS than

I day* hrs.

or min. ?

17
I HEREBY CERTIFY that I attended ^ceased from

1 9 1 <513, to At—

i

~2
, 1 9 1A ,

that I last saw h.LV)... alive on,....>r~ri
““

1 9 1 ...At. ,

and that death occurred, on the Wte stated above, at....(£ M. rn.

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) A*

‘® NAME OF
FATHER

// .Jjtjfs iJ /Y /fo i7lS
*• BIRTHPLACE
OF FATHER TT
(State or country)

V ScZo-tU r, >
‘2 MAIDEN NAME
OF MOTHER

// <4, /si iA^L /
* BIRTHPLACE
OF MOTHER
(State or country)

AT LA
v AtMssC/K 1/

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

(Informant)...^ £
(Addr9Ss) _

Filed.. 191 ...

REGISTRAR

..(Duration) yrs mos. ...AL..d*.

Contributory..

(secondary)

(Duration)... - .
.
yrs mo*,.. dt.

4 -*(Signed)

....QrT2'...3. , I9lk„. (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 yr* mot. ds..._

Where was disease contracted,

If not at place of death?.. _
Former or
usual residence ..
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEAT.

.^Lt «.

2d woman or widow
0 name of husband.]

(City or town.)

•FULL NAME..
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE

[If death occurred in

Ward) 8 hospital or institution,

give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICUL4

I

r
J

( Write the word) ^

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

(Month) (Day)
I9lfer„...
(Tear)

_• w ®
« E

<1 s-
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08
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« c *
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» DATE OF BIRTH

(Month) (Day) (Year)

t AGE

ay ^
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

191-6., to.. ..ILtZ+ZZ. 3. , I9l6i..„

that I last saw h.feM* alive on AM./ah^^T.. .r£ir. , 1

9

and that death occurred, on the dat^r stated above, at.v£f?......m

.

The CAUSE OF DEATH* was as follows:

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

......^v^<^

—

V)
I-
z
LU

11 BIRTHPLACE
OF FATHER &
(State or country

<
CL

It MAIDEN NAME
OF MOTHER /V* ,

l/sf#'
1» BIRTHPLACE /
OF MOTHER t?
(State or country)

(Duration) mos. ds.

Contributory6df*rAi«!n±<c<^...^A^

-

(Signed) /'‘nT n_/j-
> . . -

.JoaasS:-.l!fe_..., I9I JL»._ (Address)..^

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

,

l * THE ABOVE IS TRUE TO THE SU

g./ga(Informant)

(Address)

T OF MV KNOWLEDGE

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

At place In the
of death yrs mot ,d*. State yra moj „..ds._. _

Where was disease contracted,
If not at place of death 7

Former or
usual residence

Filed.. 191.
® UNDERTAKER

Registrar Qs , /^»/*/ Z c—

Z

4

DATE OF BURIAL

h
, 19.

L

ADDRESS
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FULL NAME

Place of Death
j

and Residence (

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH — 1916. BOSTON.
ALEXANDER M- GREEN Registered No. >32

B.C.H. RELIEF HOSPT.

1916. Age years months days.

Boston

J AM . 4

STATISTICAL DETAILS.

SEX.

M

COLOR.

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace

of Mother

Occupation

I nformant

Place of Burial

or removal

Undertaker

w

SINGLE, MARRIED, WID., DIV.

MAR.

BGSTON( EAST

)

.VI Li. I AM GREEN

SCOTLAND

JOHANNAH LARKIN

I RELAND

TRAFFIC MGR . ( C UN ARD L

MALDEN (HOLY CROSS)

R.C.KIR3Y

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

CERE. HEMORRHAGE - 2 1-2 HRS

Contributory
(Duration)

(Signed)

ARTER 10-SCLEROSIS

S. FRASER M.D.

I NE ) J AN . 5
1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN HOSPT. 2 HOURS

Usual Residence vV I NTHROP ( I I 7 HIGHLAND AVE)

Filed

A true copy.

Attest

:

JAN. 10 1916.

Registrar.





Wl}£ (CmnmnmtiEaUb of ftesarljusdlB

PLACE OF—DEATH
STANDARD CERTIFICATE OF DEATH .BOSTON

(City op town.)

(No ... /y.

' /
[If death occurred in

..St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

* FU LL NAME..J)B^^ l
(If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE
z.

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
• SEX

>

* COLOR OR RACE

• DATE OF BIRTH

a SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

(Month) (Day)
I ft

(Year)

» AGE

‘OCCUPATION

..y.-.yre. \ moi. / ,.ds.

If LESS than

I day* hrs.

or min. 7

(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) Hp

W NAME OF
FATHER

U BIRTHPLACE
OF FATHER
(State or country)

1* MAIDEN NAME
OF MOTHERm u 1 X

i* BIRTHPLACE
OF MOTHER
(State or country) t-

I* THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) X. -

(Address)

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH

that I last saw h....iCSX alive on. 191.

and that death occurred, on the date stated above, at^/.(?L7ir. r

USE OF DEATThe CAl]SE OF DEATH* was as follows:

Did a surgical operation precede death ' Date

(Duration) yrs. d$.

Contributory..

(Secondarv)

(Signed)

, I 9 1. ..(?... (Address)

» PLACE OF BURIAL OR REMOVAL

UZ
20 UNDERTAKER

DATE OF BURIAL

ADDRESS ¥
/^esL/h'i <

I HEREBY CERTIFY that I attended deceased from

r....2y...l 191^2., to il , i9iC ,

.
(Deration)

.
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
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...

;...t-,...U..Xf...... 191.4ft.
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WRITE

PLAINLY,

WITH

UNFADING

INK

-THIS

IS

A

PERMANENT

RECORD.
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(CnmntonmfaUlj of iHassarljuorllc

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

£1 s, Ward) .' ' n.. MAM

occurred in

nstitution,
give its NAME instead
of street and number.]

* FULL NA
[If married or divorced /oman or widow CLf, n q, V—7 ff . A

give maiilen name, also name of husband.] (Ill JA. -C. lAt-AZAjO',

“RESIDENCE Registered No.

I— a>

S3
x •

PERSONAL AND STATISTICAL PARTICULARS
» SEX • COLOR OR RACE

uS

6 SINGLE, ,

MARRIED, {/
WIDOWED,
OR DIVORCED <

( Write the word) _

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

/
(Month)

...X 1914I..
(Day) (Year)

4>"S
arc
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S’ co ©
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P-m-E
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o 00
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d

• DATE OF BIRTH

./Jr...
(Month)

Jt£L . &/...
(Day) (Year)

IEREBY CERTIFY that/f7 attended deceased from

' AGE

a yr*. thTT^TT. mo*.
.

If LESS than

I day,. hrs.

or min. ?

...

17

/j I HI

= -..jtU*-..!.. $..±£j., !9lXrto , I9l4-..

^ -That I last saw h^V..
, 1 9

1

* OCCUPATION

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)...

» BIRTHPLACE
(State or country)

V)

“> NAME OF
FATHER

“ BIRTHPLACE
OF FATHER

Contributory...

(secondary)

sJkiZJA.

..(Duration) yrs moa.

(State or country) 1 /

(Signed)

..(CUi. , I9I.^.„. (Address) a

« MAIDEN NAME
OF MOTHER

* 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

“THE ABOVE IS TRUE TOJHE BEST OF MV KNOWLEDGE

A(Informant)

rE IS TRUE TO THE BEST OF MV I

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

At place In the
of death. yrs. mot, ds. State yr* mos dt„„...._

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

(Address)

Filed.. 191.
» UNDERTAKER

REGISTRAR

DATE OF BURIAL

191

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEAXU

’FULL NAME..
(If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE /? J £_
Re»lstOTd w°-

(City or town*

[If death occurred in

.Ward) a hospital or institution,

giro its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE ‘ SINGLE,

MARRIED
WIDOWED,
OR DIVORC
( Write the word)

• DATE 6F BIRTH

» AGE

'

(mjsth)

b,

RCED X

2353j&JfL
(Day) (Year)

£1 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)

10 NAME of _
FATHER /y j/

u BIRTHPLACE
OF FATHER
(State or country) /S

12 maiden name
OF MOTHER

/, *

i* BIRTHPLACE
OF MOTHER
(State or country)

//

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ..

(Address) ^ /

Filed_ 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

....<3^1 ,
191 (o

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

Z.£..Z.^ 191 , to_ , 1 9 1A,
(A/ -v-

that I last saw hJcCT alive on >. JL. , \9\.(s.,.,

and that death occurred, on the date stated above, at.^*..ZS^n.

The CAUSE OF_ DEATH* was as follows:

;

'

..(Duration) ...*->rmV rs * mos. ..ds.

Contributory..

(secondary)

.(Duration) .yrs.
.

Uf 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. mo» ds. State yrs. mos. ds.

Where was disease contracted,

If not at place of death 7

Former or
usual residence

13 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER
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1 PLACE OF DE

’FULL NAME..

STANDARD CERTIFICATE OF DEATH
(City or town.)

/ -- [If death occurred in

,ZZZ!Z.Z~.. St. ; Ward) a hospital or institution,

give its NAME instead
. / of street and number.]

^<7
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE /
so name of husband.J
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PERSONAL AND STATISTICAL PARTICULARS
3 SEX « COLOR OR RACE 6 S |NG LE /1 .

Mi*-
I
A* ' ( the word)

= < ©
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‘feoco
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c O c
— ui-2
>>V) Q*-3 2®r? a.

luO.E

« DATE OF BIRTH

2 /
(Month) (Day) (Year)

» AGE

// F
....j/. 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)

10 name of
FATHER

ii BIRTHPLACE
of father
(State or country)

< it MAIDEN NAM
0- OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST jQF MV KNOWLEDGE

/?£(Informant).

(Address)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

I HEREBY CERTIFY that I attended deceased from

SL I9IjST /.S, I9li°..,

that I last saw h..(r3>»* alive on f£~-
f 191.4..,

,/ y
and that death occurred, on the date statea above, at£~...~L m.

The CAUSE OF DEATH* was as follows:

Contributory..

(secondary))

..ds.

•..(Duration) yrs,

(Signed)

(Address).. Ur
* 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

“ UNDERTAKER
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH /

( No...J^«i£*£„v

(City or town.)

[If death occurred in

St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.J

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

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

PERSONAL AND STATISTICAL PARTICULARS
* SEX

|

« COLOR OR RACE ‘ SINGLE,
MARRIED,

(Write the word)

X fl, /
)R0

• DATE OF BIRTH /? /fET
(Month) (Day)

* AGE

yrs.
zJ>

..z!^z. ds.

If LESS tl\an

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 C
FATHER

.

T72u4&L-/3.
“ BIRtHPLA«r§
OF FATHER 7,
(State or country)

^

It MAIDEN NAME _
'

0f “0THER^^W^-^^
1» birthplace
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)

;

Filad_ 191

Registrar

MEDICAL CERTIFICATE OF DEATH
1® DATE OF DEATHATH A

^ fir. CZrMiS..../. 1 9

1

( / (Month) (Day) (Year)

I HEREBY CERTIFY th at_ I attended deceased from

L... I9IJ&2,1 9 k^t,

that I last saw K.ds6<?C/
/ alive Z.C7X..* , 19 l.<L,

and that death occurred, on* th^date stated above, at£s*<5.

The CAUSE OF DEATH* was as follows

:

.
(Address)-

mos, ... di.

Contributory
(secondabA) / /

y
:; r ?>./.

191.6..

7 * If death followed injury or violence the certificate ciT'cleath must be made
out by the Medical Examiner.

.2 ,...

, M.D.

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...

19 PLACE OF i REMOVAL

® UNDERTAKER

DATE OF DSWIAL /?

, 1 9 He-
address
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

nOflTQJN
(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 hjigband.]give maiden name, also name of njigUand.J _

"RESIDENCE £ y- Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

£
* DATE

‘ COLOR OR R/^CE 4 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word) / }

IRTH

XlLsLZ ..SL. L
(Month) (Day

» AGE

„yrt. „ mo*.

If LESS than

I day. hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work.,..

(b) General nature of Industry,
inbusiness, or establishment in

which employed (or employer).,

» BIRTHPLACE
(State or country) -"7 A / , s'

LU

•o NAME OF
FATHER

o
li BIRTHPLACE
OF FATHER
(State or country)

*JUA
It MAIDEN NAME
OF MOTHER y

'srVCjsC&iOuL
-•

' "
i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address) 2 f
Filed. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)

U
Pay)

I 9

1

A
(Tear)

17
I HEREBY CERTIFY that I attended deceased from

*- *-
, 191 vS

, to j ,
1 91.A,

that I last saw alive on„..Q£* /A
and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

Did a surgical operation precede death? Date

..(Duration) mo*. ,d».

Contributory.
(secondary)

(Duration) .yr* mo*. .. ds.

(Signed) ^ t^*Vv M.D.

jXA*. ’ / &
, 191.4.. (Address)„3 _6.A/ IN-

* If death followed injury or violence the certificate of deat
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 yre mos ds...

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

//>: l.
’

h-

l^ERTAKER
U£:J7h_

to

DATE OF BURIAL
~

V/i t
l „.L

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©lip (Enmnumuipaltli of fUaasarljuartta

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

\\j (No ..ip

kitUUf,
(City or townA'

[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 s s A /Cf No -

l

#

CO

z

PERSONAL AND STATISTICAL PARTICULARS
3 SEX .

|

1 COLOR OR RACE ' SINGLE,
MARRIED, / . .a _ ,
WIDOWED,
OR DIVORCED
( Write the word)

3 DATE OF BIRTH

/13$
(Month) (Day) /(Year)

1 AGE

^ y rSi .nos. J ds.

If LESS than

I day,. hrs.

or ... .
min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work ^ /?4r

(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

x

-
12 MAIDEN NAME
OF MOTHER

n BIRTHPLACE
OF MOTHER
(State or country)

1«THE ABOVE IS TRUE TO THE BESTLDF MY KNOWLEDGE

(Informant)

(Address)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

%(Month)
( So I 91.t
(Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

VcJt*—1 -

L>aSx\Xo — Si cX&a_ (pLu^> If.LAj.JLuAL^

.. ,
mos. ds.

Contributory.

(secondary)

..(Duration) .yrs.

(Signed)

..mos. ds.

M.D.

I^Jto... (Address*

(J t« / „ MEDICAL EXAMINER
* State the Disease Causing Death, or, in deaths from Violent Causes,
state (1) Means of Injury; aud (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

15 PLACE OF BURIAL DATE OF BURIAL

7 // 7 i9i£
wnFDTAirPO ^ I ADDRESS20 UNDERTAKER

^se/Z.
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WRITE

PLAINLY,

WITH

UNFADING

INK

-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I

d

1 PLACE OF DEATH

etyf (Commomtipalth nf fHaBsarljmiptta

STANDARD CERTIFICATE OF DEATH
(City or town.)

(No...

'FULL NAME
[If married or divorced wor^E or widow

give maiden name, also name of husband.]

“RESIDENCE &

(2.....^^

[If death occurred in

St.; Ward) a hospital or. institution,

give its NAME instead
of street and number.)

PERSONAL AND STATISTICAL PARTICULARS

• DATE OF BIRTH Tf
/ TMonthV

3 SEX « COLOR OR RACE 6

SKSJl&n if *

1 ( Write the word)

(Month) (Day)
— . I

(Year)

L<*t.. , 191JL , . 191 C.. ,

that I last saw fvdStcc/ alive o n . z . /} 1 9

1

...f,

and that death occurred, on the date stated above, a*...a/? m.

The CAUSE OF DEATH* was as follows :

I HEREBY CERTIFY that I attended deceased from

7 AGE

(a) Trade, profession, or

particular kind of work

If LESS th^n

I day,. hrs.

or min. ?

(b) General nature of industry^
business, or establishment iflf

which employed (or employe r)^T..."7.TL™

9 BIRTHPLACE
(State or country)

CP' sA •

10 NAME OF
FATHER

>1 BIRTHPLACE
OF FATHER
(State or country)

is maiden name
OF MOTHER

fa****?'
1» BIRTHPLACE
OF MOTHER
(State or country)

Si .

14 THE ABOVE IS TRUE TO THeTj^ST OF MT KNOWLEDGE

(Informant)

(Address)

Fil.d_ 191.

Registrar

Contributory... SlsfUt*.
(Secondam) .

(Duration) yrs. mot. ds.

(Signed) CkCjL:.. m.o.

1 9 1
(Address) ^7"

* If death followed injury or violence the certificate of (fiath 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. ,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 DATE OFJ3URIAL

I9Us
» UNDERTAKER

& /Z&
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK

-THIS

IS

A

PERMANENT

RECORD.

Everyitem

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(EnmmnnuiraUtj of iltassarljusjttG

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

•^ (No.d , ..

5 FULL NAME

(City or toif-
[If death occurred in

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

JL
(If married or divorced woman or widow /£ > . £ / $ —

'

;ive maiden name, also name of husoand.]

Registered No.

give

“RESIDENCE

I

CD

z

PERSONAL AND STATISTICAL PARTICULARS
* SEX

/

* COLOR OR RACE

• DATE OF BIRTH

6 "SINGLE, xv. . x

MARRIED,
WIDOWED.
OR DIVORCED
( Write the word)

(Month)

2./
(Day) (Year)

r AGE

-yr* JJU

If LESS than

I day. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or
particular kind of work x.. i±l..

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

W NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

It MAIDEN NAME
OF MOTHER

Ua
i» BIRTHPLACE

THE

Im ft

di
OF MOTHER ./) /
(State or country) j(L-^

't

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant). X\. jfsVL^yi/—

"

(Address)?, V - '..u/j A. , >2
uy n

Filed. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH

• •y*

I HEREBY CERTIFY that I attended deceased from

y
7

. i9i/„, to
, \9i£.„

that I last saw h„z%L. alive on 191*?.....,

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

.

The^CAUSE O^F DEATH* was as follows

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

C o n t r i b u to ry.

(Secondary)

.(Duration) „__^....yrs
>
.,^^...mo«. dt.

(Signed)

^.../(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. .

S) (u/7Xyfe QJAvvt-.
DATE OF BURIAL

2:.2r, 191 .6.

20 UNDERTAKER

-4
_k_

ADDRESS
Vv~juia£

.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

4 NoU..jtt....... .

‘FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.

J

“RESIDENCE

v$>

Ward)

(City or town.)

[If death occurred in
a hospita* or institution,
gi*e its NAME instead
of street and number.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX

°yv\

• COLOR OR RACE

\AJ
* DATE OF BIRTH

(Month)
,S.r
(Day)

... 1f/L
(Year)

r AGE

,,d»™

If LESS than

I day. hrs.

or min. ?

•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)

» NAME OF
FATHEF

•» BIRTHPLACE
OF FATHER
(State or country)

* MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country^

“
xhi

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)
, /^/ (ft(XA ~££

Filed 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
!» DATE OF DEATH

/
(Month)

.A/ 1 9 1^2.
(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 DEATH* was as follows:

C
bubjirir^AV

lc!n3^fcCv»|L»

..(Duration) yrs.
.

..mos, df.

Contributory..
(secondary)

(Duration) yrp. ...

y/;(Signed)

<7
1 4„.. (Address) jS..&!^„.sUL<kd^L'^;.

If death followed injury or violence the certificate of death must be made
'ut 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 DATE OF BURIAL

191.4.

ADDRESS

[AJ.^W
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„ -STANDARD CERTIFICATE OF DEATH
1 PLACE _0F^D'EAT#_.

\y/..lS.V.l/L/:u idt. L (No....\^..fo^, St.

1 JC, /!> A
v

'FULL NAME
[If married or divorced woman or,widow

give maiden name, also name of husband..
sv

M v

RESIDENCE^ jUl4sljU4j KjJ 7

/jL., iJ2& — . y
(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

if;

• COLOR OR RACE

f/Cj

• DATE OF BIRTH

'* SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the fford)

(Month)
j&il
(Day)

JlL \Wk
(Year)

f AGE

/yrs. / mos. JL£l
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)

1» NAME OF
FATHER^*

( yl/vu
/•

v i/'A

“ BIRTHPLACE
OF FATHER
(State or country]

La un f\AJC b
* MAIDEN NAME
OF MOTHER

IkLOy l z
i» BIRTHPLACE
OF MOTHER -V ,

(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) i

yy 14A

(Address)

A*

Filed. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

(Month)

J6
(Day)

ISJL.k
(Year)

17
I HEREBY CERTIFY that I attended deceased from

/\
QLAa. •

) I 9 lCg_.., to.. 6
I 9 1 ..L.

,

that I last saw h.gu^ alive on 191

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

The CAUSE OF DEATH* was as follows:

(Duration) yrs mos,
....J..

dt.

Contributory.^Z^S^r^?^^..'
(secondary)

j
(p«ation) .....yr mos f dt.

(Signed)

I9I.S... (Address)„..i(....^

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. dss

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

Former or
usual residence

H PLACE OF BURIAL OR REMOVAL

ff If

'V
j

t y f/Vi
idertakEr

. vAfp/vxa^
20 UNDERT,

DATE OF BURIAL

i9it

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

PLACE OF DEATH

(Enmmtmuieallh of iHaasarbusrtts

STANDARD CERTIFICATE OF DEATH

^iT (o (o

(No...|..().jQ
,

\ X J±U2- l/'JLULX

IQO A

(City or towu.)

[If death occurred in

.St.
, 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.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR. RACE

8 DATE OF BIRTH2
3 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

(Month) (Day)
,

IS3*
(Year)

r AGE

^xJC t'
c

b ,.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)

10 NAME OF
FATHER

UDI ACC t.
11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

> 3 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

.

(Address)

S-'

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
48 DATE OF DEATH

(51A/v~ Zk~, 1 9 1 ..ip...

nth) (Day) (Year)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

.-C^AA/*£o..

‘

f

^ |vJLAyJt

(^C/nru.AAA^

,mos. ds

Contributory..

(secondary)

(Signed)

..(Duration) mos. ds.

M.D.

*7 (Address)

lA.. \QW> 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.

i8 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

vLr-\...3 1

9

\&r...

DRESS

I
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V STANDARD CERTIFICATE OF DEATH
1 PLACS 0F^eATH 7/

A/

( n o ...-wO

* FULL NAME
[If married or divorced woman-or'Wtdow—

itedhj
(City or town.)

[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.]

give maiden name, algo name of husband.] .jy.

“RESIDENCE q ft
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* COLOR OR RACE 6 SINGLE,

MARRIED.

000
a « o

g'i o
.2 o-J

oW C 3
E“i

g
l 1--
.5< ©
. ui ®
oOll)

§0?
2»|
‘-a 2®-! o.>< c
ujO.5
I

00

z

•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)

CO
F
Z
UJ

CL

2/a^i
•« NAME O
FATHE

hpi Ar~p 'h BIRTHPLACE
OP FATHER
(State or country)

12 MAIDEN NAM
MOT

Axy J
HEB *

Lou t . i-i
i» BIRTHPLACE
OF MOTHER
(State or country,

’

ir-ZsnS/t///
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(bj%Ts<scLpc(j c^4 ;-W,.y(Informant)
» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

JjClaaLidtf I 9 1 fa...

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

wzmgMgi tfc.. isijfe
lonth) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I9l2?_.., to J&yiAs , 191 ,

that/ 1 last saw h H.Sju.. alive on Jfee; . isik.

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

The CAUSE OF DEATH* was as follows:

lr\jd&'

CIa£xaA( ^ u 0Q1A-*- 1

..(Duration) yrs.

Co n t r i b u to ry
(secondary)

..(Duration) yr* mot dt.

(Signed) .56202^ M.D.

-Skr.jC..., 191.0... (Adcfress)..

* If deatt' death followed injury or violence the certificate
Out by the Medical Examiner.

or death must be made

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

At place In the
of death. yrs. mos da. State yre mot dtv..„

Where was disease contracted,
If not at place of death 7 -

Former or
usual residence



to
*5'

P . ct- r+-

3. w

H
<<
to

^ 2 ,

cd »-

2 . 5

O o

£
•a

p
PS

$? p 0

o 5.

E: a W a

Oi

<cj

to
o

3
3-

3-
p
<

3
P
p*r

Jl

to

p
3
pl

o-
0>

a-

y
. 2

Co

E2 O

Co

§

to 5*

H a

cS* ^ k-

2 3= ^ o O

05
?r p.

-. o 3

<. c o
M C/3

***

cr
k-J * /Tl

2 3
O P

S' 3

to
p
cr

to
c

3> 3o P
CD

a
p

CL

o 3

o
p
<<f

i g0 Cfi g
pi

cd
to p

«< p to
Ct- Q

3
P

cr.

to
SI
H Q-

3
O S' 85 n

CD
O
3_

O
3 CD

*3
o
3

a
o-

1

31
3

P CD o «

to
CD

3
O

CD
-!

SI
3 J* 6-

P s

O
p

P*
o

a

o. o.

I
5 3 .

5. P.

<f». LZ
o- 2

d
p
a*

to
g

i=r

„ ??

- 3
to
a
s
P
p
H

£
to 5-

2 S.

Co
a

tr cd

gt cl
^ S'

p
§*
3

3
to

5 3* 3 5

3
CL
3

P
3
CL

P
CL
CL

cl cr.

a
p

to
P
05

a s

P 0

£ CD

- a

3
CL
3

* 2

r p

9 i
3 p
p :

s 3
O 2

CL

O

to
>•
to

3 ^

to *a

o
3
CL

«+
P*

etc P
CO

O
c p 6 >-i

ct-
CD

3 6
CD

r 3- CL
51 »-*»

P
.

o

to
*1

o g>
to
a <<

CD

|
p
05

s
- c+*

P
p*

to
a>

4
i

P
Ct-

O
r
w p_ cV

CD

CD a> -• <D

m. 3- - ^ P

: 3

tr
3
O
-

5 ^ 05 to

to

.0 *1
*n o

0
CD

to
o’

o'
S

n
St 3

cr

r+-

w

CO

3
O

co"
CD

P
CO
CD

CD~

&
0

> o
cr

CL
CO o

p
0
ct-

6
3
to
cr

p
CO

3m
3*

o'
o

0 >
CD

< 05 CO

s

3 2-

E. o

Cs»

s-

H
S'

O'

c:
rr
zx

3

3 -



FULL NAME

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.

CYNTHIA MAGEE

CITY OF

BOSTON.
Registered No, 1338

p| ace of De ath
) Boston

and Residence
\

Date of Death jan. 31

MASS. CHAR. E.&

1916. Age

E. I NF.

65w J years 5 months 14-
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.

u

SINGLE, MARRIED, WID., DIV.

MAR.

WHITNEY

Wl NTHROP MAGEE

WESTMINSTER

HORACE WHITNEY

WE STM I NSTER

MARY SAWIN

WE STM I NSTER

AT HOME

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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:

DOUBLE ACoSUPP.MASTOI Dl Tl

S

6 WEEKS ( OPR • J AN o 3 & 28 .
I 9 I 6

)

Contributory
(Duration)

(Signed)

LOBAR PNEUMONIA - 2 DAYS

C.E. WELLS M.D.

1916JAN. 3^
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

Wl NTHROP( Wl NTHROP CEM

W.C. SKAGGS

Wl NTHROP

Usual Residence

Filed

A true copy.

Attest

:

Wl NTHROP

FEB .

4

1916 .

Registrar.
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STANDARD CERTIFICATE OF DEATH

O .SiJ/

(City or town.)

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

2 FU LL NAME..
[If married or

give maiden nr

PERSONAL AND STATISTICAL PARTICULARS

SEX < COLOR OR RACE ‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

8 DATE OF BIRTH

(Month) (Day) (Year)

7 AGE

ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work...

MEDICAL CERTIFICATE OF DEATH
>8 DATE OF DEATH

(Month)
.2
(Day)

., I 9 I.L
(Year)

I HEREBY CERTIFY that I attended deceased from

"}r.. ,
1 9 1 „4_.. > to. XT 1 9$L ,

that I Hst saw h.^rTs.. alive on.. 3JL. i- ~
t i 9

1

1

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

The CAUSE OF DEATH* was as follows : n

4 f) .

(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)

12 MAIDEN NAME
OF MOTHER

CL--"

is BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address

Filed.. 191 .

REGISTRAR

..(Duration) 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

20 UNDERTAKER

DATE OF BURIAL

.%*. J 191L
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

N-

B.—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 12-'15-XXM1

1 PLACE OF DEATH

Winthrop

(Jfyp (EommomueaUtj of iJtassarfjuitftta

STANDARD CERTIFICATE OF DEATH Winthrop

..(No..
52 Wave Way Ave,.

BOSTON
(City or town.)

[If death occurred in

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

‘FULL NAME. All06 J.Brlgg, .

^giagi^rggjairiAUc« J.Sreyson wife, of Tyler L .-Brlggs.give i

“RESIDENCE 52 V/ave Way Ave, Winthrop, Registered No.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

female

« COLOR OR RACE

white

8 SINGLE,
MARRIEO,
WIDOWED,
or DivoRCEomarriecu
(Write the word)

* DATE OF BIRTH
Sept 15 18.66

^Month) (Day)
I ........

(Year)

t AGE

U.9 4 20
_yrt. mot 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)...

» BIRTHPLACE
(State or country)

Port Richmond N.Y,
10 NAME OF
FATHER

Joseph Greyson

" BIRTHPLACE
OF FATHER
(State or country) England

,

« MAIDEN NAME
OF MOTHER

unknown
1» BIRTHPLACE
OF MOTHER
(State or country) unknown

“THE ABOVE IS

(Informant)

MY KNOWLEDGE

(Address) dl 1 * ^ ^

Filed. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

Feto ’4- 1916
(Month) (Day)

191
(Year)

17

'j-

I HEREBY CERTIFY that I attended deceased from

— ^ ^
. 1916.1 9 lit.. to 1 9

1

that I last saw i alive on...!.9j^.: , 1 9 1 .

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

The CAUSE OF DEATH* was as follows:

Did a surgical operation precede death? . Date

(Duration) yrs. mos. ., ..d*.

C o n t r i b u to ry..../.^Sfcck
(secondary) x , .

yrs mos. dr.

^ AO ->

(Signed) ...y’.. 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, Of*

Recent Residents).
At place In the
of death yrs. mos. ,ds. State yra mos. ds._

Where was disease contracted,

If not at place of death 7 -

Former or
usual residence

l» PLACE OF BURIAL OR REMOVAL

Mass • Crematory,
20 UNDERTAKER a

DATS OF BURIAL

\\u
. 1916...

ADDRESS

iBoizW-
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

i

z a 5*'-;_ ^ m O
Q 3

0) C (9< ^ O
lx. j>*-£ cjz

®<l
fioJ
I.

od

..BQSXOJN
(City or town.)

*~A '**

• [If death occurred ir,

Ward) « hospita' or institution,
give its NAME instead
of street and number.}

‘FULL NAME
[If married or divorced wo:

give maiden name, also name of hi

— . rj
. *

Jr yfMJt-

W

“RESIDENCE ^S%
Registered

PERSONAL AND STATISTICAL PARTICULARS
* SEXEX s'

&•
« COLOR OR RACE

rub
S SINGLE, ^ X
MARRIED, ^Yyis* „ A
WIDOWED, < ‘ <f
OR DIVORCED
( U'rite the word)

• DATE OF BIRTH
CUJ
<?•onth)

1
'Sty) (Year)

/

(itfy)

* AGE

—yr».Xmot. .da.

If LESS than

I day, hrs.

or min. ?

a 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)

w> NAME OF
FATHER

( -TV <

11 BIRTHPLACE
OF FATHER
(State or country)

PU
IS MAIDEN NAME
OF MOTHER

13 BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

Filed

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

(Month)
...V

(i)ayj

191™
(Year)

I WEREBY CERTIFY that I attended deceased from

, | 9 |C
(

X0.'JrA..,..U. 1 9 1

1

=..,

that I last saw alive on T.l 4 191.4.,

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

.....9™...?..™[S.'f:.
t
lL5P.^..r.i^'.9.Q..P. r.®9.6.d (L.d.ea.th.' Act? ...Q.a.te.......

JR....yrs. .
..(Duration) V£....yr«» mo*. ds.

Contributory
(secondary)

ipn) yrs mos.
.
ds.

(Signed) .TSc. . . .., M.D.

h. I9l(f..„ (Address),,

* If death followed injury or violence the certificate ef 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

T2A...L.., \9\fe_

ADDRESS

Co
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH (City or »own.)

( N o .

‘FULL NAME.^
[If married oi

give maiden m

“RESIDENC

[If death occurred In

.St. Ward) a hosptta' or institution,

glee 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 T
iD,C-
fED.

s SINGLE,
MARRIED,*
WIDOWED, J?
OR DIVORCED
( Write the word)

• DATE OF BIRTH z
(Month)

.JrJ.....
(Day) (Year)

» AGE

...yr* • Z- mo *- /Z*" ds.

If LESS than

I day,. hrs.

or min.

» OCCUPATION

(a) Trade, profession, or

particular kind of work

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

&

iO NAME OF
FATHER

^?y
Jy/zZtu

11 BIRTHPLACE
OF FATHER
(State or country) r—*

A/
IS MAIDEN NAME
OF MOTHER

n BIRTHPLACE
OF MOTHER .
(State or country)

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed. 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
'« DATE OF DEATH

Z. jfc. 191 (4
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I9 IjL, to ^ , 1 91A,
4

191 ..(at I last saw alive on.—£6:
and that death occurred, on the date stated above, afc£rZ&.m.

The CAUSE OF DEATH* was as follows

:

..(Duration) yrs. ^ mos# }C....ds.

z..(Duration]

Contributory..
(secondary)

Oration) .yrs mos. da.

(Signed) M -0 '

...t&Qr. 4.'.., 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 „.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

.JL~..Z. 191.4.

ADDRESS

_
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

oa

z

uaiv (CommomuraUh of ilassarfjusettB

STANDARD CERTIFICATE OF DEATH
/

PLA

lL>.. (No -Adi.

'

(City or town.)

dT
[If death occurred in

..St. ; Ward) a hospital or institution,

give its NAME instead
of street end number.]

'FULL NAM E )^.....uLdLAs...

[If married or divorced woman or widow
give maiden name, also name of hosband.j

-RESIDENCE L, TuV Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE

* DATE OF BIRTH
—

CJ* fXr
(Month)

SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write tlie word)

"

...0.

(Day)
... I Ilk

(Year)

t AGE

,.yrs. mos.
. .

ds.

If LESS than

I day* hrs.

•OCCUPATION

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

inbusiness, or establishment
which employed (or employer).

» BIRTHPLACE
(State or country)

CO

V/
l» NAME OF
FATHER 6,

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

(Month)
#Z..., I 9 lj£a...

(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 DEATH* was as follows:

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

Contributory..

(secondary)

..(Duration) yrs mos.
,

•1 BIRTHPLACE
OF FATHER
(State or country)

( s\/ywr ,J . lQJAA, ' /r l t
.

MAIDEN NAME
OF MOTHER

/y-v ± / t ,

•* BIRTHPLACE * (0
OF MOTHER ^ *
(State or country)
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

WHITEROP MASS.
..(No.

34 SIRIN' ST.
..st.

BOSTON
(City or awn.)

[If death occurred in

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

1 FULL NAME..

give maiden name, also name of husband

“RESIDENCE

LAWRENCE A. BRIER,

34 SIREN ST.

[If married or divorced woman or widow a Qrp -eit'Tn
• J .i^>J..Ui.-.AW.it ii

(

..rr...in..l

Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

SEX

MALE.

* COLOR OR RACE

WHITE.

5 SINGLE, T _MARRIEOSINGIiJi .
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Cay)
... I

(Year)

* AGE

„.yr». mos 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)

WENTHROP.
i» NAME OF
FATHER

LEWIS BRIER.
CO
H
z
LU

u BIRTHPLACE
OF FATHER
(State or country)

EAST BOSTON.
<
Q.

12 MAIDEN NAME
OF MOTHER

MARY COST IGAN.
1* BIRTHPLACE
OF MOTHER
(State or country) HARBOR Kft&T H.S.

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

flnformantl
RATHER.

(Address) 34 SIREN ST.

Filed_ 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

I 9 I fa.,...

(Day) (Year)

17
I HEREBY^ CERTIFYnhat I attended deceased from

...5Z^^!.:. 1 9

1

Jl .

,

to ,191 Cl..,

that I last saw h^ht_ alive on. 1914 .

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

The CAUSE OF DEATH* was as follows

:

Did a surgical operation precede death? Datp

(Duration) yrs. ..mos ds.

* 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

19 PUCE OF BURIAL OR REMOVAL

LALDE1T, HOLY CROSS.

20 UNDERTAKER ADDRESS

17 BENNINGtC Oil ST.

DATE OF BURIAL

FEB. 22, 1916
., 191—
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5T AN'D‘\RD CERTIFICATE OF DEATH
OF DEATH

( N o
. ....C^zT.

2 FULL NAME
[If married or'ofvorced woman or widow

give maiden t/ijjne, also name of husband.J .. . .

RESIDENCE
.

(City or town.)

[If death occurred In
,.St Ward) a hosp'ta' or institution,

give its NAME instead
of street and number.]

Registered No.

I

ed

z

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* SEX * COLOR OR RACE ‘ SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

kfe£
>• DATE OF DEATH

JL. ^~C? i9i 6,
(Month) (Day) (Year)

• DATE OF BIRTH

(ifononth)
J..O. , IS2&.
(Day) (Year)

^HEREBY CERTIFY that \ attended deceased from

— to„„(2^,.M. , 1 9
1 Cr~.*

r AGE

,y..!I. moi. y
/^...^,.ds, or ..

g OCCUPATION

(a) Trade,
particular kinddndof’wS?k°.

r

.,

that I last saw htdf&v alive on. lUkA£ , I 91.-C.

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).

OF FATHER
(State or country)

G

c

<
0.

12 MAIDEN NAME
OF MOTHER

UtM. //-//

i* BIRTHPLACE
OF MOTHER

Z xv.

ur "nuintn ///

* TH E ABOVE IS TRUE to THE BEST OF MV KNOWLEDGE

(Informant

(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 yre mot dt..

Where was disease contracted,
If not at place of death 7

Former or
usual residence.™™

l> PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER
Filed„ 191.

REGISTRAR
'*?

DATE OF BURIAL

.e? I 91 L.
ADDRESS
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NDARD CERTIFICATE OF DEATH
(City or town.)

St.

’FULL NAME
[If married or divorced womrfg'or widow //M *

give maiden name, also nanip'Of husband.]

-RESIDENCE ^ /f

(Me#**/
1

[If death occurred in

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

registered No

PERSONAL AND STATISTICAL PARTICULARS
* SEX

l/f
/X$As&T

4 COLOR OR RACE
|

6 SINGLE
1 MARRIED

WIDOWED.
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month)

U/mX<x~v

/Mf
(Day)

7 AGE

Jj!jw JZ. ds.

(Year)

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work kOZjfl

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

which employed (or employer)...

*5 « 5
03
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Jr X In
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1

» BIRTHPLACE
(State or coun

10 NAME OF
FATHER

>1 BIRTHPLACE
OF FATHER
(State or country)

>2 MAIDEN NAME
OF MOTHER

— . IT— "

1* BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS LBUE TO THE BEST OF MY KNOWLEDGE

(Informant).
£

(Addross)^£ syyi

Filed. .. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
1» DATE OF DEATH

7 ^ 7 i9i 4
(Year)(Month) (Day)

17
I HEREBY CERTIFY that I attended deceased from

.SL i9iiL, to
, 1 9 14_„

that ! last saw h ...jsQ... alive on. 3bA JtfZ 1 9i.A,
and that death occurred, on the date stated above, .

The^CAUSE OF DEATH* was as follows:

..(Duration) yrs. s. ....^.....d*.

Contributory..

(secondary)

(Duration) yrs mos. ds.

(Signed) M Dr

...J^dC. l9lL?.... (Address)... ^
* If death followed injury or violence the certificate of deith 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

20 UNDERTAKER

DATE OF BURIAL

7
... 1 91 A.44

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

00

{Enmmmtttttaltfj of Haasartpisftto

(City or town.)
STANDARD CERTIFICATE OF DEATH

tin
p'A \J [If death occurred in

St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

'FULL NAME' .ffi&O,. k
t

™ ... divorcara woman or widow A / C '* j n n d /. . ft v < , T~ !. n VlY/ / /J * - ~r~ . /

give maiden name, al^J name (rf husband.] 4

1

...* (.//.f/fzCAt

^RESIDENCE ^,^,7 ,

PERSONAL AND STATISTICAL PARTICULARS

< COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

*,*^4
DATE OF BIRTH

(Month)
^ AS-.

(Day)
,
\t.h

(Year;?
» AGE

jA .... Y 9 ,,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

11 BIRTHPLACE
OF FATHER
(State or country)

f/V

12 MAIDEN NAME
OF MOTHE:d 1

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)...... ?&JLoJr Mr

(Address)

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

M. A/ld >

3

4d±^?. ^ 191
(Month) (Day) (Year)

17
I HEREBY CERTIFY that^) attended deceased from

191.4!, 191.^,

that I last saw h8<3,.. alive on... IdA./S*/. J. , I9li>„

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)

(Duration) yrs.

/TYV
/y ,

/• Hi77C1 1 . Sz/ t /,

f 9 1
(Address) Lrec/ L/

M?
. 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 I.
* \s-

*n „
of death..tr^C7..yrs. „../Y,.mos. ,c<^J..ds. State ;.yrs mos. ds...

Where was disease contracted, . L,
if not at place^of dp^i ? ASwfffiJZ),

Former or
usual resldencd

I LA I Iviiw, 1 onnoiL

('if/
S,

tt-e of dptti ? /.: tf&KK ....:* zzA

Rl IDI Al no PPMOVAI *
* DATE OP RURIAL» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

... 191.

File^
, I 9 1 <£....

i^AW. -J Co-r-tg^>

“ 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 DEATH-1916. BOSTON.
CHARLES E. NOTT

Registered No. *745

Boston PETER BENT BRIGHAM HOSPT.

MAR . 5 1916. Age 24 years months 28 days.

STATISTICAL DETAILS.

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

Place of Burial

or removal

Undertaker

SINGLE, MARRIED, WID., DIV.

MAR .

COHASSET

CHARLES E. NOTT

COHASSET

MARY SMALL

COHASSET

salesman (machinist)

COHASSET (CENTRAL C'EM)

W . F . SNOW
COHASSET

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1916, to 1916,

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:

frac.spine(6th cervical vert)

ASSOCIATED COMPRESSION & SOFTEN

ING SPINAL CORD -SUBSEQUENT
OEDEMA LUNGS & EXHAUSTION -

MACHINERY ACCIDENT
Contributory
(Duration)

(Signed) B* MAGRATH MED. EX, M.D.

MAR . 6 1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence WINTHR0P(2p SOMERSET AV)

Filed

A true copy.

Attest

:

MAR. I I 1916.

Registrar.
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1 PLACE OF DEATH

_ :

Sty? (Eimmumtttpatttj of Utassartytarttn

^ St. ;..

STANDARD CERTIFICATE OF DEATH

(No.JL2- :

/v
Jj&JLL*

qt:

/?

1 FULL NAM E y..../.. „ L.......... 4»>
(If married or divorced woman or widow

give maiden name, also name of husdand.] j9.

“RESIDENCE

BOSTON
(City or town.)

[If death occurred in

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

'JL

2jjl i lLLLl LImi ,
-^/Registered No.

PERSONAL AND STATISTICAL PARTICULARS
1 SEX * COLOR OR RACE 8 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

» DATE OF BIRTH

(Month) (Day)
I-

(Year)

t AGE

...yr«. ... ,.ds.

If LESS than

I day. hrs.

or, min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.... tc th L A,

MEDICAL CERTIFICATE OF DEATH
1 QATE OF DEATH

&
(Month)

191
,

6
(Day) (Year)

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

which employed (or employer)...

» BIRTHPLACE
(State or country) Q

10 NAME OF
FATHER

tsL U.

7fl III: : ( ,

11 BIRTHPLACE
OF FATHER
(State or country) ' j 11

9

„
12 MAIDEN NAME
OF MOTHER

/ s/a Uf (H /%^ <-
u BIRTHPLACE /f

J7

h 7

’ Dirt 1 n r lmc c.

OF MOTHER / ~Y^f ^ //, sy
^StateoiMioun

18 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Addre#) Oy—
NOWL

L

(L~Cf"’
1

'Li*/^ei

Filed. ., 191. /
REGISTRAR

17
I HEREBY CERTIFY that I attended deceased from

1 9 ILL., to.. 1 9 1 JL,

that I last saw h..(aj£-_, alive on .^....^LLLLLLLL!L^....~iS.L^~-.., 1 9

1

,

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

The CAUSE OF DEATH* was as follows:

Did a surgical operation precede death? fat Date

Contributory..

(secondary)

(Duration) yrs.
,

..mas d».

(Duration) .yrs mo*. d».

c7u.yy /7.( - /?
'

,
(Signed) 1

' tA i c/.. KLy-e^A'A OAAt/ ^ , M.D.

&
I 9 \A... (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., ,d». State yrs. mos. ds..

Where was disease contracted,

If not at place of death 7

Former or
usual residence —

1» PLACE OF BURIAI* OR REMOVAL

Hit) 7mL& *iCfrc-*<A
20 UNDERTAKER

DATE OF BURIAL

<
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

(
n o .

(City or town.)

.Ward)

[If married o:

give maiden

* FULL NAME
1 woman or widow

e, also name of husband.] /Z

“RESIDENCE 33 C^,s/3C
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If death occurred in

a hospital or institution,

gwe its NAME instead
of street and number.J
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PERSONAL AND STATISTICAL PARTICULARS
8 SEX

j

< COLOR OR RACE * SINGLE,
MARRIED
WIDOWED
OR DIVORC
( Write the word)

b,

RCED ^
• DATE OF BIRTH

('/fo 0*4/
...fc

(Month) (Day) (Year)

r AGE

2JL -yr»- J
.
mot. .><?. ds.

If LESS than

I day,. hrs.

or min. ?

O
<x>r* a.
>5? £

8 OCCUPATION

(a) Trade, profession, or

oarticular kind of work..

(b) General nature of industry,

business, or establishment fn

which employed (or employer)

9 BIRTHPLACE
(State or country)

i® NAME OF
FATHER j

A
V)
HZ
UJ

u BIRTHPLACE

(State ^country)
;

<
Cl

18 MAIDEN NAME ' _ -

“BIRTHPLACE si /
OF MOTHER "7 y
(State or country)

~
/ *

“THE ABOVE IS TRUE TO ThF- HP ST OF MY KNOWLEDGE

(Informant!
^^

(Address)

IS

Filed 131
Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
i9i.A

(Day) (Year)

17

^ I HEREBY CERTIFY that I attended deceased from

Z&Z...... Z.rr. 1 9i™.., to I

that I last saw h««^fer alive on 6...ZZ.. , 191^..^,

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

The CAUSE OF DEATH* was as follows

mos. ds.

Contributory..

(secondary)

(Duration) yrs. mos. ds,

M.D.(Signed) .Yt> iw.u.

7&jk/L^L ./9I..(£„ (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

8 PLACE OF BURIAL

5
DATE OF B.URIAL

J'*
_Z I 91.-fec-

al UNDERTAKER ADDRESS
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STANDARD CERTIFICATE OF DEATH
;
PLACE OF Q)EATH A

(No

(City or town.)

5 FULL NAME
[If married or divorced woman or widow

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

[If death occurred in
St.

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

give uiaiueu name, also name oi nusoana.J .a

°Ri;s l DENCE Cr>- Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE

totaJU. hdu&
‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(Write the word)

» DATE OF BIRTH

/h
(Month)

(J
(Day)

» AGE

• yr§, ^?„. moi.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade
particular

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

» BIRTHPLACE
(State or country)

ii BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

AaJIuu-i HA
\Vb?UL4

“THE ABOVE IS TRUE TO

(Informant)

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
1» DATE OF DEATH

&_ I9I_<L
/v (Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

&*dr:.:A. ,„g to. % , 191.6...,

that I last saw h.„ci~r alive on
, 1 9

I

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

i * .

The CAUS£. OF DEATH* was as follows:

Did a surgical operation precede death? Date

(Signed)
1

(Duration) yrs.
.

(Duration) yrs mos. d».

vO I

... M.D.

Contributory.../^.
(secondary)

(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. ,d«. State yrs. mos. ds..

Where was disease contracted,
If not at place of death 7

Former or
usual residence „

REMOVAL DATE OF BURIAL

&7i
r 191 .S?

wjkm //i&i1
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

3!!}£ (CummmuuEaltf) of lHassad?notvtto

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATHlmvu y-J r ulm i n

(No. tty ,

fCilfr, or town.)

’FULL

[If death occurred in
..St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.)

iME
(If married or divorced woman or widow

give maiden name, also name of hnsband.]

"RESIDENCE
/ / Jsh.

r
'v Registered No.

I.

cd

z

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE ‘ SINGLE,

MARRIED,
WIDOWED
OR DIVORCED
( Write the word)

• DATE OF BIRTH

g..£C...
(Month) (Day)

... If/&(Year)

r AGE

yrs. mos. .
,.ds.

If LESS than

I day,/l4^rs.

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

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

d&2>L

it THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

flnformant^ '/-tnC*

a Jl/ 7(Address)

Filed 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month) (Day)
., 1 9 1.

(Year)

17
1 HEREBY CERTIFY that I attended deceased from

1 9 \ ft...., to....^^W^...v. g.* 1 9 1 <£..

that I last saw h'l&x^alive on. •?. i.' C.

and that death occurred, on the date stated above, at.../..Z.GH.rn

.

The CAUSE OF DEATH* was as follows:

^^^^2....

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

Contributory
(sloondary)

.. (Duration) yrs. mos. ds.

[Signed) , M.D.

y, 191 (Address),

* If death followed injury or violence the certificate of de/fh 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. moj. ds. State yre mos. ds., —..

Where was disease contracted,

If not at place of death? -

Former or
usual residence - —

» PLACE OF BURIAL OR REMOVAL

AO*.
M UNDERTAKER l «

DATE OF BURIAL

, 1 9

1

L...

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

(No... St. ;..

dd.l.L.C.^. c^ZZ <dld<-
voman or w

„ , ime of hast

.RESIDENCE £[, ,

(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

PERSONAL AND STATISTICAL PARTICULARS

Registered No.

» SEX * COLOR OR RACE I

5 SINGLE,

» OATE OF BIRTH

Zl! JfjUCc-

jinuLt, a.
MARRIED, 11. • / /
WIDOWED, Sy*^crUS-CeC
OR DIVORCED
( Write the word)

£..t±.
(Month)

M I %2£.
(Day) (Year)

t AGE

S' mos. Z3.. 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)

flAH L

'» NAME OF
FATHER

ds/zjtz ptc/c l /)/ac lyun i

‘1 BIRTHPLACE
OF FATHER
(State or country)

r

I t-

12 MAIDEN NAME
OF MOTHER

>’ BIRTHPLACE
OF MOTHER
(State or country)
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LU 0.2

od

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant). M. Al. $
(Addrass)

Fi\*A.iSll&3sdiliZ 1 9

1

C
/ REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

AI*lx..c..A u
(Month) (Day)

191^
(Year)

17
I HEREBY CERTIFY that I attended deceased from

J.a 191 .4 .., to.... // .191L ,

that I last saw hjca alive on <lJi /.£>. , 1 9 ,

and that death occurred, on the date stated above, at/z?'.....ft.. m.

The CAUSE OF DEATH* was as follows:

(Duration)
. . .

.yrs. mos. ^ ds.

Contributory
(secondary)

(Duration) yrs. mos. ds.

(Signed) Jr*

.

AAJ/ , M.D.

.Al/lL/\>.cJL...LZn 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
Recent Residents).

At place
of death .. yrs. . mos

HOSPITALS, INSTITUTIONS, TRANSIENTS, OR

In the
ds. State vrs. mos ds.

Where was disease contracted,

if not at place of death 7

Former or
usual residence ..

» PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER *

d ^'fZ . J^yijk/SL-C-

DATE OF BURIAL

jdzlitLXd.AS I9l4-

ADDRESS
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1 PLACE OF DEATH

2 FULL NAME..

(Cotmtummealtij of fHaBsartjusptts

TANDARD CERTIFICATE OF DEAJH

' ( N o

.

-

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

“RESIDENCE

BOSTON
(City or town.)

[If death occurred in

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

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 4 COLOR OR RACE

I

6

MARRilb,
WIOOWED,

„ OR DIVORCED'
.

|
( Write the >vord)

• DATE OF BIRTH

(Month) (Day)
. I

(Year)

» AGE

,.ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....

'''

. : :
’ r

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

r/
>» NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

.///&**/ '

19 BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant) -/< ; -
'
' -

~
'

Filed.. 191.

REGISTRAR

aa Registered No.

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

(Month)
191 J*,...

(Year)

I HEREBY CERTIFY that I attended deceased from

L I9LC. to I9i4„

that 1 last saw hJbn=*»-alive on , 1 9

1

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

The CAUSE OF DEATH* was as follows:

Q^ucY^c~^Y

Did
I

.a‘.surgical..operatipn precede death? U Date

(Duration) yrs mos. ds.

M.D.

Contributory
(secondary)

(Duration) yrs mos.

(Signed)

191 L.. (Address)....;2...i'..6ir.

* 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

Where was disease contracted,
If not at place of death 7

Former or
usual residence

12 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

/? /? S //^
j- r C-^ , 191

“ UNDERTAKEN ADDRESS
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1 PLACE OF DEATH

CHommimmfaUIj of ftasarljitapttfl

STANDARD CERTIFICATE OF DEATH

esiy of

(City or town.)

Lynn (No. Lynn .T.ub.ex.c.ul&x- Sa.na.-v St -

! FULL NAME David Whit ft

woman or widow
name of husband.]

Winthrop, Mass.

[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. 357
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PERSONAL AND STATISTICAL PARTICULARS
J SEX

M

1 COLOR OR RACE

W

s SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

M
• DATE OF BIRTH

r ec ember 16 « 1858, i

(Month) (Day) (Year)

f AGE

-6G- yrs., mos. ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work ..Lank fcaepex

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

which employed (or employer)...

• BIRTHPLACE
(State or country)

Scotland
10 NAME OF
FATHER

F. Jame3

c0
1-

z
LU

11 BIRTHPLACE
OF FATHER
(State or country) Scotland

<
Ol

i 2 MAIDEN NAME
OF MOTHER M. Ann Paxton

18 BIRTHPLACE
OF MOTHER
(State or country) Scotland

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)..

(Address)

Filed

MEDICAL CERTIFICATE OF DEATH
18 DATE OF DEATH

..March 13.^.19.16..
(Month) (Day)

191
(Year)

I HEREBY CERTIFY that I attended deceased from

Led... 5.* i9i.._.6, toMar..,. - 191 ...6.,

that I last saw h alive on ". 13 I9I..6.,

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

The CAUSE OF DEATH* was as follows:

pulmonary .t.ub.e.r.c.ul.o.ai.a

..(Duration) yrs.
,

..mos. ds.

Contributory..

(secondary)

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

(Signed) P..* C... He.vl.in M.D.

Lynn
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.

‘9 PLACE OF BURIAL OR REMOVAL

Winthrop, Mas3.
20 UNDERTAKER

Cha.3. Benniscn

DATE OF BURIAL

M-ar. 18,
? 191.1

ADDRESS

in thro-



3
s-

to

to g- £ g.

H
vs
•o

©
SI

•c
P
o
c
5
c

EL to

P>
oa

ph
g

XA C.

p P^

a» a

to

s.
a
a

p
CS

3*

H
X

>
H

O
P

c ©
a-

: p a e
03

eV
O Ci

H
p
51

p
3
•o

5’

TO

<r*-

P-

®

®
o
l-«»

to
©
g

CO

3
5*

o
-

CO

o

P
3
P
<<

P3

3

a®
p
c^*

to
o

«> CO pH tr •-»

cr
o

P

P
o p CJ <

cr 3 p e
o
®
PS
C*"
o

<r*-

P-
first,

o
XT
P
<

p
<<

cr
c

p
c+

cr
o

P3

c
p

a. <-*

O
o CS.

p
o

3
cr
o

g*
o
c
ct-

3
o

c sr.

2 3
CO P
< £-

c 3
2 °
* s-
- CO

P< O-

<a >

S' §

<. XT

P ’

c*- P
O Q-
* C

?r
p
o
3

cr EL

to

S
-

2

to
>-

co

to r
^ « .

E. 3

a
'<’

er ^ W
= £

-! g- M
P‘ cs c*

00 H,

•o
“

c <

I 3

f 3

1 1

>1
>—

cn
p

<

S-
O

<s>.

©

Q
CO

P3 to
o'

•*4

©
i to

ts

ST
B p

51
5

*

<< «r».

©

Co

©’ XT
o

CO

<'
p
o 03

o

>-
©

©

cV
o
CO

a

cr
o
c
CO
o
p-

O
c»-

p

O

s
o
p

o
o
3
p
p

3
*0
p
2

a
jS *S.

5S

i©

o

ct-

pa

o

a
o

3
o

p*

3
‘

a
g

to

g

a
5S

o
©

XT
S
03
Ct-

CO

o

p
TO

p

H
p-

ct-

cr
p
c*-

ct-

XT

P
p
•-j

o^

a o
o’
p

o er
CO

XT
CO

o
-i

?r CJ

(S'

.

©
a *p

p*
O p CO

*Q

CO

•1

Pa
p

o p
o p

CO s cr
o

a

1
O
©

£a
O
p

p
pa o

a ©
CO

©
I, P

CO
CO

O
S'

31 p
«<

*<

p to
©

p
p
p

0Q
O

©
©-
«s>.

©
s

cr
o

p
p

sL
ST

3
*o

Vs4 cr
o 3

o’
p

<
CO

a
-t

p
cr
O
n

p
o
c»-

P3

cr
o
3

o'
o-

TOa
-

i

o
pa

©“

©
1

C
03
COa

aa
o’

o

'o*

o'
'C

3
a *4

S-

03

c
3?

CO

p
p
<<

O

p
•cs

cr
co

5-
ct-

P- o

GO

c
p
CL

uQ
C
CL
CL

&
© ®

o“ o
fL §•

r a
?: a-
05

- *p

to

§

to S’
h a

1
20

s o'
<?». a-

I |
o5 5

"

g
•a s-
a 5 .

S* c

to
a

to
a
s?

o„ a
Z &o p

O
p

x, ®
o
cr
p

*o

COA P»

S §.

a
Pa

H a
x ® s-

2 . ^ to

i §

s’

er

ip
03

P
P
CU

£T. ®

a
*̂-i

* o
• 3 p

5
*

x- o
gt a
51 p
a* ®

2. co co

5
“

p

2 5
I B.

a
P
co

3
o
H
•i

cr
p
TO

? HH
: P

p
. p

3 S'

-" §
- p

O
o
p

t
u p

-

: C
O' ^

- O
: o
a a
g era

a
s

I p

^ o
S 3
3 g-
p st’a o

p

: p
> S*

ps
sr

O P 1

H
x
p
3
ps

*
o
p
CL
P

" S!

> i

' - ct-

p ^
S a
§ a
s». «>

a-
o
o
*s.

<§

PJ

-• co «r.

H
p-
Q

O
P
O-

p i
<
2 . o

H
g
3
© p
to p
- B

•-*» o
S o

i «:
K F.

g o
5

S
P °

8 3
o
S S-

3 -

2 . 3



h-
C£<
ZCLo
5°— o£o
x*So

ce
O . co >.5
^ JE
QC u,

I- <3s

LU +-

$\}£ (HotrommamtUIj of fHaBHariiusrfta

1 PLACE OF DEAT

JZA2,

STANDARD CERTIFICATE OF DEATH

[If death occurred in

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

* FULL NAME..

:j_

“RESIDENCE 4^ lO .
Registered No.

< S
S -S LU
CG «
uj t5 .

< •°S
•Q <7>

c/> -2 o)— 3
to Jo
m CO

EZ LlI s-
r~ S

1 *C o
* Iz -d

°-

<D 0>

O =9^

= 9-5’®
Q
< ^ o
Ll. _ cp:

o 2 «
££ o
o o o

>- .2 £“
-i = ® c
Z o~ ©
5 <» = <»

rJ c ® §o CL-^Z

t !--!
;x 2
= < ®
. uj S
'feci CO

eit+250 c
+<. . C5— UJ -*-•

*- 13 S
<D rf 2-

UjO.5
I

CO

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE
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‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the >vord)

• DATE OF BIRTH
" c%t X LL7

(Month) /rv—

'

(Day) (Year)

r AGE

i£.JS. yrt. 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)..

9 BIRTHPLACE
(State or country)

CO

w NAME OF
FATHER

Mol,

11 BIRTHPLACE
OF FATHER
(State or country)

It MAIDEN NAME
OF MOTHER

(j2̂ !Lccs
i» BIRTHPLACE
OF MOTHER
(State or country) ^zx/ f/tt

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant) _—-A
(Address)

Filed.. -, 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

XI
(Month)

AC
(Day)

., 191..!?.

(Year)

I HEREBY CERTIFY that I attended deceased from

*1//£xAL L<3... i9i^_.„ , 1

9

\L ,

that I last saw alive on... tdLM. 1 s it ,

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

The CAUSEThe CAUSE OF DEATH* was as follows

'' A fj AX/) ^

Contributory..

(secondary)

(Duration) A mos. J d».

(Signed)ignea;

ZkA.lt

yerV (Duration) A

1 l
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 a In the
of death. yrs. mos. ,.„\.....d*. State yra mo9 ds.

Where was disease contracted, / *-,/ V
If not at place of death 7

SX&. y-

*» PLACE OF BURIAL OR REMOVAL

a> UNDERTAKER

CZ fif

DATE OF BURIAL

/, 1 9 1

ADDRESS
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Registered No.

(City or town.)

‘FULL NAME.
[If married or divorced woman or widow

give maiden name, also name of bnsband.J

“RESIDENCE

o
E
” 03

_ ^.Q
3 <0 C
O * O

s- °
.2

_ o
CO C 3
E~ £
5:1 »

.2 < ©

. LJ ©
‘$OCO

Eli*:
D O c
•-UJ 4-
>>co £
© % 2-

ili 0.5
I

CD

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE

US
‘ SINGLE,
MARRIED,
WIDOWED, /?
OR DIVORCED - r c

{Write the word) 7

b. 4?,

• DATE OF BIRTH

.....X M...
(Month) (Day) (Year)

1 AGE

i ..z-„ 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

/44r>t2^y /f{Xe'ftr^S

<

‘1 BIRTHPLACE
OF FATHER
(State or country)

/ \f/Uu c>Q (

12 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

X/

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

CA / z cSaLAt^(Informant).

HiLcL '

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

(Month) 4;
d»y)

I 9 I Jg..-
(Year)

17
I HEREBY CERTIFY that I attended deceased from

1 9 1h... . toXXLS^S^LJ^L , 191 .
6

,,

that I last saw h-tg&z
-

alive on , I9I.<»...„

and that death occurred, on the date stated above, at..^^2r!.!„m.

The CAUSE OF DEATH* was as follows

:

(Duration) yrs mos. /L.ds.

Contributory

..(Duration) yrs moi,

(Secondary)

(Signed) M.O.

, (Address)...

* If death followed injury or violence the certificate df 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 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

J... 191 Jz.

ADDRESS
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STANDARD CERTIFICATE OF DEATH
;e of death

’FULL NAME..

42
;'£? /yL

(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.] fli.Jn

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 4 COLOR OR RACE 4 SINGLE,

MARRIED,
WIDOWED.
OR DIVORCED *7/5, n
( Write the word)

,

L X
ICED

* DATE OF BIRTH
// -

"S
’— t y 1 7

(Month) (Day) (Year)

' AGE

..^..^...yr«e Zrt^...mos.

If LESS than

I day„ hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,
inbusiness, or establishment

which employed (or employer)..

9 BIRTHPLACE
(State or country)

># NAME OF
FATHER

~s/

11 BIRTHPLA-
OF FATHEk
(State or country) /

XiASl -

MAIDEN NAME
OF MOTHER /?

1* BIRTHPLACE
OF MOTHER
(State or

(%
r- - ' 1 '

HER /
ff \

country) X) 1
. 4. -

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)

(Add,ess) tr*

7

Filed 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)
h./..., .9I..C-
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I9I.^To Uadhj&g/-.* 1 9 1 Jo.

,

that I last saw hJkX/ alive on.. 2tX&be~*. T^Z.r. 1 91.if..,

and that death occurred, on the date stated above, at <r/°. m.

The CAUSE OF DEATH* was as follows:

Contributory

(Duration) yrs.

CkJ&iTm
.
mos. ds.

f (Duration) yrs.
,

I Jfl!.., (Address)..

ds.

M.D.

* If death followed injury or violence the certificate ft 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

19 PLACE OF BURIAL OR REMOVAL

=» UNDERTAKER .n /-

4.

DATE OF BURIAL

..cI^ZZ.JxLx- 191 ^..

ADDRESS
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COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1916. BOSTON.
FULL NAME CATHER 1 NE COUGHLI

N

Registered No, 35 | 3

Place of Death 1

and Residence
)

Boston 1 NFANT r S HOSP

Date of Death MAR 27 1916. Age years 3 months 2 7 days.

STATISTICAL DETAILS.

SEX.

F

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace
of Father

Maiden Name
of Mother

Birthplace
of Mother

COLOR.

W

SINGLE, MARRIED, WID., DIV.

S I N

WINTHROP MASS

JOHN J COUGHLIN Yo%',„

EAST BOSTON MASS

FRANCES L SHEFFIELD

ESAT BOSTON MASS

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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:

RETRO-PHARYNGEAL ABSCESS

(5 DS. )

PHYSICIAN’S CERTIFICATE.

Contributory •

(Duration)

(Signed)

GEN SEPTICAEMIA

( 2DS.)

J I GROVER M.D.

Occupation

Informant

Place of Burial

or removal

Undertaker

MAR 28 1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

WOODLAWN CEM, EVERETT

J F O’MALEY WINTHROP

Usual Residence WINTHROP (8 EDGEHILL RO, )

Filed MARCH 3 I
' 9| 6-

Registrar.





Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

dip GJommmtuipalttj nf iKaasarljus^ttB

STANDARD CERTIFICATE OF DEATH
°F

8 FULL NAM
[If married or divorced woman or widow

give maiden name, also name of husband.]

v\

..Ward)

(City or vown.)

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

.RtaiOENCE^^ Registered No.

I.

00*

z

PERSONAL AND STATISTICAL PARTICULARS
1 SEX < COLOR OR RACE 6 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the A’ord)

• DATE OF BIRTH X
(Month)

' AGE

„ y ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work /.Z.&.

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

which employed (or employer)...

» BIRTHPLACE
(State or country]

W NAME OF
FATHER /ft /7

11 BIRTHPLACE
OF FATHER
(State or country)^ /

19 MAIDEN NAME
'

OF MOTHER _

JLL^
** BIRTHPLACE // -. . . „

(State or wintry)

“THE ABOVE IS TRUE TO THE BEST Of MY KNOWLEDGE

(Informant) 7/, t ^
(Address)

Filed ., 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

(Month) (Day)
., 191L

(Year)

17
I HEREBY CERTIFY that I attended deceased from

f..
I9li,.., to 2w^... .191 L ,

that I last saw h..fc^.. alive on 'U* ^Jr'....
,

19 1.4„,

and that death occurred, on the dale stated above,

The CAUSE OF DEATH* was as follows:

.&C.J

...C _

LJ /
(Duration) yrs. mos. ..x'./ ds.

Contributory..

(Secondary)

.mos ds.u ratioftl yrs

(Signed) (- v M.o.

X7T
* 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 yra mos. ds....

Where was disease contracted,

if not at place of death ?

Former or
usual residence

l» PLACE OF BURIAL OR REMOVAL

2L
to UNDERTAKER

US. Ce.

DATE OF BURIAL

191 .4-.
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STANDARD CERTIFICATE OF DEATH

SA
(No. Jl /

.St.

’FULL NAME..
[If married or divorced woman oirfyidow

give maiden name, also name of ilusband.J

“RESIDENCE

(City or town.)

[If death occurred in

..Ward) a hosp'tal or institution,
gwe its NAME instead
of street and number.]

-
Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

»SEX < COLOR OR RACE *
MARRIED, /

UAfO&L \ UrZZCti OR^IVORC^4^^
)/

1 v
I

A ( Write the ivord)

• DATE OF BIRTH ^ - - O 9
2- A. J*A

(Month) (Day) (Year)

» AGE

.T... yr«. T.. mot. 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'

» BIRtA^tACE
OF FATHER
(State or country]

12 MAIDEN name-7
OF MOTHE

“ BIRTHPLACE
OF MOTHER
(State or country)

7p T ^ S-
“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).

(Address)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

.h*A 2:.$.. , 1 91..4
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

IS-.11 - 'S' . to OyA..y..^. , I9I&..,

that I last saw hjY)... alive on , I9l.£....,

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

The CAUSE OF DEATH* was as follows:

..(Duration) ....vj> yrs. mos.

.

..di.

Contributory..

(secondary)

(Signed) 7»
..

(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. 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 DATE OF BURIAL

^ 3 o
z

“UNDERTAKER

•sT-yf

191.

ADDRESS
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PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

3 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

Single

* DATE OF BIRTH
December 28

.

,S6i
(Month) (Day) (Yhar)

7 AGE If LESS than

1 day, hrs.

pl yrs. 3 mos. 2- ds. or min. ?

mi
offje (fommumuealtlj of fHasaarhusptts

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

Newt on. Mass, tN Q .
6l Central St.

City ofNewton
(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 i

give maiden nat

"RESIDENCE

[If married or divorced woman or widow-
give maiden naine, aiso name of husband.]

Roebuck S « Cordingle

y

i or widow
' husband.]

Winthrop, Mass. Registered No. 155
MEDICAL CERTIFICATE OF DEATH

14 DATE OF DEATH

March. 30. 1 91
.

6

(Month) (Day) (Year)

8 OCCUPATION

(a) Trade, profession, or

particular kind of work..
.

Druggi st

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

which employed (or employer)

3 BIRTHPLACE
(State or country)
(City or Town) Boston, Mass.

13 NAME OF
FATHER

Frank Cordinglsy

Cfl

H
Z
Ui

“ BIRTHPLACE
OF FATHER
(State or country)
(City or Town)

Heckmondwlke , England

<
CL

1 3 MAIDEN NAME
OF MOTHER Maria W. Oddy

13 BIRTHPLACE
OF MOTHER .....

(State or country) i 1-' 1*!'

L,^ sda , England

17
I HEREBY CERTIFY that I attended deceased from

Mar. 25. 19$ , to Mar. 30 . 1916 .

that I last saw h.im alive on Mar, 30 , : 9 i 6 ,

and that death occurred, on the date stated above, a(> *

The CAUSE OF DEATH* was as follows :

Lobar Pneumonia

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Addre

Mrs. E.E.B. Johnson
qT Centra

Fifed •? .'20.

. 7 or 8 days
(Duration)

.. yrs. mbs. ds.

contributory.Myooardi ti s m. nephritis
(secondary)

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

(Signed) C, .?., Hutchinson ,
m.d.

Mar, 30 (Address).Auburndal 3 , 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. ds. State yrs. mos. ds.

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

Former or
usual residence .-.

“ PLACE OF BURIAL OR REMOVAL

3. Me/.ton Cemetery
DATE OF BURIAL

Apr .1
191 .

20 U
Cate

ADDRESS

W. Newt on. Mass
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TKAx^WTfc'UJiJYLIT
Authorized by the State Board of Embalmers

Q
06

O
Vw
06

H
Z‘
u
z
<

06
bi
cu

County of.

Town of...

1 PLACE OF DEATH

•^.n Diesro (Ealifarttia g»tatp Hoard of ^raltlj

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH

State Index No._

Local Registered No..or Spn Di ncrr)
City of....^....£L...tr.:LV.....y

[If death occurred In a

No - St.,— 4 (Dist.) lS
SPiWMEte“

n

shert
e

and number, and fill cut
Nos. 18a and 18b.]

2 full NAME. -

PERSONAL AND STATISTICAL PARTICULARS
-SEX

Ivba. 1 g

‘COLOR OR RACE

WMte

6 Single

Mamed Oingle
Widowed
or Divorced
(Writs the word)

<
cn

co

X
H

U
z
o
z
5
<
Uh
z
D

“ HUSBAND Or

•i’ WIFE OF
* DATE OF BIRTH

-Dec . .25 r 1316 1

(Month) (Day) (Year)
1 AGE If LESS th^|

I day, hrs.

.'..^ears ?L months __ days or min?

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

— 191—
(Month) (Day) (Tear)

I Hereby Certify, That I attended deceased from

— -.191-6, to„iairjJ.__^ 191.6.

that I last saw h.j-JIL alive on ei/2?1i_l__ 1 .* 191.6.

(a) Trade, profession, or ‘ 0
particular kind of work-.— — o’ervic
(b) General nature of industry,
business, or establishment in
which employed (or employer) .

BIRTHPLACE
(State or country)

iLfeSS

X
H

5
Z

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

^hon Doherty

'«T»t}DEN~NA~Mt~
OF MOTHER

Uia'-~no n

Ununown
BIRTHPLACE
OF MOTHER
(State or country)

3
CL

\?a mom
,8“ LENGTH OF RESIDENCE f

9 &
At Place of Death years months days
(Primay registration district)

bi
H
06

£

2In California 'A years months .days

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informait). _'A Q.ij?

(Address) -

Filed.
Registrar

‘and that death occurred on the date stated above a4-i_~U-_km

The Cause of Death * was as follows

:

3
y o.ro.br'.l linrl Jenin-it is

. (Duration) years.

...

.months. .days

Contributory

(Duration) years.

State whether attributed to dangerous or
insanitary conditions of employment

-months days

(Signed) Jr «
~
. Q.c; C»t. nn -M. D.

Qcyi
‘State the DISEASE CAUSING DEATH, or. In deaths from VIOLENT CAUSES,

state (1) MEANS OF INJURY: and (2) whether (probably) ACCIDENTAL, SUI-
CIDAL. • or HOMICIDAL.

18b SPECIAL INFORMATION for Hospitals, Institutions, Transients or Recen t Residents

Where was disease contracted.
if not at Diace of death?

Former or

usual residence

»» PLACE OF REMOVAL DATE OF REMOVAL

intihor'o
,
i.ias's

*

191...

=» UNDERTAKER
, r ^ ^^ cc . oo lim n

ADDRESS
can Diego

(J^OOAt. REGISTRAR’S PERMIT FOR REMOVAL
N. B.—This Permit can-be signed only by the Local Registrar (Deputy or Subregistrar) of the Primary Registration District (Freeholders

Charter City, or other City or Incorporated Town, or Rural Portion of a County) in which the death occurred after the FILING and acceptance
of a COMPLETE AND CORRECT CERTIFICATE OF DEATH LEGIBLY WRITTEN IN DPRABLE BLACK INK.

A CERTIFICATE OF DEATH having been presented to me containing the above stated particulars, and after examination the same appear
ing to be COMPLETE, CORRECT AND SATISFACTORY AS REQUIRED BY LAW (Statutes of California, 1915, Chapter 378, page 575
and Chapter 71, page 80) I have filed it with the above stated LOCAL REGISTERED NUMBER*, and on the basis thereof I HEREBY GRANT
A PERMIT to the above named undertaker for the REMOVAL of the body of said deceased person as stated above. Jn the case of death from

dangerous or communicable disease, the burial or removal must be conducted according itate and local boards of health.

Dated .../....I.TT 191.i^t

- --Or J,-''!.A. -2^,.

TS1 • .

* •A'V- Clerk.
This permit is sufficient for the removal of a body to destination as above indicated (subject to local cemetery or other regulations).
L* Local registered number may be omitted from Permit for certificate filed only with Subregistrar at place distant from county seat, but

Permit must then -6how uame of Local Registrar by whom Subregistrar was appointed and to whom certificate must be forthwith forwarded.]
ENDORSEMENT OF SEXTON OB FEBSON IN CHARGE OF PREMISES ON W&£CH INTERMENTS OR CREMATIONS ARE MADE.

Date of interment or cremation 191.
% » (Strike out word not used)

(7

(Signature of person in charge of Cemetery, Crematorium, etc.)

Persons in charge
he undertaker

TEN (1

i
(Name of Cemetery, Crematorium, etc.)

lust return this Permit to Local Registrar of his district within ten (10) (law from above date. If no person is in charge
v-Jlie above statement, writing across the face of the Permit the words ‘

‘ n<» uirson" in charge’' and FILE PERMIT WITH-
with Registrar in the district in which the cemetery is located.



TRANSPORTATION RULES
Adopted by the California State Board of Embalmers pursuant to Statutes

of California, 1915, Chapter 71, page 80.

Rule 1. The transportation of bodies dead of smallpox, bubonic plague,
Asiatic cholera, yellow fever, typhus fever, diphtheria (membranous croup),
scarlet fever (scarletina, scarlet rash), erysipelas, glanders, anthrax or lep-

rosy, shall not be accepted for transportation unless prepared for shipment
by being thoroughly disinfected by (a) arterial and cavity injection with an
approved disinfecting fluid containing not less than fourteen (14%) per-

cent of 40% formaldehyde solution, and that the amount of fluid injected
must not be less than one-thirteenth (1/13) of the body weight; (b) dis-

infection and stopping all orifices with absorbent cotton, and, (c) washing
the body with the disinfectant. After being disinfected as above, such
body shall be completely wrapped in a sheet securely fastened, and en-
cased in an airtight zinc, tin, copper or lead lined coffin or casket, all

joints hermetically sealed, or in a coffin or casket enclosed in a tin or
zinc lined box, all joints and seams hermetically sealed.

Rule 2. The bodies of those dead from any cause not stated in
Rule 1 may be received for transportation when encased in a sound coffin

or casket and enclosed in a strong outside wooden box. The body must
be prepared for shipment by arterial and cavity injection with an ap-
proved disinfecting fluid containing not less than 5% of 40% formalde-
hyde solution, the amount of fluid injected not to be less than one-
thirteenth (1/13) of the body weight; stopping all orifices with absorbent
cotton and washing the exterior of the body with the disinfection fluid.

RUI.B 3. No body shall be received for transportation unless having
been prepared by a licensed embalmer holding a valid license in the State
of California.

Rule 4. In the shipment of bodies dead from any contagious disease
named in Rule 1, the 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; and, before
selling passage tickets, agents shall carefully examine the transit permit
and note the name of the puaii in charge, and any other persons accom-
panying the body, and see 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 1 (contagious diseases), notice must be sent by telegraph to the
Health Officer at destination, advising the date and train on which the
body may be expected.

Rule 5. Every disinterred body, dead from any cause, shall be treated
as infectious or dangerous to the public health, and must not be accepted
for transportation unless said removal has been approved'1

’ by the State
or Local authorities having jurisdiction where such body is to be dis-
interred, and the consent of the health authorities of the locality to

which the corpse is consigned has first been obtained, and such disinterred
body must be inclosed in a hermetically sealed zinf, tin or cojxper lined
casket or box.

YELLOW PASTERS
Yellow pasters used for transportation of bodies must contain state-

ment of death, Local Registrar’s Removal Permit, Licensed Embalmer’s
Certificate, Undertaker’s Certificate, and Railway or Express Transit paster.
Said paster to be furnished by the State Board of Embalmers of the State
of California and issued only to embalmers holding a valid license from
said board. The undertaker having charge of a body to be prepared for
shipment must see that all Certificates and Permits have been properly
secured and filled out. The Local REGISTRAR’S STATEMENT OF
DEATH, AND PERMIT FOR REMOVAL SHALL BE PLACED IN A
STOUT ENVELOPE OR OTHER COVERING AND SECURELY TAOKFD
ON THE BOX. The agent of any’ railway or common carrier receiving
a body for transportation must fill out Railway or Express Transit Paster,
signing his name for same. The TRANSIT PASTER TOGETHER WITH
UNDERTAKER'S CERTIFICATE SHALL BE SECURELY PASTED OR
FASTENED ON THE BOX. Licensed Embalmer’s Crftificate No. 2 shall
be forwarded to the Secretary of the State Board of Embalmers of the
St4te of California and the dup' ifat^Paster retained by the Transporta-
tion Company.

When bodies are taken from trai^^o train in the same station or from
one railroad station or boat to another in any registration district the
Removal Permit accompanying tho body from the placi* of shipment shall
be sufficient authority for continuance to the plase of destination.

All outside boxes must be fitted with six handles, two on each side and
one on each end.

Under no circumstances shall a corpse be received for transportation
if fluids or offensive odors are escaping from the case. Transportation
agents will at once notify the local Health Officer or the Secretary of the
State Board of Embalmers if such bodies are delivered for shipment. The
Registrar of the local Board of Health shall make a record of such notice
and immediately forward same to the Secretary of the State Board of
Embalmers.

EXTRACTS FROM REGISTRATION LAW
Statutes of California, 1915, Chapter 378, page 575.

Sec. 9. Duties of Undertaker. The undertaker, or persdn acting
as undertaker, shall file the certificate of death with the local regis-
trar of the district In which the death occurred and obtain a burial
or removal permit prior to any disposition of the body. • • * «

The undertaker shall deliver tho burial permit to the person in
charge of the place of burial, before Interring or otherwise disposing
of the body; or shall attach the removal permit to the box contain-
ing the corpse, when shipped by any transportation company ; said
permit to accompany the corpse to its destination, where, if within
the State of California, It shall be delivered to the person In charge
of the place of burial.

Sec. 10. Removal for Interment Within the State. If the Inter-
ment, or other disposition of the body is to be made within the
State, the wording of the burial or removal permit may be limited
to a statement by the registrar, and over his signature, that a satis-
factory certificate of death having been filed with him, as required
by law, permission is granted to inter, remove, or dispose otherwise
of the body, stating the name, age, sex, cause of death, and other
necessary details upon the form prescribed by the State Registrar.

Sec. 11. Duties of Sexton. No person In charge of any premises
on which interments are made shall inter or permit the interment
or other disposition of any body unless it is accompanied by a
burial, removal or transit permit as provided by law. And such
person shall indorse Ujrim the permit the date of interment, over
his signature, and shall return all permits so indorsed to the local
registrar of his district within teri day^ from the date of interment.
He shall keep a record of all bodies interred or otherwise disposed
of on the premises under his charge, In each case stating the name
o£ each deceased person, place of death, date of burial or disposal,
and, name and addresj» of the undertaker; which record shall at all
times be open to official' inspection ; provided, that the undertaker
or person acting as such, when burying a body in a cemetary or
burial ground having no person in charge, shall AIgn the burial or
removal permit, giving the date of burial, and Ihall write across
the face of the permit tho words “No person in charge,’’ and file

the burial or removal permit within ten days with the registrar of
1 'he district in which the cemetery is located.
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(Emmtuittujealtfj of fHassarliitfirtta )

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

..St. ..Ward)

(City or town.)

I If death occurred in
a hospital or institution,
girt 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.

U

PERSONAL AND STATISTICAL PARTICULARS

|

* St* * COLOR OR RACE ‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( IVrite the word)

• DATE OF BIRTH

1

(Month) (Day) (Year)

• AGE If LESS than

1 day, hrs.

.yre. mos. ds.

,

CCDPATION

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

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

which employed (or employer)...

» BIPT ' '°f.ACE
c ate r.” country)

© v0*0
1« NAME OF
FATHER

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)
191

(Day) (Year,

17
I HEREBY CERTIFY that I attended deceased trorrj

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.
,

,.d •<

Contributory..
(secondary)

..(Duration) yrs mos. ,.dt.

» BIRTHPLACE
OF FATHER
(State or country)

i* MAIDEN NAME
OF MOTHER

» BIRTHPLACE
OF MOTHER
(State or country)

‘THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Signed) M.O.

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

» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
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FULL NAME

Place of Death )

and Residence
)

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1916. BOSTON.
HEZEKIAH

Boston

APRIL 2

MC LAUGHLIN

33 RUTLAND SQ

1916 . Age

Registered No, 3725

74
years

4
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

Occupation

Informant

COLOR.

w

SINGLE, MARRIED, WID., DIV.

WID

Place of Burial

or removal

Undertaker

DIXFIELD ME

PHJNEAS MC LAUGHI

DIXFIELD ME

UNK

UNK

BUILDER

DIZFIELD ME

A L EASTMAN BOSTON

PHYSICIAN'S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

:

CEREBRAL HEMORRHAGE

CHR INTERSTITIAL MYOCARDITIS

CHR ARTER I O-SCLEROS 1

S

Contributory 1

(Duration)

(Signed)

APR 3 1916

TIMOTHY LEARY

(MED EX)

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence WlNTHROP MASS

Filed

A true copy.

Attest

:

APRIL 5 1916 .

Registrar.
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STANDARD CERTIFICATE OF DEATH

(No. ,3„ , St.

'FULL NAME...

[If married or divorefcdAvoman or widow
give maiden name, also name of husoand.]

“RESIDENCE
-&L.

..Ward)

(City or trjufn.)

[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 MEDICAL CERTIFICATE OF DEATH
» SEX
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4 COLOR OR RACE

* DATE OF BIRTH

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED;
( Write the word)

» DATE OF DEATH

..£L I 9 I b......
(Day) (Year)

1 AGE

(Day)

22

1

_yr«. X mos. ...01/., ,.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

l.Zr.. 191jL, to....^L2 L ,191 A.,

that I last saw hffet-.... alive on trrr. , 1 91..4a..,

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

The CAUSE OF DEATH* was as follows:

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

..(Duration) yrs (a. mos df.

11 BIRTHPL
OF FATH
(State or country)

Contributory..

(secondary)

/PSA

(Duration) yrs mos. df.

(Signed) .(2,. Lb..e. M.D.

I 9 1...4. (Addres$)..4U.K!^t4^i^ck^!A ^*-0- *-r

1* MAIDEN NAME
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) tL

• 4 THE ABOVE IS^RUE,TO THE BEST OF MY KNOWLEDGE

(Informant) (^>1
(Ad^' '

^ fl/i

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OS
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 DATE OF BURIAL

.., l9liL.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

UathiopL (No.Jl Cguxl Poad ..St. ..Ward)

(City or town.)

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

1 full name.Stillborxi Leach
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE
f-1 3ourt Poad

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

Male

« COLOR OR RACE

• DATE OF BIRTH
*hite

‘ SINGLE,
MARRIED,
WIOOWED,
OR DIVORCED
( Write the word) S 1 HeT 1 6

..April-
(Month)

6
(Day) ”,31

r AGE

..mm. 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)....„.

» BIRTHPLACE
(State or country)

CO

» name of
FATHER

vr*!'rnV T.
11 BIRTHPLACE
OF FATHER
(State or country)

Poston i'ass. •

11 MAIDEN NAME
OF MOTHER

f/ertr.iie A. Furke
i* BIRTHPLACE
OF MOTHER
(State or country) Fnwt Fn<» + iw lf#««

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

Frank >7. Leaeh(Informant) i

(Address) 61 Court Poad

Filed_ 191.

Registrar

MEDICAL CERTIFICATE OF DEATH

I HEREBY CERTIFY that l.attended deceased from
y /J

^ , 1 9 to...Zz7b/....^ , I9IJ£...,

tha(J last saw h._.w>. alive orr. , 191

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

The CAUSE OF DEATH* was as follows:

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

Contributory..

(secondary)

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

18 LENGTH OF RESIDENCE (FOR HOSPITALS, 1NSTITL
Recent Residents).

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

Where was disease contracted,
If not at place of death 7

Former or

usual residence

NS, TRANSIENTS, OR

..ds..

» PLACE Or BURIAL OR REMOVAL

,

>

t. Michaels Cemetery vox.
20 UNDERTAKER

John ?. 0 * Ma Icy

DATE OF BURIAL

Ay-r--l-l-~S » l9l ~

ADDRESS 6

iTInthron
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PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH

'
-

'

' - !•£ Raw* F-ap Av« st. .Ward)

(City or town.)

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

! FULL NAME -T$$Jft TAPPET

T

[If married or
give maiden nai

“RESIDENCE

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

IF TPpi vn Tar
Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

* SEX 1 COLOR OR RACE

OF BIRTH
-?hl4e

5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( IVrite the \rord)»[ ^ n»rftri

(Month) (Day)
I

(Year)

» AGE

..6.8... ,.yr«. ...ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work Fetired

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

which employed (or employer).

• BIRTHPLACE
(State or country)

Ireland
10 NAME OF
FATHER

11 BIRTHPLACE MiOllftftl fcfil T« t t

OF FATHER
(State or country)

Ireland
12 MAIDEN NAME
OF MOTHER

Un^norn
n BIRTHPLACE
OF MOTHER
(State or country)

l i gi e.land .

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) TT . .Lfta^r»jis-

(Address) IF ^aun Far Are

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

(Cjk.
(Month) (Day)

I 9

1

.if.....

(Year)

17
I HEREBY CERTIFY that I attended deceased from

C3
1 9 1^.1, to .C^kkUL. /J4 ,

| 9 1 Jj,

that I last saw hj22dL alive OH 191 ...Li

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

The CAUSE OF DEATH* was as follows:

(Duration) yrs. mos. s5L0... ,ds.

Contributory kr?U^...&?CYLL^
(secondary)

(Duration) ...C5 yrs. mos. ds.

(Signed) ICCCkjLSik. M.D
xj / '

/
1 9 1 .L... (Address’) < < r <

,
/, t g. J y

* 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.

19 PLACE OF BURIAL OR REMOVAL

St-. Uarya Dya New York Ayril
20 UNDERTAKER

Johm. v
. 0 1

ils 1 ev

DATE OF BURIAL

191

ADDRESS

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

// * y (If death occurred in

ItZSr.L-tZ.L. £„LsdC£tL/<C 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 busband.J ...

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

I'IoAjl
• DATE OF BIRTH

MLtic

‘-S+NQLE, 1 I

MARRIED, ///£A-t^Oc6l_
IDOWE

-

R DiVO
Sjltc th

WIDOWED,
OR DIVORCED
( WjAtc the word)

/A . isd£
(Day) (Year)

'AGE

JA.-yr». mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work....Z. f ^

(b) General nature of industry,

business, or establishment In

which employed (or employer)...

9 BIRTHPLACE
(State or country)

^ ct^oL l /jum
10 NAME OF
FATHER

jZ
/c>
r )

11 birthplace/
* OF FATHEk

(State or country)

- Ml li/ccjL^r-^
12 MAIDEN NAME
OF MOTHER

li»M6
1* BIRTHPLACE
OF MOTHER n
(State or countryj^^^vu

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)., ynxctz^f. Z')
(Address)

•j / ,\,c/ /,t~rL/' UZ^ LL
Filed.. 191

Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

QLlJ.... z^Z..
1/

(Month) ' (Day)
1 91A
(Year)

17
I HEREBY CERTIFY that I attended deceased from

. sW- .s. 1 9i.A, to„2kLa*t*cJi. ML , !9Ua_„

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

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

The CAUSE OF DEATH* was as follows:

On*^...

..(Duration) yrs.
.

.mos. ds.

Contributory..

(secondary)

..(Duration) .yrSy^, mos. ds.\wuiouwiy

m.d.

,, ^

fit 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 yra mos ds._

Where was disease contracted,
If not at place of death 7

Former or
usual residence..

18 PLACE OF BURIAL OR REMOVAL

MLn & L l/l^aXlc
20 UNDERTAKER

M£M

DATE OF BURIAL

, I9U1-

ADDRESS
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FULL NAME

Place of Death )

and Residence )

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
JESSE P. SHURTLEFF

Boston MASS.HOMEO.HOSPT.

APR .16 1916, Age 64

CITY OF

BOSTON.
Registered No. 4217

years 8 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. SINGLE, MARRIED, WID., DIV.

IV M

COMPTON. P.Q. CAN,

OTIS SHURTLEFF

COMPTON.P.Q. CAN

•

ELIZA PENNOYER

CANADA

WATCH MAKER

Place of Burial

or removal

Undertaker

CAMBRIDGE. MASS.
(MT. AUBURN CREMATORY)

A. E.LONG & SON
CAMB.

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

URAEMIA FROM URINARY SUPPRES-

SION - 4 DYS ( OPR. APR .11.16)

Contributory
(Duration)

(Signed)

TUB. KIDNEYS & BLADDER -

50 YRS

E.D.LEE M.D.

APR. 16 '916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence

Filed

A true copy.

Attest

:

WINTHROP (5 HILLSIDE AVE)

APR. 21 ole.

Registrar.
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1 PLACE OF DEAT

r&J

(Enmmmmrraltij of iHajsHarI|mirtla

STANDARD CERTIFICATE OF DEATH

e1Le&-f St. ;.. .Ward)

(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 Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SINGLE
MARRI
WIDOW
OR DIVO'R

( Write the word)

• DATE OF BIRTH

(Month) (Day) (Year)

t AGE

dz<z ... Z. —JkL*.

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). 'fer
» BIRTHPLACE
(State or country)

i« NAME OF
FATHER

ii BIRTHPLACE
OF FATHER /)
(State or country) / /

Z
1* MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country)2*

i* THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).

Filed.. 191

Registrar

i« DATE OF DEATH

MEDICAL CERTIFICATE OF DEATH

/'ATnnt(Month) (Day)
191 J°„.
(Year)

17
I HEREBY CERTIFY that I attended deceased from

I9I<£„, to , 1 9
1 ,

that I last saw bJdd?. alive on
. ,

191 £
,

' r VTL,
and that death occurred, on the date stated above, at®. XL....m.

The CAUSE OF DEATH* was as follows:

As C&*

Contributory
(secondary)

(Duration)
,

(L

yrs. mos. ,“^>....ds.

(Signed)

I 91..fee (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 d». State mos. ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence- _____

ADDRESS . ,
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ST fl\'D4RD CERTIF!CA T E O c DEATH
’LACE. OF DE ft

/i/ $S^~~

(City or ^own.)

(If death occurred in
a hospua or institution,

gwe its NAME instead
of street and number.]

’FULL NAMEj^d^
(If married or divoroeiL^oman or widow

give maiden name, also name ot tinsband.J

“RESIDENCE Registered No.

I

oa

z

PERSONAL AND STATISTICAL PARTICULARS

» SEX * COLOR OR RACE

as
‘ SINGLE.
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

t?

• DATE OF BIRTH

(Mo^j
L...Z , 1225

(Day) (Year)

f AGE

..^CTTs.

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)

10 NAME OF /
FATHER

S'. —

•

“BIRTHPLACE /
OF FATHER /7
(State or conntry)^^ ,y rj p-

“ MAIDEN NAME
OF MOTHER.

“BIRThVlACE -
OF MOTHER Z
(State or country) / e

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) 4% ^)/i

/

—
W-.

IS

Filed 191.

MEDICAL CERTIFICATE OF DEATH
t« DATE OF DEATH

A/... llL !9lZt
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

SjjaJA. ; i9iJL.., to..
(Zip ll. , i9iL...

that I last saw h*^. alive on yjfcxg.. I9l.it ,

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

The CAUSE OF DEATH* was as follows:

..(Duration) yrs. 8 2=,...de.

Contributory..
(secondary)

(Signed)

fOsi
J.ty...... I9I.4... (Address) Ul)..

* If iiath followed injury or violence the certificate ot 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. ...rfe,....d«. State yr» mos

Where was disease contracted,

If not at place of death 7..

Former or
usual residence..

I. state yre mos. nr^r.osa.

: %JL^

ADDRESS
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1 PLACE OF DEAT
STANDARD CERTIFICATE OF DEATH

(No.

(City or town.;

f If death occurred in
a hosp'ta! or institution,
gi*e its NAME instead
of street and number.]

[If married or divofced woman or widow
give maideirname, also name of husband.]

°RESIQ£We€ ^ j2-

PERSONAL AND STATISTICAL PARTICULARS

* sex * COLOR OR, RACE ‘ SINGLE,

WIDOWED, /Z/OM^eA

• DATE OF BIRTH

OR DIVORCEE
( Write the vord)’

(Month)
tM

(Day) T~‘ (Year)

t AGE

JjsJL _.y“- .
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 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

(Informant)-

(Address) y

0 BE“THE ABOVE TRUE TO T«£ BEST OF MV KI^OWLfCJGE

<
\

Filed.. 191 ._ Registrar

MEDICAL CERTIFK OF DEATH
“ DATE OF DEATH

(Month)
£jr

(Day)
1 9

1

(Year)

If death followed injury or violence the certific death must he made
Cput by the Medical Examiner.

if not at place of death ?..

Former or

usual residence

» PLACE£>F BURIAL OR REMOVAL

ft-S
DATE OF BURIAL

I HEREBY CERTIFY that I attended deceased from

OA*Lm&. 191A., , I9L<La

that I last saw h^*?^ alive on , 1 9

1

and that death occurred, on the date stated above, at. /Z>.xn .

The CAUSE OF DEATH* was as follows:

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

At place In the
of death yrs. mos. da. ' State ,M....yrs ^

mos. ds.

Where was disease%ntracted,

20 UNDERTAKER ADDRESS
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.St. ; Ward) a hospital or institution,
give its NAME instead
of street and number.]
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX/? « COLOR OR RACE

ftaJji ff/Tus&

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED '

( Write the word)

• DATE OF BIRTH

(Month)
/£
(Day) (Year)

1 AGE

..yrt, mos.
.

,ds.

If LESS than

I day,. hrs.

or min. ?

“ DAT E OF DEATH
0^U

/

ao*
, I9li

0 (Month) (Day) (Year)

17
1 HEREBY CERTIFY that attended deceased from

1 91 . to /h-7
, 1 9 1 .JL

,

that 1 last saw h alive on - /*
., 191 J.. ,

8 OCCUPATION

(a) Trade, profession, or

particular kind of work /sfafX

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

which employed (or employer)...

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

The CAUSE OF DEATH* was as follows:

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

..(Duration)
J...

yrs. mos. ds.

Contributory..
(Secondary)

11 BIRTHPLACE
OF FATHER /
(State or country) \

12 MAiDEN NAME
OF MOTHER

(Signed)

I 91.. (Address) Li

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV I^NOWLEDGE

(Informant)

(Address) /Vi

• If death followed injury or violence the certificate

out by the Medical Examiner.
f aeath must be made

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

At place In the
of death vrs. mos. d«. State vra 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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[If death occurred in

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

J

(taimomupaltlj of fHassarljusetta

STANDARD CERTIFICATE OF DEATH
(City or town.)

3 SEX 3 SINGLE.
MARRIED.
WIDOWED,
OR DIVORCED
( Write the word)

J? / k' -
,

(Month) ' (Day) (Y< 1

1 AGE

JV ~6 2cs
.7Z....L yr«. mos. ds. or min. ?

8 OCCUPATION

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

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

9 BIRTHPLACE
(State or country)

JO NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

t
12 MAIDEN NAME
OF MOTHER

>

1* BIRTHPLACE
OF MOTHER
(State or country) 7

“THE ABOVE IS TRUE TO THE. BEST OF MV KNOWLEDGE

(Informant).

(Address)

Fil.d_ 191 £&£Sio.^
q ^

REGISTRAR

17
. I HEREB^ CERTIFY that I attended deceased from

191 to 9 l<L.

that I last saw h*^«<^alive on , I9l..<j...{

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

ZL .? (Duration) yrs. mos. ds.

(Duration) yrs. mos.
.... ..d s.

, 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. dt. State yrs. mos. ds..

Where was disease contracted,

If not at place of death 7

Former or

usual residence

13 PLACE OF BURIAL OR REMOVAL

tZt'i 1
~ ^pL-t 'C7^- t

20 UNDERTAKER 3yi

£7/3*

DATE OF BURIAL
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STANDARD CERTIFICATE OF DEATH
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"

“RESIDENCE

nan or widow f'
; oHnistjand.] ...i,..,

PERSONAL AND STATISTICAL PARTICULARS

* SEX 4 COLOR OR RACE 35 stNQter
MARRIED,
|VH80WED,

'

OR EHVORCEO
( Write the word)

• DATE OF BIRTH

(Month) (Day)
... I

(Year)

* AGE

,yrt. mos. ,.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)...

9 BIRTHPLACE
(State or country)

w NAME OF
FATHER

1> BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

BOSTON
(City or town,)

[If death occurred in

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

Registered No, J ^ ^
7

MEDICAL CERTIFICATE OF DEATH
* DATE OF DEATH

(Month) (Day)
191.4....
(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:

TTcTa surgical operation precede

..(Duration) yrs. mos. „ds.

Contributory..

(secondary)

..(Duration) yrs.

(Signed) ...

.mos ds.

M.D

.., 191 (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 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...



tho

same

disease.

Examples:

Cerebrospinal

fever

(the

only

definite

synonym

is

“Epidemic

cerebro-spinal

meningitis”);

Diphtheria

(avoid

use

of

“Croup”);

Typhoid

fever

(never

re-

port

“Typhoid

pneumonia”);

Lobar

pneumonia;

Broncho-

pneumonia

(“Pneumonia,”

unqualified,

is

indefinite);

Tuber-

sf: w

p
p
cl

s a
r ip CT

5S
p
3
O

E?

Q.
5

P-

33

<< g-

P
CL
p

p
p
CL

~
<3

9
5 CD

3 5
*

- a

O I

s;

Qi
cl

o

cr
CD

P
P

£-
oT

B
•o 3

cr
CD 3

p
J
o
CL

CL
g-

o 0

1

§
5
P 2*

00

P
&

P
P
*<

O
p

O*
P

e+
p-

o
P CD

o
#

CD*

o
o
oP CD

P
0)

e+
O -T*

P P
*P

S3

P*
0
P

P
CD

So’

P
e*-

pN
CD So’

But

o
CD
0
1

CD

03

p

o*
D
co

r
o
Si

p

*4
o

p
p
CL

P
P
?r
p
o
33

p

3

£

&

TO
P
CL
CL

§ g-

? 8

cr
<<

Co

§

h ©

S. 2-
2

! %

O
p

p-
pw

3 s f
2. P o
p w **»

2* ST

M
i
3
5' 4

P
CO

P
P

. B
o

a B
-

w £-*

W CL
cr

H P

"

a
K*

P
03

bo

g-
o’
3-

p-
03

P
P

P
CL
CD
*1

P
?r
CD

P

<S>.

ft,

>»

P*
(T3

O

3"

p
Vj
03

when

si

1

w
p

CL
CD1

c-t-

P-

CD

etc. P
03

*D
P P

S

3
p'

CD

r*-

P-

CD
>d1
o

TO a

P

*<

CL
CD

P3
tJ*

CO
i

&
i

P
CD

H
7

P_
CD

B
o
i
P*
P
05

3 P
P

.. P

SP o
2 o
Bs 5
CD P

5 3
O 2

- m i-
“ O 03

- w

B
S
- B

p:
P

B
•a

o
B

r M p
; 5 &

*a
tr

to *9
-1 o

M
x
p
B
*0

o
p
CL

? 5
'

> <1

P
Pi

P
CD

CL

c
p



Railroad.

2-10-13—25,00

(ORIGINAL)

TRANSIT PERMIT
FROM

LOCAL BOARD OF HEALTH

o/...r. County of**.

No.

(Township, city or village.

This certifies that a Registrar's Removal Permit has hscn/plcd in my office, and, therefore,

date of Michigan.

Date i

PERML

: the body

: Date of d>

Cause of death..

Place of burp

i
mu).

— . to remove

Aged.. years. .months days

Hour of death - - '/ ...o'clock.

as certified by attending physician.

County of. State of.

is authorized to accomvany the remains.

This permit must be detached and delivered to passenger in charge of corpse.

omvuny the remains. ^
Health Officer.

[Form 26]

STATE OF MICHIGAN.
•• , H ‘ ,

’

. • REGISTRAR S

Permit for Burial or Removal.

No

FULL NAME..

DISEASE CAVS

Medical attendant.

Place of Burial...(z^**r£

Place of Remnvgl.

19./A
Age ^...^..years

Proposed date of burial or removal. ^..^..19.2̂4.

Undertakei\^...^./^.^*^*^CttrZ7~.*%^<^C^r^^T*. Address

A CERTIFICATE OF DEATH having been filed in my office in accordance with the laws of Michigan, I hereby authorize the

of the body of said deceased person as stated above. In the case of death from a dangerous communicaWfc disease, the burial o^em^aMnust^bJconL
ducted according to the rules of the State and local boards of health.

Dated.

nte ‘ Burial” or “Removal” as the case may be. Burial permits must be delivered by the Undertaker to the Sexton. R/fnoval permits frui§t
be given to the Agent of Transportation Company, and attached by him to box containing body. Subregistrars will write “Stfb” before the words
“Registrar of Deaths” and "Licensed Embaliner No.— ” below, always giving No. of License.

EMBALMER’S GERTIE
I hereby certify that the accompanying dead body of.

consigned Lin /he County of

(If a minor, gi\ cuts names also.)

...State of.

and who died of ...^,

portalion by a licensed embalmer holding the valid, unrevoked and unexpired License No...

has been prepared for trans-

This disease causing death is declared by the State Board of.Health to be a._..f&*/?\communicable disease, and I further certify that

the body has been prepared strictly in accordance with

Residence*, JP-

.oj^LL c Rules, of ard, as printed on the back of this sheet.

Shipping Embalmer.

Special Instructions.—A burial case containing a corpse must not be received for transportation unless the person in charge of the remains pre-
sents a Permit from the Board of Health, or Health Officer, the Registrar’s Removal Permit, and an Embalmer’s Certificate that the body has beenprepared for transportation according to Rules of the State Board of Health, made under the laws of the State. Neither will it be received if anv
fluids or offensive odors are escaping from the case. Agents wUl detach this Paster containing Registrar’s Removal Permit, Embalmer’s Certificatend Special Instructions, at the perforation, and tack them securely on the end of the box before shipping. In all cases where bodies are forwardedmder Rule 2 notice must be sent by telegraph by the shipping embalmer to the health officer, or, when there is no health officer to other competent
uthority at destination advising the date and train on which the body may be expected. v

Station Baggagemen must enter here a description of the ticket, the exact route, and VIA WHAT JUNCTIONAL POINTS THE TICKET RFAns
vhich is held by the passenger in charge of the remains. ’

to. of Ticket of Escort

State of...

Form No. of Ticket of Escort 3 ../.

jo. of Corpse Ticket •. : Form No. of Corpse Ticket

, ._je. R. To

Via - r. r. to.

Via L ...R. R. 2\ojUj&jc.

Via y_ Ry R
Nome of Passenger in^chgrge.

/
I tLf *

.

To

Place of Residence-

Station B. M.

SEE RULES ON THE OTHER SIDE



Rules and Regulations of the Michigan State Board of Health Governing the Preparation

of Dead Bodies for Transportation.

TOOK EFFECT FEBRUARY, 1902.

Rulf. 1. It shall be the duty of every funeral director, undertaker or embalmer within this State, who may desire recognition
by transportation companies and common carriers, for the transportation of the bodies of human beings dead from infectious, con-
tagious or communicable diseases, to conform to all the rules and regulations made therefor by the State Board of Health, referred to
in Sec. 5. Act 233, Laws of 1901. as amended by Act 132, Laws of 1903, in accordance with which act, the State Board of Health un-
idertakes to examine and to grant licenses to such persons as are found on examination to be properly qualified to disinfect and pre-
pare for transportation bodies dead from communicable disease; such licenses to authorize persons holding them to prepare for trans-
jportation bodies dead from any dangerous communicable disease, and no other person shall be so authorized.

Rule 2. lhe bodies of those who have died of diphtheria (or any diphtheritic disease, including heart failure, croup, membranous
I croup, angina maligna, putrid sore throat, malignant sore throat), scarlet fever (sometimes called scarlatina, scarlet rash, scarlatinal
I nephritis, canker rash, rash), glanders, anthrax, smallpox (variola, varioloid, varicella, chicken-pox, Cuban itch), Asiatic cholera, yel-
low fevar, typhus fever, bubonic plague or leprosy,* shall not be transported nor accepted for transportation unless prepared for ship-
ment by being thoroughly disinfected by (a) arterial and cavity injection with a disinfectant fluid approved by this Board (see Rule 10),
(b) disinfecting and stopping of all orifices with absorbent cotton, and (c) washing the body with the disinfectant, all of which must
be done by an Embalmer, holding a license issued by the State Board of Health. After being disinfected as above, such body shall
be enveloped in a layer of cotton not less than one inch thick, completely wrapped in a sheet, bandaged, and encased in an air-tight
zinc, tin. copper or lead-lined coffin, all joints and seams hermetically soldered, 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 the coffin or
casket encased in an air-tight zinc, copper or tin case, all joints aud seams hermetically soldered, and all enclosed in a strong wooden

box. In all cases where bodies are forwarded under Rule 2, notice must be sent by telegraph by the shipping embalmer to the 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. The coffin or box should not be opened after reaching its destination.

Rule 3. Bodies dead of typhoid fever (typho-malarial, enteric, continued, mucous fever, typhoid malaria, typhoid pneumonia,
fever unless definitely stated, heart failure), puerperal fever, erysipelas, consumption (tuberculosis of any organ), measles, (morbilli,

rubeola), rotheln (German measles, rubella), whooping-cough (cough, pertussis), pneumonia flung fever, inflammation of the lungs),

influenza flagrippe), meningitis, rabies (hydrophobia), and tetanus (lockjaw), which can reach their destination within forty-eight

hours from time of death, may be received for transportation when prepared for shipment by filling the abdominal and thoracic cavities

with a disinfectant approved by this Board (see Rule 10), washing the exterior of the body with such an approved disinfectant, stopping
all orifices with absorbent cotton and placing the body in a strong coffin or casket, and enclosing it in a strong wooden box. In case
such body cannot reach its destination in forty-eight hours it must be prepared for shipment by being thoroughly disinfected by (a)

|

arterial and cavity injection with a disinfectant fluid approved by this Board, (b) disinfecting and stopping of all orifices with absorbent
cotton, and (c) washing the body with such an approved disinfectant, and placing the body in a strong coffin or casket, and enclosing

it in a strong wooden box. The preparation of all bodies under this rule must be done by an Embalmer holding a license issued by
i the State Board of Health.

Rule 4. Bodies dead from violence or from a disease not communicable or not named in Rule 2 or 3, which shall reach their des-

tination within thirty hours from time of death, or are addressed to the Demonstrator of Anatomy of some medical college, may be
received for transportation when encased in a sound coffin or casket and enclosed in a strong wooden box. Heart failure should never
be accepted as a cause of death, except under Rule 2 or 3 (as equivalent to diphtheria or typhoid fever).

If the body is not so addressed, or cannot reach its destination in thirty hours from time of death, it must be prepared for ship-

ment by filling cavities with a disinfectant approved by the State Board of Health, washing the exterior of the body with the same,
stopping all orifices with absorbent cotton, and enveloping the entire body with a layer of cotton not less than one inch thick, and all

wrapped in a sheet and bandaged, and encased in an air-tight coffin or casket, and all enclosed in a strong wooden box. But if the
body has been thoroughly disinfected by ortericl and cavity injection and surface disinfection, by a licensed Embalmer, the wrapping
in cotton, the bandaging and air-tight coffin may be dispensed with.

Rule 5. In the case of a contagious, infectious or communicable disease, the body must not be accompanied by a person or article

which has been exposed to the infection of the disease, unless certified by the health officer as having been properly disinfected. Before
selling a passage ticket, agents shall 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.
Rule 6. Every dead body, except as provided for in Rule No. 7, must be accompanied by a person in charge, who must be pro-

vided with a passage ticket and also present a full first-class ticket marked “corpse” for the transportation of the body, and a transit

permit including Health Officer’s Permit for Removal, Registrar’s Removal Permit, Embalmer’s Certificate, name of deceased, date
and hour of death, age, place of death, cause of death, whether communicable or non-communicable, 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 health officer’s statement of the names of those

authorized by the health authorities to accompany the body. The transit permit must be made in duplicate, and the signatures of

the Registrar, Health Officer and Embalmer, must be on both the original and duplicate copies. The Registrar’s Removal Permit,

the Embalmer’s Certificate, and Baggagemen’s instructions, of the original, shall be detached from the transit permit and securely

fastened on the coffin box. The Health Officer’s Removal Permit shall be 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 Board of Health.

Rule 7. When dead bodies are shipped by express the whole original transit permit shall be securely fastened upon the out-

side box and the duplicate forwarded by the express agent to the Secretary of the State Board of Health.

Rule 8. Every disinterred body, dead from any disease or cause, shall be treated as dangerous to the public health, and shall

not be accepted for transportation unless said removal has been approved by the Secretary of the State Board of Health, and the con-

sent of the health authorities of the locality to which the corpse is consigned has first been obtained; and all such disinterred remains

shall be inclosed in a hermetically soldered zinc, tin or copper lined coffin or box. Bodies deposited in receiving vaults, or otherwise

kept for thirty days after death, will be treated and considered the same as buried bodies; but if such a body has been thoroughly dis-

infected by arterial and cavity injection and surface disinfection, by a licensed Embalmer, and the shipment is made within the thirty

I
days, the metallic coffin or box may be dispensed with.

Rule 9 The license of any Embalmer may be revoked at any time by this State Board of Health, upon sufficient evidence to

satisfy the Board that any certificate made by said Embalmer relative to the preparation of a body for transportation was known by
him to have been false, or such evidence that a rule of this Board had been knowingly violated.

Rule 10. Disinfection of rooms and contents must be done by or under the direction of the local health officer (Act 137 Lav. 3

1883; Sec. 4461, Compiled Laws 1897). Disinfection of the surfaces of the body should be done by the Embalmer by washing with
solution of bichloride of mercury, one part of bichloride to one thousand of water, or of carbolic acid one part to twenty of water, or
better still, formaldehyde solution not less than eight per cent strength. Embalming should be done by using a solution containing
not less than eight per cent of formaldehyde. This may be made by using a little more than one part of the commercial “forty per
cent” (usually about thirty-five per cent) solution of formaldehyde to four parts of water. No arsenical solution shall be used.

Rule 11 . After January 1st, 1912, the license of any Embalmer in Michigan will be recalled and cancelled by the State Board
J

of Health, if the said Embalmer shall sign a death certificate to procure a permit for the burial or the removal of a dead human body
which he did not embalm and prepare for burial, or which was not embalmed and prepared for burial under his immediate aud persoiuu|

supervision. * ‘

Office of the Secretary of the State Board of Health, 1

Lansing, Mich., February, 1913. j

Published by direction of the State Board of Health,
R. L. DIXON, M. D„

Secretary.

•Itodies dead of some of the diseases named in Rule 2 are forbidden to be shipped into any otherjslate than Michigan,
bid the transportation of bodies dead of smallpox, typhus fever, plague, and cholera.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH .-? -

(No. ^ ^ - li,v ^ ^

MOlty or towm)

Jwf « - c

,-T death occurred In
St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

5 FULL NAME.... / / ;

[If married or diVorpcd woman or widow
give maiden name, .also name of husband.] ,.rr$ ..j?. -7^-y /):? ..i^T

“RESIDENCE^ ^ ~
'j ^ Registered No.

PERSONAL AND STATISTICAL PARTICULARS T'

0*
* COLOR OR RACE

• DATE OF BIRTH

(Month) (Day)

0 . V
EpvlJL—^7^ L

* SINGLE
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word) _

(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 / V

which employed (or employer)..._

0 BIRTHPLACE
(State or country)

2aCl
f

10 NAME OF
FATHE

/
/^-ZKOCLeCt^ £<.

»/6jRthplace
‘•of father
(State or country)

« MAIDEN NAME
OF MOTHER^

i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).
'

, 'fa/, Sartre*'u<r

(Address)
) j-J l, Jk

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

A.vG^I9
(Day) (Yeaeijj^

I HEREBY, CERTIFY that I attended deceased from

(Month)

....eS.*. I 9 I jj£, to I 9
1Xi

tha/ I last saw alive on . *^V I9I..<^„

and that death occurred, on the dale stated above, a t O £( m.

The CAUSE OF DEATH* was as follows:

Contributory
(secondary) / J

.(Duration) yrs. mos. ds.

, M.D.(Signed)

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 ,de. State yrs mos ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence... ,.

H PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

/. c. 7 | 9

1

50 UNDERTAKER ^
-t*Vf

ADDRESS
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STAVDARD CERTIFICATE OF DEATH

jjz

(City or town.)

..(No ....

I'f
give

(If death occurred in

..St. Ward) a hospit*' or institution,
give its NAME instead
of street and number.]

’FULL NAME..
married or divorced woman or widow / / . /t /t / / p ,, l
maiden name, also name of husband.] _ .T^.X~d!y(r.

Registered No.“RESIDENCE

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE 6 SINGLE,

MARRIED, p
WIDOWED, "FtST.
OR DIVORCED
( Write the word)

• DATE OF BIRTH

£1
(Month)

4.

(Day)
\i&4

(Year)

1 AGE

«
//

yr«. ...mot t<fr.f<,...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]

i® NAME OF
FATHER

TH PLACE,
^r- FATHER ^
(State or country) / p)

1* MAIDEN NAME 77
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) 7(t<.e /.IT), &
(Address) yyy

Filed.. 191.

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

onth)
27
M

. is.iL
(Day) (Year)

17
I HEREBY. CERTIFY that I attended deceased from

-..Af....... 191 .£.., I9U£„

that I last saw h.^L.... alive on I9I.A,

and that death occurred, on the date stated above,

The CAUSE QF DEATH* was as follows:

Contributory..

(secondary)

^ yr*- ... z...mot, dt.

* 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. mot da. State yra mot d».._

Where was disease contracted,
If not at place of death 7..

Former or
usu al resldence .. .... ......

i» PLACE OF BURIAL OR REMOVAL

fieft- ffyyy^y
20 UNDERTAKER

DATE OF BURIAL

191

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

...7in.thr.ap ( n o .3.0.4 ....f.ip.t.hr.0.p.....S.t.« st.

‘full nam

f

Charles Joseph Harvey
[If married or divorced woman or widow

give maiden name, also name of husband.
J

..Ward)

(City or town.)

[if death occurred in
a hosp'ta! or institution,
giro its NAME instead
of street and number.]

“residence 304 '"’inihror Ct. Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

Wale

* COLOR OR RACE

I *hite

9 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED ,, . ,
( norite the wordiiarr 1 ad

» DATE OF BIRTH

(Month) (Day)

? AGE

02 yr*. .. mos.

i

(Year)

If LESS than

I day. hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work.... ..P.$.tir.e.d

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

Taltham Mass.
10 NAME OF
FATHER

J ohn Farvey
11 BIRTHPLACE
OF FATHER
(State or country)

Ireland

H MAIDEN NAME
OF MOTHER

Mery Wo “hill anh
i» BIRTHPLACE
OF MOTHER
(Stateo^ount^Tjegj^v^

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) C. >TQg feTV Vl\T'"aV

(Address) 'tnthrop

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

„Ca^v4Month)
I9I...6.....

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

1 191 .4., ^o..C^^JL JLL. 1 9

1

JsL.t

that I last saw h...C»-» alive on CLtfjLdXdiJ^, , 1 9

1

...^.,

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

The CAUSE OF DEATH* was as follows:

..(Duration) yrs. I..m08 .
...*J

dt.

Contributory....LzQiir(CLAAAFVAJA.
(Secondary) «

(Duration) ...» yrs.. mos. I. ds.

., M.D.

dress)

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

(Signed) r.

y-!L

18 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 7...

Former or

usual residence..

'» PLACE OF BURIAL OR REMOVAL
Cat*uxcv-,

Sfr MiAPSk^r^althaifl

DATE OF BURIAL

^.r.r.il 3C
, 1

9

i

50 UNDERTAKER

Tohn v . O' Malay

1 ADDRESS

yinthrop
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N.

B.—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (CommmtmraUli nf fHassadjusrtts

STANDARD CERTIFICATE OF DEATH
' PLACE OF DEATH

(No

ivorced woman or widow
e, also name of husband.

J

-RESIDENCE

(City or *own.)

(If death occurred in

..St. Ward) a hosp'ta* or institution,

give its NAME instead
of street and number.]

J FULL NAME..
(If married or divorced

give maiden name, also name of tmsband.J „.

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
• SEX

s.

« COLOR OR RACE

u/
io. $

» SINGLE,
MARRIED,
WlOOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(month)
7

(Day)
... W.6.

(Year)

» AGE

:.„.,yr*.
... jLmos. ....

If LESS than

I day,. hrs.

or min. ?

•OCCUPATION

(») Trade, profession, or

particular kind of work .7

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

which employed (or employer)...

» BIRTHPLACE
(State or country) /

Uu,

.

</>

10 NAME OF

11 birthplace
OF FATHER
(State or country)'-)

12 MAIDEN NAME
OF MOTHER

~r

i» BIRTHPLACE
OF MOTHER a_ *

^Stateorcountry^^^^^^j^^^^^^^C
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDG^"

(Informant) / / -d

(Address)

Filed. 191 .

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i* DATE OF DEATH

hi
"7 (Month)

/
(Day)

1 9

1

A....
(Year)

1/ v
I HEREBY CERTIFY that I attended deceased from

a 1 9 1 ..4 . to. /... , 1 9 1 jL. ,

/I ' ,
that I last saw h..2wL„ alive on /... I9I..S..,

and that death occurred, on the datq stated above, at..?. .( m.

The CAUSE OF DEATH* was as follows:

..(Duration)

.

,.yrs. mo*.
.24

Contributory..

(secondary)

(Duration) yr* mo*. d*.

(Signed) . il ii. o «...

/f , 1 9 (Address ,^b<IWrZ...^......

* Ifriea* Irdeath 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. yr*. mos ,ds. State yra moa. ds._

Where was disease contracted,

If not at place of death?

Former or
usual residence ......

» PLACE OF BURIAL OR REMOVAL

bfjhly-

DATE OF BURIAL

yjOhjJL
~

191 £a~

20 UNDERTAKER ADDRESS

lyyhyy
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

© >y
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03
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3 © C
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'So §

1^-=< ®
. LJ ®o2M
lot;
— LlJ *-»

a)^ 9-

i5o.S
I

(Hmnmmutttalti) nf iHassartjusi'ttfl

STANDARD CERTIFICATE OF DEATH^ iDuuicz? ^ ward)

(City oi- kivi li.T
~

S FULL NAME
[If mamed or divorced woman or widow

US&.
give maiden name, al60 namaof husband.] ,/f ....

"RESIDENCE /f)

death occurred in
tai or institution,

gwe its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS
* SEX « COLOR OR RACE

ZOZ /f /i'<hT

8 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCE
( Write the ivofd)

(Year)

If LESS than

I day. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work-...

(b) General nature of industry,
in

which employed (or employer).

O, /
business, or establishment fn /' /‘""T' rV'cr *C<

8 BIRTHPLACE
,

'

(State or country)

>0 NAME OP
FATHER

11 BIRTHPLACE
OF FATHER
(State or conntry)

It MAIDEN NAME /J
OF MOTHER / / S

n BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO TfcU; BE^T^F MY KNOWLEDGE

(Informant).

(Address)

S TRUE TO TH^ BES-TTiF

Filed- 191.

registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF JJEATH

JkAijL
(Moronth)

..JL:. 191JL.
(Day) ‘ (Year)

17
I HEREBY CERTIFY that I attended deceased from

. 191jC to ,191 JL

,

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

1

and that death occurred, on the date stated above, atri.......'!7
:,m.

The CAUSE OF DEATH* was as follows:

<2^r±^±r^..

'

r*-*~*—
c^,r

Contributory..

(Secondary)

(Duration) yrs.
,

.mos. ds.

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

(Signed) , M.D.

1 9

1

.£.... (Address) /tl***~ A.

* If dieath followed injury or violence the certificate of death must be Tnade
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 contractedi
If not at place of death'/

Former or
usual residence.-

‘^LACE OF BURIAL OR REMOVAL

20 UNDERTAKER

d’-X
7 &l>

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.
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[12-’15-XXM]
ufljp dlnmitummealtt) nf itesarljitsrtta

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

Ii.nthr.op.., {No 43 lewis Av.e* st .
: ..

(City or town.)

[If death occurred in

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

5 fu ll nam

e

Christina E« Thomas*
(If married or divorced woman or widow

give maiden name, also name of hnsOand.J

“RESIDENCE
.Christina Iih.Ki.ts.on wife ofHollis... D *

42 Lewis Ave* Winthrop*
Registered No.

PERSONAL AND STATISTICAL PARTICULARS

SEX

female

* COLOR OR RACE

white

8 SINGLE,
MARRIED,
WIDOWED,wiuuwtu, _ . _ -I

• DATE OF BIRTH
July 8 1877,

(Month) (Day)
I

(Year)

' AGE

38 9 24yr». .3. 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)

Roxbury Mass

CO

W NAME OF
FATHER

Isaac Kits on
ll BIRTHPLACE
OF FATHER_ _
(State orcog^]_ariCU

» MAIDEN NAME
OF MOTHER

Mary A* Cwarning
i* BIRTHPLACE
OF MOTHER
(State or country) Scotland*

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

H* 0. Thomas*
(Informant) _

(Address) 42 Lewis Ave.

Filed.. ., 1 91 ._

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
« DATE OF DEATH

May 2 1916
(Month) (Day)

., 191
(Year)

17
I HEREBY CERTIFY that I attended deceased from

/j£. , 1 9 to._..Z?^/. A—...... 1 9 1 At
2k

6(?
that I last saw alive on.

and that death occurred, on the date i ited above, at_.£..™.r....m

.

The CAUSE OF DEATH* was as follows:

r
:A.<L.ZA-j.

Did a surgical operation precede death? Date

Contributory..

(secondary)

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

.(Duration) .yrs.
.

'2/ _ dr.

M.D.

— l^ujk... (Address) I

death followed injury or violence the certificate of/Ieath must be made
by the Medical Examiner.

'M-ENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS. OR
Recent Residents).

At place In the
of death. yrs. mot. ..... d». State..

Where was disease contracted,

If not at place of death ?

former or
usual residence

..yrs. ..da..

1» PLACE OF BURIAL OR REMOVAL

linthrop Cem.
28 UNBERTAKER n

DATE OF BURIAL

/!£/ , I9i fer

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT
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STANDARD CERTIFICATE OF DEATH
PLA OF DEATH

(No ZjL St.

(City or iOwn.)

[If death occurred In

.Ward) a hosp»tai or institution,
gwe its NAME instead
of street end number,]

* FULL NAM E irr...-...^. ,

[If married or divorced woman or widow ^ ^ jft /^) /Sr-r ' _ „
give maiden name, also name of husband. J . ....

“RESIDENCE Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

* SEX

V

* COLOR OR RACE

KJ

6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED V
( Write the word)

• DATE OF BIRTH

£
(Month)

\i&£
(Day) (Year)

7 AGE

v*- /./.. mos. f*:....ds.Z

If LESS than

I day. hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work..

(b) General nature of industry,
inbusiness, or establishment

which employed (or employer).

9 BIRTHPLACE
(State or country)

n BIRTHPLACE
OF FATHER
(State or country;

It MAIDEN NAME
OF MOTHER

<r,

1» BIRTHPLACE
OF MOTHER ' '~~7yr~^^7
(State or conntry) //y

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

4:
(Month)

I9Ij£
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I9l^_, to^feaB^^.....^/.^.
, \ 9 \&,

iiKt I last saw a I ive on 191

and that death occurred, on the date stated above, at$?r..S<r.Z. m

.

The CAUSE OF DEATH* was as follows :

(Signed)

•> _ , /
- 191 (Addres s). _

* 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. ,d». State mot ds.

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

Former or
usual residence

l» PLACE OF BURIAL OR REMOVAL

50 UNDERTAKER

• •• •

DATE OF BURIAL

I9I±
ADDRESS^—

-
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mportant.

See

instructions

on

back

of

certificate.
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STANDARD CERTIFICATE OF DEATH

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, alsoname of husband.J

“RESIDENCE Registered No.

* SEX

%ITE OF 8

PERSONAL AND STATISTICAL PARTICULARS
1 COLOR OR RACE

US
• DATE OF BIRTH Y

(Month)

i SINGLE
married;
WIDOWED.
OR DIVORCED
( Write the word)

1 AGE

wfyy*- 3^...... moa.

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 ^

#.xf-
i« NAME OF /!

FATHER U

JirlCm/
CO
H
Z
LU

“ birth/l/ce
OF FATHER
(State or country)

<
OL

1* MAIDEN NAME!
OF MOTHEfyV

'« BIRT(<PU(fcE
OF MOTHER
(State or country)^z_=z:

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed
, 191.

REGISTRAR

1EDICAL CERTIFICATE OF DEATH
•• DATE OF DEATH

(Month)
,
I9I<£

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

I9I..4.., to
, | 9 1 (

that I last saw h_<«— alive on ^ I9l£....,

and that death occurred, on the dale stated above, rrt.

The CAUSE TH* was as follows :

^ ?

7
flu. (Duration) yrs. mos. d*.

Contributory
(secondary) '

(Duration) yrt. mos. d>.

(Signed)
fYZ

* ^ ^

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

•» PLACE OF BURIAL OR REMOVAL

50 UNDERTAKER

DATE OF BURIAL

6 '-// 191 .

ADDRESS
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STANDARD CERTIFICATE OF DEATH
' PLACE OF DEATH

..(No...
<J
7/~

St. j Ward) .Kp!

or widow
4

give maiaen name, also name of husband.]

“RESIDENCE /><?
^

'/2< —

(City or town.)

_ death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.)

5 FULL NAME..
[If married or divorced w^nian or widow

give maiden name, also name of hupband.]

Registered No.

© ^
° * »

2 E-S
= © eo- o
. = 2
S- o© Q.~

o
(9 C 3E~±

=< ®
. ui «
‘fecxo

5s!
s- ^ ®

B*

iIjO.5

1

CO

z

PERSONAL AND STATISTICAL PARTICULARS
8 SEX * COLOR OR RACE 6 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCE
( Write the word)

• DATE OF BIRTH
( Write tne ivord) '

.(fx>6 if. ,/fi
(Month) (Day) ear)

» AGE

/I J 7
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)

10 NAME OF /
^~

FATHER Cf

. 7^
11 birthplace
OF FATHER
(State or country)

/

1* MAIDEN NAME rf ,
OF “OTB75Wl'

i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE

(Informant)

IS TRUE TO THE BEfSf OF MY KNOWLEDGE

lot. -/Z-
(Address)

Filed- 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

nth)
2 ,

I9lk
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

kP.. 1 9 1{ to 7- l9l(L.,

that I last saw hAQ_ alive on 7 191^ ,

and that death occurred, on the date stated above, at./Arf^n

.

The CAUSE Of DEATH* was as follows ;

1 V* iWerf/jLftT^TK. t^-SO

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

Contributory..

(secondary)

(Duration) yrs. mos. d*.

t / M.D.
fi J

(Signed) J.:

u£L. (Address)fblVbCl...

* If deam i
* 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, / / a f) L) a ) i

If not at place of death 7 1

SXLu Li. it.. Q^~t &-I
w PLACE OF BURIAL OR REMOVAL

/&rc^u/UrIxAt
20 UNDERTAKER
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(CuttmtmtmeaUfy- &LMassadjucrtts

1*11STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

Chelsea, *fess,
( N

0

3g lfiers * Horne st

.

j full name Charles W • Hall
[If married or divorced woman or widow

give maiden name, also name of husband.)

"Residence Winthrop. Mass.

CHELSEA
(City or vown.)

[If death occurred in

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

Registered No. 304

I

m
z

:

PERSONAL AND STATISTICAL PARTICULARS

• SEX

Mai e

< COLOR OR RACE

White

» SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word) Wig

» DATE OF BIRTH

.21.0V 21, , | 84$
(Month) (Day) (Year)

T AGE If LESS than

1 day
c

hrs.

72 yr*. 5 mos. 10 ds or min. ?

8 OCCUPATION

(a) Trade, profession, or

Darticular kind of work- Journalist

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

which emDloved for emDloverV

» BIRTHPLACE
(State or country)

Chelsea, Mess.
>0 NAME OF
FATHER

Isaac C. Hall
<f)

H
Z
UJ

11 BIRTHPLACE
OF FATHER
(State or country)

Mass

.

<
CL

12 MAIDEN NAME
OF MOTHER

Susanna Pyle

r

is BIRTHPLACE
OF MOTHER
(State or country) Mb r r #

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)

Fii.dlaa.y_.ljL,-, I9I..6..-

MEDICAL CERTIFICATE OF DEATH
'« DATE OF DEATH

..May. 9.., 19.16..,. 1 9 1

(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

.

feb, 9
, , 9 ,

6 to
May 9, 19 1£, .

that I last saw h...ilfl alive on .V. 9.., I9I....6.,

and that death occurred, on the date stated above, atl2.».l&*t

The CAUSE OF DEATH* was as follows:

Pernicious Anemia

..(Duration)

.

.~....yrs. „« rrrow.rr..^:. d«.

Contributory..

(Slcondary)

(Duration)^:.—..T..ryr».—.—.“.Tmos. da.

(Signed) ....H.d.Y./.a.r.u A..* G..Q.a.t..e.§.., sir.,. m.o.

.Lla.y..-9„, , 9 1

.

6 ... (Address) Chel.g.ea,> „
* 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, Oft

Recent Residents).
At place rz In the
of death. “.yrs. „v. rnos.”.” dJ.

— State yra mos ds.

Where was disease contracted, _ _ _ _
If not at place of death 7 ~ —..._

SXSwt Winthrop
,
Bass.

» PLACE OF BURIAL OR REMOVAL

Winthrop Oem.
20 UNDERTAKER

C. H. Bennison

DATE OF BURIAL

l.y 11, , i 9 i.4.

ADDRESS

Winthrop
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STANDARD CERTIFICATE OF DEATH
7*M?

PLACE OF DEATH

(No....(o \V

L NAME
named or divorced woman or *nt>w f'ja
maiden name, also name of InA&illid.] Tife ofMrdward Fay

tc KkJ jUfVU , ^V<
LAI^3

(City or town!}

[If death occurred in

..St. Ward) 8 hospital or institution,

give its NAME instead
of street and number.]

! FUL
[If mi

give m:

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

female

4 COLOR OR RACE

”71116

3 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED ,, . ^ ,
(Write the \vonlp«BTT l QCl

6 DATE OF BIRTH

(Month) (Day)
.

I

(Year)

7 AGE

..mos. ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or . . ..
particular kind of work &.V. J3.QJEML

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

Ireland
>» NAME OF
FATHER

T r»V>yi Uflrrifil !

>1 BIRTHPLACE
OF FATHER
(State or country) Tfel Find

12 MAIDEN NAME
OF MOTHER

Mary Packet

t

> 3 BIRTHPLACE
OF MOTHER

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)
M1

.

88 1« **7
..

(Address) nlTrn

Filed..
, 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
1 DATE OF DEATH

Ion th)
ft 1911
(Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

—

..(Duration) yrs. „mos. dt.

Contributory..

(secondary)

(Duration)
.

(Signed) ^ ^

12^19^(3... (Address)..

4% i 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, OH
Recent Residents).

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

Where was disease contracted,

If not at place of death 7

Former or

usual residence

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Tfolv Crops Holden /ay 14 191

a> UNDERTAKER ADDRESS

John F. P'Waley w inthror
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

..St. .Ward)

5 FULL NAME
[If married or divorced woman or widow !// , .y _ , ,

give maiden name, also name of husband.)

“RESIDENCE j} a
, /V •

[If death occurred in

a hospital or institution,
gwe its NAME instead
of street and number.]

red No.

I

00

PERSONAL AND STATISTICAL PARTICULARS

• DATE OF BIRTH

« COLOR OR RACE

IZ5£i

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

<y
(Month) (Bay)

UjCctUAX-7

(Year)

7 AGE

yrs. mo*.

.

..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)

8 BIRTHPLACE
(State or country)

to NAME OF C7 . / / .

FATHEB
X/v. •. ~r r. cv'rr-

-

cn
u BIRTHPLACE

f-Z
LU

(State or country) X —

<
Ol

12 MAIDEN NAME - _
OF MOTHER jy

i* BIRTHPLACE tv' /
OF MOTHER

,

(State or country) JLX ^
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant! —« « ——

-

(Address)

Fil.d_ -, 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Moifth)

l L
(Day)

I9I.X,
(Year)

17
1 HEREBY CERTIFY that I attended deceased from

J.L 1

9

1 .4..., to 1 9 1 ...£,

that I last saw h alive on l.i , 1 9

1

and that death occurred, on the date stated above,

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 7

Former or
usual residence

•9 PLACE OF BURIAL OR REMOVAL

® UNDERTAKER

/C
7
*

DATE OF BURIAL

X /l
f- , 191

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

.

L-MV^C Ur UCAIfl/

(No. 3.3..,

give maiden name, also name gf^LusbandJ^p!

"RESIDENCE J?7^77777/^

‘FULL NAME..-^;<LA?~P -

[If mairied or divorced womanjar^widow

(City or town.)

[If death occurred in

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

Registered No.

- 2.8
<n c to

>~«g

©
w <_o o o
© 40

J*
« 9

3 © C
O *“' ©

.2 0.3
15 e 3
g-£
o1 C
.E <. *.LU »
'gOO)

So*5

Q) O c
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>,<0 o*-3 2
2-

iSo.S
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ca

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

» DATE OF BIRTH

6 SINGLE, > ,

MARRIED, ifj

A

WIDOWED, /('*

'ord)

/yjT
OR DIVORCED
( Write the word]

(Month) (Day)

r AGE

77/6 / dyrt. mos. '. ds.

. i

(Year)

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work ^ c
(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)

IT MAIDEN NAME ^
OF MOTHER 1

*

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO TtdE B£S?>OF MY KNOWLEDGE

(Informant)

(Address) 777777777 777777

Filed. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF D&ATH

7*6

/
(Month)

../3.

(Day)
., 191 Jo...

(Year)

Ih&j. $

I HEREBY CERTIFY that I attended deceased from

. 19 to 1.7. , 191.4.,

that I last saw h.trCx... alive on , 191.4,..

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows: ,

.

^jKf^aSK.
..(Duration) „.yrs. ..mo3.

.

,.ds.

Contributory..

(secondary)

.^.(Duration)^^^ yrs, ,^r~r. mos. _ d*.

(Signed) S7-\1- ; -

.17 1 9

1

U... (Address)_.

M.D.

* If dealh followed injury or violence the certificate of d^afh 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. mo« ,d». State yrj moa. dsv

Where was disease contracted,
If not at place of death 7

Former or
usual residence..

1» PLACE OF BURIAL OR REMOVAL

=° UNDERTAKER

DATE OF BURIAL

33
191 a:

address
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STANDARD CERTIFICATE OF DEATH
7*U

PLACE OF DEATH (City or townf

(No..S»C.
[If death occurred in

.St. Ward) a hospital or institution,

give its NAME instead
of street and number.]

^ ii i .

.

5 FULL NAME^-i^V!^ \Ll
[If married or divorced woman or widow

give maiden name, also name of husband.]

"RESIDENCE ft,r lA.fr ...S.

PERSONAL AND STATISTICAL PARTICULARS

(?ll/4Axtl/wLr

RS

Registered No.

3 SEX, * COLOR OR RACE

6 OATE OF BIRTH

5 SINGLE, ,
MARRIED. // a?
WIDOWED, lyis —
OR DIVORCED
( Write the word)

6
(Month) (Day)

, l.._

(Year)

3 AGE

4 ..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)

i 3 BIRTHPLACE
OF MOTHER
(State or count!

11 THE ABOVE IS TRUE TCHTHE B«T OF MY KNOWLEDGE

(£. -n '/ d(Informant)

.

(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

fat)
I 91.
(Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

n t. —

tf -fidlsi' K." t

Xj ^ - -

..mos d«.

Contributory..

(secondary)

(Signed)

iV.TC

..(Duration) yrs. mos.

!..dt (Address^

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.

8 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OH
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 QFyBURIAL

. 191Z...

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEAT

:d woman or vrtdf
o name of huShan

<P 3

2 FULL NAME ^
[If married or divorced woman or wja'ow

give maiden name, also name of husband.]

“RESIDENCE

• (City or town.)

/ [If death occurred in

». <7
^ '

I Cr^- \ St. . Ward) a hospital or , nstitut.cn,

X2
give its NAME instead
of street and number.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* COLOR OR RACE ‘SINGLE,

MARRIED, /V.** '
, . I

WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) . (Day).
I...

(Year)

7 AGE

8 OCCUPATION

(a) Trade, profession, or / s'

particular kind of work

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

which employed (or employer).

» BIRTHPLACE
,

~)

(State or country) ^

___ _ _ rJ / ^
y

w name of S' y
FATHER (X

/.jfc
y

yls^ v (/Liy^Lr

</>

z
LU

“ BIRTHPLACE - b _ _ .
OF FATHER £ ». 4* - < If ' /
(State or country)/// *>m . &S1S/p , 7rzz,iLSs Ml a, f

<
Q_

IS MAIDEN NAME
, /

X
or“”“/V%^

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DE^IH—-»

77/
'

(Month)
ML

(Day)
191-4?...
(Year)

I HEREBY CERTIFY that I attended deceased from

191..^, to , 1914L,

I last saw h.% live on , I9I...P.,

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

The CAUSE OF DEATH* was as follows:

(Duration) yrs.
.

mos. ....ds.

(Signed)

v./l> 191 ii
(Address).. ?&Tf

13 BIRTHPLACE /
OF MOTHER (/
(State or country

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE^ 'AL(Informant).

(Address)

Filed.. 191

Registrar

VI f deatJrYollrywcd injury or violence the certificate of death must he made
out bjrthe 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 dlseasfe contracted,
If not at place of .death 7

Former or
usual residence _____

>» PLACE OF BURIAL OR REMOVAL

“ UNDERTAKER

DATE OF BURIAL

d/L/ > y
.Z....: i9i>_

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

•FULL NAME...

[If married or divorced wrfjrfan or widow
give maiden name, also name of hnsband.J _..

/2^U 6-Si es(. ^ 'Z-'tfaAz

(City or town.)

[If death occurred in

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

-RESIDENCE ^ J ? Registered No.

I

00

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE

h

S SINGLE,
MARRIED, .. j . r X
WIDOWED,
OR DIVORCED
( Write the ivord)

• DATE OF BIRTH
/S' - / p*y . ,

(Month j (Day) (Year)

i AGE

<7
„..yr*. „. mos.

.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.... *Qc-

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

which employed (or employer)....,

» BIRTHPLACE
(State or country)

YZAasls£rs&-> l rist*"* (A?7
1# NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State orcountry)

It MAIDEN NAME
OF MOTHER .

i» BIRTHP
OF MOT
(State or fail

>«THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) fa. ij
(Address)

faj
SHx

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

yyyous (Y
, i 9 |fc

(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

191 jL. to 2^yc^fa..Y..YZ., 1 91A,
that I last saw alive on

, 191.^. ,

and that death occurred, on the date stated above,

The_CAUSE OF DEAXH* was as follows:

C^ trOajL- )

(Duration) yrs. mos. C df.

C o nt r i b u to ry

(secondary) / 9 /

...... (Duration) * .yrs. ^ mos. d«.

(Signed) M.O.

^5f I9iA.. (aU-qmi jifQjlYe*fa&ifa
* If death followed injury or violence the certificate of death must be 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 1

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

^
/t-r A... r 191^

” UNDERTAKER

£ r
/2. fa

!
ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

j

’FULL NAME

Ward)

(City ftr town.)

[If death occurred in

a hospital or institution,
give its NAME instead
of street and number.J

[If married or divorced ^bifian or widow
give maiden name, also name of husband.J

“RESIDENCE

tfj/ ,/V c

' Z

I

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

* date of birth

« COLOR OR RACE ‘ SINGLE,
MARRIED, fl/t,. .
WIDOWED, /
OR DIVORCED
( IVrite the word)

/ o
(Month) (Day) (Year)

/ AGE

...yr*-

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)

e/5

10 NAME OF
FATHER

^7
11 BIRTHPLACE
OF FATHER
(State or country)

U MAiDEN NAME /)
OF MOTHER (/

i* BIRTHPLACE
OF MOTHER
(State or country)

/*

“THE ABOVE IS TRUE TO THE B, F MY KNOWLEDGE

(Informant)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

At
(Mi^itb)

191
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

’^...4.. vJ9lA., to. ^ C

)

( 191 ^
f(j ,0.-6

that I last saw \r±^rr alive on 191.

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

17
-Q

—

f (Duration)
. ,.d».

Contributory..

( Secondary)

(Duration) yrs.
yr

mo*

* 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. ,d». State yrs. moa. ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

>» PLACE OF BURIAL OR REMOVAL

7(

DATE OF BURIAL

-ijL
. <91 c

“ UNDERTAKER

£5V2
ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

8 SEX

'M
< COLOR OR RACE

uy
“ SINGLE, ")
MARRIED, /A
WIDOWED, L/[^.
OR DIVORCED Q
(Write the word) —

>« DATE OF OEATH ,

. ,
191 J*

(Mdnth) (Day) (Year)

• DATE OF 8IRTH
, .

yo. IL , m? 17
1 HEREBY CERTIFY that 1 attended deceased from

£§|
2-

i3o.£
l

cd

z

T7

’FULL NAME
(If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE

Ward)

(City or town.)

[If death occurred in
a hospital or institution,

give its NAME instead
of street and number.]

jJO,

of hnsband.] ...

R,gii,e,ed No~

PERSONAL AND STATISTICAL PARTICULARS

» AGE

AJ? yr«. O. mo,. /.gd-

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) ,

m PLACE
FATHER

(State or country)

i* MAIDEN NA
OF MOTHER

“ BIRTHPLACE
OF MOTHER
(State or conntry)

“THE ABOVE IS TRUE THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

1X2.
Filed_ _, 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH

/3£±^| /
~

191 Jp_„, to g*rtP. 191 JL,

that I last saw h.Js~j alive on.... ztZCZL >L? 191
'

and that death occurred, on the date stated above, at.,2

The CAUSE OF DEATH* was as follows;

^^Vyn^-c. c^,j

(Duration) yrs.

Contributory..

(secondary)

. SrO„.d,.

(Signed)

‘ If death

Duration) yrs.
,

’c

ds.

... M.D.

tr
2:1 I9lfc.... (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. yr, mo, ds. State yr, mo,. 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

J "
Z-^— . 1 9iA

ADDRESS
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FULL NAME

Place of Death
(

and Residence i

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
CITY OF

BOSTON.
JOHN GRADY

Boston

MAY 20

Registered No, 5475

CITY HOSPT.

1916. Age 59 years 10 months | (j days.

STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE.

SEX.

M

COLOR.

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

w

SINGLE, MARRIED, WID., DIV.

M

BOSTON

PATRICK GRADY

IRELAND

I RELAND

officer(deer sland)

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

AORTIC REGURGITATION - YRS

Contributory
(Duration)

CHR. INT. NEPHRITIS - YRS

(Signed) E.W. WILSON M.D.

1916

MT. BENEDICT

J.F.O MALEY

MAY 21
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

ADMITTED TO HOSPT. APR. 29 .i 9 i 6

Usual Residence W I NTHROP ( 20 NEPTUNE Av)

WINTHROP
Filed

A true copy.

Attest

:

MAY 24 1916 .

Registrar.



Q

n

P
o



© >»
i.

n a;

» >

Cfl<
Z CL«
50
£0
X C|-

£ 0

. e

5 *

X 05

111 «4-»

O
T3 2
«£ LU
©
4^
c/> .

<D
"2

fig
-a

’35

J: co

3 ©
Oo
<f> >*

LU *-

oS.
< o

s.
• o.

*o
<D 03
*«= J2

£>. •“
© _©

CO E CO

^ o
•— Tti fp

<2
© 2 ©
t -t- o
CO Cfc-000
a>

10

® » o

2 i -°

3 « e
o *- o
j= _» E J
S- o
.© &•*:
"5 C 3

f
'-£

Jr X 0

.E< ®

|otl
4- ©
“til’*-

*- 3 2
0) P. Q-
> < c
luO.E
i_

cd

STI|^ dnmmmm»aUI| of fHaasarljuartts

STANDARD CERTIFICATE OF DEATH
7SS?

1 PLACE OF DEATH

(N 0....IOQ , ..Ward)

(City or town.

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

* FULL NAME...

[It married or divorced woman oi^Jdow
give maiden name, also name of husband.]

“RESIDENCE QaA Registered No.

PERSONAL AND STATISTICAL PA ULARS
3 SEX 1 COLOR OR RACE ‘ SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

(Month) (Day) (Year)

^ AGE

? /.yrs. f mos. ./ ...ds.

If LESS than

I day, hrs.

0 ' 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)

>0 NAME OF
FATHER

CO
1-

z

BIRTHPLACE
OF FATHER
(State or country) r/’

LU

<
CL

>2 MAIDEN NAME
OF MOTHER

’/ 1

G BIRTHPLACE
OF MOTHER
(State or country)

V (

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

£..^. ^
/^7 #/-

Filed
, 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
19 DATE OF DEATH

fonth)
i9i.5o..

(Day) (Year)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

ELa. LJLalX^2 £~~. - _

L '<3^-- y -

—
..(Duration) yrs. ,.d*.

Contributory..

(secondary)

(Duration) .....yrs, moi. ds

1 ^ I

QUjG^-'L. i I 91..to

I)

(Signed)

(Address)

MEDICAL EXAMINER

7
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, OH
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

3 PLACE OF BURIAL OR REMOVAL

30 UNDERTAKER

DATE OF BURIAL

191

ADDRESS
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N.

B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (Commumuealty of ffiassuitymtftts

£LA^E OF
STANDARD CERTIFICATE OF DEATH

2 FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.J

^RESIDENCE 3/

(No. Q.L. )4zUArUt,&lWc-~

(

C.

b EcjtpviA^

(City or town.)

[If death occurred in

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

Registered No.

IT*

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; SEX « COLOR OR RACE 5 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the .vord).

1« DATE OF DEATH

iVtdenied [
(Month)

^ ^ ^ 191 G> *

(Day) (Year)

» DATE OF BIRTH

(Month) (Day)
I

(Year)

t AGE

67 ...yrt. mos.

.

ds.

If LESS than

I day,. hrs.

TIFY that I attended deceased from

1 9 1 9

1

(e..*

or min. ?

17
I HEREBY

e //

that I last saw alive on dLd.j&S. 1 9 l.(vty

ated above, a.t£~'te..m

8 OCCUPATION a

(a) Trade, profession, or / d /" ^f/) s t3rijj C*
particular kind of work.. R .

and that death occurred, on the

The CAUSE OF DEATH* was as

date

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

which employed (or employer)...

• BIRTHPLACE
(State or country)

cn

W NAME OF
FATHER

u BIRTHPLA
OF FATHE
(State or country)

..(Duration)

Contributory
(secondary) ^

mos. ds.

/

12 MAIDEN NAME
OF MOTHER

, QtX:

(Signed)

(Duration) yrs. ....£ mos. ds.

f, £Lzm. M.D.

» (Address)

* It'death followed injury or violence the certificate of death must he made
‘ by the Medical Examiner.

IC\AA.
i» BIRTHPLACE
OF MOTHER
(State or country) n • fpisuuf

(Informant)..

(Address)

i* THE ABOVE IS T^JE^'O THE BEST OE MY KNOWLEDGE

Id.

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. „ „

(bo/ i9i../

DATE OF BURIAL

Filed.. 191.

Registrar
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Wnl

It

PLAINLY,

WIIH

UNPALMNU

INK-

IMIS

IS

A

PhnmANtN

I

HtUUKU.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (Eonimmuiipalil) of iiassarfjuflrtts

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

7?o \

(City or town.Jf

( N o l-^\o -

'FULL NAME...S^iTV^A
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE ^ {XiSUU^JU Clyf,

flf death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

a

Registered No. /^*2^)

CO

z

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

li/

'> SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED'
( Write the word)

A
» DATE OF BIRTH u

(Month)
M
(I>ay) (Year;

7 AGE

C5>a£ 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)...

3 BIRTHPLACE
(State or country)

10 NAME OF
FATHER

ii BIRTHPLACE
OF FATHER
(State or country)

i 2 MAIDEN NAME
OF MOTHER

'3 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BE#T OF MY KNOWLEDGE^

(Informant)

'» PLACE OF BURIAL OR REMOVAL71 yy'- /pj^e-esA. .

(Address) /J y^ /P
'DERTAKER ^ ^

Filed... 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

lOLAhI...
(Month) 1

dZ., 1 9i.L
(Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows

:

fllAnj.

.. oJLca-^L

-**-» -

Contrib
(secondary

(Duration) yir:

I
ary)

a

..mos. ds.

(^(Addre

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.

..mos, ds..

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

At place In the

of death. yrs. mos. ds. State yrs.

Where was disease contracted,

If not at place of death 7

Former or

usual residence

*>0NUNUtKIAAtK — y\

DATE OF BURIAL

A.-.A..Z., i 9 i c
ADDRESS
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should
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PHYSICIANS

should
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CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

ea

z

PLACE OF DEATH

Stye (UmumumiJealtt) nf fHassarfyusfttfl

STANDARD CERTIFICATE OF DEATH

St.

*7 9 a. i

..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 divorced tipman or widow

give maiden name, alAt^mjJne of husband.]

"RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

(Slpnth) (Day)
I 91. ML
(Year)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

X- «
,.

&

-

^6JL*v* ' -Ia>|. ^

.. (Duration) yrs mos. ds.

Contributory..

(secondary)

* State the Disease Causing Death, or, in deaths from Violent Causes,
state (1) Means of Injury; and (8) whether Accidental, Suicidal or
Homicidal.

8 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OH
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

Filed ;p‘^
DATE of burial

, 191 CP.,.

ADDRESS



2. W
W
k
p
3
•o

**“ o
a-

I H

K

1
CO

8-

m
p
Cl
CL

cr
<<

w gr.

p- o

p
a*

M, §

5. ?

B
•O
©
oo
®
CL

vf

&

sr sr •-»

o

C
gP

w

CL
O
3

cr
p
B
QTQ

O
CL

O

03

S' Q
C. ^

M ,
(S.

O- **> «>

o p1 o
c a
F 2 .

® cr
P

Co
O
CL 1

O
•d

rj
o
CL

o
CL

P
§ Cr,

c
<<

a
O
rf-

d
P

o
s O

?T
p
o

C>*

s
d>

o
P
o
p

cr
®

g

CO

CL
o

03
B p

o
Si

cr

£ o CO o’
CO

8
p
CO

«*».

I-
a-
a

to
a
5

3-

W
p
b
CL
o

H
|
3

W

d
a
a-

is

1 O •

"i
Cb ^
**1 >

d &

? 5?
*- *?

. n '•go

£• £T *?

CO

c gr.

cr
o
c

H
cr

- ^

03

3

p
p
CL

5 ©-

P
<< §•

-i
CT-

0 V

*
O
B

? 2-

Cft

p

W
x
p
3
•a

%
cr
o

£:
i

o
CS
©

CO <5*

1
cT
©

*e
s

“i on CO

p
o $ & o
c~ © «> cr
a Si ?

a-
o p;

3 i

d cl

o
*i
o
3
p
p

g
p
p
p
(p

a
»
*
p
p
CL

»o
p

gL 3

d

C> >

M »
p
w

p
<< <?

03

N.

si

£

8 &
i s*

oq
o

<. cr
•r •

5 g
re C.
”> C
t» ®
<-*- (T

'J. S' JS31. o <^ d O
« O *1

Z o !T
c,

£
cr

O P- ®

CL

O
E-
<<

cr

p. ®

d
a
M
»

3 B

1 P

?r
p

pr
p
o
3

£
p
CL

O

P
CL
CL

P
CL
P

B ^
o 5.

3 o

U CO*

B
: 5°

p ^

p 3
a *o

- o
. 3

d &.

Vs

W
c

: p

? 1.
3 5
s» :

: 3

p qo a

< *<

P

O

o

p-

^ Z. 2-

p *0

h- w

p
p
CL

s ^^ O1
^ CL

>•
«si

tf g P
04 Ct5

^» CT! _
st.. 2 g
^ o' O
a. p p
*

*o
.

“ p

o
p
CL

d" t>

. 5!

1

n f-* ’p

> §

^ *2

CO H1
•O

®
C <

*-
P
o
5?

P

H
p'/
o '

$
»



WRITE

PLAINLY,

WITH

UNFADING

INK

-THIS

IS

A

PERMANENT

RECORD.

N-

B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Eommmwmthtj nf fHaEHarljusrtta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

Waltham
..(No...

M S F M
..St. ;.. .Ward)

(City or town.)

[If death occurred in
a hospital or institution,

give its NAME instead
of street and number.]

* full nam

e

John Ke an White
[If married or divorced woman or widow

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

“RESIDENCE Winthrop Registered No. 210

PERSONAL AND STATISTICAL PARTICULARS

* SEX * COLOR OR RACE

M

• SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Day)
I

(Year)

r AGE

13 -yre. Aid..

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 (n

which employed (or employer)...

» BIRTHPLACE
(State or country)

vVinthrdtp

«> NAME OF
FATHER , —

Jame 3 E

” BIRTHPLACE
OF FATHER
(State or country) Gardiner Me

K MAIDEN NAME
OF MOTHER Minnie M CDPSi

“BIRTHPLACE
OF MOTHER
(State or country)

Augusta M®

i*THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

School Records
(Informant)

(Address) Wir

Filed. June 1%,,

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

June 3 ISIS
(Month) (Day)

1 91
(Year)

17
I HEREBY CERTIFY that I attended deceased from

May 31
, 1 9 1J§„ to

^ 19
f^ i ......

that I last saw him... alive on..June 3 1916
, 9 ,

,

and that death occurred, on the date stated above, at.'..*.A*?.mP

The CAUSE OF DEATH* was as follows:

Exhaustion froLi Epilepsy

da.

Contributory.
(secondary)

(Duration) yrs. ...

Congenital mental defect

.(Duration) yrs mos. d*.

Walter E pernald M .0 .

Wav'e'rle'y
’(Signed) ...

June 4 1Q1 6, a
,. .

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 "X fi In the
rlaafh ** '* —A*of death.„.„.....yrs. ,7..mos. ,_ds.

Where was disease contracted,

If not at place of death ?.

Former or
usual residence...

State.. ..yra moa.

.

,.d»..

» PLACE OF BURIAL OR REMOVAL

throp
a> UNDERTAKER

George A tiydrk

DATE OF BURIAL

ADDRESS

Waltham

191
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N.

B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH

(Cnmmrmutpattij of fHassarl}iiGftts

STANDARD CERTIFICATE OF DEATH

..(No

(City or town.)

2212 £kJk,

[If death occurred in

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

’FULL NAME..
(If married or divorced woman'6r widow

give maiden name, also name of husband.]

“RESIDENCE

PERSONAL AND STATISTICAL

i

L PARTICULARS H ^ MEDICAL CERTIFICATE OF DEATH

• SEX

• DATE OF BIRTH

« COLOR OR RACE ./• a» SINGLE,
MAJ4R+&&,

OR O1VOBCF0 77
( Write the ivord)

(Month) (Day)
i.tU

(Year)

» AGE

..««? yr». ds.

If LESS than

I day. hrs.

or min. ?

* OCCUPATION

(a) T rade, profession, or

particular kind of work.....

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

(CJih. bCtk .

C/5

10 NAME OF
FATHER

U BIRTHPLACE
OF FATHER
(State or country)

_t£\Z^UtJL-
lt MAIDEN NAME
OF MOTHER

‘tyt Asl-4 <fj
i* BIRTHPLACE
OF MOTHER
(State or country)

22 /

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

r £ oOLW .

Filed..

Xu
REGISTRAR

I HEREBY CERTIFY that I attended deceased from

3 191-4.. to ,^Or±l^:. 3l , I9I-C

that I last saw h._^^r-alive on d , 1

9

1 ..C-.

,

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

m

.

The CAUSE OF DEATH* was as follows :

..(Duration) yrs. ..ds.

Contributory..

(secondary)

..ds.

(Signed)

(Duration) yrs mos. _

. m.d.

...!£ 191.4.. (Address) $.....6. 1
* 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 mot ds.

Where was disease contracted,

If not at place of death ?._ -

Former or
usual residence -

» PLACE OF BURIAL ORytEMOVAL DATE OF BURIAL

JrX (eC£ 1

if
191 ,4-

* UNDERTAKER / . /f ADDRESS

cf ^3 / <?Cy



s H
S' ^

y c- o ^
*rf 3 * H
CD _
c ^
I I“ s

c
EL b*

pi ©-
o a
cl -*

O

5i CO S3

. w
- x
W §
*c 3
b:

*

2-

<a
«8
a-
©
CL

in c.

g
- o

*d cl
2. ®
3 S
p tr

P
3?

- §3
**a ©
g a
5- ©

o

3
£T
O
tr
p
<

<<

a-

CL
O
3

o *
O C
o -s

•§ <

53 .

p <
c ®
5 p
p e
p >a
<* o
a- P

J/5

a
tS>.

Cl

3"
0
£
cl

cr

3 K-

cd Cl
2. c
< £;

3*
—
CL

a

2 3
CD P

5 fc. ^*<0-0
^ o 3
M 3 cd

3 3

3
3-

O

S
P
3
P
era

o s*

p. 3

&

<D >

p
CD*
CO

o
©
£-

*d
*-J

CD

o
CD

3

5
cT
CO

C4-
CD
*-*

3
CL
P

O
3

CD
#

CO*

p
*< © a^

CO

p
CO

-T

“ CD _ 'i *<

CD

3"

S'
© CO

•o
CD

hrj
o
*-l

3 a
Cq
•g

CD

3
CD

P
3

O CD CD
CD S' 3 O-

3 O B 5
p
M

*d a e+ <-•

CD
o
p

p ©-
©

M* 3-
CD

Co
a 5- p

K
S-

o

r* 3
3- ©
O- p
cr P
CD p
c s-co CL
CD »-•

o- cr.

e t p S

3
CL
3

g <

^ CL

>-
<a

w
p

3- *r- <?

M
P
rt-
CD

3
o>

3

•d
“

P <
2 ®
CO *1

£. ^
c+- p.
c» 3
cd »g

i a

» r « p
r+ « K jj-• 9 o K

£. o

oo

CD
A

(/>

-0

<r

0
CD

U1
p

P
3“

© o-
co’

CL
CL
CD

*3
©
§CO

0
©-
©

CD

P
3

3 a- CO
CD

CL ©
0-
CD

a
©

CD

P CD

•-1

CD^
©* CO 3*

CO
p

H

'

CD
L O

p
p

I
0
1p

§.

a.©
a
S-

a
*3

O'
<<

P
*o
•o
o
co
CD

g-
<<*

$0
a

4

a

cr
*<

£

o
3
CL

5. o

a
CD

3.

3
CD

&3 p
CD

Q-
c+
cr

a
3

O

P
|©*

CO

ta

©’

p^

CO

3
3

CL
CD
>-i

X Si©
a* w 0-

CD
i-l

r*-
3-

< ^ Oi ^ to

E S- £

CD CD

I £ «
P CD •-<

(X> O
•1 O <
CO — -•

- 3

3
p
CO

p
3
CL

d
M
3
nj

H
3
F
3

d
H
3

a
p

^ 3-

ft
5’

LL cd

g; o-

£ p
cr ®

£
P
*<
CO

0
p
p

p
?r
3

Cj oa P
Cj CD v-/

P *; *

CD

5. : O» H %

. P

g |

3 -
M
-

g :

: a

o
51

3- ^ ” „ •

,

- 3

p 8
2 «

I
"

G & 5'

O3
cr
*<

to *2 g Q

H

3. e

r .* >

o
3
CL
P

" a
> 1

3.
P

: 0

p
B*

-. co «r.

3
O-

5
- B

S. 3

? s.

o

3 -

£



important.

See

instructions

on

back

of

certificate.
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(iii? (Cmnnumutrallli of ilassarhusptts

STANDARD CERTIFICATE OF DEATH
1 PL#CE OF DEATH

(No...tZj^. <

.

* FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE fa 7*,^ ^

(City or town.)

[If death occurred in

Ward) ® hospital or institution,

give its NAME instead
of street end number.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
1 SEX * COLOR OR RACE ‘ SINGLE, i

MARRIED,
WIDOWED, f^Tf „
OR DIVORCED <7
( Write the .vord)

• DATE OF BIRTH

z lifer
(Month) (Day) (Year)

» AGE

mos. ds.
I

oror mm. 7

• 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

PfC- .
'' ^ ~ /

PLACE
tf)

•1 BIRTHPLACE
OF FATHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

^ 'll"- ' * ~
(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>® DATE OF DEATH

(Month)
I9L<Ll.

' (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

c
191.

that I last saw h^^'alive, aa

I9I<£..,

191 ,

and that death occurred, on the' date stated above, at..N?*..fr?.:m.

The CAUSE OF DEATH* was as follows:

(Duration) yrs mos ds.

Contri|jftitory..

(Secondary)

(Duration) yrs mos.

* 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 yre mos ds..

Where was disease contracted,

If not at place of death 7._ -
Former or
usual residence —
» PLACE OF BURIAL OR REMOVAL

=0 UNDERTAKER

/?

/Xy '

DATE OF BURIAL

^ i9i
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STANDARD CERTIFICATE OF DEATH
ATH

..(No... ..St.

‘FULL NAME
[If married or divori

give maiden name, als<

(City or town.)

[If death occurred in

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

PERSONAL AND STATISTICAL PARTICULARS

* SE/ < COLOR OI^RACE

VQATE OF BIRTH / /~)

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the <vord) Z

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

SL I9I../1

f

/

(Month) « (Day) (Year)

(/>CD £
• «

(Month) (Day)
,

ll.fr3
(Year)

'

» AGE

xJL -V* mos.JX«-

If LESS than

I day* hrs.

n.
1 H

2kL*s*-
it I last^saw

I HEREBY CERTIFY that I attended deceased from

191-4. , 191

that I last^saw h alive on 4jT, 191

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

•OCCUPATION

(a) Trade, profession, or

particular kind of work..

(b) General nature of industry,

business, or establishment in

which employed (or employer)..

//zf>

The C^USE OF DEATH* was ag follows:

9 BIRTHPLACE
(State or country)

5- ©0 G-'Z.

"« C 3
E~i

2< <o
.111 <0

©Q CO

|0 c
~ iii 2
>,co £
t- Z3 2
o> ~L fi-

> c
uO.E
1

CO

..(Duration) yrs 4 m08, • ..d*.

w NAME OF,
FATHER

Contributory..

(secondary)

•» BIRTHPLACE
OF FATHER
(State or country)

(Duration)^. .yrs. A,
mos. d».

*

, 191^.. (Addrass) L

» MAIDEN NAME
OF MOTH,

~tnr

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

i* BIRTHPLACE
OF MOTHER
(State or country)

'&^tru_p 4^•‘THE ABOVE ISTRUETO THE BEST OF MX KNOWLEDGE

(Informant)

IS TRUE TO THE BEST OF MY KhlOWLECGI

18 LENGTH OF RESIDENCE (FOR HOSPl/ALS, INSTITUTIONS, TRANSIENTS. OR
Recent Residents).

At place ( In the
of death. yrs. mot ,dt. State yrs moa. da.

Where was disease contracted,

If not at place of death 7

Former or
usual residence

(Address)

FiledV^^ 1^
REGISTRAR

* UNDERTAKERA
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GIIjp (EomnumuieaUI) of fHaHsartjusTttjs

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

(No. &mc.t liorait*! st. ;..

Chelsea
(City or town.)

..Ward)
[If death occurred in

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

1 FULL NAME iai.t-.ll IIqIIL.U1.Q^.
[If married or divorced woman or widow

give maiden name, also name of husband.]

"RESIDENCE 1
' > ;; , „

'

'

.
. ,

*9 Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

'C?. ; le

4 COLOR OR RACE

White

2 j” •+*

CO C Cl

S-i.

» SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(Write the word) iryl

• DATE OF BIRTH

Se pt 2 4 ,

(Month) (Day)
, I.G.D.,

(Year)

» AGE

...yr* s*mos.

.

ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work_....__.._„„
” 1 r-

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

Jrsey
>0 NAME OF
FATHER

i -i
4---

11 birthplace
OF FATHER
(State or country)

Jersey Ci y. y.J.
12 MAIDEN NAME
OF MOTHER

Hartha
n BIRTHPLACE
OF MOTHER
(State or country) Jersey Ci:y

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).
,-al 1

(Address) v/int hro p

,

Filed. 191.

Registrar'

MEDICAL CERTIFICATE OF DEATH
“ DATE of death

June 9 m
(Month)

1916 ,9|
(Day) (Year*

Wxoj hth: Irr.ic Jolt re..

..(Duration) “ yrs. .mos.

Contributory
(secondary)

(Duration) ^..yrs. mas.^. d*.

(Signed) IL*. Z.« ZTS^LLjOEL M.O.

J.1ZILG 9.., I9I...U. (Address)

» PLACE OF BURIAL OR REMOVAL

=« UNDERTAKER

Brown & 3 on

DATE OF BURIAL

191.

ADDRESS

B osto n

17
I HEREBY CERTIFY that I attended deceased trom

...ii.pl'..... £1* l9l~£- to -..J.Une 9.., 191-Jo.,

that i last saw h.JSX alive on ’! 9 I9I....Q,

and that death occurred, on the date stated above, aG.«.£..Q...m

.

The CAUSE OF DEATH* was as follows:

!

* 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 .~..7yrr.~..“.~rtTosr.~..“.rds. State yrs mos ds..

Where was disease contracted,

If not at place of death 7 ~ ~

Former or
usual residence

=• At
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PLACE OF DEATH

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

give maiden name, also name of husoand.]

©fje (Hmtmummpatttj of UlasBarljuspttfl

STANDARD CERTIFICATE OF DEATH

..(No.
1/..yi'y., Ccakr.l st.

±l

..Ward)

(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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PERSONAL AND STATISTICAL PARTICULARS
* SEX < COLOR OR RACE 6 SINGLE,

MARRIED,
, , .

WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

jLaAui
c^TMonth)^i

A
(Day)

.... i.r..A|
(Year)

» AGE

/./...yr» /..(.....mo*. „d*.

If LESS than

I day* hrs.

or. min. ?

* OCCUPATION

(a) Trade, profession, or
particular kind of work..... t^itCeZt^aSSK&U

f I HEREBY CERTIFY that I attended deceased from

..^AdU.-K....fe 1914*... I9l£ ...

that I last saw h£4UA. alive , 191 Cfi .

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)...

4 BIRTHPLACE
(State or country)

10 NAME OF
FATHER

Vi
1-
2
LU

u BIRTHPLACE
OF FATHER
(State or country) /

~\A-> 4\
<
0-

it MAIDEN NAME
OF MOTHER

V —

-

1« BIRTHPLACE /j /
OF MOTHER \ » -<
(State or country) T"Lr-s (y*‘ / “4

—

(Informant)

(Address)

IS TRUE TO THE BEST OF MY KNOWLEDGE

Ynyt’K'-e

Filed_ 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
“ O^TE^OF DEATH y..

,/JLi 191&
(Monray (Day) (Year)

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

Co nt r i b u to ry

(secondary)
v

..(Duration) yrs mos.

.

* 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 yre mos. ds,

Where was disease contracted,

If not at place of death?..

Former or
usual residence...

»» PLACE^OF BURUL OR REMOVAL

/ rTr*1

20 UNDERTAKER v-

DATE OF BURIAL

I 9

1

ADDRESS

a.
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FULL NAME

Place of Death )

and Residence
(

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH1916. BOSTON
J08EPHINE POWERS Registered No. 6347

Boston MabelmD.Oroway H0$p.

Jume 16 l0 ,« a™ 4 7
1 yars

10 _ 181916. Age months days.

STATISTICAL DETAILS.

SEX.

F

COLOR.

w

SINGLE, MARRIED, WID., DIV.

Wl oow

Maiden Name WOODWAR 0

Husband’s Name JOHN POWERS

Birthplace
Boston Mass.

Name of

Father
Samuel Woodwaro

Birthplace
of Father

Maiden Name
of Mother Betsey Cummings

Birthplace

of Mother
—

Occupation At home

Informant

Place of Burial

or removal

Undertaker

(Ceoar Grove) Boston

C.F. Brown Boston

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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:

^ ) \ V

m\i
Cerebral Hemmorrhage

Contributory
(Duration)

(Signed)

June 16

Caroio-renal Disease

Mabel D.Oroway

1916

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Winthror(I7 Pauline St.)
Usual Residence

Filed JUME 20

Registrar.

1916 .

A true copy.

Attest

:
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[12-’15-XXM.]

1 PLACE OF DEATH

OlommumufaUti of fHassarfyusrtta

STANDARD CERTIFICATE OF DEATH

..(No....

‘FULL NAME,.
(If married or divorced woman or widow

give maiden name, also name of hushand.]

JzL.
. 9^..^k

"RESIDENCE

BOSTON
(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

• DATE OF BIRTH

« COLOR OR RACE 5 simqle -

nwtn7TEo,
WIDOWED,
.aai_Duto«eeo
( Write the word)

(Month)
JLL
(Day)

. I

(Year)

T AGE

..yrt. / 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 (n

which employed (or employer)

BIRTHPLACE .
, « (? 'A

lJcUuJ^iXcX if) • .t
10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

(Month)
./2. 1914**,....

(Day) (Year)

17

/j
I HEREBY CERTIFY that I attended deceased from

-JtzZxzzz.— —1., 19!^.., t , I9l4_,

that I last saw h<^>cT alive or)Sr^^*5rrS!5^...f!!....!^’. 191..™.,

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

Did a surgical operation precede death ?

..(Duration)

Date

Contributofy....

(secondarO

.Sefer...

\uwiouun; y rs, mos. ....^. ds.

>• MAIDEN NAME
OF MOTHER

r\
f

(Signed) Z. C

. r ...,^±r±^.Z, 1 9 1, ...4. (Addrdss)

/vO»/W. fl if tA-Xd Ifl>
* If death followed injury or violence the certificate of deatHmus

i* BIRTHPLACE
OF MOTHER
(State or country)

-VYl ^

m ^i,
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

fr'YVt'l kl * <?•- J *

C (o faft.

Filed.. 191

Registrar

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

18 LENGTH OF RESIDENCE (FoTTJoSP^LS^N^mmONS^RANsiENiTS^R
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

» PLACE OF BURIAL OR REMOVAL

(fUsQsfc
“UNDERTAKER

DATE OF BURIAL

ADORESS
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important.

See

instructions

on

back

of

certificate.
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(Fbe (Eottmurnttmtltlj nf fHassarljusrtts

STANDARD CERTIFICATE OF DEATH

<=dv

•PLACE OF DEATH yp ^
(No

,

(City or town.)

[If death occurred In

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

* FULL NAME..
[If married or divorced woman or widow

give maiden name, also name of hnsband.J

“RESIDENCE £ $—V /2aJ Registered No.

I

CO

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE s SINGLE,

MARRIED,
yd***™WIDOWED,

OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Day)

1 AGE

...yr«, mos.
.

..ds.

... i

(Year)

If LESS than

I day,_JL.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

. TV-

11 birthplace
OF FATHER
(State or country)

U MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country)

•THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

C V? 9
(Informant).

(Address)

Filed..

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
jjL. I9I..Z..
(Day) (Year)

17
I HEREBY CERTIFY that , I attended deceased from

-Asssfc .yd..... I9|£....i to l9tfL...

tfvat I last saw h...fa. alive on —t. J .^1 , 191^ ,

and that death occurred, on the date stated above, bX...2..../.y.. m

.

The CAUSE OF DEATH* was as follows :

[^CA3..9lAt‘trA^.L

l L

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

Contributory..

(secondary)

(Duration ) yrs moi. di.

(Signed)
,4 , M.D.

I9I .C... (Address)..

WIf death followed injury or violence the certificate off d</ath 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

>9 PLACE OF BURIAL OR REMOVAL

30 UNDERTAKER

tSX7
. /

DATE OF BURIAL
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AGE
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be
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EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

[12-’15-XXM.]

Sty? (Enmmnttumiltb of iHassarljosftta

PLACE OF DEATH

tip...

STANDARD CERTIFICATE OF DEATH

.A/Vw St.

(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 widowl

give maiden name, also name of husband.

“RESIDENCE

Im AlAj. fLjZsbJAsJsSS^, ,
,

^
' Tb ^ Registered No

-

PERSONAL AND STATISTICAL PARTICULARS

SEX * COLOR OR RACE 5 SINGLE,
MARRIED, • .

WIDOWED, / )./Q cXtCV^
OR DIVORCED ^
( Write the ivord)

• DATE OF BIRTH

(Month) (Day)"
I

(Year)

f AGE

Ml -..yr«. 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)

'll)
>o NAME OF
FATHER

fjuo> £TWvi>

u BIRTHPLACE
OF FATHER
(State or country)

1* MAIDEN NAME
OF MOTHER

>» BIRTHPLACE
OF MOTHER
(State or country)

\yy <- Q

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

(t'
>

. AA^fyTv v l(Informant)

>n
Filed.. 191.

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH n

/9 191 L ....

/ / (Month) '(Day) (Year)

17
1 HEREBY CERTIFY that 1 attended deceased from

.^XUklX- ./ 1 91.. 2. to...„.vjk(e.
,/.f

,
I9I_£,

that 1 last saw h .(AJ... alive on **= 4 , 191 k.

and that death occurred, on the uiate stated above, at,.$/.2*3*.

The CAUSE OF DEATH* was as follows:

..M&k

Did a surgical operationprecede death? f/t# Date —

(Duration)
.

,yrs. mos.

.

Contributory..

(slsondary)

(Signed) /

! 9 lZ

(Duration)^. yrs mos. __ ds.

M.D.

/4h A(Address).*

» PLACE DATE OF BURIAL
t

* UNDER

..ds.

* 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 yra mos. ds..

Where was disease contracted,

If not at place of death 7 —

—

Former or
usual residence. - —

2- ioi

SIker / ADDRESS

- ff- d 'j.
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Wty (Eummmtmealtlj of fKaasarlnnirtts

STANDARD CERTIFICATE OF DEATH
‘PLACE OF DEATHruHUt \jr ucMin ^

i C‘c A/<z <%_ J/AAcAAc ^ *** / ^ Aa^/C

(City or uown.)

[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.j

“RESIDENCE C 3 Registered No.

PERSONAL AND STATISTICAL PARTICULARS
5 SEX

pA'^^^L

* COLOR OR RACE 6 SINGLE,
MARRIED,
WIOOWED, lATZ^^1̂ '

OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Day)
I

(Year)

» AGE

,.yr». mo».
.

..ds.

If LESS than

I day,. hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or
particular kind of work ,5£l2™.

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

Wl NAME OF
FATHER -5^

11 BIRTHPLACE
OF FATHER
(State or country) A?A^ -

1

A. S3.
« MAIDEN NAME
OF MOTHER Jp^ y> l

i» BIRTHPLACE
OF MOTHER
(State or country)

'-zAA <7?./5

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

^ (P^ *

(Informant)

.

(Address)

it

Filed
, 191

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>0 DATE OF DEATH

(Month) (Day)
191 Jo
(Year)

17
I HEREBY CERTIFY that I attended deceased from

..J...0A.A. isi— , t0./fci V..Ar:.. ishC.

that 1 last saw hjq..„, alive on
.

—
V . <L^r" ,

191 6 ,n
and that death occurred, on the date stated above, at./*? 'm.

The CAUSE OF DEATH* was as follow,

..(Duration)

Contributory..

(secondary)

...-1 yrs.
.

..di.

(Duration) yrs mot. .ds.

(figned) ( -2 1̂ (Jfate-Vl'
y , M.D.

I9l.^f.„. (Address)t.

must be made* If death followed injury or violence the certificate of d
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» mos ds..

Where was disease contracted,
If not at place of death 7

Former or
usual residence. „ „

“ PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER _

-^^/A

DAJE OF BURIAL

^ f
191^.

ADDRESS
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important.

See

instructions

on

back

of

certificate.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

(No jfZ.j€±rc. y ZZt

?

St .

[If married or divorced worn;
give maiden name, also narn# rand

“RESIDENCE

(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

‘FULL NAME V7
i'iukLJ C.’ZZ'-

^

^

^ Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX * COLOR OR RACE

//]/AtiZc

s SINGLE,
MARRIED, t ,, , sf |

WIDOWED, HJ
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month)
z... <:

(Day)
/in

(Year)

» AGE

( g yyrs. f
zC

ds.

If LESS than

I day,. hri.

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

- 1 9

1

.6...

,

\9ij£L*

that I last saw alive I9 I...<l.,

and that death occurred, on the date stated above, at.j/r.jS££rn?

The CAUSE OF DEATH* was as follows:

» BIRTHPLACE si ^ t^r
(State or country) /

>« NAME OF
FATKER

/Mi & <2^,
tf)

•1 birthplace
OF FATHER
(State or country) jZ s ^z

UJ

<
a.

«* MAIDEN NAME
OF MOTHER /

“ BIRTHPLACE
OF MOTHER
(State or country) —/Z it

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)^

(Address) -4^ / lilt k/-2.

Fil«d_ 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

, 191
(Month) (Day) (Year)

IKilZA. ,Zi...7*

(Duration) vrs. s. /... 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 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

“ UNDERTAKER

-£ /i

—yfr*TT^--:

DATE OF BURIAL

-Z>/Y-r,
I 9 1 ia-

ADDRESS
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1 PLACE OF DEATH

(Eottmumwfattfj of fHoosadiusi'ttfi

STANDARD CERTIFICATE OF DEATH
LHLL KJ r ULMin

iSZl

I woman o
name of b

4^ C

6

(City or town.)

[If death occurred In

..Ward) a hospital or institution,
glee 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
* SEX

|

« COLOR OR RACE
|

6 S'NGLE,
MARRIED,iviMn rvi LU, sj i

0^46e^i_
! k/~^-C^L \

0R°DIvorce/^? A.
/ 1

I I
( Write the word)

/Xf/• DATE OF BIRTH

(Month) (Day)
I.

(Year)

7 AGE

^TcP1 6 JC
yr*.

.. mo*.

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)

i» NAME OF -

FATHER /V

<r>

1-
z
LU

“ BIRTHPLACE
OF FATHER
(State or country)

f ' ->

<
D.

H MAIDEN NAME
OF MOTHER V r

i* BIRTHPLACE
OF MOTHER
(State or country)

r
r

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).
-<r dL4L.

(Address)

Filed..

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

191.6
(Day) (Year)

I HEREBY CERTIFY tha,t I attended deceased from

, 1 9

1

JL..

,

2*Jz. , 1 9 LA..,

191— to

that I last saw alive on

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

The CAUSE OF DEATH* was as follows: f-

Oy^aSr^f...

)
'

..(Duration) .^?,..yrs mos.

.

..ds.

Contributory.
(Secondary)

(Duration) yrs. mos. ds.

(Signed) j. , M.D.

JLm-,1^:.. t9lL... (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. ..../......da. State yra mo* ds„

Where was disease contracted, </./, . r 4
If not at place of death 7 !

LT*>
.
/^ xr zJDzzlJuL

Former or
' ' * '' J

usual residence.. ..i4A.^..r^.hyic^ :

« PLACE OF BURIAL OR REMOVAL

4 —
20 UNDERTAKER

DATE OF BURIAL

i isifi.

ADDRESS
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N
B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

5% (HommonumtUtj of fHassartiusrtto

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

Re.Y.exs (No 80., Flor enge Ave. _„st. ..Ward)

REVERE
(City or town.)

[If death occurred in

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

* full name Margaret M Morrison
(If married or divorced woman or widow / TT i,.. \

give maiden name, also name of husband.]

“residence Winthrop, Maas.
George F. Mo.rri.agn

Registered No. 1^8

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 SEX * COLOR OR RACE

Fernal^ White

8 SINGLE,
MARRIED,
WIDOWED, . ,

OR DIVORCED Fid..
(Write the word)

>» DATE OF DEATH

June. 2
(4'.onth) (Day)

191 6
(Year)

• DATE OF BIRTH

(Month) (Day) (Year)

’ AGE

,.12.«u.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work T~1 O fl ft

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

which employed (or employer)

17
I HEREBY CERTIFY that I attended deceased from

-..F..eh.. fc 7 . i9i 6 to....June. 2.7 i9i_J?

that I last saw h...fiX alive on J.un.e....2.7 I91..D..I

and that death occurred, on the date stated above, at2....*..3-GAi

•

The CAUSE OF DEATH* was as follows:

Chronic inte rat itl al nephrit is

Chronic myocarditis

» BIRTHPLACE
(State or country)

Edinborough, Scotland
to NAME OF
FATHER

Unknown

(Duration) J?. yrs. mos.

.

Contributory ArJfc-fiXlft Ggl.g.r.Q.gi.3
(Secondary)

(Duration). yrs mos. ,

,ds.

..ds.

u BIRTHPLACE
OF FATHER
(State or country) Edinborough, Scotia «£

(Signed) R.. B..» Pa.r.k.e.r m.d.

^ Sv /l 9 1
(Address).., .y/.in.t.kr.Q.p.., Ma.a.a.»

it MAIDEN NAME
OF MOTHER

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

Unknown

M BIRTHPLACE

(suite or country) Edinb orougrh . Scotland
“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

Mr. Morriaon

18 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 7 —
Former or
usual residence

(Informant).
18 PLACE OF BURIAL OR REMOVAL

(Address) Revere Walr.frt St. Gem., Brookline 6/2^i 9 i__6

Filed.J..unfi..._3-Q .9i„..6
20 UNDERTAKER

C. H. Faunce

DATE OF BURIAL

ADDRESS

Chelsea-
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

Chfi.la.eAy Haas.* - (No Proof* Hospital..

Chelsea
(City or town.)

I

..St. ..Ward)
[If death occurred in

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

* FULL NAME EKUia £*, Tuttle
[If married or divorced woman or widow

give maiden name, also name of husband.]

“residence 29 Thornton pk. Winthrop, Mass.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Female

< COLOR OR RACE

White
• DATE OF BIRTH

* SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the .vord) Q 1 /ifT lfc

..Jan... 1.0..,
(Month) (Day)

.., I

(Year)

* AGE

59
,.yr«.

4 21
...!r.....mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work....... H.Q.u§.ek.e.eiJ..e..r..

(b) Genera! nature of Industry,
business, or establishment in

which employed (or employer)...

» BIRTHPLACE
(State or country)

Tewksbury, Mass

.

10 NAME OF
FATHER

. George S.
CO
Hz
UJ

11 BIRTHPLACE
OF FATHER
(State or country)

Eppina;ham. TT.H.
<
CL

it MAIDEN NAME
OF MOTHER

Hannah S. Ambrose
>» BIRTHPLACE
OF MOTHER
(State or country) Ossipee

.

IT. He
14 THE ASOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) Jh, B . BenTllfi,Q.T1

(Address)
Jiiir

Ri.d„Jms__2,Q9i 6 ..

nthrop. Mass.
V\.

REGISTRAR

Registered No. 423

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

.Jims. 2.8..,. 19.1.6.,... .191
(Month) (Day) (Yearj

I HEREBY CERTIFY that I attended deceased trom

April 1.8..,, 191Jl. to .June 2.8., ,
1916...,

that I last saw h....e.X alive on ". 28, 191.8...,

and that death occurred, on the date stated above, at..JLjl&P
The CAUSE OF DEATH* was as follows :

Cancer of liver multiple

..aM.Qininal c..an.ce..r.s

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

Contributory Ana.sar.ca & Ya.l.Y.nlar.....h.e.a.rfc
(secondary)

...y. i.S.G.ci © (Duration) •“
yrs V. mos. ds.

(Signed) .0.*. 2.* Johnson M.D.

June 2.8,

,

9 , 6 (Address) Winthrop. Mas 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?

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

Bath
t
Me

.

?° UNDERTAKER^ Cel Bennison

DATE OF BURIAL

July. £ , I 9 1 -6.

ADDRESS

Y/inthrop
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FULL NAME

Place of Death )

and Residence
)

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH 1916. BOSTON.
MARY J. SHALLOW

Registered No. 6812

Boston CHILDRENS HOSPT.

JULY I 1916. Age | years ^ months 22 days.

STATISTICAL DETAILS.

SEX. COLOR. SINGLE, MARRIED, WID., DIV.

F w s

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

BOSTON

MAURICE J.

CAMBR I DGE

SHALL

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

:

SARCOMA NECK -I YR. OPR. JUNE

30 .
I 916

tributory
(Duration) PULM. EMBOLUS

Maiden Name
of Mother MARY V. DONAHUE
Birthplace

of Mother

Occupation

BOSTON (Signed)

JULY 1

W.E.LADD
H. GREEN

1916

M.D.

Informant

SPECIAL INFORMATION from Hospitals, Institutions, Transients,

Residents.

or Recent

Place of Burial

or removal
ST .JOSEPHS

Usual Residence
W 1 NTHR0P( 54 LOCUST ST)

Undertaker

P.J.MC ARDLE
Filed

JULY 5
1916.

A true copy.

Attest

;

Registrar.
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1 PLACE OF DEATH

Sr

(?(ie Qlnamumuifalttj nf iHasHarl]usrtta

STANDARD CERTIFICATE OF DEATH
(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.j

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

«SC\

< COLOR OR RACE * SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

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)....__

9 BIRTHPLACE
(State or country)

1° NAME OF
FATHER

‘I BIRTHPLACE

H MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF
(State or country)

a^7
THPLACE , /?

(Informant)..

14 THE ABOVE IS TRUE TO THE B£$jT OF MV KNOIKNOWLEDGE

(Address) #4/ yC. .

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

C.

that I/)4st saw h.j/dULL'ftlive o

and that death occurred, on

I HEREBY CERTI

/&/

191J0L
(Year)

attended deceased from

I../......: 191 iC,

Zi
above, at,. m.

The CAUSE OF DEATH* was as follows;

..(Duration) yrs.
.

.mos. dt.

Contributory..

(Secondary) v

.(Duration) yrs mos.

* If de&th followed injury or violence the certificate of death must be made
out 1$ 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

a> UNDERTAKER ADDRESS
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FULL NAME

Place of Death
(

and Residence
)

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
LEO MOSES Registered No

Boston PETER BENT BRIGHAM HOSPT.

OULY 2 |9|6. Age 39 years 4

CITY OF

BOSTON
6857

months 12 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.

Place of Burial

or removal

Undertaker

w

SINGLE, MARRIED, WID., DIV.

MAR.

HOLLAND

AHREN MOSES

HOLLAND

JULIANA BANDUCA

HOLLAND

C I GARMAKER

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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:

ANEURYSM ABDOMINAL AORTA

Contributory • ULCERAT I ON -& PERF .THROUGH
(Duration) I

DUODENUM WITH HEMORRHAGE - 32 DYS

(Signed) g.H. STONE

OULY 3 1916

M.D.

melrose(netherlands c

M. SOLOMON

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN HOSPT. 7 DAYS

^Ll Residence VVINTHR0P(7 SEAFOAM AVE)

Filed

A true copy.

Attest

:

JULY 6 1916 .

Registrar.
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Chip (Commatmtealllj of fHassarhmtftls

STANDARD CERTIFICAT
1 PLACE OF DEATH
<2-
>23

(City or town.)

[If death occurred in

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

* FULL NAME
[If married or divorced v%fpifin or widow

give maiden name, also name of husband,

“RESIDENCE

PERSONAL AND STATISTICAL PARTICULARS
» SEX * COLOR OR RACE o SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH
2- <r

(Month) (Day)
I

(Year)

? AGE

zz 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 fn

which employed (or employer)....

9 BIRTHPLACE
(State or country)

(/>

10 NAME OF
FATHER

*1 BIRTHPLACE
OF FATHER
(State or country)

12 maiden name
OF MOTHER

i* BIRTHPLACE . /
OF MOTHER
(State or country) ^ 1

14 THE A30VE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) „

(Address)

Filed. 191

Registrar

MEDICAL CERTIFICATE OF DEATH
ia DATE OF DEATH

M>U (Sfontii)
J3L:
(Day)

191.1
(Year)

I HEREBY CERTIFY that I attended deceased from

toJbZb. 2t..l I9IC..,

thatT last saw h.Lrj.... alive on .2^...Z , 1 9 1^. ,

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

The CAUSE OF DEATH* was as follows :

Cliii^.^d^..(D!ritX^ .^—^^TV<3!7..^53S^ -

..(Duration) / yrs. ,.ds.

Contributory..
(secondary)

(Duration) yrs mos. ds.

(Signed) / JL - , M.D.

Q r7 0 / I £k.

PdC^)_...w'. , 191.0— (Address)-.
W/V

If death followed injury or violence the certificate of djeath 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

20 UNDERTAKER ^

DATE OF BURIAL

X; 191A
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©lip (Eommimwralth of fHassarljusrtta

STANDARD CERTIFICATE OF DEATH BOSTON
»LACE of^ath (City or town.)

TULL NAME.

“RESIDENCE?

$pj*i

a or widow
. _ f husband.]

PERSONAL AND STATISTICAL PARTICULARS

[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.] _

» SEX

.

* COLOR OR RACE

• DATE OF BiRTH
^fTuSco

M A R R I E 0,
WIDOWED,
OR DIVORCED
( Write the word)

(Month) (Day)
I

(Year)

» AGE

..yrt* mos.

.

,.ds.

If LESS than

I day*. hrs.

or min. ?

8 OCCUPATION

(a) Trade,
particular

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

which employed (or employer)...

• BIRTHPLACE
(State or country)

•0 NAME OF
FATHER

CO
h*z

” BIRTHPLACE
OF FATHER
(State or country)

LU

<
a.

« MAIDEN NAME
OF MOTHER

•8 BIRTHPLACE
OF MOTHER
(State or country)

••THE ABOVEISJU^IE TO THE BEST 0

(Informant!

Ifi MY KNOWLEDGE

(Address) ^ £ Qjp f . JX/_
Filed . 191 //

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)
±IT

(Day)
191 ^
(Year)

1 nc.rtc.Dy l.

jutedL -j.. ii

I HEREBY CERTIFY that I attended deceased from

91-jk., to Jzdzz. if. 1 9

1

JL,

that I last saw h_i~_ alive on , 191. <£...,

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

The CAUSE OF DEATH* was as follows:

f

Did a surgical operation precede death ? Date

..(Duration) yrs. mos.

.

..ds.

Contributory..
(secondary)

rdfc^^s^r..., I9l.^g (Address)

ea<th followed injury or violence the certificate of death must he made
r theout 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 r.ot at place of death 7 _

Former or
usual residence...

•» PLACE OF BURIAL OR REMOVAL

(jp •
1 9

1

* UNDERTAKER A ^

DATE OF BURIAL

ADDRESS
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PLACE OF DEATH (City or tow{ .)
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[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, alsojiame of husband.]
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PERSONAL AND STATISTICAL PARTICULARS

3 SEX

£
1 COLOR OR RACE 'SINGLE, /,

MARRIED,
WIDOWED, -
OR DIVORCED
( IVrite the word)

6 DATE OF BIRTH

ivfoi(Month)
2# ,

(Cay) (Year)

t AGE

ox„ ,.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 countr

Cmyi/h
10 NAME OF J) M
FATHER f JL.

/'
V'C'C'

‘1 BIRTHPLACE
OF FATHER
(State or country) i (L&yiAA^

12 MAIDEN NAME //
OF MOTHER

13 birthplace
OF MOTHER
(State or country) C -

14 THE ABOVE IS TRUE TO TH?/BEST OF MY KNOWLEDGE

(Informant) f
'

y
(Address) <-y l^CtA^O

Filed.. 191.

MEDICAL CERTIFICATE OF DEATH
14 DATE OF DEATH

sO....... 191
.

(Day) (Year)
c

7
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows: .

..OlaaaXm (HV jGU /dA^LAAa

* Qjs

jii XK. .

CAaaA. pi C-Aa^AjOrr

ura^jon) yrs. ..mos. ds.

Contributory..

(secondary)

> (Duration) yrs. mos. ds.

(Signed) , , M.D.

sP:. lD.|*. (Address^

j
g\A MEDICAL EXAMINER

SU5ASE C,A* 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 7

Former or
usual residence

'3 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

“‘UNDERTAKER

Pi-
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Hlje (Enmmnmtiealtfj of fHasHarljustftta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

rtate rracpltwl (No ' ^rfooro St ‘

'as.-tb.or© -

(City or town.)

[If death occurred in

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

! full name S-*Winr *
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE
^ ' ""

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

•

4 COLOR OR RACE

• •

8 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED #
( Write the word)

Registered No.

y<r

03

z

8 DATE OF BIRTH

-U£* G- 1B6R
(Month) (Day) (Year)

r AGE

..yrs
. 10 :c....dS .

If LESS than

I day, hrs.

or min. ?

s OCCUPATION

(a) Trade, profession, or
m „ . % L

particular kind of work U

(b) General nature of industry,

business, or establishment in

which employed (or employer)...

9 BIRTHPLACE
(State or country)

Albany F.Y«
NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

Francos . Inro

15 MAIDEN NAME
OF MOTHER

1 "hr> rvtr t r .V> -

Jane F .CrOdv;
13 BIRTHPLACE
OF MOTHER
(State or country) .Y.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Address) Q3tboro

Filed. 191.

cCw^ EG,STRAR

MEDICAL CERTIFICATE OF DEATH
48 DATE OF DEATH

onth) ft
I Sift--

(Day) (Year)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

Generstl raresis

..(Duration) 10 yrs. r^ios.

.

..ds.

Contributory ...

(secondary)

(Duration) yrs. mos. ds.

(Signed) .... diaries G*Ilni.£h.t m.d.

July fr ’ '"^^-aaethpre -

* 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 a Is the
of death....^7..yrs. —fr^...mos 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

' inthrop Con,
50 UNDERTAKER

DATE OF BURIAL

July 9 i9i.

ADDRESS

'inthroe
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH^ ^ ^ ^
2̂ ^ ( N o .

«S?<£
*

(City or town.)

[If death occurred in

St. ; Ward) a hospital or institution,

, gi*e its NAME instead
of street and number.]

5 FULL NAME
[If married or divorced woman or widow

give maiden name, also name of busband.J

“RESIDENCE

PERSONAL AND STATISTICAL PARTICULARS

> SEX * COLOR OR RACE & SINGLE
MARRIE_ _
widowed/Tt € cA
OR DIVORCED v

( Write the word)

• DATE OF BIRTH 2- S ,y -f '
|

(Month) (Day) (Year)

7 AGE

/4 ...

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)..

* BIRTHPLACE
(State or country)

S’

n> NAME OF
FATH£

J0^
<n

z
UJ

11 BIRTHPLACE
OF FATHER
(State or country) —e

<
CL

12 MAIDEN NAME
OF MOTHER^

A

i» BIRTHPLACE
OF MOTHER
(State or country) <

Registrar

MEDICAL CERTIFICATE OF DEATH
1° DATE OF DEATH

..A.UUfS- - -Z- I9I.A..
/ / (Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

j£ l9lX, to„JtX ,2. , 191A,
that I last saw hJJ&L alive on .2 1 91...Mu

and that death occurred, on the ^ate Stated above, at .7 JblA m

.

X * f * ;•

The CAU3E OF DEATH* was as follows :

(Duration)

Contributory
(secondary)

•igned) <£L G
191. (Address) At-aS-rOaSt

/* If death followed injury or violence the certificate of deith 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«. dt. State yre mos dss

Where was disease contracted,

If not at place of death 7

Former or
usual residence

>» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

r> ,mL.
ADDRESS
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GJtj* (Commottroealtlt of Massarliusrtts
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1 PLACE OF D

1 FULL NAME

STANDARD CERTIFICATE OF DEATH

..(No..

X

}K'
^BOSTON

(City or town.)

[If death occurred in

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

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

J

“RESIDENCE

PERSONAL

ilso name of hosb^mLJ / ^
rfZ-7

an6 statistical particulars

Registered No.

» SEX • COLOR OR RACE 6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED

(RTICUL,

b. a/i

• DATE OF BIRTH

rXyVL 'TPC . 1 J/t

u (Month) ” (Day) (Yfear)

t AGE

.... yrs. 1/2 mos.
.. ^ ds.

If LESS than

1 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)

1® NAME OF
F#TH" /

'
'

VsWr(

CO
H
z
Lxl

» BIRTHPLACE
OF FATHER
(State or country)

(

tK.

<
a.

12 MAIDEN NAME—
\ . —

^

1* BIRTHPLACE
OF MOTHER
(State or country)

•’THE ABOVE IS TRUE TO THE BEST QF MY KNOWLEDGE

(Informant) J
^ L L* -

(Address) ^
Filed. 191

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
1* DATE OF DEATH

(Month) (Day)
191 b
(Year)

I HEREBY CERTIFY that I attended deceased from

'tCLL I9I_4_. to_ , 191^2.,

that I last saw h.£<%/„ alive on Lfi/sJ*.Kb. , 1 9

1

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

4

Did a s gical operation precede death ? Date

..(Duration) - yrs / ..die

Contributory.
(secondary)

(Signed)

7L (Duration) yrs. ..2~.

/T /) I /? J\ J*

y== .., 191 & (Address)

» If dea/b 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 REI TE OF BURIAL

! I9I<L
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STANDARD CERTIFICATE OF DEATH
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‘FULL NAME..

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

“RESIDENCE

(City or town.)

[If death occurred in

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

*3 >5

PERSONAL AND STATISTICAL PARTICULARS

* SEX * COLOR OR RACE ‘ SINGLE,
MARRIED, <7^7,
WIDOWED. A /(
OR DIVORCED
( IVrite the arord)

• DATE OF BIRTH

(Month) (Day)

» AGE

„..yr§. mos. ds. or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work Z.

(b) General nature of industry,

business, or establishment in

which employed (or employer)

• BIRTHPLACE
(State or country)

10 NAME OF
FATHER

l» BIRTHPLACE
OF MOTHER
(State or country)

(Informant)

(Address)

“THE ABOVE IS TRUE TO THE BEST OF-M

e -/< o2*
V KNOWLEDGE

Filed..

gistered No.

MEDICAL CERTIFICATE OF DEATH
1» DATE OF DEATH

I HEREBY CERTII

I9I..Z,
r

that I ||^t saw hdc^si^alive

and that death occurred, on

The CAUSE OF DEATH* was as follows

Z..^Z;. 191 6 -

(Day) (Year)

ded deceased from

1 9 1 .(e.r,

/.23..K, I9I.Z,

bove, at.^?.^*m .

Contributory
(sec^dary)

,? (Duration) yrs. mos. ds.

I) M.D.

Z. y
( Address)

* IfZeath 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....

DATE OF BURIAL

iZZi. 19135

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

[If death occurred In

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

« OCCUPATION

(a) Trade, profession, or

particular kind of work.....

(b) Genera? nature of industry,
business, or establishment in

which employed (or employer)...

•BIRTHPLACE KA j
(State or country) // p

>0 NAME OF
FATHER

ShsCUPiMs ,4

11 BIRTHPLACE
OF FATHER
(State or country)

n BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE T

(Informant)

OF MY KNOWLEDGE

xZ

Filed.

(Address) //Q / /?^

191 .

REGISTRAR

I HEREBY CERTIFY that^l attended deceased from

/A..., 191.4., to , 191 j4,

saw \\JLbm alive on /A..., 191.4..,

and that death occurred, on the date^ltated above, at.£...n~„..m.

The CAUSE OF DEATH* was as follows:

uSiJZ

Did a surgical operation precede death? — Date

..(Duration) „jv yrs ,.d*.

Contributory..

(secondary)

(Signed)

Ltf....... 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
’

'HI Recent Residents).
At place In the
of death yrs mos. di. State yrs. mo* ds..

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

Former or
usual residence

13 PLACE OF BURIAL j

20 UNDERTAKER a.

DATE OF BURIALIIAL^IR REMOVAL/

1 V ADDRESS
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FULL NAME

Place of Death
|

and Residence (

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
EDWARD GAFFNEY

Boston CITY HOSPT.

CITY OF

BOSTON.
Registered No, 7 l 98

JULY 14 1916 . Age 46
years months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX. COLOR.

M

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace
of Father

w

SINGLE, MARRIED, WID., DIV.

M

FALL RIVER

PATRICK GAFFNEY

IRELAND

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

CERE. HEMORRHAGE - WEEKS

(

C
D°rauon)

Utory '

J

PULM. OEDEMA - DAYS
Maiden Name
of Mother ELIZA KELLY

Birthplace

of Mother IRELAND

Occupation SUPT.BU1 LDINGS

Informant

Place of Burial

or removal ST. JOSEPHS OEM.

Undertaker J.F. 0 MALEY

(Signed) W.T. GARFIELD m.d.

JULY I 4' 9 1

6

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

ADMITTED TO HOSPT. JULY 10

Usual Residence

Filed

A true copy.

Attest

:

WINTHR0p(46 dolphin av

JULY 18 l9i6 '

E)

Registrar.





COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1916. BOSTON.
FULL NAME WILLIAM BARTER Registered

7307
No.

1 ^ '

Place of Death )

and Residence \

Boston
CARNEY HOSPT.

Date of Death JULY 17 1916. Age ^ ^ years months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

COLOR.

w

SINGLE, MARRIED, WID., DIV.

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace
of Father

BOSTON

WILLIAM J.BARTE

BOSTON

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

GENERAL PERITONITIS -OPR.

JULY 16.1916 - DAYS

I RUPTURED APPENDIX-DAYSContributory 1

(Duration)

Maiden Name
of Mother

CATHERINE G. HEALEY

Birthplace

of Mother
BOSTON

(Signed) R.A.ROCHFORD M.D.

Occupation
JULY 15 1916

Informant

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or

Residents.

Recent

Place of Burial

or removal
CALVARY

Usual Residence
W 1 NTHROP ( 24 BEAL ST)

Undertaker
J.C.GALLI VAN

Filed
JULY 20

1916.

A true copy.

Attest

;

Registrar.
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[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.]
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(Eommomuealtlj of fHaHsarljusrtts

STANDARD CERTIFICATE OF DEATH
(City or town.)

' AGE

—.yr** .. mo*. ,.ds.

If LESS than

I day,. hrs.

or mm.

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

2^

u BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

i« BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

. Jc *
(Informant)

Filed.. 191.

I HEREBY CERTIFY that I attended deceased from

/..!). , 1 9 to L..1. , I9I...X,

mat I lasa saw h.d^c; alive on I9l..de... t

and that death occurred, on the crate statea above, at^...^i...m.

The CAUSE OF DEATH* was as follows:

..(Duration) yrs. mos. ,.di.

Contributory..

(sloondary)

(Duration) yrs mo».

* 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 tho
of death. yrs. mos., dt. State yra mot. ds..

Where was disease contracted,

If not at place of death 7

Former or
usual residence ...........

19 PLACE OF BURIAL OR REMOV

20 UNDERTAKER

b UJiA
Registrar

yfr) ^

DATE OF BURIAL

191 a*





FULL NAME

Place of Death
}

and Residence )

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH— 1916. BOSTON.
BESSIE WEINER

Boston

Registered

MASS. GEN. HOSPT .

No. 7345

JULY 20 1916. Age 52 years months days.

STATISTICAL DETAILS.

SEX.

F

COLOR.

W

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace

of Father

SINGLE, MARRIED, WID., DIV.

M

KAPLAN

LOUIS WEINER

RUSSIA

JOSEPH KAPLAN

RUSSIA

Maiden Name
of Mother GOLDIE

Birthplace

of Mother RUSSIA

Occupation HOUSEWIFE

Informant

Place of Burial

or removal W0BURN( CHELSEA OEM.)

Undertaker
J .STANETSKY

PHYSICIAN'S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

CHOLELITHIASIS . DAYS

OPR. JULY 19.1916

Contributory •

)

EMPYEMA OF GALL BLADDER -DAYS
(Duration)

(Signed) H.W.HERSEY

JULY 20 19l6

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN HOSPT. | DAY

Usual Residence WINTHRQP(l6 SEA FOAM AVE)

Filed

A true copy.

Attest

:

JULY 22 1916 .

Registrar.
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STANDARD CERTIFICATE OF DEATH
(City or town.)

- [If death occurred in

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

[If married or divorcedCs/oman or widow
give maiden name^jjl^O name of hnsband,

"RESIDENCE —>- z:-
Registered No.

MEDICAL CERTIFICATE OF DEATH
* SEX

G>2l
* COLOR OR RACE

/AJ

< SINGLE, /j,
MARRIE
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

Jl...
(Month)

'« DATE OF DEATH

* AGE

mos /J. .
d

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

.folaff:fcxx&......c2.0. , 191.617 to_^t<r^r. <^rr<$. ,

that I last saw h.fcvC. alive 191.4,

and that death occurred, on (ire date stated above, at..

The CAUSE OF DEATH* was as follows:

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

which employed (or employer). C jCss-
9 BIRTHPLACE
(State or country) ..(Duration) yrs. mos. ds.

Contributory..

(secondary)

(Durarajion^. mos. ds.

M.D.

“THE ABOVE IS TRUE TO THE BEST OF _M.Y KNOWLEDGE

i(Informant) %

191.4a.. (Address)...^..^.^...^^?..)
*..^^ *

.*^^...^^^
* If dgRth followed injury or violence the certificate of death nftst he 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 yra moa ds.

Where was disease contracted,
If not at place of death

Former or
usual residence

w PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

(Address) C// ^ •— 191.4?.

ADDRESS





<0
>

2*
og
jz ©
<0-

ZL«
5°
£o

g|
§1
x •

0) X
-£ LU

© fl)

-°E
"O £__ CO

3 W
o«
<0 >»

LJ *-

®S.< O
s.

• CL
*3
© ©

Ih
«o £ eg
w o

rj~*

«2 ts T®2 ®•'-Co
03 Cf_O o o

3 a> cO—o
» = »

S- o
.2

n c 3
I -
O 1 £<£h-
~ *c ®.ui ®
oQ«
io-S

2-

i3o.=
1

oa

2

1 PLACE OF DEATH

U/t

©‘ip GJmrammtupaUl) of iHaBsarljttsrtts

STANDARD CERTIFICATE OF DEATH

..(No.

(City or town.)

‘FULL NAME..
(If married or divorced woman 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.]

Registered No,

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
|

f COLOR OR RACE *
MARRIED, /) ,

j / V7C+ZZ
» DATE OF BIRTH

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCEE
(Write the «vord)

(Month)
r-

(Day) (Year)

r AGE

yr*. .... ...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)

9 BIRTHPLACE
(State or country)

10 NAME OF
FATHER

11 birthplace
OF FATHER yl
(State or country) y' <

It MAIDEN NAME
OF MOTHER

\

i» BIRTHPLACE
OF MOTHER
(State or country)

- ~7C
f'

“THE ABOVE IS TRUE TO THE BEST OI^MY KNOWLEDGE

(Informant)iani; ^ 7
(Address)

Filed.. 191

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(7 (Moijlth)

X. io
, 191.6

(Day) (Year)

I HEREBY CERTIFY th aft I attended deceased from

, I9UL, to / j,
, l9lX~.

that I last saw h alive on

and that death occurred, on the

.Zk...(«.... , 1 9 1 .£>....,

e stated above,

The CAUSE OF DEATH* was as follows:

Contributory..

(secondary)

(Duration) r yr mos ds.

(Signed) I

> I9I...L, (Address),

jlf death followed injury or violence the certificate of death st 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 d». State yra 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

191 .75

10 UNDERTAKER ADDRESSnuuncjo /
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

(Hottmumuiealtlj of fHaBBarljuHdtfl

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

gro'>o .

(City or town£

(No..H
CLAAc^j)'^

woman or widow C/ (_Jj, ijus^aud ]

ItUTVJ Q/V^

•» St. ,..

[If death occurred in

..Ward) 8 hospital or institution,

give its NAME instead
of street and number.]

'FULL NAME
[If married or divorced v

give maiden name, also name of husband.]

RESIDENCE Registered No.

< o
s.
a.a

a) a)X -Q
Q.
Q.

<3 4)
—* r* *“

'

<o c as

t.£ o

o O o
© 1/5 ^

C4
t: £ _q

3 0) c
o-^o
eft ^ eft

5- °o O.—
O

as c 3£•-£
^ X 00

|h.e
E < 4>
. LJ <B

oQcfl

io-E

>vCO £
*- 3 2
<d c.
> < E
LUO--

l

no

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

9KS
4 COLOR OR RACE 8 SINGLE, - /|

married,
WIDOWED, rWIDOWED
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

(Month) (Day) (Year)

7 AGE

/»
f yrs.

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 .

. d/idyfif/AAi/sAj
u BIRTHPLACE (/OF FATHER /) (/

(State or country) /

/

A/iAJJLc

/
'CAisTyLJ

>2 MAIDEN NAME ^ .

OF MOTHER // ,

13 BIRTHPLACE f ' /! A
°SmU°nM-ou.dry) jJAS

^

' oamSS'
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

( I n fo rm antf^^
(Address

' 9 PLACE OF BURIAL OR REMOVAL

Filed
, 191.

MEDICAL CERTIFICATE OF DEATH
18 DATE OF DEATH

TMiBith)
3o, i9i.t>.
(Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF^ DEATH* *{vas as follows:

G. ^ ^3 •
"M\

*

.(Duration) yrs. ds.

Contributory..

(secondary)

* State the Disease Causing Death, or, in deaths from Violent Causes,
state (I) 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.,

DATE OF BURIAL

'/Iff.
I9I..(£





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

<D >,

If) <2 0.o
3°—o«o
£ ®

etyp (Eomtmmnipaltl? of fHafisarbusrtts

1 PLACE OF DEATH

linthxop....

STANDARD CERTIFICATE OF DEATH

( n o....i6....Bo*rdoln •St» st.

^inthrop

—

(City or toton.)

[If death occurred in

..Ward) a hospital or institution,

give its NAME instead
of street and number.]

* full name IahnJL McCarthy..
[If married or divorced woman or widow

give maiden name, also name of husband.]

“residence 1® Eowdoin £t. Registered No.

>- a>

p!I

x «

“D 03

S X
•2 LU

<D 4$
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•a
Jz CO

3 CO

0-3
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PERSONAL AND STATISTICAL PARTICULARS

- LlI

>,</) h
*-3 2

E

* SEX

Wale

‘ COLOR OR RACE

Thite

‘ SINGLE,
MARRIEO,
WIDOWED,
or divorced Married
( Write the word)

1 X

• DATE OF BIRTH

(Month) (Day)
... I.

(Year)

1 AGE

F3 „..yr«,
• mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....

Sexton

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

which employed (or employer).
Church

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

John McCarthy

Hz

11 BIRTHPLACE
OF FATHER
(State or country) Ireland

LJ

<
0.

I* MAIDEN NAME
OF MOTHER

Unknown

i» BIRTHPLACE
OF MOTHER
(State or country)

Ireland

** THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)., Annie Me Cer-t-hy-
(Address)

If ’Rnwiini n St

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
1« DATE OF DEATH

*jM ,
191

(Day) (Year)ejtrf

17
I HEREBY CERTIFY that I attended deceased from

19 1 A..., to 3.1 I9L.^_,

that I last saw h.fe»^.. alive on..yjcsSX.7.Xir:!?Ss .( ,
1 9 1....Cm

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

The CAUSE OF DEATH* was as follows:

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

Contributory..

(secondary)

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

(Signed) <L A- . m.d.

,..., 191....^. (Address).

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

18 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 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

iRTAKER
Holy

0 UNDER!

^Ohn F. O 1 Malay

DATE OF BURIAL

kinthron. -- —

191 .
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1 PLACE OF DEATH

Tinthrop

STANDARD CERTIFICATE OF DEATH

(No. .2P....Tay.lor....S.t., st.

Tinth

(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

t FU LL NAME H.Qra...JSftlXilML.
[If married or divorced woman or widow

give maiden name, also name of husband.]

“residence Taylor St. Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

* SEX

female

* COLOR OR RACE

’"hite

6 SINGLE,
MARRIED.
WIDOWED,
or divorced Single
( Write the word) “

• DATE OF BIRTH

(Month) (Day)
I

(Year)

7 AGE

23 ..yr». .. mos. ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work..
Houserork

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

which employed (or employer)

9 BIRTHPLACE
(State or country)

Ireland

10 NAME OF
FATHER

-Tames ferrins

<0
h-
z
LU

11 BIRTHPLACE
OF FATHER
(State or country) Ireland

<
O.

“ MAIDEN NAME
OF MOTHER

Catherine Grady
“ BIRTHPLACE
OF MOTHER
(State or country) Ireland

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)
en Hennery

(Address) ?f Taylor St.

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
JL
(Day)

1 9

1

(Year)

17
I HEREBY CERTIFY that I attended deceased from

/ I9lf£., to
, 191^..,

that r last saw alive on.. i9uc.„.

and that death occurred, on the date st«ed above, at...^..(!^„.m.

Th^C^IUS^^OF DEATH* was as follows:was as foUows
: /j / -

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

Contributory
(secondary)

(Duration) mos. ds.

(Signed) .V M.D.

I9I^C/ ( Address)....

J

* 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. fit. State yra. mos ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

j

DATE OF BURIAL

. Patricks Tatertorn jiug £ |9I

“ PLACE OF BURIAL OR REMOVAL

St

» UNDERTAKER ADDRESS

John O' Malay Tinthron
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FULL NAME

Place of Death I

and Residence (

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
RICHARD WILCOX

Boston BAY STATE HOSPT

.

AUG. 2 | 9 | 6 . Age 35 ye

Registered No

CITY OF

BOSTON
7697

months
I I

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

I nformant

COLOR.

W

SINGLE, MARRIED, WID., DIV.

M

Place of Burial

or removal

Undertaker

BOSTON

JOHN WILCOX

ENGLAND

JANE MILBANK

IRELAND

PRINTER

CEDAR GROVE

R.& E.F. GLEASON

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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:

MENINGITIS -FROM ACUTE EAR

Contributory •
)

(Duration) (

(Signed)

2 DYS (OPR. JULY 3« • I 9I&)

AC. ABSCESS IN EAR - 16 DYS

L.E. WHITE
M.D.

AUG. 2 1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence

Filed

A true copy.

Attest

:

WINTHROP (87 SHORE DRIVE)

AUG.

4

1916 .

Registrar.
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

oo

z

(Tfye (Emutmmu»aiU| of fHassarljusptta

STANDARD CERTIFICATE OF DEATH

—z——

•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 .’"”
4-

co
» BIRTHPLACE
OFH^ATHER

h-
Z
LU

(State or country)

<
a.

>2 MAIDEN NAME
OF MOTHER

•* BIRTHPLACE
OF MOTHER
(State or country)

(Informant)

(Address)

14 THE ABOVE IS TRJJE TO THE BEST OF MY KNOWLEDGE

I HEREBY CERTIFY that I attended deceased from

HUL

j

//. I9|JL, to 3r. . 191JL
that 1 last saw h.Jc/„. alive on .?r. 191...^..,

and that death occurred, on the date stated above, at..$...>3.^Ar\.

as iThe CAUSE OF DEATH* was as follows

tf (

(Duration) yrs. ...y£.......mos

Contributory..

(secondary)

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

(Signed) 72f7
.(^.^3.. , 191...4.. (Address)

* If fieath followed injury or violence the certificate of d«»th 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 yra 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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should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

b8

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

SJfje (Emtunmuttpaltlf nf fHassarljuBrttfl

STANDARD CERTIFICATE OF DEATH BOSTON
>o SIAI\UAKU Ltltliri^rtlL r ULMin -

jyfcZL,. Ox .

CVoo W f
S

(City or vown.)

[If death occurred in

hospital or institution,

ve its NAME instead
street and number.]

‘FULL NAME
[If married or divorced woman or wjdow

give maiden name.alsaoame of h^JJond.J

“RESIDENCE / 6/
1CAL'PAR'

Registered No.

PERSONAL AND STATISTICAL'PARTICULARS

I* SEX * COLOR OR RACE 6

MARmlb

(Month) (Day) (Year)

1 AGE

„mos. ds.

If LESS than

I day,. hrs.

or min. ?

•OCCUPATION

(a) Trade, profession,

particular kind of worl

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

(Month) 4
(Day)

1 9 1 6
(Year)

(b) General nature of Industry,

business, or establishment in

which employed (or emppayar)...

» BIRTHPLACE
(State or country]

</>

W NAME OF
FATHER

ll BIRTHPLACE
OF FATHER
(State or country)

1* MAIDEN
OF MOT

JJ»ME

i* BIRTHPLACE
OF MOTHER
(State or country)

i*THE ABO

(Informam

TRUE TO THE BEST OF MY KNOWLEDGE

(Address)^^^^^^^^^^

Filed.. 191 .

Registrar

I HEREBY CERTIFY that I attended deceased from

fc.S 191/4..., to.. , 191 4_„

that I last saw h.jfctcis alive on..

and that death occurred, on the date stated above, atJJ....tym.

The CAUSE OF DEATH* was as follows:

—- £*^^4~ // j 1*7/b .

lid a surgical operation precede death? Date

...^I*^f^^(Duration) yrs^^^mos.

.

..da.

Contributory..
(secondary)

. . .. ...(Durathyi) yra moi.

«_• TKJ.,.1. r.

A<^4 JT.. ™, 191 4? (Address)^|^^^,.,.^^^^**f..^C.....;i^^T^f!^^((.

....da.

M.D.

* 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 yra moa dsv__

Where was disease contracted,

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

—

» PLACE OF BURIAL OR REMOVAL D£IE OF BURIAL

admess
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

/j /* Q
JrL.li (Ko tltfeAc ?

•FULL ••• A V =^Su^MJie£- G^^Z/IC k..<U.£/..„
[If married or divoreed^voman or widow

give maiden name, also4iame of husband.) ” m
a RES ID ENCE /ZcZr'Juln Jjyf'

WVvrifcriJrfi-

SO#PON
(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

-MimA hdu*
• DATE OF BIRTH

6 SINGLE.
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

* AGE

(a) Trade, profession, or,

particular kind of work_.SrL

(b) General nature of industry,

inbusiness, or establishment
which employed (or employer).

8 BIRTHPLACE
(State or country)

»» NAME OF
FATHER

n BIRTHPLACE
OF BATHER
(State or country)

Vl4^4J
W MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country) wjiXeui-i

“THE ABOVE ISJTRUE TO THE BEST OF MY KNOWLEDGE

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

(Month)
L

(Day)
I 9 I .C..

(Year)

17
I HEREBY CERTIFY that I attended deceased from

7
, 191JL, to._ QlAAy [f

f 1 9 1 (a
,

t I last saw h...^.., alive on ,^Z. , 1 91.

and that death occurred, on the date stated above, aL...._z;- m.

The CAUSE OF DEATH* was as follows:

(^Y^aaa^XltvX

Did a surgical operation precede death? Date

..(Duration) vrs. . mos. ds.

Contributory
(secondary)

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

(Siened) J^****^ M.D.

...dktfl. .7. 1 9 1 if..... (Address! (t
c2> -

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

18 LENGTH OF RESIDENCE (FOR
Recent Residents).

HOSPITALS, INSTITUTIONS, TRANSIENTS OR

At place
of death yrs. .. mos.

.

In the
ds. State yrs mos. d3s_

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

® UNDERTAKE!

/s

DATC Ar DIIDIAI

ADDR1nm
19 1 6
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.
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[12- 15-XX.M
|

Stye OIommottUJfaUi| of fMasaaityttsetfii

STANDARD CERTIFICATE OF DEATH BOSTON
r

.

'y
fyzs&s

^ m 0 .

(City or town.)

O p_^-. « .. .. s [If death occurred in

,
St.

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

*FULL NAME
[If married or divorced woman or widow /, // z^l X "> xX

give maiden name, also name of husband.] Li... ...... y... . .kT.

“RESIDENCE 7 c£Zlirt{j ,0 l irVj
Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX * COLOR OR RACE

• DATE OF BIRTH
yf?£jr

* SINGLE,
MARRIED.
WIDOWED,
OR DIVORCED
(Write the word) V~

.9}jo^cA ty
(Month) (Da;

I.

ay) (Year)

r AGE

l£--yr». ... 4 ,mos. /jCTds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or //,/_ ~<=
particular kind of work

(b) General nature of industry,

inbusiness, or establishment
which employed (or employer).

» BIRTHPLACE
(State or country)

«> NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

J.*A
it MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country)

ft)
v

-
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant). 2hJM,
O

i--fr --

(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
'« DATE OF DEATH

(Month)
.1...

(Day)
191 C.
(Year)

JsSl I 9l.Cn.., to 2 ., ISI-Lu,

lat I last saw alive on ,^yL , \9\....(et

and that death occurred, on the date stated above, at../^?;.-'J..7m

.

The CAUSE OF DEATH* was as follows:

mos. ds.

Contributory..

(secondary)

.0 .

.(Duration) .yrs mos da.

(Signed) X

?. 191^ (Address)..^..^.

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

Where was disease contracted,
If not at place of death 7._

Former or

usual residence

» PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER
tL/2<L.

DATE OF BURIAL

...l.A 1 91 ifl.

I HEREBY CERTIFY that I attended deceased from

/

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, Oft
Recent Residents).
At place In the
of death yrs. mos ,ds. State yrs mos ds.
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B.—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

elli? (EommnttumtUh of iHassarfjiisrtis

STANDARD CERTIFICATE OF DEATH

’FULL NAME
[If married or divorced woman

£JL

(City or town.)

[If death occurred in

St. ; Ward) a hosp'ta! or institution,

give its NAME instead
of street and number.]

give maiden name, also name of drasband/J .rf. .y ^
"RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS

‘ COLOR OR RACE

• DATE OF BIRTH

‘ SINGLE
MARRIED
WIDOWED,
OR DIVORCED
( Write the word)

(Month) (Day)
.... I

(Year)

r AGE

7Ce
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)

MEDICAL CERTIFICATE OF DEATH

DATE OF DEATH

lonth) (^ay)
I 9 I ..C
(Year)

.p.. I9l.il, to

aw hA^— alive on &

I HEREBY CERTIFY that I attended deceased from

... 1 91 iL,

that "I last saw alive on 1 9 1 .<£> ,

and that death occurred, on the date stated above, at.y£/«?/|.m.

The CAUSE OF DEATH* was as follows:

{X*

..(Duration) yrs.

Contributory m**?*
(Secondary) (j

..(Duration) yrs mo, JjL_ d«.

(Signed) M.D.

„9% 191 .(rr.„ (Address)..

* ifdeath followed injury or violence the certificate of death must be ma
ont by the Medical Examiner.

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

(Informant)

LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
(?TB^cent Residents).

At place In the
of death yrs. ..mos. da. State .....yra moa 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

,.

4 ^
/. , 191 .4..

UNDERTAKER ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

<£ommow»paltl| of fHafioarfjmtttts

‘FULL NAME.
[If married or divorced wo

give maiden name, also na

STANDARD CERTIFICATE OF DEATH

( N O

.

'ancL]

(City or

St.

“RESIDENCE

[If death occurred in

..Ward) a hospital or institution, i

give its NAME instead ’

of street and number.]

Registered No.

I

CO

z

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OtyJ^ACE JINGLE

la.ie/l
» DATE OF BIRTH

WiOOWED, ^
OR DIVORCED V-/
( Write the word) l/L'CSbqJ)

onth)

/
(Day)

UA. -

<£
(Year)

» AGE

yt«.
~J...

ds.

If LESS than

I day, fits.

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

cn

cu4A
ME OF XDW NAME OF

FATH
i OF /O v

TIUaA
“BIRTHPLACE /\
OF FATHER /
(State orcountWl-^^—j

“ MAIDEN NAME
OF MOTHER ft

Dim*. i\

18 BIRTHPLACE / . CA J
(State or country) '

—

“THE ABOVE IS TRUE TO THE BEST OF MY f

(Informant)..

(Address) / Qjf

Filed- 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
i* DATE OF DEATH r

(Monm)
..., I9IjO.

(Day) (Year)

, I HEREBY CERTIFY that I attended deceased from

,£^../..M , 1 9 to ¥_ 1 9 1 (?....,

that I last saw h. ive on jl5 , 191^...

I [Ak
and that death occurred, on the date stated above, at../?* m

ThejG^USF OF DEATH* was as follows: -

^
cCey1

Contributory..

(secondary)
:z

(Duration) yrs. mos. ,.d3.

^at/fn)

Krz :
mos. d*.

"fa

* 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.- -

DATE OF BURIAL

«....//, I9I<LI
“UNDERTAKER
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important.

See

instructions

on

back

of

certificate.

©
4- S_
CO c

JZ O
co

:

V
C£<
2 a.O
50— O“o
£ o

(CcmtmmmraUIj of iBctssarljusrtta

STANDARD CERTIFICATE OF DEATH
'inthrop

PLA^E OF DEATH

linlhrop - (No.1.1 .Prospect Ave, St -

(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

'FULL NAME Stephen....Sr.a.dy.
[If married or divorced woman or widow

give maiden name, also name of husband.]

“residence 11 Prospect Ave. Registered No.

g|
Ss
X *
I I I 4-*

CJ

TO W
5 X

ft)

®"3
< “£

•a ^
/) — </>

— 3 a
O o

/) .E
w

z ft) 2^*
“ uj *-

1 2 CL<0
* o• Q.
_ “O

© o

3 '-a.-?

I

CQ

z

PERSONAL AND STATISTICAL PARTICULARS

» SEX

fn 1 e

j

« COLOR OR RACE

Thite

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED W< fl nwe .4

( Write the word) 1aOWCa
‘ DATE OF BIRTH

(Month) (Day) (Year)

r AGE

77 ...yra. mos. .
,.ds.

If LESS than

I day* hrs.

or mm. -

8 OCCUPATION

(a) Trade, profession, or ppi « y* ^,2
particular kind of work^.....7„ Zi-

fa) General nature of industry,

business, or establishment In

which employed (or employer)...

9 BIRTHPLACE
(State or country)

Ireland
10 NAME OF
FATHER

Unknown
11 BIRTHPLACE
OF FATHER
(State or country) Ireland

“ MAIDEN NAME
OF MOTHER

Unknown
i* BIRTHPLACE
OF MOTHER
(State or country) Tpeland

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

Mrs. 7. lolson
(informant)

.

(Address) 11 Prospect Ave.

Filed.. 7~~ 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

nth)
, 1 9 id.

gpayij (Year)

I HEREBY CERTIFY that I attended deceased from

L. 1 9 1
..d

.. , to... J.A , ! 9 1 d_.

,

/

that
1 Q t saw h_.^r2.

and that death occurred, on the date

4-D^.. ., 191.4.,

ied above, at.!^..^.

The CAUSE OF DEATH* was as follows:

..(Duration) /..y“- ,.d».

Contributory..

(secondary)

(Duration) yrs mos.

(Signed)

„ds.

(TaJ

M.D.

1 91. (Address).

* If deVth followed injury or violence the certificate of den(b 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. mos da.

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

» PLACE OF BURIAL OR REMOVAL

Uoly Cross lialden

DATE OF BURIAL

Ug 1*1 91
191 .

® UNDERTAKER

John O'Male*
. f /y'. ,n~. »

OJ '."e-Tsset

ADDRESS

kinttirop

-pw>*Y=
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OF DEATH

Zp ‘'Ip/?-

utyt? (EmnmottutfaUI) of fHassarfjufiptts

STANDARD CERTIFICATE OF DEATH
(City or town.)

..(No..

atsty

(If death occurred in

zZJL. St. ; Ward) a hospital or institution,
' give its NAME instead

of street end number.]

’FULL NAME.
(If married or divorced woman or widow

give maiden name, also name of husband.]

"RESIDENCE /2/Zo>-
Registered No. ^ Lt

PERSONAL AND STATISTICAL PARTICULARS

* SEX

'r\^y\

* COLOR OR RACE ‘SINGLE, I

MARRIED/ 2^

-

WIDOWED, l£Lt^,
OR DIVORCED
( Write the word) \

MEDICAL CERTIFICATE OF DEATH
1° DATE OF DEATH

(Month)
../Jo. 1 9

1

(Day) (Year)

* DATE OF BIRTH

(Month) (Day)
... \ZJ9
(Year)

r AGE

../^.....4?yrs. mot. ...../.ZjZ... ds.

If LESS than

I day* hrs.

or min. ?

•OCCUPATION

(a) Trade, profession, or

particular kind of work...Y&IZZtJ.

I HEREBY CERTIFY that I attended deceased from

A I9l..4r„ to Ur^r.../..AZ. , I9I.<?.,

saw h.^rr.. alive on /..!.. , 191 G>. ,

and that death occurred, on the date stated above, at .. A~A.P.Om

.

The CAUSE OF DEATH* was as follows:

i

-M
xwfi I last s:

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

l
10 NAME OF
FATHER

^

Contributory
(secondary)

st-C
11 BIRTHPLACE
OF FATHER
(State or country)

(Duration) yrs. mos. d*.

(Duration) yrs. -*2L..mos. ds.

191 -fe- (Address).

(Signed) M.D.

10 MAIDEN NAME
OF MOTHER

fyyjz*-

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

ft
/?j9 n

i* BIRTHPLACE
OF MOTHER
(State or country)

'•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 yre mot ds.._

Where was disease contracted,

If not at place of death 7

Former or
usual residence —

(Informant) :

» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

(Address)
Y^~...Z..PC: I 9 I

Filed.. 191.

REGISTRAR

20 UNDERTAKER

jJ/
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

c O
"l-
<£<ZLo
50
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a<c
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[12-’15-XXM]
SIfjP (Cmmmuttttpaltli of iHaaoarljoaptto

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

At Sea <No.„Sieamship. Melrose — st. 5„

BOSTON
(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

Ernest Anderson
ed woman or widow
jo name of husband.]

“RESIDENC1 Edgar Terrace, Winthrop, Mass*

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

give maiden name, also name of husband.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX

Male

* COLOR OR RACE

White

5 SINGLE,
MARRIED,
WIDOWEr
OR
( WriteElteried

• DATE OF BIRTH

April 11* ,.1852 (Day)
... I

(Year)

» AGE

64 yrs. ..ij, mos. ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or f\*P*P«S A A
particular kind of work

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

which employed (or employerX^.-.*
'jStearnship Melrose

> BIRTHPLACE
(State or country;

frothy Germany
10 NAME OF
FATHER Unknown

‘i BIRTHPLACE
OF FATHER
(State or cou‘Uhknown

12 MAIDEN NAME
OF M

Jo^anne Aiders on
is BIRTHPLACE
OF MOTHER T InIm DWTI
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

y
.L Z£
(Month) (Day)

.. 191
(Year)
,L.

6

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 CAUSF. OF DEATH* was foHows

:

n
lc^Cc*

Did a surgical operation precede death ? Date

(Duration) yrs. ..ds.

Contributory
(secondary)

..(Duration) yrs.

(Signed)

.
mos. ds.

, 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.

19 PLACE OF BURIAL OR REMOVAL

Winthrop,Mass. I9I^L
2° UNDERTAKE R - _

tY < y Jm.̂ 3

DATE OF BURIAL

ADDRESS

Boston
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t/t.
PA

(City or town.)

'FULL NAME
[If married or divorced woman or widow

give maiden name, also name of bnsiiand.J

“RESIDENCE ^ ^
PERSONAL AND STATISTICAL PARTICULARS

5 SEX * COLOR OR RACE

S4

» SiWQLC,
iiiciiTen

' >» DAT E OF D EATH

“Widowed; '
. chUf

no niuntMLPn ' 1OR DIVORCED
(Write the vord)'

• DATE OF BIRTH

(J)tonth)
JL
(Day)

ttc

(Year)

t AGE

JL, tL /7mos ...../. 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

% 7(o,

n
•1 BIRTHPLAC
OF FATHEF
(State or country)

z>- L

it MAIDEN NAME
OF MOTHER

£
i» BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) _ TU'WJ.
(Address)

Filed.. 191.

REGISTRAR

[If death occurred in

..Ward) a hospital or institution,

give its NAME instead
of street and number.]

_ Registered No.
/ f

MEDICAL CERTIFICATE OF DEATH

(M6fith)

j2/.
, 191

(Day) (Year)

I HEREBY CERTIFY that I attended deceased ^om

I9l.£... f \.ojGlUj^L 2:1 , 191 jL,#
that If list saw htArAr^-alive on 2r.:.Q.. 1 9 1 ._....,

and that death occurred, on the date stated above, at..‘^f..
;
/i....m.

The CAUSE OF DEATH* was as follows:

Contributory..

(slsondary)

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

(Signed)

Duration) ^.....yrs mos. ^ ds.

.... M.D.

^(Duration) ^.....yrs

.Ia).jJUa4^

ALAAr (Address).

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

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
recent Residents).
Atplace In the
of death yrs. mos ds. State yr». mos. ds..

Where was disease contracted,
If not at place of death 7

Former or
usual residence

DATE OF BURIAL .

» UNDERTAKER

( 7 7/jL/,r
ADDRESS
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(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

•'* V
(f>

\-
z
LU

“ BIRTHPLACE /</
OF FATHER / / /
(State or country) //,

<
CL

12 MAIDEN NAME/
OF MOTHER/X i'L

i* BIRTHPLACE /
OF MOTHER / . _ -
(State or country)^'^''*''*'''/

“THE ABOVE IS TRUE TO J

(Informant)..

BE MV KNOWLEDGE

(Address)

Filed. 191.

Registrar

I HEREBY CERTIFY that I attended deceased from

.Aug 15 1818, i 9 i to Aug 25 1916 i<h
,

that I last saw h„J,xa alive onXug £5- 19X6 , 191

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

The CAUSE OF DEATH* was as follows:

Acute Ga.i^r.o.-ln.t.e.c.t.lnel G.*,i*r*li

with ...ge^ __ __

..(Duration) yrs. S.Djbye.. ,dt.

Contributory...S.Ud-dCIl...C.O.HaLp.8.ft

.
(secondary) i

..(Duration) yrs. !./.». mH.Q.U<?.....di.

(Signed) M.D.

Aug 24 l.P&g (AddresjL.5.1 Wai.hlngt.o.n.A.Y.*......

* If death followed injury or violcfJfetfedlcfrlijiantelflBlaPiti mast be made
ont 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 DATE^CF BURIAL

... 191

M UNDERTAKER

C'/Z:
ADDRESS
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IS

A

PERMANENT

RECORD.

1

N.

B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE
[If death occurred in

St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

[12-’15.XXM]
(EommomueaUI) of fUassartjuHrits

STANDARD CERTIFICATE OF DEATH

y
BOSTON

(City or town.)

PERSONAL AND STATISTICALriCAL PARTICULARS MEDICALMEDICAL CERTIFICATE OF DEATH

> SEX * COLOR OR RACE

• DATE OF BIRTH

4 SINGLE
MARRIE
WIDOW'
OR DIVORCED
( Write the word) 2^

>» DATE OF DEATH

(Molffihj
as

(Day)
I 91.
(Year)

(Month) (Day) (Year)
I HEREBY CERTIFY that I attended deceased from

r AGE

yra. mos. ds.

If LESS than

I day,. hrs.

or min.

8 OCCUPATION

(a) Trade, profession, or

particular kind of work..... tr e/

i9i.k.„ to , 191k....,

that I last saw h.few. alive on 1 91.

and that death occurred, on the dateCvated above,

The CAUSE OF DEATH* was as follows:

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

which employed (or employer).
Did a sU/gical operation jf>re

(Duration) yrs. .*3 mqp. ...^^....d*.

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

12 MAIDEN NAME
OF MOTHERH ER / ,2^ . 7»

i* BIRTHPLACE
OF MOTHER
(State or country)

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, Oft

Recent Residents). n
At place i L / |

In th»
,

of death „.yrs l...mos. ,.ds. State yrs. mos ds*.

(Informant).

14 THE ABOVE ^[RUE TO THE BEjjX^)^^Y

Where was disease contracted, -7, fc - u*. T vt
If not at place of death? ! ,....^..X.:2.U <$_, krv

i» PLACE OF BURIAL OR REMC^AL, ^

*> UNDERTAKER

Registrar

-a h U. .'1IJ I .-ft*-.3. I L Ml -L

DAJE OF BURIAL '

/ii 9

1

6l
ADDRESS HALL,
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STANDARD CERTIFICATE OF DEATH

ft/*?

PLACE OF DEATH

\x? AsV^XtLv«y2 (No...(^ , (3Ur*L

31w£aJL.XJ!L
ivorced woman or widow 1J
«* also name of husband.] .*

Co'S CCaA- Cu CXi-C* ,

-Ub
(City or town.) 1

[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 ofJ^usband

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

ud

6 SINGLE, /

MARRIED,
WIDOWED,
OR DIVORCED
( Write tile word)

» DATE OF BIRTH

//... L \m
(Month) (L>ay) (Year)

1 AGE a*
.yrs. ..ff-.moi. ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work
Ci/^Li

(b) General nature of industry,

business, or establishment in

which employed (or employer)...

3 BIRTHPLACE
(State or counti

“ NAME OF
FATHER

“ BIRTHPLACE
OF FATHER
(State or country)

> 3 BIRTHPLACE
OF MOTHER
(State or country)

14 TH E ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE''

Filed...

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH

..SiAj&u 2*. 191.(2....

(Monti) (Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH# was as follows:n 1 11 »»ao a o ioiiuyyo , ^a

(fjLaJC&

7^LAAA..)£Av.J?C;^^....^..

..(Duration) ;. yrs. mos.

.

,d$.

Contributory..

(secondary)

(Signed) 0
.

(Address)..

MEDICAL EXAMINER
* State tbe 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, OB
Recent Residents).

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

Where was disease contracted,

If not at place of death 7

Former or

usual residence

.yrs. mos. ds
* >

19 PLACE OF BURIAL OR REMOVAL

=° UNDERTAKER

utr*Q_' </

DATE OF BURIAL

.j£r-oj I 9 I

ADDRESS
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STANDARD CERTIFICATE OF DEATH

(a) Trade, profession, or

particular kind of work

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

l« NAME OF
FATHERn J

» BIRTHPLACE
OF FATHER
(State or country)

1* MAIDEN NAME jJ&i£
OF MOTHER ^

1 * BIRTHPLACE
OF MOTHER
(State or country)

U THE ABOVE IS TRUE TO THEJEST OF MY KNOWLEDGE

(Informant)

E IS TRUE TO THE^B

aL
(Address)

Filed..
, 191 .

REGISTRAR

..(Duration) 2, yrs mos.

.

dt.

Contributory..

(secondary)

* 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

4^0.

DATE OF BURIAL

ADDRESS

40^
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

N.

B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

[12-’15-XXM.]

PLACE OF DEATH

L.dL.KL..

(HI}? (Emtmumtimtltlj of fHassarifttsFtts

STANDARD CERTIFICATE OF DEATH BOSTON

(No <0

..dtddx.uuLb.

(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 hnsbandj

“RESIDENCE A / //V ,rU.r f
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX

7n Qtr
4 COLOR OR RACE ‘ SINGLE,

MARRIED
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH M< 1 L- 1 I US
(Month) (Day) (Year)

* AGE

il!L 6r „..yr», J/ mos. ds.
5

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)

OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KN

(Informant) fO

(Address)^
Filed_ 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

(Month)
191 ..

(Year)

I HEREBY CERTIFY that I attended deceased from

Z3l ™, l9liLi tojS^.l./Z , 191^.,

that I last saw hJ^HC alive on.^ ' £ , I9I...Z,

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

The CAUSE OF DEATH* waSj, as foMows :

Did a surgical operation precede death?
y^g

Date

Llv^e****^ '

(Duration) yrs. ... mo£. d*

C o nt r 1 bu to ry — ...l..<£^.L.sr‘...*S-u.

(Secondary)
“

s. (Duration) yrs. mor,

(Signed) M.D.

...» l9l.....4tf(Address)yZ
<

£..„/^^Z!^^i^2, —
* 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

ADDRESSG. 'dc-^Cer-^
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH 1916.

FULL NAME

Place of Death
(

and Residence f

Date of Death

JOSEPH OPNITSKY

Boston

SEPT. 12

CITY OF

BOSTON
Registered No, 9059

MASS.GEN. HOSPT.

1916. Age 48 years months days.

STATISTICAL DETAILS.

SEX.

M

COLOR.

W

SINGLE, MARRIED, WID., DIV.

M

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace

of Mother

Occupation

Informant

RUSSIA

HAICKEL OPNITSKY

RUSSIA

IDA GREENBERG

RUSSIA

METAL DEALER

Place of Burial

or removal

Undertaker

WOBURN( OHEL JACOB;

LOU I S MILLER

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

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

5>l _

AC.& CHR. MITRAL ENDOCARDITIS

Contributory
(Duration)

(Signed) S* M. BUNKER M.D.

SEPT. 13 1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN HOSPT. 2 uAYS

Usual Residence W I NTHR0P( I I SEA FOAM AVE;

Filed

A true copy.

Attest

:

SEPT. 15
1916.

Registrar.
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[ 12- 15-XXM (EmtmuumreaUIj of iiHassarljusftts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

£& (n». •t y~ - .St.

;

Ward) a hosp'ta

' of street

CflJVU-l P-
Iso^nlime of hnsbai^J] - ^ ^ '

"RESIDENCE ^U^Z^Z^ryv'L &£ ~ Registered No.

BOSTON
(City or town.)

death occurred in

tal or institution,

NAME instead
and number.]

'FULL NAME..
[If married or divorced woman

give maiden name, also name *" Z<r&

PERSONAL AND STATISTICAL PARTICULARS

,8EX >
JO

* COLOR OR RACE * SINGLE,
MARRIED, /

WIDOWED, I,
. JsrlAS'

OR DIVORCED // L̂U
{Write the word)

• DATE OF BIRTH

(Month) (Day)
I

(Year)

1 AGE

yr«. ,ds.

If LESS than

I day. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or //7 s - -

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

n BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER V

i* BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TQ, THE BEST OF MY KNOWLEDGE

(Informant).

rue. lu int Dtoi ur ivi t rvNUnLcuuc • f‘

(Address) iJf- /fV/

Filed.. 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

xo" . 191A
V7 (Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

i9ii_.., to !9nL.

tfhft I last saw h ..i-v alive on. , maiL,

and that death occurred, on the dati/stated above, at...

The CAUSE OF T)EATH* was as follows:

^\hnjs>oWfc&y
..Q.id..ou.r£ic«LLo^ .

t
.LD..D.ate.

1..(Duration)
f.

yrs. mos. df

.

Contributory..

(secondary)

(Duration) yrs.

(Signed) 1fyy CcJyjW , 6I,W/

...T. , 1 9 1 -if... (Address) y—

..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. Stato

Where was disease contracted.

yr3. mos. as..

usual residence.

i» PLACE OF BURIAL OR REMOVAL

~ f~jfo—zrc/

~

DATE OF BURIAL

z 7-
1 191 ^

50 UNDERTAKER ADDRESS ^ CTJ



?? g-

•e

S'

M C.

P
P
O-

cr p g-

p

O co

5" o

£. ^

co —

o 3

£
C3
>-

a-

1

2
p
B

•S

- B-
rf

<<*

Ob

o

c
p
a>

r

jb.

•e

a
g.

a
o
5

CL

O

L. Jtk.

00
p—
CL

cr
<<

2.

c. >-

c
S'

c.

HI

cr

Co

S'

£

*
cr
o

2 .£

p
p
CL C. W

tH
a

CO

CJ >
. pr *r

P
^ D-

P M >

c <<

*0
>*

PS
p Dq

•P

5? B

E
p
a.

p
CL
P — P

cr p

3
cr
o EL B

CO
>1
o

o
-i

CO 3 p’
CO CO

)->

CO

£
cr

O
©

P-

o
£E

o*
•-»

CO

p

p
p
o.

S’. §
p p^ «3
CO

o
Co

S'

CO

g o
*1

*o
p
o
CO

2-E
S
0* o

3
cr
O

p
p

E
CO

B
•o

Vs
"i
CO

-i
cr
CO B

o’
p

5*
CO

CO*

*o
|

p
CO
CO

CL

0

Q-

&
o’

O

'o-

o S
<< p
B -

s
CO

L.

O
>-

CO

p
B

p

o
o

p
^0

•o

p-

-

E
p-

S'
3 p,

p
EL

p-
CO

p CO CO
o_

o*
p

CO

P
o
CO E<«5

CQ

<<

$ p"
p
p

C3 c*

O
*o
P

r+-

O E
CO
CO

H
tr

p
s*

tr
CO

CO S'1
^ a
**• d

o
CO CP

o’
B

P
<0

CO

r>

c o

O
p

S $
>. a

S, ®
o
P
p-

0
1
p

to s

s-

B*

tr
p
OR

- s w
O 2

tf
a

3 «g.

s-

B’m
- O

H- S'

§ t

W
N
P
3

&
CO

hj
d
w
w
H
i

E E
1 &

o
P
Q-

P
3*

5 o 6
Bl B

c
B
c-

:

3
cr
a

to

I* to
e

to

*

&

c
B

d
p
a.

: <S

4
B* - a

o
•B
cr
«<

? p
> <

o*
o

o'
c

S'

o
2.

P
CO

&
c P 6 H

cr CO

p o 5‘

p CL
E *-»»

P M* cs c
hj
d
i

*<
CO

1:

p
OTQ
CO

CP
P
*-<

c+-

p
H—

p
*o t

8 >
? p:

«r-
Q !*5 -

5 p
; B

&o

p

cz> ?m

pi
p

2. o

’ B

5: S' «.

B -

_o

<r



"I-
$£<ZLo
30— o
C/3 o>
£ 0

> <u

f- ©

SS
X *

•o 3m X
lu

©"©
A<C

2S
3 eo

0-3

« >>

LU «-

oS.< oL
• Q.

13
V ®

l|i
— --E

© J2 a>

03 C*—000
© *” ^

3 a) e
o *• o
« = »

5- §
.2 J
ScS
£•-£
il «
|h£
.E< ©

-Sow

|oS
--ui-2

&g|
2-

> c
i2o.E
l_

OQ

uljp (Unmmtmujpailli of fHassarintsptte

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

‘FULL NAME....

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

“RESIDENCE

(No.....^;
, ;..

/£...
man or widow
le of husband.]

'Z-tsv t. LlsOZ-C^J

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
• of street end number,]

1

z : Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX ‘ COLOR OR RACE

t-v

4 SINGLE,

WIDOWED, ?r
MARRIED,

OR DIVORCED
( Write the word)

• DATE OF BIRTH

.Z
(Month) (Day)

MEDICAL CERTIFICATE OF DEATH
'• DATE OF DEATH

Si>r
flMontiij

-5L^. 1 9

1

.<c?.

(Year)(Day)

(Year)

1 AGE

£>M. yre. d^rl.mos.

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)

Lvfc , 'ht^L •

» NAME OF
FATHER

h/ ^ yu
—

»• BIRTHPLACE
OF FATHER /
(State or country)

/

1* MAIDEN NAME
OF MOTHER

2W
y

* BIRTHPLACE /> f

OF MOTHER /
(State or country) 'ey

‘THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address) <7 S'

I HEREBY CERTIFY that I attended deceased from

. 191.4-.., to .5^J^...2.(fe, 191.-4.,

that I last saw hVM«v alive on% '

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

The CAUSE OF DEATH* was as follows:

<2vvr\.€c4r^l2

1)

..(Duration) ....^TT. yrs. mos. d s.

Contributory..

(secondary)

(Duration) yra.

(Signed)

.--2 .4...:., 191.4... (AddreW...^.^...fi..
<

* 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

V V. '/ /r
~ r

-

Filed.

.

191.

REGISTRAR

» PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

I9I-(L
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‘PLACE OF DEATH , v J

( No

J FULL NAME....

[If married or divorced woman or widow >y
give maiden name, also name of husbandjV // y
“RESIDENCE

(Fije (Cnmaumumtltlj of iHaasarijusrttB

STANDARD CERTIFICATE OF DEATH

St. ;.. .Ward)
[If death occurred in

a hospital or institution,

gwe its NAME instead
of street and number.]

Registered No.

7PERSONAL AND STATISTICAL PARTICULARS
8 SEX

— Ltl*'
>>v> t
f- 3 ®
®"5 S'> C e
LUO.S
l.

03

z

• COLOR OR RACE 5 SING,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Day) (Year)

r AGE

yr*.

If LESS than

I day,. hrs.

ds. or min.?

8 OCCUPATION

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

= 25
7) C C3

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

which employed (or employer) „

72
<5 2 ®

-C Q
W c*_

9 BIRTHPLACE *>>> yjfcjf/
(State or country) // ^

yy / .

<D

2 i-®
3 <u c

10 NAME OF
FATHER y v

1

O-M O
®.c *

5- 0O Q.~

IS C g

03
1-
Z
LJ

“ BIRTHPLACE

<s“Kor “""“7
,

7

/U/vi/ ifiny^
E~ i
J; X ®>

E< ®

<
a.

I9 MAIDEN NAME
OF MOTHER

Uuaieu oUAA
^0(0

lot!

H BIRTHPLACE . (
/—

5

OF MOTHER ~ v • . _ f

(State or country) ^TVt (A-CaU ^
14 THE ABOVE IS TRUE TO THE BEST Of- MY KNOWLEDGE

(Informant) „

(Addres‘0 0 (ft

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

<su.

(Month)
1 9\

(Day) (Year)

I HEREBY CERTIFY that I attended deceased -frefn-

(Oho... 19 to„ , 191..

that I last saw h alive on .7ZIZ , 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) yrs.

«r~Qg
.,.

(Signed) ..*
'1

....2-

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

J~t&VL&1iM, 'kf**\y£C tAVt^LA
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DATE OF BURIAL
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I

t

03

Z

(Emttmmtwealth of Massarljusrtts

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

.St. .Ward)

(City or town.) w

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

s FULL NAME *

[If married or i

give maiden nai

^RESIDENCE

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

409 Shirley St, Winthron. Mass.
Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

Male

1 COLOR OR RACE

White
6 DATE OF BIRTH

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED U . ^ -I

( Write tile word)

DATE OF DEATH

Qfyk if is i Jo...
^tMontli) (DajJ) (Year)

June 12 1860
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.
r AGE

yrs. 3 mos. 22 ds.

If LESS than

1 day, hrs. The Cy\USE OF DEAT|

or min.? (i

» OCCUPATION

particular kind of work.... Special Officer (Theat ef*

'

CcO

(b) General nature of industry,

business, or establishment in

which employed (or employer)... (Duration) yrs. .mos. ds.

9 BIRTHPLACE
(State or country)

10 NAME OF
FATHER

(Unknown) Maine

Contributory
(secondary)

A

Luther Chick
ii BIRTHPLACE
OF FATHER
(State or country)

(Signed)

.
.^JAddress)..

MEDICAL EXAMINER

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

i MAIDEN NAME
OF MOTHER

' 3 BIRTHPLACE
OF MOTHER
(State or country)

Unknown

VgkflQrcji
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) J^ z l Y i £
- ^r.

s)

21, Ite.1 IAmAyr* Rnxhiiry

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

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

Where was disease contracted.
If not at place of death 7

Former or
usual residence

13 PLACE OF BURIAL OR REMOVAL

Mt. Hope Cem. Boston
Filed.. 191.

“ UNDERTAKER

REGISTRAR 7h //.

DATE OF BURIAL

Oct. €• 191 £
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

OJtjp (SlommanuttaltJi of ilaaaarlptspttfl

STANDARD CERTIFICATE OF DEATH
V y^LAt-t UtAin

J

fYY/SlS/7 ( N o77> 7 Z S t
. ;..

. I

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^

Y
^^*77 Y+)

Registered No.

I_

CQ

Z

PERSONAL AND STATISTICAL PARTICULARS

» SEX

X

‘ COLOR OR RACE

• DATE OF BIRTH

5 SINGLE.
MARRIED,
WIOOWED,
OR DIVOR/
(Write's$Mlu av<

"

£ -5
(Month) (Day) (Year)

AGE

Y 7 7 7/>
C_..yr«, ;.

mo*. d*.

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)

/y^rQX^- >V
10 NAME OF
FATHER

“ BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

(InforarrSntJ^T

(Address)

:«L;// dL
/=? zs:

MEDICAL CERTIFICATE OF DEATH
i' DATE OF DEATH

s~
(Month) (Day)

I 9 I

(Year)

17
I HEREBY CERTIFY that I attended deceased from

, 191.(2.., to Q^.OTrr. C?. 1 9 1 ^L,

that I last saw h.&A^alive o n ,
1 9

1
/./->

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

The QAUSF. OF DEATH* wa^ as follows:

(XjYY —

..(Duration) yrs. .
mos. d9.

Contributory..

(secondary)

(Signed) “"t"
mos. ds

M.D

191.4*. (Address)....

* ILdeath 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 ...yrs. mos ds.

Where was disease contracted,

if not at place of death 7 -

Former or

///

AL OR RE DATE OF BURIAL

/YrY 7
191.

Filed.. 191.
» UNDERTAKER

REGISTRAR

ADDRESSYZ'
111 — M
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STANDARD CERTIFICATE OF DEATH
place OF death Somerville Cottage Hospital,

Somerville 12 peasant Ave s..

Somerville
(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

Ermces Pwtt.i.ck

...wife of John ...Eattick - (Spicer

)

“residence 51 Atlantic Street, Winthrop, Mass. Registered No.

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

give maiden name, also name of husband.] 841

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

female

* COLOR OR RACE

white

3 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED *-» yvy, -t ^
( Write the word) C - A •* ~c c

» DATE OF BIRTH

Alig.a-4.JL 1861.,..
(Month) (Day) (Year)

3 AGE

P.?}. yrs. 2. ,mos. }. ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or . .

particular kind of work -T. .1 .t. r..V.

.

(b) General nature of industry,

business, or establishment in

which employed (or employer)...

3 BIRTHPLACE
(State or country)

Xnglv . Kd
u> NAME OF
FATHER

Thomas £ >icer

CO
H
z
LU

11 BIRTHPLACE
OF FATHER
(State or country)

England
<
Q.

12 MAIDEN NAME
OF MOTHER

Unknown
i» BIRTHPLACE
OF MOTHER
(State or country) England

ll THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) J.O-Uli PU L> 0 1 C £
(Address) 51 At 1art ic £ t . , ^inthro p

,

!T

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

Oct. 11,
(Month) (Day)

191..®..*..

(Year)

17
I HEREBY CERTIFY that I attended deceased from

Sept... 2.9, |9|.._..6 t0 Oct . 11, |9|
6

that I last saw h...©J* alive on P.Ct • 11, - g
I

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

The CAUSE OF DEATH* was as follows

:

Cerebral hemorrhage

Contributory..

(secondary)

(Duration) yrs. ‘

.Arterip - sclero sis
<?

,ds.

(Duration) • yrs. mos. ds.

(signed) Marion Coon m.o.

Oct* llvm.J? (Address) .483. Beacon St.,
* If death followed injury or violence the certificate af death must be made
out by the Medical Examiner. Dust Oil

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

At place T O In the
of death yrs. mos “.Tfs. State yrs mos. ds.

Where was disease contracted,

if not at place of death 7

Former or 51 Atlantic St • , , inthrop

,

usual residence

f.ftfrg
» PLACE OF BURIAL OR REMOVAL

Mt.Auburn Gem.,
Cambridge , Ma s s

.

DATE OF BURIAL

Oct .14th
191.

6 .

Filed Q.C-t..».X3 I .6 ..

Mass
Registrar

p UNDERTAKER

Charles E. Chester
f^xHlty Church.
Boston, Mass.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
j

and Residence \

Date of Death

CITY OF

RETURN OF A DEATH-1916. BOSTON.
GRACE NEWELL

Registered No. «002 5

Boston MASS .HOMEO .HOSPT .

OCT . 12 1916. Age 55
years

26
months days.

SEX.

F

STATISTICAL

COLOR.

DETAILS.

SINGLE, MARRIED, WID., DIV.

W M

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace
of Father

Maiden Name
of Mother

MC GILL

J .WARREN NEWELL

SO .WEYMOUTH .N .

S

J A—MC GILL

W I LMOT «N • S

•

MARTHA ELLISON

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

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

CIRRHOSIS LIVER

ributory •

(Duration)

Birthplace

of Mother BANGOR. ME. (Signed) E.R.LEWI

S

M.D.

Occupation

I nformant

Place of Burial

or removal

Undertaker

AT HOME OCT. 12 1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

NEWTON ( NEWTON CEM)

W.C. SKAGGS

WINTHROP

Usual Residence
W I NTHROP( I 33 BELLEVUE AVE

Filed

A true copy.

Attest

:

OCT . 16
1916 .

Registrar.



.

'

'•

• I
*•-

. .

j

.

h

1
;

l||

Ijs

I

THIS

IS

/V

PERMANENT

RECORD



WRITE
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A
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STANDARD CERTIFICATE OF DEATH
' ^ «.

* FULL NAME..

(City or town.)

[If death occurred in

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

„„ _
[If married or divorced woman or widow /Je/s . / ^ \2jLr- ^ x?
;ive maiden name, al80 name of husband. J .(rPy'Cj? f t 1 *s

7 ^ N °-

give

“RESIDENCE

PERSONAL AND STATISTICAL PARTICULARS
J SEX I

* COLOR OR RACE

/date of birth
_5

~]

* SINGLE,
MARRIEO, -7>/ /
WIDOWED, J//J ( st&zXjOR divorced^ 1

( Write the ivord)

DATE OF BIRTH

%Month)
9~ /

(Day) (Year)

T AGE

-e' .-*/ yr». ^ mo*. V;. d*. 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
FATHER

ti BIRTHPLACE
OF FATHER
(State or

IER ^
country) ^2x^'^X^<:rZxV~7. 1 «

«* MAIDEN NAME
OF MOTHER ^Ut 0^0. Q_ CL_,g\. qX~>^

1* BIRTHPLACE
OF MOTHER
(State or country)

.-Vt ..
ft-.

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant). >V

(Address) 7

Filed 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
l« DATE OF DEATH

...bit..
(Monl(Month)

1.1
(Day)

l9lL
(Year)

17
I HEREB.Y CERTIFY that I attended deceased from

(5ULL 1 9 lit.., to
,

1 9 Li....,

that I last saw h^i_,. alive on.. i<L..U. A...

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

The CAUSE OF DEATH* was as follows:

..(Duration) ...*?r!.,....yrs.
.

ds.

Contributory..

(secondary)

(Duration) yrs mos. ds.

(Signed) M.D

, 1 9
1 (x... (Address)

|

* If death followed injury or violence the certificate <p 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 ©ft-REMOVAL DATE OF BURIAL

C) \Q\&
VDERTAKER ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

1 12-’15-XXM]
5fl}p (Cmmtuinnieattij of fHanBarljusFitc

K STANDARD CERTIFICATE OF DEATH

/3
(City or town.)

S FULL NAME
[If married or divorced womanxfr widow /S/ . S

give maiden name, also name^ei hushand.J .^l/i *=

"RESIDENCE /_y

[If death occurred in

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

^ J

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

r?
* COLOR OR RACE s SINGLE.

MARRIED,
WIDOWED, *
OR DIVORCED
( Write the word)

* DATE OF 3IRTH

(Year)

or min. <

8 OCCUPATION

E
CO

5^CO

(a) Trade, profession, or ,

particular kind of work ^

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

which emj^oyed (or employer),,.

» BIRTHPLACE
(State or country)

(Informant)

(Address)

Filed.. ., 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
W DATE OF DEATH

(Month) (Day)
191
(Year)

7
I HEREBY CERTIFY that I attended deceased from^

| 9i£ te mi..,

'that I last saw h£» alive on.....,c£LeJz. /JlJZ , 191

and that death occurred, on the date stated above, at.x^T..^S....m.

The CAUSE OF DEATH* was as follows :

{/6 I

Did a surgical operation precedeLdeath ? Date

..(Duration) yrs. .mos. da.

Contributory..

(secondary)

(Duration) ,yr$. mos. d».

(Signed) M D -

,jr (Address)......

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

Former or

usual residence

>» PLACE OF BURIAL OR REMOVAL

ei? r- r -L'-

DATE OF BURIAL

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, 0«
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-,....

I9I1L

ADDRESS

A
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
|

and Residence
j

Date of Death

CITY OF

RETURN OF A DEATH-1916. BOSTON.
SUSAN STEVENSON Registered No,

| 0246

Boston PSYCHOPATHIC HOSPT.

OCT • I 9 1916. Age 82 years 7 months 2 9 days.

STATISTICAL DETAILS.

SEX.

F

COLOR.

Place of Burial

or removal

Undertaker

w

SINGLE, MARRIED, WID., DIV.

M

Maiden Name
CLARK

Husband’s Name
CHARLES E. STEVEN

Birthplace Wl NTHROP
(

Name of

Father NATHAN CLARK
Birthplace

of Father

Maiden Name
of Mother

Birthplace

of Mother

Occupation HOUSEWIFE

Informant

W I NT HRO P ( W I NTHROP CEM

C.D. GRIM WOOD

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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

:

p»iAI BRONCHO -PNEUMONIA - 9 DYS
(D*fra$tb>N

Contributory
(Duration) 1

SENILE DEMENTIA

(Signed) A .C . WELL I NGTON

OCT .20 1916

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

\jsual Residence W I NTHROP ( I 2 -PR-| CE AVE)

Filed U U I • cL*) 1916.

A true copy.

Attest

:

OCT. 23

Registrar.





h-
(f) <ZLO
c«o

X's

dl
I- £o-s

X "
ll I -4-*

®"S
•°E
•a <n_ (/>

3 <3

o'®
CO

LU *-

a s.< O
tm

d °"

.2 ®

Iji
>-«£

®_2 ®
a ((.
© O o
® *
•° * o

2 i-o
s ® e
e +* o

*

S- ©
.2 a.s
ti C 3

il <n

|h =
=< ®
, ui ®
•goto

Ejt*:
® c
— uj-2

•3®
S'

i3o.E
I

(FI)? dnmmmtwrattli of fHaasarljusTtlB

TANDARD CERTIFICATE, QF DEATH

.^AZ
•FULL NAME

[If married or
give maiden na:

“RESIDENCE

woman or widow
name of husband.]

PERSONAL AND STATISTICAL PARTICULARS

[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

MEDICAL CERTIFICATE OF DEATH
* COLOR OR RACE,

/fAZ:
‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

i» DATE OF DEATH

<&&T
(Month)

191 £ .

(Year)(Day)

• DATE OF BIRTH

(Month) (Day)

» AGE

A A /Vyrt. mos. /. ds. or min. ?

17
I HEREBY CERTIFY that I attended deceased from

191 A.., —
, 1 9

1

A....,

that I last saw h ,£%«’ alive on. €U. 1

9

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

8 OCCUPATION

(a) Trade,
particular

T,0N
X? cO

,
profession, or ^
kind of work _

The CAUSE OF DEATH* was as follows:

m.

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

which employed (or employer)....

* BIRTHPLACE
(State or country)

.(Duration) If yrs mos. .../^. ds.

:AZt~.£erS:.

2t
, M.D.

H MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRJJE TO THE BEST OF MV KNOWLEDGE

* If death followed injury or violence the certificate of de^th 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 mos. ds..

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

Former or
usual residence...,

(Informant)

.

AS
‘0 PLACE OF BURIAL 0R RE M OVM.

(fejd^ss) ^
T

Fil.d 191.
“UNDERTAKER

Registrar

DATE OF BURIAL

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Eottmumuifaltlf of iHasBarijusplts

PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

.^4 ( No

BeSWN
(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.J

“RESIDENCE Registered No.

I.

GO

z

PERSONAL AND STATISTICAL PARTICULARS

* SEX * COLOR OR RACE 6 SINGLE,
,

-

MARRIED, , 7
WIDOWED,
OR DIVORCED
( Write the word)

* DATE OF BIRTH

'*-'Q

L
CJ / '§ * ?/ C

,
I

(Month) (Day) (Year)

1 AGE

..yrs. mos.
.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work
XL
'f—

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

which employed (or employer).

9 BIRTHPLACE
(State or country)

Isis o-fz> L
10 NAME OF
FATHER

u BIRTHPLACE
OF FATHER
(State or country)

T
12 MAIDEN NAME
OF MOTHER

ibxy.

i* BIRTHPLACE T
OF MOTHER-^
(State or country) ..

,
L' &X •

i* THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant). /3-
(Address) f.

Filed.. - 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

2ZjZ .191 fgT,....

(Month) (Day) (Year)

• 7
I HEREBY CERTIFY that I attended deceased from

^ 1 91.A. to I9I<£..,

that I last saw Iv^k^alive on Lhr.Lj...*, 191. .Cf..,

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

Did a surgical operation precede death 7 Date

Contributory.....yC^Lr..
(Secondary)

(Duration^ yrs. mos. ~ds*

-fy^-
7 ^ration). y rs.

r

..mos, ds.

(Signed) • M.D.

(Add <es%)

If death followed injury or violence the certificate of dfialh 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

20 UNDERTAKER

/3^y V. A r
6 &

DATE OF BURIAL

(Jc t̂
1 9

1

.6. ..

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

03

[lO-’lG-XXM.)

©If? ©ommuttnifalilj of fHascnrliuortis

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.]

» SEX * COLOR OR RACE » SINGLE
MARRIED
WIDOWED
OR DIVORCED
( Write the word)

D

• DATE OF BIRTH

(Month) (Day)
I

(Year)

t AGE

^..yrs. mot. X 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)..]

9 BIRTHPLACE
(State or country)

10 NAME OF _ /
FATHER // * Z

CO
H

>1 BIRTHPLACE
OF FATHER
(State or country) 0 * , '

2
LU

<
a.

It MAIDEN NAME
OF MOTHER O

1* BIRTHPLACE
OF MOTHER
(State or country)r

(Informant)

(Address) ,3 S 9
Filed. 191.

Registrar

“ DATE OF DEATH

(Month)
Z
(Day)

17
I HEREBY CERTIFY that I attended deceased from

\9\/£.„ to :^L..LA. , I9l£.„,

that I last saw h ...L/J... alive on • 1 9 I

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

The CAUSE OF DEATH* was as follows:

Did a surgical (Operation precec|^/death ?c^/aea Date

..(Duration) yrs. s. > ,.di.

Contributery
(?l:Zp^ry) - ^ Z -

^
C^ZrC. ^Duration) .yrs. , mos. dl.

sfcffT

* 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, 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 1

Former or
usual residence _
» PLAC5 OF BURIAL OR REMOVAL DATE OF BURIAL

a/d*r* ts 1 (?„

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

PLACE OF DEAT^f

(Unmnuittuipaltlf nf iHassarfnutftta

STANDARD CERTIFICATE OF DEATH

'FULL NAME
(If married or

give maiden

“RESlDEt

-fe*>A«ec .own.)

1 C^7a/ *r 1£>— [It deatn occurred in

/No. iA-U / 7S ZSZ... St.. Ward) « hospital or institution,
' ' gnre its NAME instead

of street and number.]

dreed woman or widow
i name of husband.]

s
^•J - y Registered No.

I

00

z

PERSONAL AND STATISTICAL PARTICULARS
» SINGLE
MARRIED
WIDOWED
OR DlVORC
( Write the .vord)
v rr /-..c ,ue word) ^
r / ~/8&

(Day)

'AGE

ds.

(Year)

If LESS than

I day. hrs.

or min. ?

•OCCUPATION y __

(a) Trade, profession, or / S .-7 ,/ ^ s * (
particular kind of work '..\S$y..zXy.

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

which employed (or employer)...

• BIRTHPLACE
(State or country)

(f)

19 NAME OF / //
FATHER / y

11 BIRTHPLACE
OF FATHER
(State or country) 't 'S'

)• MAIDEN NAME
OF MOTHER 1y

n BIRTHPLACE
OF MOTHER
(State or country) 4 ^

“THE ABOVE IS T*OE TO TflE B

(Informant)

MY KNOWLEDGE

wi>L ofa yy
Filed.. 191.

r
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

S..
(Month) (Day)

l9l.Lt..
(Year

r

17
I HEREBY CERTIFY that I attended deceased from

13J

A

191 ,
to JAj 6

1 9 1 A.,

that I last saw hJzXL alive on V ^
,191

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

The CAUSE OF DEATH* was as follows:

mos. ds.

* If death followed injury or violence the certificate of death must he made

>* 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

A
=0 UNDERTAKE

3?

\

DATE OF BURIAL

3 ...L..., i9iL
ADDRESS
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FULL NAME

Place of Death )

and Residence j

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
JENNIE L. IRELAND

CITY OF

BOSTON.
Registered No. IO778

Boston

NOV. 5 1916. Age years months days.

STATISTICAL DETAILS.

SEX. 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.

IN.

PHYSICIAN’S CERTIFICATE.

BOSTON

ROBERT D. I RELAND Xpf&s,

ENGLAND

LETITIA MC TAVISH

N.B.

AT HOME

I HEREBY CERTIFY that I attended deceased during last illness,

from 1916, to 1916,

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:

fp^ORGANlC HEART D I S . ( D I LATAT I ON)

2 YRS

ASTHMAContributory
(Duration)

(Signed)

NOV. 5

W.J. PORTER

1916

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

QU I NCY(MT. WOLLASTON)

L.JONES & SON

Usual Residence WINTHR0P(30 MYRTLE AVE)

Filed NOV. 8 1916.

Registrar.

A true copy.

Attest

:
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JTAHDARD JB^RTIFICATE QF p^ATH

..(No

<a
[If married or divorced womiuuAwidow

give maiden name, also nameaofAiikb^jid.

“RESIDENCEIM

Ward)

(City or town.)

[If death occurred in
a hospital or institution,

give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

Registered No.

MEDICAL CERTIFICATE OF DEATH
» SEX « COLOR OR RACE

• DATE OF BIRTH

» SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write tile ivord)JnaA/iMjcL

'

>» DATE OF DEATH

(Month)
1 9

1

(Day) (Year)

(Month)
17 \$5#
(Day) (Year)

t AGE

% ,,ds.

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....

(b) General nature of industry,

business, or establishment in

which employed (or

8 BIRTHPLACE
(State or country)

1
I HEREBY CERTIFY that I attended deceased from

(Q&7 •
, I9I_<l., to •

t
191^.

,

If LESS than . ZC~ S
I day. hrs. that I last saw KetC^r^ alive on P. .m , 1

9

\Jff.e ,

5 p
and that death occurred, on the date stated above, m

.

The CAUSE OF DEATH* was as follows :

or min. ?

CO

s^aaaJU

Contributory..

(secondary)

..(Duration) ,.d*.

..(Duration) yrs mo».

M.D.

/ 'he*-**

.

14 THE ABOVE/feARWg TO

(Informant} / (f'vWU V. . V

#§7 dfJtIV KNOWLEDGE

(Address) /

v yFiled^Z. 191

Registrar

r, \y(. (Address).....f<f;.<^^r^.^^^/

* If death followed injury or violence the certificate in 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 yra moi ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence _
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

Worcester (No....*V ores ^ ter. XLtiilfiL kCfi..iliialSt. ; Ward)

’FULL NAME Ella B.iil?.ll.C.a

?d woman or widow .

o name of husband.] W.JLJU.i

Wlnthrop
,

100 Cliff Ave

.

^bcesteb.
(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, aleo name of husband.] iI33L3L.fi .0.1 AU1 .0..S JL... L.L..l?lieS..

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX

Fema le

‘ COLOR OR RACE

"liito

» SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED

, , .

( Write the word)r.i(j rf je U.
• DATE OF BIRTH Dec. ia t 1844

t ,

(Month) (Day) (Year)

'

» AGE

71 10 24
..yra. mos. ,.ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work

llousew ife

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

which employed (or employer)

» BIRTHPLACE
(State or country)

vu'estfiely-y

° NAME OF
FATHER

» BIRTHPLACE
OF FATHER
(State or country)

2 MAIDEN NAME
OF MOTHER —

> BIRTHPLACE
OF MOTHER
(State or country)

‘THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Jennie G . McIntosh(Informant).

(Address) QIC OS I
(

'
]'

1 3g S^tol
File^0 V--.--I-3-

TTZ
—

. / \
1 9

1

... u Registrar

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH

.N.O..Y..* !1
(Month) (Day)

., I9I..6.

(Year)

17
I HEREBY CERTIFY that I attended deceased from

April. .2.8. I9I.J6 to a 1916....,

that I last saw h.f.r alive on A.t..Y...s 0 , 1

9

lQ..,.

and that death occurred, on the date stated above, a?..*..1.5..Am

The CAUSE OF DEATH* was as follows:

Chronic Myoca rd.it is
Coronary Sclerosis

(Duration) yrs. mos. ds.

Contvibuto ry L[ G. I

(Secondary)

.. (Duration) ....0 yrs. + mos. ds.

(signed) .Jennie. !JL« ,M.c.l.nt..Qs.h. m.d

-A-t-V. 6 191.6,. (Address) )lQJE.G..£A.ifil.r

* 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 ti O In the
of death yrs. ^.mos..„. ds. State. yrs mos. ds.

Where was disease contracted,
If not at place of death 7

usual residence..l.Q..y. LUX.f A.Y.(3...»...y...—\ll.h 1 hr0p

“fiMfiw l<shlmoval

11 in thro
™ un * F-a -fm-tr.

DATE OF BURIAL

X.U.Y... £.., 191.

ADDRESS

WORCESTER
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STANDARD CERTIFICATE OF DEATH

! FULL NAME..

IWo)#? (/^L'd?^ ../^^^Ward) a hosp^t*
V

* JT gW6 «ts

r of street

J(kr„

(City or tovso.)

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

“RESIDENCE

PERSONAL AND STAT IST 16^L PARTICULARS

death occurred in

tal or institution,

NAME ‘nstead
street and number.]

* SEX < COLOR OR RACE

• DATE OF BIRTH

<> SINGLE,
MARRIED,
WIDOWED,
OR DIVORC
( Write the word)

£Z
(Day)

jj&.b...
(Year)

» AGE

ll JL_..mot. ...../£.. 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)

1
10 NAME of
FATHER

(A
U BIRTHPLACE
OF FATHER
(State or country/

it MAIDEN NAME
OF MOTHER

n BIRTHPLACE /) .

OF MOTHER f/—
(State or country) cXX-'4'*'1

i11 THE ABOVE IS TRUE TO THE BE ST "OF MY KNOWLEDGE

(Informant)

Filed- 191
REGISTRAR

i« DATE OF DEATH

MEDICAL CERTIFICATE OF DEATH

3

(Month) (Day) (Year)

^ I HEREBY CERTIFY that I attended deceased from

/W- ,o
%*+ • 7j£. m£,

that I last saw ha^^f alive on ~
,

1 9 1 iff. .,

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

. m

.

The CAUSE OF DEATH* was as follows:

Contributoj
(SECONDARY!

(Duration) .. ,..yrs. .

keCX-

mos. ds.

,NDARr / /
r (Duration) - yrs. mos. _ ds.

Signed) M.D.

191..^. (Address) A.A.

* If death followed injury or Violea^e the certificate of ra
out by the Medical Examiner. /

ith must he made

18 LENGTH OF RESIDENCE (FOR
Recent Residents).

At place
of death yrs. mos. .

HOSPITALS, institutions, Transients, or

In the
ds. State vrs. mos ds

Where was disease contracted,

If not at place of death 7

former or
usual residence

—
u PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

{TrU- Qy^r // I9ijg,.

“UNDERTAKER^
!

ADDRESS/ /)

(yCyt^iuAL iOcrie^U^L
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

,(No...5!?.._.;rf.l?.t,l.®X — — St.

’full name l^li/abeth Goodbrand Molloy
[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.]

“RESIDENCE
hitler fit

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

• DATE OF BIRTH

‘ COLOR OR RACE

Ti l t.ft

s SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(IVritc the ivord)str^ i^oy

May. M . &Xf.
(Month) (Day) (Year)

r AGE

.9.7 yrs. E "nos. 12. ds.

If LESS than

I day* hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work.
At Uome

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

Mali far N. S.
10 NAME OF
FATHER

Unknown

CO
1-
z
LU

u BIRTHPLACE
OF FATHER
(State or country)

Scotland

<
CL

H MAIDEN NAME
OF MOTHER

Unknown
» BIRTHPLACE
OF MOTHER
(State or country)

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

(Informant)
•J.ll?Pb6tk Lind.

(Address)

Filed_ 191

Registrar

MEDICAL CERTIFICATE OF DEATH
•« DATE OF DEATH

(Montiij ^a
./. 1 9

1

.fa.*...

ay) (Year)

C.

/: jo
and that death occurred, on the date stated above, at,.*?...' ..... m

.

The CAUSE OF DEATH* was as follows:

t
(Duration) yrs. mos ds.

Contributo „

(Secondary)

(Duration) .yrs mos.
. / .

ds.

Signed)jneur JT....T. .. ^ y* .y ....—..

^^r.:.,/f9l....r.. (Address)

M.D.

* If death followed injury or violence the certificate olioeath 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. dsv

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

Former or
usual residence...

•» PLACE OF BURIAL OR REMOVAL

Fcly Food Cen.» Ircckline
» UNDERTAKER

Tohn v
, O'iJpley

DATE OF BURIAL

Nov . i ll . I 91 „b_

ADDRESS

tinthrop
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STANDARD CERTIFICATE OF DEATH
1 PLAC )F DEATH (City or town.)

..(No.

* FULL NAME...

[If married or divorced woman or widow
give maiden name, aieo name of hjjsoand.]^

“RESIDENCE

a^i/ytfAy

[If death occurrad in

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

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX 1 COLOR OR RACE

l/f/fatAjU

* SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

MEDICAL CERTIFICATE OF DEATH
* DATE OF DEATH

(Month) (Day)
1 91.L
(Tear)

«2 IS T® 2 <D

t-£ o
CO
o 00
o
-Q -»2

E
n

__ .£J

3 0> C
O-*- o
CO C (£

S- ©
.2 ©-ts

"ra c 3

»

.5< 0

. u®
oQffl

io-s

>,a t
*-3 22*
ujO.2

I

CO

• DATE OF BIRTH
/d

(Day)
, \lkl
(Year)

t AGE

y/ -yrs. ,.z

If LESS than

I day. hrs.

• OCCUPATION

(a) Trade, profession, or

particular kind of work„...
asyl/

I HEREBY CERTIFY that I attended deceased from

, 1

9

1(2_.., to y , 1 9 1 L t

that I las't saw h^tA^ alive on SSxX1AA.....SI... , I9I..I?....,

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

The CAJT$E OF DEATH* was as follows :

(b) General nature of industry, 0 fl

business, or establishment In A Jjy-X / ,

which employed (or employer)

» BIRTHPLACE
(State or country) ..(Duration) yrs. ds.

W NAME OF
FATHER

11 BIRTHPLAC
OF FATHER
(State or country)

Contributory..

(secondary)

.(Duration) n yrs mos. dr

M.D.(Signed)
. JketljL

1 9 1.X. (Address)

»* MAIDEN NAME
OF MOTHER

* 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).

1* BIRTHPLACE
OF MOTHER
(State or country)

At place v -2 ft In the
of death yrs. „.~...mos. J../t^ds. State.,.. ..yrs. ... ,.ds.._

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

Where was disease contracted,

If not at place of deatt^.^ .v

Former or
usual residence.

» PLACE OF BURIAL OR REMOVAL

(Address) yt-

Fii.H yiw. 10
.''Registrar''

“undertaker

;

1 (A?. C

.

'> Sc
_ ... , , ='C^XS

DATE OF BURIAL

.hfz..2 I.L i9iL
ADORESS
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important.

See

instructions

on

back

of

certificate.
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utye (SomttumumtUlj of assarts?tts

STANDARD ~ CERTIFICATE OF DEATH
(City or town.)

[If death occurred In

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

MEDICAL CERTIFICATE OF DEATH
*• DATE OF DEATH

/ ^ |9| 4
(Month) (Day) (Year)

I HEREBY^CERTIFY that I attended deceased from

tll&udL, 1 9 lip.., 191.4,

that I last saw h.£duw.. alive on. lUT , 191. ».

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

The CAUSE OF DEATH* was as follows :

< d)duu „ OAJtt-
m v - a 9 0*)

I /
r
.(Duration) .• yrs 1 mos * ds.

Contributory
(secondary) O

(Duration) ...£ yrs. * mos. .
f. 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. Stats yrs mos. ds

Where was disease contracted!
If not at place of death 7

Former or
usual residence

*» PLACE OF BURIAL OR REMOVM.

(J
DATE OF BURIAL

zWl/S 191
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STANDARD CERTIFICATE OF DEATH

Ward)

(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 o£_hB»band.j

“RESIDENCE -2.£

%
istered No.

PERSONAL AND STATISTICAL PARTICULAR^
4 COLOR OR flACE /7„

i0fa£i_

i

X
u

© oa |
-a <f>

Jl <r>

3 «

<n

UJ *-

«S.< ob
T3

Q"

© O— J2

S-9S •
‘ W ®
E 13

• DATE OF BIRTH

(Month) (Day)
I

(Year)

t AGE

X.
If LESS than

I day. hrs.

or. min. ?

2
<0

® 2 ®
~ •*- W
03

o o o
® ^

“ * »

2 a> eO^o

s- °O Q.-J

15 C 3

il «o

If-S
.E < ®
. UJ <u

oQco

* OCCUPATION

(a) Trade, profession, or

particular kind of work.. '.L..YY..Y'.^.YYY..

(b) Genera! nature of industry,
Inbusiness, or establishment

which employed (or employer).

9 BIRTHPLACE
(State or country)

©_ O c
•tui-S

£o.§
i_

d

10 NAME OF
FATHER

11 birthplace
OF FATHER
(State or country) '

f

12 MAiDEN NAME
OF MOTHER (

CL

1« BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOV

(Informant)

(Address)

MY KNOWLEDGEE IS TRUE TO THE b£SljSt

-Y>- /r? YcJc-. .

Filed.. 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
1® DATE OF DEATH M

(Month)
1 9

1

ay) (Year)

I HEREBY CERTIFY that I attended deceased from

l9ljL, to .AhJ.. JLl 1 9

1

jL..,

that I last saw hj£}_ alive on /hY.. L..^X 191 JL...,

and that death occurred, on the date stated above, atiL^Z/r!.. m

.

The CAUSE OF DEATH* was as follows:

....QY]LyLry..O

..(Duration) Jm.yts* .,mo5. ds.

Contributory..

(Secondary)

(Signed)

..(Duration) mos. ,dt.

, M.D.
;
hA (

A

A
... 191 fcf (Address)

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

18 LEN3TH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
Recent Residents).

At place In the
of death. y.rs. 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

20 UNDERTAKER

AA/6-

DATE OF BURIAL

J ĉn) /

/ .

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

[lO-’lG-XXM.l

©lie (Eottmumuiralth of fHasoarliuortie

STANDARD CERTIFICATE OF DEATH

2£.... St.

(City or vown.)

[If death occurred if)

Ward) a hospital or institution,

give its NAME instead
of street and number.]

• DATE OF BIRTH A
(Monra; (Day) (Year)

r AGE

yf»- A mos. ^7... ds.

If LESS than

I day,. hrs.

or min. ?

8 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
VlaU z? / ^y- — :

to

10 NAME OF
FATHER

7̂2? y<Z-

11 BIRTHPLACE
OF FATHER
(State or country)

z77c 2/Tcz^.
n MAIDEN NAME
OF MOTHER

18 BIRTHPLACE
OF MOTHER
(State or country) 7/2cty>A

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
Oyy yf'

sC
(informant) .

(Address)
> /: 7-L ' -

y
-

•'

Filed. 191...

/
REGISTRAR

/hnJ 12... , 191 £
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

(7}72. .. l9ljL, to /hnJ /7, 191 jL,

that I last saw alive on AhA. LB..... A..,

a
^TD
Af.m •

Th^CAUSLOF^ DEATH* was as follows:

’'Ayi:. .27Ayy\.

Did a surgijcal operation precede death?

(Duration) yrs.

Date

J2> me ..d».

Contributory..

(slsondary)

(Signed)

.(Duration) yrs. mos. da.

T w. .s' m.d.

191 (Address)...., T/^aTTj....
* If death followed injury or violence the certificate of death must be made
out by the Medical Examiner. 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

>» PLACE OF BURIAL OR REMOV

W4s

DATE of burial

20 UNDERTAKER"^ a ~ „ *

\77y2
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

,frin+ v ro’»'
..(No

! full name Sti llb orn Ter.nieon

3P? riens^nt Ct. St

(City or town.)

[If death occurred in

.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 Fleas-anf ot» Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

Male

* COLOR OR RACE

"h i t e

‘ SINGLE,
MARRIED,
WIDOWED,
or divorced Sinfjle
( Write the word)

~

• DATE OF BIRTH

- _Jtau Ifl loin
(Month) (Cay) (Year)

1 AGE

yrs. ,.ds.

If LESS than

I day. hrs.

or min. ?

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)

",
int>.r'n-

10 NAME OF
FATHER

il BIRTHPLACE
OF FATHER
(State or country)

T1 le fd f ins

11 MAIDEN NAME
OF MOTHER

Torino T
-; L .Dll..

i» BIRTHPLACE
OF MOTHER
(State or country)^,

,

,, It i n
o

>< £i3o.£

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)
~r
illir.rn "er.niror,

(Address)
Tlft.oHSrvF St

Filed.. 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

.brDZaZ,
(Month)

I f
(Day)

, I9I.....C
(Year)

17
I HEREBY CERTIFY that I attended deceased from

191.6... to tsd 1 9

1

6. .

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:

6

..(Duration) yrs. mos.

Contributory..

(secondary)

(Duration) yrs mos. ds.

., I 91..6 (Address).....3....X^6

(Signed) 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,. da. State yrs mos. ds..

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

Former or
usual residence

« PLACE OF BURIAL OR REMOVAL

ia s l E
*> UNDERTAKER

DATE OF BURIAL

NOy.,. 21 , I9I..E,..

T ohn 0 * Me lev

ADDRESS

..thror



& g- s

H
<<

xr
' o. £

SL

5* *§

ct»

D 5
9- 3

3
*8
>-
o
S:

O s

§ o

s- §

p p

«
X
p
3
•j
?T n- k-

w

o <
p D.

£ S'

3 2.

o 3

9.

a

p
3*

to
3.
P
US

I S?

05 £*M t?* o
: p

e*- tl;

S' 5

8 .

Oi

<ce

to
o

£T. >

a g
-*» ^i o

i S

i a

Q- £-
O ©
3 H
o <2
c/i *0

O

tr a

—
p
p

CL

O

to ^ >-

C. a-

5- O B.

CO
p
O*

c
p

S'
0
<
p

D-

<<

a
•8
•g
©
CO

a.

to

§

p-
o
O'

£
cr

P 0*9

?r p
o P

o

p- O 04
01

04
a

*8
o a

o-
«-*-

p- o
cc

cs

Cr*
o 05

P
P

"i

o OQ ©
1

P
C-

a-
£
c&

w
05

CL
a>
P 05

©* C

0

c
•c

p

i

©
P
cc p- O *d

oo
h"o £

t»

O
to
o

C/5

o
CL

c>
a

p
5

o-
© a,

a *c

S’
©
3

<<*
*8
Q



a> >*.
•*-' L.
CQ 0)

« >

2*

.c O
*1-
CO<
zo.
<Z3
3°— o£o
£ o

. E
>- U

ni
ss
X "
1 1

1

-«-»

®"S
•flc

a cn_ <0

3 <s

o-o
Cfi >>

UJ s-

a g.< o
B.

"D
a> o— JD
D_
CL

1 PLACE T)F DEA

@1)2 (Emtmummpaltb cf ISasaarljiiSFtts

<35,
STANDARD CERTIFIQATE OF Cye^JH

44

0

(City or town.)

..(No...

1 FULL NAME..
[If married or divorced

give maiden name, also name of husband.]

“RESIDENCE

d woman or widow //-t ,
' y , //

i nnmp rtf hnslintiH 1 *

[If death occurred in

..St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

z. y.

'/JJf ^ Registered No.

•

2 £E co
o

<n

PERSONAL AND STATISTICAL PARTICULARS

» SEX * COLOR OR RACE 6 SINGLE, ^ r

( Write the word)

• DATE OF BIRTH

(Month) (Day)
.. I

(Year)

7 AGE

£6 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, /V-v
business, or establishment in

which employed (or employer)

OJ «- ®

CQ <h*O o O
o *jr
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2
3 ® c0-^0

.2 ~
_ B

CC C 3
£ “ t-

Jr I *»

.5 < ®
*_U> <0
<Sc«
E*ir *:
m O C

1.3°ei 2-

ujo.5
I.

00

» BIRTHPLACE
(State or country) <2

<c

(Day)

17
I HEREBY CERTIFY that I attended deceased from

(r~L^~
, 1 9 to Jny... 2?./. , 1 9 1-/...

,

that I last saw h._^_ alive on Jt.r.™. I9I...4..,

, / V
and that death occurred, on the date stated above, at../.. /fm-

The CAUSE OF DEATH* was as follows:

0.

y
jjs~

(Duration) yrs. mos. ds.

>0 NAME OF //
FATHER

‘1 BIRTHPLACE ^s”
OF FATHER jC
(State or country) - ^ ^ .y,U

is MAIDEN NAME

i» BIRTHPLACE // /T)
of mother ^ r/7/7 r/

!

(State or country) 6^/'

MV KNOWLEDGE

(Informant) / L
t ^ ^

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
'• DATE OF DEATH

) \ rJ
(Month)

£L ., I9I.X.
(Year)

Contributory..

(secondary)

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

(Signed)

.Avai....^../..., 1 9
1 (j. .

(Address) JjtJ.fi.

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

ate 0

JJ.
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

“ UNDERTAKER

C? A L / ^T f

DATE OF BURIAL

Afl..AA , I9l4-

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I

#

GO

Z

(Commouuifaith of fHassarljuGflto

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

r '

~(N o...JJ

(City or town.)

..Ward)

TULL NAME

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* SEXJ 4 COLOR OR RACE ‘ SINGLE, )

MARRIED, /;7

WIDOWED, '
,

OR DIVORCED
( Write the word) " N,

'« DATE OF DEATH

jk&Jl- Uz 191..4
(Month) (Day) (Year)

• DATE OF BIRTH

JZ i

(Month) (Day) (Year)

17
1 HEREBY CERTIFY that 1 attended deceased from

, 191 / ,
to.. .

^‘n/
y. Z/... . i9i z

If LESS than

1 day,. hrs. that 1 last saw h ..ft/ alive on ... , 191../..,

[If married or
give maiden name.

M.
divorced woman or widow v ft-> ftr-f / ft/ ft
me, al60 name of husband.] . t. .,/rr..

[If death occurred in
a hospital or institution,

give its NAME instead
of street and number.)

£X*Z.

Registered No.

yrs Jhxz... 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)

/A ,

1® NAME OF
FATHER

1 BIRTHPLACE
' r /II BIRTHPLACE

OF FATHER
(State or country)

!• MAIDEN NAME
OF MOTHER

>« BIRTHPLACE
OF MOTHER
(State or country)

—4

14 THE ABOVE IS TRUE TO THE BEST Of MY KNOWLEDGE

(Informant).

2^

and that death occurred, on the date stated above, at....~?„..Z.m

The CAUSE OF DEATH* was as follows:

ss (Duration) yrs. mos.

(Duration) ..yr* mot. _

JlcJ
,

(Adriressi ftJ

Contributor
(secondary) I

C

..ds.

(Signed)

i9i./.

....ds.

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,
Recent Residents).

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

Where was disease contracted,

If not at place of death?

Former or
usual residence

OR

» PLACE OF BURIAL OR REMOVAL

Filed.. 191
7

r?

REGISTRAR

a> UNDERTAKER

ioa-

DATE OF BURIAL

V/~ jftftA
ADDRESS

/a/ TyZx7
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3 W

(Fhe OltmimomufaUli of iSasaarlrusrttB

’FULL NAME
[If married or divorced woman or widow

give maiden name, also name ofJmsbanj'

°RESI

liden name, also name of husbancEk /

PENCE

PERSONAL AND STATISTICAL PARTICULARS

(City or town.)

[If death occurred in

a hosp'ta! or institution,

give its NAME instead
of street and number.]

!

* COLOR OR RACE 9 SINGLE,
MARRIED, /
WIDOWED, /
OR DIVORCED
( Write the »vord)

• DATE OF BIRTH :z>_ 2 p / ?/_£
(Day) (Year)

(a) Trade, profession
particular kind of wori<_

1

(b) Genera! nature of industry,

business, or establishment fn _
which employed (or employSfJ^...

‘1 BIRTHPLACE
OF FATHER
(State or country)

is MAIDEN NA
OF MOTHEF

1» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE

(Informant)

(Address)

E IWRUE TO THE BEST CF/WW-dtNOWteee

E

i/yYYrY •

; ' ^ -
<3- Yc-*

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATr
19 DATE OF DEATH

JhfkP.. 2rZ..P... , 191 .4.

(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

: :Y. i9i , to , 1 9 1 4.... ,

that 1 last saw h.^f\... alive on ;.

’
Z. 191 .,

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

•

The CAUSE OF DEATH* was as follows:

/PPjJL(riTY-

IECc <£k[nyi

..(Duration) yrs. „mos. ds.

Contributory..

(secondary)

(Signed)

, 191.4 (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 deathTr^r.yrs - mos ,>di. State,...C.....yr8. .^HTTmos. ...!^...ds...T^L

Where was disease contracted,
If not at place of death 7..

Former on
usualfres/ence.

' UNDERTAKER 1 <£*4% ADDRESS
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1 PLACE OF DEATH

Tinitap.

(Ti?? (EommmuupaUI) of IHassarhusrtls

STANDARD CERTIFICATE OF DEATH

(No. 95 Somerset Ave. ___st. ..Ward)

(City or town.)

[If death occurred in

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

5 fu ll name St illborn Jenkins
[If married or divorced woman or widow

give maiden name, also name of husband.] _

aRFsinFNTF •
,r Somerset Ave, Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

female

« COLOR OR RACE

’"'hite

6 SINGLE,
MARRIED,
WIOOWED, „ . ,
or divorced o ingle
( Write the word)

• DATE OF BIRTH

Dee
(Month)

I P.1.6
(Day) (Year)

T AGE

,.ds.

If LESS than

I day* hra.

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)...

8 BIRTHPLACE
(State or country)

'inthron
000
© 60

•° « »

2 Eja
3 Ol C
O >- o
# = ®
5- °o a.—

IcSSi
i-T «

£< ©
. LU S
o O C/3

JO c
C3— LU +*

>,cn £S=|
,S5.§
I.

CO

Z

w NAME OF
FATHER

^ranV Tenklns
11 BIRTHPLACE
OF FATHER
(State or country) j,Tgr

“ MAIDEN NAME
OF MOTHER

Louisa Smith
» BIRTHPLACE
OF MOTHER
(State or country) r OS t OH

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

?rank Jenkins
(Informant),

(Address) °f Somereet Ave.

Filed. 191

Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

./
(Month) (Day)

191..
*

(Year)

I HEREBY CERTIFY that I attended deceased from

_ £r_, L , i9i_ii, to , i9i C,
rT-'L^.r-’-T^L- .

that I T&»tjsaw hidt^. alive on 1 9

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

The CAUSE OF DEATH* was as follows:

('Duration) vrs. mos. ds.

Contributory
(secondary)

(Duration) .. mot d«.

(Signed) ... (A . —- . . M.D.

ki&A / , I9I..Z.
/. /

•

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

18 LENGTH OF RESIDENCE
Recent Residents).

At place
of death yrs. .... mos.

(For hospitals. Institutions, Transients, or

In the
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

St. Michael?? Doxburv

DATE OF BURIAL

Dec 3J0 IP , 9 ,

30 UNDERTAKER

TP

ADDRESS

~r i nthi'.
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STANDARD CERTIFICATE OF DEATH BOSTON
j

(City or town.)

ifeuuN..Tfe ..St. ; Ward) a hospital or institution,
' (j give its NAME instead

^ y ^ ^ street and number.]

’FULL Ml/Au.
[If married or divorced woman or widow

. S^/C^Z i, sis/A ,1 si
*

give maiden name, also naipe of husband .]

RESIDENCE ^MAs^_ R*Si«ered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

(Month)

b^lA^U/C
DRCED
he word)

iJ &> /tfi l

3 SINGLE
MARRIED
WIDOWED,
OR DIVORCED
( FPrtife the word)

(Day)

t AGE

:.. / ds.

8 OCCUPATION

(a) Trade, profess
particular kind of work

ion, or y/7 Z
uinrl/ '

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

which employed (or employer)

» BIRTHPLACE
(State or country)

i« NAME OF
FATHER

IrVW

11 BIRTHPLACE
OF FATHER
(State or country)

YKwVb'

12 M AIDE
OF MOTHER

1 x * 7
13 BIRTHPLACE
OF MOTHER
(State or countrJSUAfC+Wl

1 4 THE ABOVE IS TRUE

<hi:(Informant)

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
191 £.

(Day) (Year)

I HEREBY CERTIFY that L attended deceased fromnat l attended deceas

I9I.<C I9&S..,

that I j/st saw bA^.. alive on/4LiL^w...../..^m^ ,
I9I.^?„.,

and that death occurred, on the date stated above,

1
The CAUSE OF DEATH* was as follows :

_r*S ^
,mos. ds.

Contributory..

(secondary)

irx___

(Duration) n3 ..yrs

(Duration^ yrs. mos. /JCL .ds

M.D.

* If death followed injury or violence the certificate of death must be 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 D«E OF BURIAL

ZJ2sU4sUuI>^ l 'A.
“UNDERTAKER ~j

. 1 A ADDRESS 7
~
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1 PLACE OF DEATH

* FULL NAME
woman or wi(
lame of husba

y/^ //eddy*'

El)S (Enmmuttmtattli cf fHassarhuurtta

STANDARD CERTIFICATE OF DEATH

^ (N .„<^2§&5S?z£.St.

7

(City or town.)

[If married or divorced woman or widow
give maiden name, also name of husbana.J

“RESIDENCE

^7

[If death occurred in

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

Registered No.

MEDJdAL CERTIFICATE OF DEATH
“ DATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
* SEX • COLOR OR RACE

~F~‘ SINGLE
MARRIED,
WIDOWED,
OR DIVORC
( Write the word) /

b. d
?c£d 7

• DATE OF BIRTH

(Month) (Day)
\m

(Year)

r AGE

yr*. mos.
.

,.ds.

If LESS than

I day,. hrs.

or min. ?

JE

a 4_000
© 40 ^
* g

2 E*0
3 (D C
O o
« = <0

S- o© D.;-

ts c §

Jr I «
|h .5

.5 < ©

. iu ©
“goco

Et*:©O C
— IxJ *-

>,00 o1- —
) 2©"S Q.>< C

i3o.S
l

m

CD

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)

6&L

H MAIDEN NAME
OF MOTHER

18 BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Month) (Day)
191

,

C
(Year)

fc=^ 1 nc.nc.Di ucrtiiri inai/i auenaea aeceasea Trom

1Uyiv ,7&<y jtl »k
that I last saw h.dfij^L'&live on XVLs vT. :n.A
and that death occurred, on the date stated above, atAc...^ m.

H* was as follows : _ , aTh^attJSE OF D

.utrusce. 'MtZju4 'fofofayfe

J^l.yrs. ..
(Duration) mos. ds.

1 (Duration) yrs mos. di.

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

18 LENGTH OF RESIDENCE (FOR HOSFITALS, 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..
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
CITY OF

BOSTON.
FULL NAME CHARLES LEMONT Registered No. M 912

Place of Death )

and Residence (

Boston MASS. HOMEO. HOSPT.

Date of Death DEC.

9

1916. Age l-J-
I years L). months 5 days.

STATISTICAL DETAILS.

SEX.

M

COLOR.

w

SINGLE, MARRIED, WID., DIV.

MAR.

Maiden Name

Husband’s Name

1

Birthplace

Name of

Father

Birthplace
of Father

L I TCHFIELD.ME.

JOHN W.LEMONT

LITCHFIELD.ME.
Maiden Name
of Mother ALICE ODIORNE

Birthplace

of Mother RICHMOND. ME.

Occupation TELEPHONE ENGINEER

Informant

Place of Burial

or removal LITCHFIELD. ME.

Undertaker W.C. SKAGGS
Wl NTHROP

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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:

MALIGNANT SCARLET FEVER

Contributory
(Duration)

(Signed)

DEC.

9

S. A. CLEMENT M.D.

1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents,

I N HOSPT . I DAY

Usual Residence W I NTHR0P( 107 COURT RD

Filed

A true copy.

Attest

:

DEC . I 5 1916 .

Registrar.





N
B.~

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(tfmttttuutttttattlj nf fiaBBartjatHPttH

‘PLACE OF DEATH

Chelsea, Mass.

STANDARD CERTIFICATE OF DEATH

(No. Hrop t do spt. St.

‘FULL NAM E Zl.S.ki.S S (S • B.J
(If married or divorced woman or widow

give maiden name, also name of husband.]

“Residence 21 Nevada Mt. . 7/inthrop, llass.

Chelsea
(City or town.)

[If death occurred in

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

Registered No. 7^7

PERSONAL AND STATISTICAL PARTICULARS
* SEX

lie le

* COLOR OR RACE

Hhi te

> SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

.U.G.&.. LI - 1.91,6... , 1

(Month) (Day) (Year)

* AGE

-.---yrs. ..ir.~.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)...

8 BIRTHPLACE
(State or country)

Chelsea. Hass.
•<• NAME OF
FATHER

George

(f)

hz
LU

• 1 BIRTHPLACE
OF FATHER
(State or country)

Greece
<
CL

•8 MAIDEN NAME
OF MOTHER

Georgia Carofiold
•• BIRTHPLACE
OF MOTHER
(State or country)

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

(Informant) 1 1*0 St HO Spt
(Address) Gh el sea

Fii«d„.j^.Q.^44., 1 9 1..4.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
18 DATE OF DEATH

Lee. 12, 19 16 •
t 1 9 (

(Month) (Day) (Years

17
I HEREBY CERTIFY that I attended deceased trom

Lee... 11 i 9 i
6

, to Dec. 1
.
2

.,..., 1 9

1

__ 6 .

that I last saw h XCklive on 1.2..,.., 191 6 ,

and that death occurred, on the date stated above, at..l.2“40(A

The CAUSE OF DEATH* was as follows:

A.aph.y^i.a....n.e.Q.n&.t...o..mm..

..(Duration) — yrs. — i. .“. dt.

contributory Zclclb p.r.e.s..e.nL£..t.l..c.ii.- Y.ar..s.l.c..n
(Secondary)

(Duration) yrs mot. dt.

PoD’g-* h. JSOkSOn
M.D.

1 91.6.. (Addr.ss).362 Comm'th *ve. .

* 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. mqs,„ ds. State yrs mos. ds..

Where was disease contracted,

if not at place of death?

Former or
usual residence

Boston, Mass.

PLACE OF BURIAL OR REMOVAL

harden len.
20 undertaker

G. H. Peunce

DATE OF BURIAL

191.

ADDRESS

Cho lsee
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(Ulie (Cnmmmttm'aUfj of liassartjusfits

STANDARD CERTIFICATE OF DEATH DOOTO iv
(City or town.)

[If death occurred ir

. ; Ward) » hospita' or institution,

give its NAME instead
of street and number.

J

^2^ , 191
(Month) (Day) (Year)

I HtREBY CERTIFY that ! attended deceased from

7f... 1914?...., to...J^, 91^...

that I last saw h. alive on
,

I 9
1 C.

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. mos. ds.

(Duration) yrs .^mos.

H BIRTHPLACE
OF FATHER
(State or country)

> 2 MAIDEN NAME
OF MOTHER f;

l
J

... vmos. ds

(Signed) M.D

jb*»£...L..lr/. 191 .̂ .,. (Address),,...S..£S.

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

13 BIRTHPLACE
OF MOTHER
(State or country)

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

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

V/here was disease contracted,
If not at place of death 7

Former or

usual residence

19 PLACE OF BURIAL OR REM
lih.L

hhdom/L &q±JLJU
C D V 9 /IT

DATE OF BURIAL

i° UNDERTAKER
l/ee.L. 21 i9i jLp

ADDRESS

t/fA/tkf ir^graifc
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

[12-15-XXM.

PLACE OF DEATH

Gfy? (Eommotutmtlitj of fMctasartjusxtta

STANDARD CERTIFICATE OF DEATH

(No JtjSL., ..St.

‘FULL NAME
[If married or divorced woman or widow / t (_/ t , /V7

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

-RESIDENCE J &

(City or town.)

[If death occurred in

..Ward) a hospital or institution,

give its NAME instead
of street and number.]

re 6&&&S ,

Registered No.'

I.

00

z

PERSONAL AND STATISTICAL PARTICULARS
1 SEX

cfy+n c(Jj£
• DATE OF BIRTH

< COLOR OR RACE 6 SINGLE, _ . /
MARRIED, A/rtCAASrSWIDOWEB,~> '" M
OR DIVORCED
( Write the word)

(Month) (Day)
.

I

(Year)

» AGE

«=iyr». 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 fn

which employed (or employer)...

w'

» BIRTHPLACE
(State or country)

s8.
10 NAME OF
FATHER

at irp eu BIRTHPLACE
OF FATHER
(State or country) V

1* MAIDEN NAME f/ 7,
OF MOTHER - ^

^

^

II RTH PLACE (y 7

—

u BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

^ S7/>(Informant)

(Address^^ //y£ZaJ.

Filed_ 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

1 9 1 ^7.....

(Month) (Day) (Year)

I HEREBY CERXIFY that I attended deceased from

1 9 1 ..lL ,
'Stc /

_ 191^.., to ^U<r.. ,±

that I last saw alive on ^!7X , 191..*...,

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

The, CAUSE OF DEATH* was as follows:

Ouc&S
^

Xsit'pyrt: '<?4< *fo)

Did a surgical operation precede death ? Date

/
....(Duration) ......._......yrs. mos. ds.

Contributory.
(Secondary) /

..(Duration) yrs mos .”. dr.

(Signed)

SLCclzL

, • MD-

• 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, OS
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

DATE OF BURIAL

191

ADDRESS



>*

>•

H
•o
cr
o

B 5
*

M
p
3
•o

£
•e
9-

3
s-

G-

- ^

to

£

r .7 v-

W C.

p
P
CL S'

p
CU

I t?

M» ~

E* P* o

P
P
CL

£ *

B L

P
P Co

CL

o

sr. g-

5 - O
£7.

<6

QQ
P
CL
CL

3

£
9
G-

«<

p (T5w p.
fD MM ?

s»

B
CL

—
ta
cl

to

§ to
e

3 s-

1
to
a

5? 3

3 5- b

m. sr

to
o
«s

4
p*

p, cl p

to
so

3

d
B&

3" to

a
So

g*
a

s
(B

§
§

d
B
cl

B Ip o
S-

3

: v*

g- si s-

4
E

co

C
P
CL

o >

. B

d
H
a
H

3 S’

CL
B?

a
|3

p

§

g,s

cl gr.

<<

p-

g. © ®

• B

3 S'

g

I
s

P
P
P-

M. P-

P
CL

P
P
CL
CL

w “ Q

p-
p
OQ

5 3
O
o
p

= £
* d 5T

o &.

o
CL

g

Co

td
c

gr. • 5 >
o
>0
tr
*4

*. fe-

to cl

to>
<e

TO L

3 ^

> <

: b

to

O
P
CL
P

*1
O

H

S: p

2- o

p
pj

w
ct-

P
09 M,

P- o

9

o
p
CL

GO

fi

C-»-
I IV to

o
So*

S*

£*

-

-4
-



© >>
>4- X.
CO 0>

rO

ZQ.o
30

1°

gl

<1X *
1 1

1

-'
O

T3 3
<13 >s

LU

® "S
•a«f
-d'«__ <n

3 CO

0-3

0> >-*

LU *-

oS.< O
la

• CL
•o
© 4)— -Q

£>>

5% (CummotmieaUlj of USaasarbuBftis

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

(No. J.Z ..St. .Ward)

(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 hnsband.]va. .. uooui.u.j .y.

residence

. .

P^R1
—

PERSONAL AND STATISTICAL PARTICULARS

Registered No.

* SEX

</-r

« COLOR OR RACE

us
= SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

>» DATE OF DEATH

MEDICAL CERTIFICATE OF DEATH

2n..3 19 \L.UbsC—
(Month) (Day) (Year)

* DATE OF BIRTH

z.

gfi
c n
o

Sts'6 :

<5 5 ®
o

0 00
«5

° « "

IE i -°

= ® e
o *- o
«.E 2
S- o
.2

"Sea£~£

.E < ®

. tu ®
'goto

J© c
— LU
>-« s
S>=|
,53.1
I.

03

(Month) (Day)
l£Z

(Year)

» AGE

r.yn. (^.... mos. 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

y: l9ljL, to y I9l4„...

that I last saw h ls3-~ alive on 1 9 1.1*....

,

and that death occurred, on the date stated above.

The^CAUSEr OF DEATH* was as follows:

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

If" 'J?
..(Duration) yrs. mos, ...3 da.

>» NAME OF
ATHERFATHER

9

Contributory..
(secondary)

-rf'T- J
>1 BIRTHPLACE
OF FATHER
(State or country)

- &

t MAIDEN NAME
OF MOTHER

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

>» BIRTHPLACE /?
OF MOTHER / / /> f . e^/t .{
(State or conntry) J^r ^ ‘

yZS /y ' \J

“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 yre mas

Where was disease contracted,

If not at place of death 7. -

Former or
usual residence

(Informant) _

» PLACE OF BURIAL OR REMOVAL

X-

Filed
,
191

» UNDERTAKER

REGISTRAR f

*

DATE OF BURIAL

VZXl.Z.Z I 9Z-
ADDRESS
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1 PLACE OF DEATH

Tinthrop

ell]? QInmmxmm?altt| of iHa&sarljusrtia

STANDARD CERTIFICATE OF DEATH

(No. 44....Bycs.m£.n....i5.t - St.

(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 ” Bucannan St. Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

Male

< COLOR OR RACE

*hite

* SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED i* A Tried
( Write the ivord)

» DATE OF BIRTH

(Month) (Day)
. 1-
(Year)

» AGE

R9 it*. ,.ds.

If LESS than

I day* hr$.

or min. ?

• OCCUPATION

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

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

which employed (or employer)

» BIRTHPLACE
(State or country)

Milford Mass.

w NAME OF
FATHER

TI'Ugh Gibbons

CO
I-
z
Ixl

ce
<
o.

11 BIRTHPLACE
OF FATHER
(State or country)

< V

•

Tra? and
“ MAIDEN NAME
OF MOTHER

Catherine Furhe

“ BIRTHPLACE
OF MOTHER
(State or country) Ireland

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE
T©hn T. flibbons

(Informant).,

(Address*
0” 0 Main St. Milford

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
1* DATE OF DEATH

2?.?.. , 191
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

Cz \9tb~. H , 191 jk,

that I last saw hJLSi.. alive on *A£&zS. ZJ/L1 1 9 1 fe...,

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

The CAUSE OF DEATH* was as follows:

1

Contributo
(Secondary) q /7 . .

(Signed) .jL M.D.

9lj£
* 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

Ct. Mary8 Milford

“UNDERTAKER

John F. 0 ? Melty
T
ohr: w - -

3

DATE OF BURIAL

Deo . 2^
, 191 _

ADDRESS
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1 PLACE OF DEATH
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 hus&and.J t^rry

-RESIDENCE 7/ fad WX.t to <L-
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month)
JLizi. ii, 1 fsi.

(Day) (Year)

r AGE

.ik.A/—.yrs. „.^T...mo» \ff.. 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
FATHER /T

^ £r
{

11 BIRTHPLACE \— /"
OF FATHER -1 D /

(State or country)
( j

> q -
1

1 y

IS MAIDEN NAME
OF MOTHER

n BIRTHPLACE
f)

OF MOTHER (J V
(j J

(State or country) \\Jp_, dd/tw-u* a*a t -<J\JA

^

14 THE ABOVE IS TRUE TO THE BEST OF MY_i$N0WLEDGE

(Informant) ^Vt/iUAyI

(Address) 7 [ CslALx,y ; PJ^ ^
Filed.. 191

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

kQ^
(Month) (Day)

1 91.
(Year)

7
I HEREBY CERTIFY that I attended deceased from

I \
| q I 4 to ~U f/J. 191 < ,

to -U r
, 191^,

that I last saw h^w... alive on.^sJ^Lj^-. ^...3...... I9l.j£»

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

.

The CAUSE OF DEATH* was as follows:

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

Contributory
(secondary)

(Duration) yrs

(Signed) ...

I9I.4-. (Address)*;? 3 £? Al
* 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, OS
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 Ja.

ADDRESS

&Ts
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FULL NAME

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1916.
ANNIE E. EDDLEM

CITY OF

BOSTON.
Registered No, 12453

p| ace of Death
) Boston MA S S . GEN . HO SPT .

and Residence )

Date of Death DEC. 29 1916. Age 12 years 8 months 22 days.

STATISTICAL DETAILS.

SEX. COLOR.

W

SINGLE, MARRIED, WID., DIV.

Maiden Name

Husband’s Name

Birthplace

Name of

Father

BOSTON

THOMAS EDDLEM

Birthplace

of Father N.F.

Maiden Name
of Mother EVA CARTON

Birthplace

of Mother ENGLAND

Occupation SCHOOL GIRL

Informant

Place of Burial

or removal C AMBR 1 DGE( C AMB . OEM .

)

'

Undertaker
C.R .BENN 1 SON

W 1 NTHROP

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1 9 1 6, to 1916,

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:

ACUTE OSTEOMYELITIS - 20 DYS

Contributory •

(Duration)

(Signed)

DEC. 29

G . A .MAC IVER M.D.

1916

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

I N HO SPT .
I 7 DAYS

W I NT HR OP ( I I NEPTUNE Av)

JAN.

3

Usual Residence

Filed 1916.

A true copy.

Attest

:

Registrar.

II
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1 PLACE OF DEATH

IttTHFOP

J8\p OJnmmmuitraltlj of fHasaarl|usptts

STANDARD CERTIFICATE OF DEATH

4 PEVFPE ST.

‘FULL NAM E >
TAM^?S .TPIXSg

[If married or divorced woman or widow
give maiden name, alqn

p/upqjrt hnaj^nd
j

“RESIDENCE 4 ' 1 -' r ’ oi *

..(No...

(City or town.)

[If death occurred in

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

Registered No.

S' ©
EtS
o

<2 "S *-

« 2 ©
«=£ o
C3 c»_
O o o
© 50 ^
•° « «

= © e© ** O

5 - °
.2 a-J
15 C 3
S -t
5r X o>

JE< ©
. uj ©
^oco

|o*
— iu-2

*§1
orf a.

luO.2
I

cd

PERSONAL AND STATISTICAL PARTICULARS
* SEX

ifale

|

* COLOR OR RACE

Thite

5 SINGLE,
MARRIED,
WIDOWED, . j
or divorced f. arried
( Write the word)

• DATE OF BIRTH

(Month) (Day)
I

(Year)

t AGE

f2 yr».
.

ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

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

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

which employed (or employer).

9 BIRTHPLACE
(State or country)

Ireland
» NAME OF
FATHER

Andre* .Tud«e

CO
11 birthplace
OF FATHER
(State or country)

Ireland
» MAIDEN NAME
OF MOTHER

Ann ^insev
i* BIRTHPLACE
OF MOTHER

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant) _

(Address) 4 Pevere St.

Fil«d_ 191

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

LQe^J,
(Month)

Z..../. ...... 1 91..£?....
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I9I.V-, to I9l__^j

that I last saw h.jX-v alive on...
, I9l...ia.,

and that death occurred, on the date stated above, at...L„.)!^.. m

.

The CAUSE OF DEATH* was as follows

:

..(Duration) yrs. »V^...,.ds.

Co n t r i b u to ry

(Secondary) {Z*
(Duration) .yrs mos.

.
ds.

..y^..-.At 191.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. ,dt. 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

Poly Cross Lialden

DATE OF BURIAL

•Tan. i9i.

» UNDERTAKER

Tohn F. 0 1 Melev

ADDRESS

Tinthrop
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(Emnmunuipalti) of fHaasarljusrttB

1 PLACE OF DEATH
TIHTH?0P

STANDARD CERTIFICATE OF DEATH
(City or town.)

..(No... I WtiSHIPg SI st. ;.. ..Ward)
[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

1 fu LL NAME lfriPGAPTT MUFPKY MAGUIPE
[If married or divorced woman or widow ? i d OV7 of Pete 7' Mflfniive

give maiden name, also name of husband.]
"B£Utlg

“RESIDENCE
T TTL3MIPF ST.

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

female

4 COLOR OR RACE

White

S SINGLE,
MARRIED.
WIDOWED,
OR DIVORCED _

,

( Write the word) TidOW
• DATE OF BIRTH

(Month) (Day)
I

(Year)

r AGE

8*
....yrs, mos.

.
,.ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or a a.

particular kind of work.. **

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

which employed (or employer)

» BIRTHPLACE
(State or country)

Ireland
10 NAME OF
FATHER

Unknora
11 BIRTHPLACE
of FATHER
(State or country) Ireland

» MAIDEN NAME
OF MOTHER

Mary Burke
i» BIRTHPLACE
OF MOTHER
(State or country) Ireland

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Mre.E.?1

. Keen(Informant)..

(Address)
T Tilshire St.

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

h± (Month)
1 191.3.

(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

J. , I9I.X to..... tzzL 2 191-7..

' ?lat I last saw h.„^r^ alive on
.f..

,
1 9

1

...2,

and that death occurred, on the date stated above, at...£l/\m

The CAUSE OF DEATH* was as follows :

..(Duration) yrs. mos.

Contributory.
(secondary)

(Duration) yrs mos. ds-

(Signed) / .., M.D.

'......fa., I9I..QL (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. ,d*. State yra mos ds._

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

Former or
usual residence

*» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Folv
50 UND*ERTAKER ADORE

-ainiT—
RESS

191.

John W. O’itsley
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important.

See

instructions

on

back

of

certificate.

© >>
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CC 0)

TJ.i

J=0
*1-
c«<21O
28
<0O

£ °

(Snmmmtuiealtfy nf fHaasarlmsftls

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

TINTMPOP (No. go QUINCY AV?* _st.

(City or town.)

.Ward)
[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

’FULL NAME.
JAMFS gpadv

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

“RESIDENCE
gQ OUTNQV AV*.

Registered No.

. c> «

hJ
<1X *
LU ti

S uj

<o"S
ace

2 S
3 «9

o-3
at >1

LU h

< O

•6
C ©— -Q
O.

_

I

GO

Z

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

* SEX * COLOR OR RACE

Male *hite

& SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED _

,

( Write the word)S 1 tipi 6

» DATE OF DEATH

2
(Month) (Day)

., 19 .5:
(Year)

* DATE OF BIRTH
TUN?

V-M-ajiihj

1.2 1015
(Day) (Year)

7 AGE

yr». {5. mos.
. 27 ,.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

i9i7~~, to lisn SL.

that 1 last saw alive on JtTTG. $t. , 191.

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

The CAUSE OF DEATH* was as follows:

9 BIRTHPLACE
(State or country)

"TNTNROP

..(Duration) yrs. ds.

MAS
10 NAME OF
FATHER

Contributory..

(Secondary)

JiiMSS GRADY

11 BIRTHPLACE
OF FATHER

""“""TaSI BOSTON MASS.

uration) *
T

yrs mos. ds.

(Signed)
....,

, I9l.y„. (Address),,

4
»« MAIDEN NAME
OF MOTHER

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

CaTWTVTNP f pvt.an
1* BIRTHPLACE
OF mother
(State or coaDtry)p n QTOU V.

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

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

i* THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

Where was disease contracted,

If not at place of death ?

Former or
usual residence...

(Informant) :LAMHS_ SPABY.
(Address) go OUTNOV ATE

is PLACE OF BURIAL OR REMOVAL

Roly Cross Malden

DATE OF BURIAL

•Tan. 0T DI7 191

Filed. 191

» UNDERTAKER ADDRESS

Registrar
TORN O’.Maley "intW
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1 PLACE OF DEATH
wTNTHP0F

\&\}t (ComitumiotaUI) of iHaaaarijuiH'tts

STANDARD CERTIFICATE OF DEATH

ATLANTIC ST.
..(No.

‘FULL nam E STTLLPOPN SJTPA
[If married or divorced woman or widow

give maiden name, aleo name of husband.J

“RESIDENCE 7 ATLANTIC ST.

.St. ..Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.)

Registered No.

>» •

_ (O ®3 e +*
m c co

*-£
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CQ c*-
O O O
**
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E

OT

__
3 © c
©** o
"® C a>
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CO C 3
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. iu S
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io-s
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*-3 2® 2*
> c
i5o.=
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to
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<0

JQ

PERSONAL AND STATISTICAL PARTICULARS

* SEX

MALF

* COLOR OR RACE

"HTTP

* SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED t* v ../a* TP
( Write the word) b I I'J uLlJ

8 DATE OF BIRTH
JAN

(Month)
...II...
(Day)

i#I?
(Year)

r AGE

yr». mot.
.

..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)

ttntttpop Mass.
10 NAME OF
FATHER

ILLEGITIMATE
C/5

11 birthplace
OF FATHERHz (State or country)

LU TTNKNO’ni
< “ MAIDEN NAME
Cl. OF MOTHER

HA7FL SHFA
1» BIRTHPLACE
OF MOTHER
(State or country) *iyvOTPB MSS

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Infnrmwntl HVS. T. cT , MONaM
(Address) 7 ATLANTIC ST.

Filed.. 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
'« DATE OF DEATH

(Month)

It
(Day)

., 191
(Yea:=1-

17
I HEREBY CERTIFY that I attended deceased from

191 , to /... ,
I9I__^,

that I last saw h..?***^ alive on .7. 191 ,

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

The CAUSE OF DEATH* was as follows :

..(Duration) yrs. ..ds.

Contributory..

(secondary)

. .r,

(Signed) :
C

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 deeth. yrs. mot. ds. State yrs mos ds.

Where was disease contracted.
If not at place of death 1

Former or
usual residence... —

1» PLACE OF BURIAL OR REMOVAL

IT. MT2PAFLS crey. WTT-J

DATE OF BURIAL

. 91.

» UNDERTAKER

TQNN v. O’MALFV

ADDRESS

klNTHPCF
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1 PLACE OF DEATH

TfINTHPOP

E\]e (EmnmimumtUh of fHasBarljusrttB

STANDARD CERTIFICATE OF DEATH

107 PUTMaM ST.
..(No.

! fu ll nam eJPAN.G.I.S....£QBm...MaAULII,

ZE..
[If married or divorced woman or widow

give maiden name, also name of husband.]

..St. .Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give i

1

3 NAME instead
of street and number.]

“RESIDENCE 107 PUTNAM Registered No.

PERSONAL AND STATISTICAL PARTICULARS

• SEX

Male

* COLOR OR RACE

~hite

1 SINGLE,
MARRIED,
WIDOWED,
or divorced Single
( Write the word) r ’

• DATE OF BIRTH
Oct.

(Month)
If

(Day) (Year)

r 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)

fTWTin>np mas:

<n

10 NAME OF
FATHER
JOHN « MCAULITTVE

11 birthplace
OF FATHER
(State or country)

^OPCPSTEP Mass,
l« MAIDEN NAME
OF MOTHER MABEL OUPPIE

1* BIRTHPLACE
OF MOTHER
(State or country)

janafa

i* THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

-John H. McAuliffe
(Informant)..

(Address) TO" PUTNAM ST.

Filed.. 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

.(feM*, LsL. I9I..2...

(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

„.a. JUS. 1 9 L,Z., to IL; LL. ,
I9I..7.,

at I last saw h.fcts-.. alive on L..^^rr. , I9I..!7...,

and that death occurred, on the- date stated above, at..4 d. m.

The CAUSE OF DEATH* was as follows:

(ZL

..(Duration) yrs. s. ...,j3 d«.

Contributory..
(secondary)

—T?
Signed)

9kC2/ 0(Address) 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 yra mos ds^.—
Where was disease contracted,

If not at place of death 7

Former or
usual residence.- -

<» PLACE OF BURIAL OR REMOVAL

(Tpon:: malden-TTQTL
20 UNDERTAKER

rohn 17
. OUlsley

DATE OF BURIAL

'inthrojr

191.
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STANDARD CERTIFICATE OF DEATH
> PLACE OF DEATH

tJJLt:

(City or town.)

'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.

give maiden name, also name of hf

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX * COLOR OR RACE 6 SINGL|

WIDOWED,
OR DIVORCED
( Write the word)

'6

1 AGE

yr*. rnos. ..flfi^ssLds. 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)

GO

10 NAME OF
FATHER

d2t

^
11 BIRTHPLACE
OF FATHER
(State or country)

4^*— * r

12 MAIDEN NAME
OF MOTHER

I* BIRTHPLACE
OF MOTHER
(State or

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)JLZ£^
Filed 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

JJL
(Day)

191.2;..
(Year)

I THEREBY CERTIFY that I attended deceased from

191L , 191X,
that I last saw h.„.fevv\ alive on /..Jhr. I9Q......

and that death occurred,

The CAUSE OF DEATH* jyas as follows:

O-

above, at]..& 4 m -

* was as follows
: . .

..(Duration) ... /.... yrs. „d».

Contributory..

(secondary)

* If death followed injury or violence the certificate oj 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 —

m UNDERTAKER

DATE OF BURIAL

191 7.
ADORERS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
|

and Residence
|

Date of Death

RETURN OF A DEATH-1917.
Olga F.Byram Registered No.

Boston Burnap Home

1917, Age 72 years 2

CITY OF

BOSTON

years months

413

20 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.
| HEREBY CERTIFY that I attended deceased during last illness,

W | OOWED from 1917, to 1917,

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 :
Si edler

Edward K. Byram

Germany

Edward Siedler

New York N.Y*

Elizabeth Unger

Germany

Apoplexy (3days)

tributory

:

(Duration)

(Signed)

Jan 12

Old Age

0. A.Eldredge M.D.

1917

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

Place of Burial

or removal

Undertaker

W I N'THROP

C.F. Brown Boston

Usual Residence WlNTHROP

Filed JAN |7 1917.
A true copy.

Attest

:

Registrar.
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(No .,
St. ;..

(City or town.)

‘FULL NAME .2

[If death occurred in

.Ward) a hospital or institution,
giro its' NAME instead
of street and number.)

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

“RESIDENCE
o name of husband.

2̂2. *
\2
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX < COLOR OR RACE 3 SINGLE,

MARRIED
WIDOWED
OR DIVORC
(Write the ivord)

* DATE OF BIRTH

2... /Jzp\2z..
(Month) (Day) (Year)

r AGE

2t ol ....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).

12 maiden name
OF MOTHER *

2U 2#
u birthplaO'je'
OF MOTHER
(Stata^rxountry)

14 THE ABOVE IS TRUE TO THE BEST OP MV KNOWLEDGE

(Informant) ^

(Addres

Filed 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

L_d^±fl SlZ.
(Month) (Day) (Year)

THEREBY CERTIFY tlvat I attended deceased from

191-4—. to. , I9l7„„

thaVl la^t saw hLo.... alive on 2^0^*a Itt i9i

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as followshe LAUit uj- utAiH* was as follows :

L
. yy

f
..(Duration) yrs, L ds.

Contributory.
(secondary)

(Signed)

1A. (Address)

.

’ death followed injury or violence the certificate of (loath 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 dss

Where was disease contracted,
If not at place of death 7

Former or

usual residence

« PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

7

*&/Z I9I.Z

;ss
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important.

See

Instructions

on

back

of

certificate.
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1 PLACE OF DEATH

ftnthpof

(ityp (Eummxmurealil} of iBojBsarijusTttfi

STANDARD CERTIFICATE OF DEATH

(w a . 304 PEASANT ST . st. ;„

STTLLFOPN AIUM3

(City or town.)

[If death occurred in

.Ward) a hospital or institution,

glee its NAME instead
of street and number.)

’FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE 304 PL^SaMT ST.
Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

male

* COLOR OR RACE

PHITE

* SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED ^ TtmT n
( Write the word) iiTN J Lr

• DATE OF BIRTH jan

(Month)

TP

(Day)

I{>17

(Year)

T AGE

yre moi. ds.

If LESS than

I day. hrs.

or min. ?

> OCCUPATION

(a) Trade, profession, or

particular kind of work .™.™C..C.C.*..tr..~..C.~ “..IE.™™.™"

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

which employed (or employer)

9 BIRTHPLACE
(State or country)

^INTHPOP
10 NAME OF
FATHER

FD’TaPD 17
. aIiaMS

v>
HZ
LU

11 BIRTHPLACE
OF FATHER
(State or country) MTL^OPP MASS.

<
CL

is MAIDEN NAME
OF MOTHER

MA?V p. NELSON
i* BIRTHPLACE
OF MOTHER
(State or country) HALT^AT N. S.

** THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

Edward E. Adams(Informant) _

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

(Month)
I9li

(Day) (Year)

I HEREBY CERTIFY that I attended deceased from
r
£ 191jL. to.. ! ££ 191,4-.

v d/
that I last saw h._ alive cm-. _ 191 ,

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

The CAUSE OF DEATH* was as follows:

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

Contributory.
(Secondary)

.;. (Duration) yrs _ mos. ds.

(Signed)
: :. .....l..„ t ‘ M.D.

/'fi r I9\j (Address) 2,

* 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 —

(Address) 304 Pleasant St.

Filed. 191

Registrar

“ PLACE OF BURIAL OR REMOVAL

HOLY CPOSS KaLPEN
*» UNDERTAKER

John 1?
. O’ Haley

DATE OF BURIAL

JAN TO IP17 I9|

ADDRESS

finthrop
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STANDARD CERTIFICATE OF DEATH W&D.thl’Op
1 PLACE OF DEATH

Winttoop...,. ..(No.. ..3.6..., Trident Am..va. • St. ;..

QQ3XQN
(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

* full nam e.._,
Louisa N. BlShOp.

JEH2S2 husb'aucLj Louisa N .Edwards widow of
aRESIDENCE 56 Trident Ave* Winthrop. Registered No,

25
c ©

© 5
-5 o

000
© 50 ^° » g
2 1-°
3 © c
O’**©
</)
C (f>

§o ©.—
*£ o
© C 3
ff — £-

Jr X **>

=
,5< ®
. LU ®
oQ»
io-s
— LU «*-<

t-3 2
® 2-

> <c c
i3 o.E

at

o

)

00

z

PERSONAL AND STATISTICAL PARTICULARS

* sex * COLOR OR RACE

female white

4 SINGLE.
MARRIED,
WIDOWED.WIDOWED, . j -l

or DivoRCEO'n dowed
( Write the word)

• DATE OF BIRTH
Feb 83 1842 .

7Month) (Day)
, I

(Year)

' AGE
74

.. 1.Q mo,. 2.6... da.

If LESS than

I day. hrs.

or min. ?

ZPl 191.

I HEREBY CERTIFY that I attended deceased trorr

to....^^,.../r 191 _2,

^diat I last saw h &y ' alive on ,
191

and that death occurred, on theidate stated above,

* OCCUPATION

(a) Trade, profession, or

particular kind of work„w

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

Sydney C.B,
•0 NAME OF
FATHER

John Edwards
• l BIRTHPLACE

(State or conntry)Sydney C • B %

» MAIDEN NAME
OF MOTHE

"Louisa Duggan
H BIRTHPLACE _ _ ,

OF MOTHER EHD’laild.
(State or country) Ui.A0 X Cliiu. ,

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Mrs.W.H.Rockwll.
Boston "itas

(Informant).

(Address)

MEDICAL CERTIFICATE OF DEATH

•«J3AJE.0f,£f«TH

.'Jan 13 1317 , 1
.

' (Month) (Day)
191
(Year.

The CAUSAE OF ‘DEATH* was as foMows':

'A*...

Did a surgical operation precede death? )ate

(Duration) yrs. mos. dt.

Contributory..

(secondary)

(Duration) yrs mo,. _«£.<?....d«

(Signed) ^...Q*±***& rX.

, 191./... (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, OP
Recent Residents).
At place In the

of death. yrs. mo,. d$ State yrs. mos. ds.

Where was disease contracted,

If not at place of death?

Former or
usual residence —

h> PLACE OF BURIAL OR REMOVAL

Mt . Hope

•

DATE OF BURIAL

Jan 21
191.

Filed. ., 191

50 UNDERTAKER

REGISTRAR

ADDRESS
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-Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

ntay

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

i PLACE OF DEATH Department of Commerce
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

State o f

/>

2 FULL NAME

Registered No
[If death occurred in

. ... .. a hospital or institution,— St.; Ward)
g|v0 |{ S name instead

of street and number.j

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED
OR DIVORCED
( Write the word)

>• %4/iftcCe/RCED

6 DATE OF BIRTH

7 AGE

(Month) (Day) (Year)

8 OCCUPATION
(a) Trade, profession, or

particular k*nd of work..

(b) General nature of Industry,

business, or establishment in

which employed ( or employer ) ..

* - — I HEREBY CERTIFY, That L attended deceased from

10-Q-
^,yuiat I last saw h-r^fffalive on 191.7,

and that death occurred, on tKe date stated above,

1 h^^AUSE OF DEATHS^ was as follows:^
yrs. mos. ds.

If LESS than

t day, hrs,

or min. 7

9 BIRTHPLACE
(State or country)

C/t sf

io name of
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME -

OF MOTHER
4

13 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

/y
, wi.7.

(Mon®) (Day) (Year)

(Duration)...". T_ yrs. . . TT". . mos. --^7 ds.

Contributory
(secondary)

LDurati

(Signed)

<*•< H 7 (Address)

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

(1) Means of Injuhy
;
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. mcs. ds.

Where was disease contracted,

if not at place of death 7 .

Former or

usual residence..

11—3184

1
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important.

See

instructions

on

back

of

certificate.
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ultje (CommitmupaUtj of fHassarljusftto

STANDARD CERTIFICATE OF DEATH Winthrop
' PLACE OF DEATH

BOSTON
(City or town.)

Winthrop, (
No - I ng.e.lfiide. Av.e, st. „ ward)

of street end number.

J

’ FULL NAME.. Henry R. Thompson..
[If married or divorced woman or widow

give maiden name, also name of husband.)

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

male

« COLOR OR RACE

white

* SINGLE,
MARRIED,
WIDOWED, ~ J
or DivoRCEDmarriea.
( Write the word)

• DATE OF BIRTH

- June 17JL&70- -

(Montn)- (Day)
, i

(Year)

» AGE

46 y,. 7 £ Amos. ,fT as.

If LESS than

1 day,. hrs.

or mln. ?

> ®
H ^
I— ®
o-S
<<

x •

a 3
•Z LU

® "2

-e<e

•O *_ <r>

2o
® >,

tu j.

< o

D
© a)— -Q
Q. .

1.

cd

z

* OCCUPATION

(a) Trade, profession, or

particular kind of work_„. none

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

which employed (or employer)

» BIRTHPLACE
(State or country)

Brooklyn N.Y»
“ NAME OF
FATHER

Henry K. Thompson
'I BIRTHPLACE

(State or country) unknown N.Y.

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

>I MAIDEN NAME
OF MOTHER Caroline V.VanHousen

“BIRTHPLACE , , T Tr
of mother unknown r * Y •
(State or country)

lUi Vi • A •

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)

L.G. Thompson
36 Ingel side Ave.

Jan .19 1917
(Month) (Day) (Year

I HEREBY CERTIFY that I attended deceased trorr

£L I9IJL. toJfiss-fe L% I9I^_«

'Tnat $ last saw hj^aa. alive on LjUrZAtwa* L.9t. , 191 ...7.,

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

The CAUSE OF DEATH* was as follows:

-

i.

Did irgical operation precede deawv?

q
Date ^

y~tp£-

Contributory..

(secondary)

» If death followed injury or violence the certiflcateiof death must be made
out by the Medical Examiner.

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

At place In tha
of death. yrs. mos. ds. State yrs. rros. ds..

Where was disease contracted,

If not at place of death ?_

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

New York N.Y.

DATE OF BURIAL

I9I.Z.

Filed. ., 191

REGISTRAR

30 UNDERTAKER

IrO-UCuhi. - r

ADDRESS - m
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1 PLACE OF DEATH

"inthron

(?he (Emmtumttrealtff of fHosHarljmipttB

STANDARD CERTIFICATE OF DEATH

(n q .

171 Eowdoin St. St.

(City or town.)

‘full name M i«rt» el ffranoi8 Thomas
[If married or divorced woman or widow

give maiden name-alsoname of trasbandj ....

“RESIDENCE *** 7

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

JJslfj

< COLOR OR RACE

Fhite

‘ SINGLE,
MARRIED.
WIDOWED,
OR DIVORCED . ,
( Write the word) Married

• OATE OF BIRTH

(Month) (Day)
. I

(Year)

» AGE

„..yrt. 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).

foreman

Car Inspector

» BIRTHPLACE
(State or country)

Quebec
W NAME OF
FATHER

^rancis Thomas

CO
H
Z
LU

“ BIRTHPLACE
OF FATHER
(State or country) Quebec

<
a.

“ MAIDEN NAME
OF MOTHER

Elizabeth Hawley
1* BIRTHPLACE
OF MOTHER
(State or country) Quebec

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).
Mrs . Thorna s

(Address) m> Bowdntri R+.

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

, 191 Jt
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I 9 I_£, to„ 191JL.

that I last saw h.„.£*v. alive on Z..L. , l9lA...,

and that death occurred, on the a£te stated above,

The CAUSE OF^DEATH* was as follows it

(Duration) yrs.

(Signed) . M.D.

^ I 9 l..t„ (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 place In the
of death yrs. mos .da. State yra. moa ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

Holy Gross Milder
» UNDERTAKER

John ?. O' Malay

DATE OF BURIAL

191 .

ADDRESS

j^inthrop
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF.DEATH -

i&La£-
/A

* FULL NAME 'S£/£*vjdAA^-
(If married or divorced woman or widow / /L-

give maiden name, also name of husband.]

"RESIDENCE 2/£ (CU^- j$/

..St. ; Ward)

(City or town.y'

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

CJA /?

« COLOR OR RACE

7T-

6 SINGLE,
MARRIED,
WIDOWED, A
OR DIVORCED— ftsl'l-iCtt
( Write the word)

• DATE OF BIRTH

~pic <2~
(Month) (Day)

..m
(Year)

7 AGE

2 yrs. 1 dt.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.......

A //'- îiA'....Aftnn4'
(b) General nature of industry,
business, or establishment in

which employed (or employer)...

> BIRTHPLACE
(State or country)

10 NAME OF Z7

/ZU^:
11 BIRTHPLACE
OF FATHER
(State or country)

It MAIDEN NAME
OF MOTHER

1» BIRTHPLACE
OF MOTHER
(State or country)

i4 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

( I nformant) .Vr=r. , -

(Address)/^.
‘̂ £>.

7/
Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
'» DATE OF DEATH

A3. , 1 9i...17..
(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

~ny 191

that I last saw h..Wr alive on. >I.L , 1 9
1

yT .

and that death occurred, on the date stated above, at.„xT.„*?':...rn

.

The CAUSE OF DEATfcl* was as follows:

CtstuJLjL

(Duration) .~.yrs. mos ds.

Contributory..

(secondary)

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

igned) l00ml * M.D.

I9l..y?„ (Address),£l
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....

ds. State yrs. mos ^...ds.

±2l
« PLACE OF BURIAL OR REMOVAL

*

/ }® UNDERTAKER

DATE OF BURIAL/-^^,

„ 191 jL.

ADDRESS

cu/~
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N
B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH

f tz.

eliip (EnmmmmmtUlj of fKassari}usrttu

STANDARD CERTIFICATE OF DEATH

' 'TO~
d w
• na

A ^ Z.

(City or town.)

[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

give maiden name, also name of husband.]

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX « COLOR OR RACE

" (IVriUthe .cord) / Q

» SINGLE,
MARRIED,

MEDICAL CERTIFICATE OF DEATH
ATE OF DEATH

:7£cc-.

• DATE OF BIRTH
Jr £>

(Month) (Day)
imi

(YearJ

1 V-
(Month)

,
I 9 i

(Day) (Y4ar)dr

' AGE

.^..yr*, /, mos. TrT. ( ds.

If LES?SS than

I day,..^.. hr/.

or min. ?

8 OCCUPATION

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

VC- x
'

* A/
(b) General nature of Industry, /TA l//T " 7
business, or establishment In / ^ ^
which employed (or employer)...)^. .tL.

> BIRTHPLACE
(State or country)

10 NAME OF /7"THER

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER f

5^'

i* BIRTHPLACE
OF MOTHER

|

(State or country)
< c ^

14 THE ABOVE IS TRUE TO THE

(Informant) ..

.Of MV KNOWLEDGE

(Address)
5*=

Filed..

Registrar

/ I HEREBY CERTIFY that^l attended deceased from

/r~**r̂ rrxr-’.*

that I last saw

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

The CAUSE OF DEATH* was as follows:

’>€.y \9 17 . f , 1 9 1\2.t

w h._<^s/allvo on
,

1

9

on) vrs .J&L*.
.f.

(Dura

Contributory
(SECOND^) ^

,. (Duration) .yrs mos. ds.

/(Signed)

/» If rlpafc

191../... (Addfess)

]rf)UI

>A
M.D.

/* If death followed intjury 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
t
-.

usual residence .:

15 PLACE OF BURIAL OR REMOVAL

“UNDERTAKER

DATE OF BJJRIAL

1912l
ADDRESS



•a
sr
o

p-S 3

O
*2 3
SI *3 H* ft

E. fc*

“ 1
3
u

2
p
3

> — is o 3.

a O
- D

05

O

P
(T»-

cr

e
p
p-

•p

Fp

M .
era.

cr
P

p- 5 * c

g o ^

*fc

p-

c

CG
ft
ft-

o-

cr
V-

ft- ft-

Co

§

8 *P

j
=2 ^

c. >-

p^
51

cr

p CR
pr £o ft*

ft *

P
?

ft

2 ftP- <§

cr
*<

5 - & B

£ i-

to
e

to
o

a.
c

3 -3

s.
<< O.

3 <r c

H

?

e
p
o-

2 .
g- «d

OS —

-

3 .

tH ft-

2 V-

3
ft

-

M
5
3

6

to
a
w-

e
p
ft-

d
p

- (R

O

ft ^
2 O ft ST
Pi p .32c •— p

q s?

p M .

§

3 . ft-

g. « O

£
pi

cr

p-

o
E-
v;

3
cr

o

P HH

* P

2 H* ft

5. =r

B S *2

a n. 2
** sr s

5
*

3
O o*

p
p-
p

co

= 3
to
ft-

E
p
p-

o
p
p-
p

p- °

W
p

a
p

sp o
fcr

cr
p
(R O 2

* d »

s

o
P
Pi

- a

o
o
P
(R

O
s

w
>

o
< (R

os
et-

CO
to

P-

d
o^

cr
o
2.p*

•-»

o
*a
o
to

P
j?

p
-

*o
00
CO >

<to-

3
a

to

ft-
qb

o
00 N-.

£. *<

r a

tto-

P H© Pt IR cr
P o o

•p O
o
Co p

P
P
P

M-

5-
cT

o
3 s*

S

o
to

to

cr m
CD P

o’
p

P-
P-

o*

o

'o-

3

3
a
3

•to

CJ
ft-

OS §
g B
c O

p
*0
*0

w
x
p
3
•a

a a

a
a
T3
P

rr to

£. o
•-*»

o
ft-

§-18
P5 2
P ft

2. o
ft.

P

M. Cc .

2 —

B.
p

a
,

a
3

a. £•

3 -



(EflmmmumlJlj of £iassarl|itsftta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

‘FULL NAME../

(No..../^ , ...Qfa, ,.?T^£2^.St. ; Ward)

(City or town.)

[If death occurred in
a hospital or institution,

give its NAME instead
of street and number.]

-6/.

[If married or divorced womnZor widow /'TB / ^J-n T
;ive maiden name, also name of husband.] ..Ov-.-W. .si<STl_give maiden name, also name of husband.]

-RESIDENCE ,. •
,

Registered No.

PERSONAL AND STATIsflCAL PARTICULARS

* SEX

2l
< COLOR OR RACE

us

6 SINGLE,
MARRIED, /y,
WIDOWED,^.
OR DIVORCED
( Write the word)

• DATE OF BIRTH

dz
(Month)

J3L3L
(Day) (Year)

» AGE

.
.
yr*. .... mos. ds.

If LESS than

I day,. hrs.

or min. ?

g 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

CO

11 NAME OF
FATHER

^2^22.

II BIRTHPLACE
OF FATHER
(State or country)

/ i^CWL^Q
,

1* MAIDEN NAME /f71
OF MOTHER

y

i* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ~i—
(Address) ///

Filed
, 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
l« DATE OF DEATH //-30 - 4V

Zr. I9I.Z...
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

l9ljL to..

c7
£*^ .£?. ? 191.2,

that I last saw h.j&o,.. alive on ....^QyyZ^. .rr?....7*?. 191.2.,

and that death occurred, on the date stated above. at//2«/4 .

m

.

The CAUSE OF DEATH* was as follows :

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

Contributory
(secondary)

j

(Duration) . z~‘....yn mos

(Signed)

(Address) r^nr...

..d*.

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 yre 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

/*- £7 , l9lZ_
ADDRESS

/tjy <4-
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1 PLACE OF DEATH

YTWTTflPCP

STANDARD CERTIFICATE OF DEATH

f^OGrover Ave.

(City or town.)

..(No. .St. ;.. ..Ward)
[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

i pull NAM e
THOMAS HBNPY CONNOR

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

“RESIDENCE
I^OGPQYEP AVE.

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX • COLOR OR RACE

MALE
» DATE OF BIRTH

& SINGLE,
MARRIED.
WIDOWED,
OR DIVORCED
( Write the rvord) 2IKGI2-

(Month) (Day)
... I

(Year)

'AGE If LESS than

I day. hrs.

4F
yrt. mos.

.
„d$. 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)

DANBUPY COM.
10 NAME OF
FATHER

UNKNCTK

11 BIRTHPLACE
OF FATHER
(State or country)

TPYLaND
It MAIDEN NAME
OF MOTHER

EKKMOYfl
1* BIRTHPLACE
OF MOTHER
(State or country) TTVfn

i* THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)MTg^. }fiRrV F . .B.Or..tfl..

(Address) T^O GPO^E? AYE.

Filed.. 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

3-V
(Month)

, 191.2.....

(Day) (Year)

I HEREBY CERTIFY thatlil attended deceased from

brSL 3^2 191.-7-.., 191-2,

that I last saw hAA. alive on 2^..2 , 1 9^2... ,

and that death occurred, on the crate stated above, .
m

.

The CAUSE OF DEATH* was as follows :

jj y-) MI
..(Duration) yrs. A ds.

Contributory..
(secondary)

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

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

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

ST .PETERS DAJffBOHY CONN. I/26/I7
, 191

a> UNDERTAKER

T01TW O'MaLYY

ADDRESS

TTNTir’OP



H
*o
er
o

to P-
CD

PI

<-*-

CD

r*-

3
K
on w

•P
P
e+-

»V-

cr
p

> B. Ui
CD H ct- O CO

CD CD
P
3

P
P
P-

O
P
et
O

P
?

& a
«<

CD

CL
CD
CO

a B
CD

P-

P a

P 0
E.

*

3 .p*
3
E-

D
05 P"

CD
O
M»

0
a

ar

Co

P
P

p’ dN
O

CD

3
.

E
CO

P
3

•0
»d

CL
CD

CD r
Q
P €

0"
0

P
*< 3 P

rt- 0P^

Pi
0
P-

Lobar

;

0
CD
*d
O
cr
*-<

0

CDS
CD
O-

O
CO

CO

<d-

cr
CD

P

p1
v;

p
BJ
CD

P-

1

2

•d

•o
CD

y.

O
S*

*p
>- CO

•g B O P
3
0

P
CO

3
*

p-
§
2

0
«s>.

a-

*0
p*

p

§‘
a^

CD

P
CD

O*
P pr

0

to f f
<S

<3 .

cdM tV

1 ?
B »

^ g.

cr cr

p-
p

cr
p
P
05

•d
CD CO

CD

•e
CD

M
J5
P
05
CD

P-

*3
O

CD

3
CD

s
3*

E-
CO E ” cr P
-
CD CD to

0 <d-

cr
O CL 0 H CD

E P
a
Co

CD
CD CL0

E
cT

CO CD

S
O

CD

5
*

CD

P

CD*

CO

B

>-

cr
o
£_
E
cr

p
p
p-

Eft

E.

p-

p

S* v.

o
B

3
cr
o

to
a

P CT

O Icd 2E 3

cl p-
P. B*

® O O
E J.

^
r+- P 'p'
o p- O
* P ~

S- ^
CD

-

B »
CD ga P-

h. cr ^
<-+ cd ^

Q E

<<

cr

p
p-
P-

5*

p
p

tr p s
CD PC cp

c5.

% Z. i
cl a 3

P
P-
P

P
P
P-

w
c

a

2 3
** o

*tf G*

1 ^

p
p
PL

Pi

Pt 05
P CD

S O
O co
** P.

W
£

2 £
§- *o
- p

O 5
s* P

E o
cr *-n

CO

w § ^

p
P

P
o
3
p

5

go
p
cl
p-

L.

a
Sv

g
•a

cr
vj

Co

f*

cr
<<

0

c>
a

o' . LI
a- 5

o
a.
p
05

CD
O
P
P-

CL B-

£ t"»O p
El =5

cr
er

a
a

e
a
CL

=T «

3
S'

f B

B‘ *

- B

n- 00 •«

5
s

ft 3
,

p si-
ft. o

1 (S S
d 3. &
B g, S'
n. ST • -

p
B‘

l±, CD

gt P-

E p
0- M

M ? O

j° HH
: p

3 S'
CD P
P -

Pf
p

g, B
o g.

5 3
O 2

- - p

- M -
• O CO

“ g

- M
cr
p
P

5 o &

o

cr
*<

T5
CD

p
*<
CO

cr
0
P

a
CD
P

P
05

*

P
CO

*Q
p p 6

*~J

c+-
CD

P d
- E CL

E *»
p

>

CL

hj
d
w

CD

I!

p
05
O

E1
CD

c+-

P
E
•o
DQ
O

» p: CD
"*

2
*
-

o
P
p-
p

W
p
3
*0

i± P

x- * - *-l

5
cr.

3.

*->• Co - .

TO 2.

>-
CD
a

*<

o
P
P-

o §

g s
2. 3
05 -

5* a

o
p
p

S' £ B’SB-



® >>
«*- L.
C3 ©
*? !>_ >

T3 .2

z a.o
sS
X *
£ °

[lO-’lO-XXM.)
©nmmunmraUIi of Masaarljttsftts

•PLA FH
STANDARD CERTIFICATE OF DEATH

!l
DeSTOFsl

(No.J

‘FULL NAME..

(City or town.)

[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.]

CrC^X*^ Cct^r Registered No.

S *

X m
LlI

03
"3

«<c
CO
0
C3

o„
CO^
LU *-

o g.< o
• Cl

T3
© ©X -Q
CL
CL
— W 5
05 E ©

. -C Q
<0 *-O o o

03
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PERSONAL AND STATISTICAL PARTICULARS

•SEX I* COLOR OR RACE 5
L

*
J

“

%um
» DATE OF BIRTH

(Month)
,_JJT

-(Day) (Year.

» AGE

,.yr>.

If LESS than

I day, hrs.

or rr.in. ?

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 -

1 ,"HWm
F,TK£

“ lUtrwU ticLeLo
C/5

1-
Z
LlI

>1 BIRTHPLACE
OF FATHER
(State or country)

<
Q.

12 MAIDEN NAME
OF MOTHER ^

i» BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE JO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)
1 w Tl TXaa/i turf

.

Filed_ I9i
Registrar

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

2rJ.
(Month) (Day)

I 9 if.

(Year)

I HEREBY CERTIFY that I attended deceased from

.'...51 1 91.jL, to /Jp-2^ 1 9 1 z_.,

that I last saw h...V££> alive on , 1 9 1 .^2.

and that death occurred, on the date^stated above, at3«£!tC..<tm

The-.CAUSF OF DEATH* was as follows:

y-VL

t

Did a surgical operatiojr^£recededeath^J
___

Date

(Duration) yrs. mos. ..

Contributory
(secondary)

..(Duration)

(^:gned)

191.2.. (Address)

If death followed injury or violence the certificate ^f 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 deatn yrs. mos. ds. State yrs mos ds..._.

Where was disease contracted,

If not at place of death? -

Former or
usual residence —

1S piIacr of burial or removal &CU i /DATE OF BURIAL

20 UNDERTAKER /i
9
(/ f I JlDDRESS

UL ./ii

l^JL 191^4

,T
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5Hjp (Cnmnuimuealtb of fHaBsarfjusetts

STANDARD CERTIFICATE OF DEATH

Q....I&4W (No.

n n n C&tggJ

aliw nr town.)

[If death occurred in

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

‘FULL NAME,
[If married of divorced woman or wido/v

give maiden dame/also name of husbanu

“RESIDENCE \ Registered No. P
PERSONAL AND STATISTICAL PARTICULARS

* SEX < COLOR OR RACE

ypt m-
^siWCrttET rtj Zj

MARRIED, />. ,
WIDOWED, r f
>W BIT

ho wqrd)
• DATE OF BIRTH

" (Monifh)
3l^L

(Day) (Year)

» AGE

../. ....fZ. y rt. r. mos. ...V-f. d*.

If LESS than

I day, hrs.

or min. ?

•OCCUPATION

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

(b) General nature of industry,
inbusiness, or establishment

which employed (or employer)

• BIRTHPLACE
(State or country)

<]$i

W> NAME OF
FATHER

H BIRTHPLA'
OF FATHER
(State or country’

i» BIRTHPLA*
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY &NOWLE

(Informant)

(AdcVfss)

MEDICAL CERTIFICATE OF DEATH
l® DATE OF DEATH

(/ (Mon til) /
2-6
(Day)

191
(Ye/r)

I HEREBY CERTIFY that I attended deceased from

2-6 191 *7
, 19./, to...

that I last saw h..**«
..%alive on

and that death occurred, on the*9ate stated above,

The CAtlSE OF DEATH*

£ut^ur-cL*j!...

as follows

:

..(Duration) yrs mos (£.... da.

Contributory..

(secondary)

..(Duration) - yrs. - mos.
,

(Signed) /

1 91 ."
Jf„ (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 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.

» UNDERTAKER DRESS U s

T
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STANDARD CERTIFICATE OF DEATH
1 PUCE OF DEATH

(No..Z...7

J/n /
FULL NAM

E

/V Cl/Vl/Vl. Ck^n..

BOSTON
(City or town.)

[If death occurred in

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

.4d&]
(If married or divorced woman or widow jCAo P (\u /Sr*Vj

.

_V

.

give maiden name, also name of husband.) 7 k3..d?kSw / 77 * “// rfdl. —
.RESIDENCE /(. 'RjUJ - X/- - <!)?OsT^

R.gi.t.red No.

PERSONAL AND STATISTICAL PARTICULARS
‘ SINGLE, - .

* /
MARRIED, yU^CiPtUr

• SEX « COLOR OR RACE

d7 Of
WIDOWED,
OR DIVORCED
( WVrife 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, 0
oarticular kind of work Q /

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

which employed (or employer).

» BIRTHPLACE
(State or country)

chlJaMcf.

» NAME OF
FATHER

y/tynM VhuAff.
CO
i—z
LU

11 BIRTHPLACE
OF FATHER /f /
(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) .

(Add,aso y// VltsUtLa
IS

Filed /
. 191 /

Registrar

MEDICAL CERTIFICATE OF DEATH
»• DATE OF DEATH

A^rz. 3.4.9....... ,
191X-

CfMonth) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

aA Qrf-i , 1 9

1

that I last saw h.yL... alive on
; A

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

.

lows : /)The CAUSE OF DEATH* was as follows

T^ZfcZJL

Did a surgical operation precede death ?
ie

Date

Contributory..

(secondary)

,.ds.

(Duration) ... yrs mo». ds.

£) /> _ 9 m.d.

A.O.. I9I.Z- (Address).f^.....^Zfr!!^r4^VC iQsff.Z

’* 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. moi. ,da. State yra moa ds..

Where was disease contracted,

If not at place of death 7

Former or
usual residence.

» PLACE OF BURIAL OR REMOVAL

_
* UNDERTAKER

BURIAL OR REMQ)

E“

DATE OF BURIAL

192
ADDRESS

<P > :Jtk
A
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

t-jeyh
(City or town.)

‘FULL NAME.. J Cfr^k

[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.J

"RESIDENCE
?

PERSONAL AND STATISTICAL/PARTICULARS

» SEX

Htt- ^2
• COLOR OR RACE

• DATE OF BIRTH T

<• SINGLE,
MARRIED,
WIDOWED,niuuvYtu, . *
OR DIVORCED ;
( Write the ^ox&)r^C^2A^CeL\

(Month)
icfaKd

(Bay) (Year)

1 AGE

- /^TZL yrt. J/. ™°«-

If LESS than

! 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)

io NAME OF
FATHER

11 BIRTHPLACE
«) OF FATHER

(State or country)

is MAIDEN NAME
OF MOTHER

a
i* BIRTHPLACE
OF MOTHER
(State or country)

JL qA .

i* THE ABOVE IS TRUE TO THE BEST OF MY -KfSoW LEDGE

(Informant) 'fXyA L̂
(Address) ^~~3 C±Y7r,

Filed. 191.

REGISTRAR

I HEREBY CERTIFY that I attended deceased from

1 9 3/ .. 191^.,

that I feist saw hi***., alive on ^ M 191/',

and that death occurred, on th4-^ate staled above, m

.

The CAUSE OF DEATH* was as follows:

,dt.

Canixibotory
(Secondary) U.O-AJLjS1^U^J

(DurationTTi. yrs mo*.

/) / )
(Signed) t—-.

t m.d.

JldA-A
ar

<Snr,..

,.3/1 . 191./... (Address)...

If death followed injury or violence the certificate of'&eath 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. mot ,d«. State yr«. mot dt.

Where was disease contracted,

If not at place of death?

Former or
usual residence

“ UNDERTAKER, —If
2'

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

.( N o
. JfjL

full nam SL
[If married or divorced woman or widow

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

“RESIDENCE J£

[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

*h/

* COLOR OR RACE

£4/

6 SINGLE,
MARRIED, Kr-j. /
WIDOWED, /7
OR DIVORCED
( Write the word)

• DATE OF BIRTH

.._...£ £ 4&L
(Month) (Day) (Year)

7 AGE If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or f.J ^
particular kind of work.. r..7£..!:....r^.£

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

which employed (or employer)...

8 BIRTHPLACE
(State or country)

JO NAME OF
FATHER

/(?
IIRTHPLACE /“ BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHERiviuincn *

i* BIRTHPLACE
OF MOTHER '1 A,
(State or country) r-

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)

(Address) ? 6 C±

Filed.. 191 .

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

2
(Month)

>L. i9iJr..
(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

A..a I9IJL, to JL i9i4?-.

that I last saw h..fe«-J.. alive on.

'

±dh a is. v.

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

.

The CAUSE OF DEATH* was as follows:

°r

Contributory..

(secondary)

(Duration) yrs mot. ds.

(Signed) (L M.D.

..4?£L......™. , I9I..7>. (Address) ^...^..<g...^..^

* 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. ,d». State yre mos. ds,

Where was disease contractedi
If not at place of death?...

Former or
usual residence™

» PLACE OF BURIAL OR REMOVAL

2“ UNDERTAKER

DATE OF BURIAL

1 91

ADDRESS
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» SEX « COLOR OR RACE ‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED

MALE WHITE ( IVrite the ,vord)WypnFF'T’
• DATE OF BIRTH

1

(£(}? (Commnmuraltl) of fHasaarljusftts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

linthrofc <No.jgft I.rw,in....St

(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

E
CPANVILLE OLIVEP AVFPY'FULL NAM

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

“RESIDENCE
Pft TPTTW ST.

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

(Month) (Day) (Year)

r AGE

33 yrs. mos. ..ds.

If LESS than

I day* hrs.

or min. ?

s OCCUPATION
PETTEEI)

(a) Trade, profession, or

particular kind of work..
,

_
r

(b) Genera! nature of industry,
business, or establishment in

MEDICAL CERTIFICATE OF DEATH

I HEREBY CERTIFY that I attended deceased from

i 9 i ..Z . , 191,2,

tfmt I last saw hj£ss, alive on.. ,3dcr....V£. 2. ,
1 9

1 .p......

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

.

The CAUSE OF DEATH* was as follows:

^^1a

which employed (or employer)

» BIRTHPLACE
(State or country)

MTPPLFBOPO MASS
>» NAME OF
FATHER

Unknown

(f)

Z
LU

11 BIRTHPLACE
OF FATHER
(State or country)

Unknown
<
a.

“ MAIDEN NAME
OF MOTHER

Unknown

« BIRTHPLACE
OF MOTHER
(State or country)

Unknown

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
<3. O' Callahan

(Informant)

(Address)

?PFsrii..°Yl vania aim SQMMrgiriLLTi?

Filed.. 191.

..(Duration) yrs.
.

3 . ....O ds.

Contributory..

(secondary)

(Signed) ...

191.0.. (Address).

* If death followed injury or violence the certificate of 4ea)h 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 yra mos ds..

Where was disease contracted)
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

HOLYHOOD OEM. BPOOKilNE

DATE OF BURIAL

SB. 6 TOT? 191



to g- £ &

H

p ~
o-

- H

w
c-*

p
rt-

O
3
a
3

» O

H3
CL

S. to

"I

s- i

05
p

•p
»*
o
<s>.

ft-

O 3

P
P?

05 <3 P>

tO

o
cb B
toS _,
to Cr
®» P

o

*
p-
o

p
p
p-

p
p
6

1

p
o
3
p

M. (g.
P 5*

P- p

s.

p-
p
p
aq
CD

P-

o

qq.

<
cd

p
p
*3

C

Co

03
P
P-
P-

c-
VI

>*

p
•3

0
co
o
a.

vf

a

Co

S'

Co

§

<

2- i*

p- p
p-

°

p>

0

? B

o
p

P
P-

CD 3

O
P^
*<

-

v»>

B
CD

P

M

P
CO

P
-i
CD

P^ p
VI

P
c+

to P
P

CO
p-

Su
*1 Q-

P
O P-

<c; Oq
CD

O CD

P CD
c*-

*3
O
0

a
cr2 CD

3 P p o •

O-

CD

P

P
O

qq

CD5
CD

P-

P-‘

a
o

$
o

CD

£

d
CD

E-
FT*
CD

P
p*

P
CO

CC
CD
1

are
"i

3
?

o
p

a
e

p
p-

d.
o

s' ». 5

to
s

c
p
P-

E. t*
-

w
M
P
3
S'

d
P
P-

t- O-

05 p

§
s
s

<. S^

P u.
5 3
CO CL
^ d

V!

4
2-

° S
P- ^
P- p
cr p
CD p
p g-
co Cl
CD -•
P- S'.

£-. O

P
P
P-

SP
gp ft£ w

CD i

a
p
CD

0
O
•to
*1

P*
p
(jq

S’ 3

P
P
P-

E-
co
O

gL s

9? 2.

5 o

Cq

w
p

- 3

g
s

i.

*
C/5 CO

p 3
j» *d
- c+-
- O
- B

m
z W d

CD o'

*
M
P- g:

s
P
P •r-*

v;
p
*-» e+ >
p
00

3

o’
P o

frt-1
O
*3

p ** 6 P-

eo
o VI

to

r
3

O cT

>-

- a
CD

- P
6 3*

S cr*

CD o

CD M .

St Oq
P O

O
P
Pi

> <J

* P £
O F o

|.
<<

00 5*

o
» 5m 9

M
p
S
*3

tP P

P
>3
co >*,

-* D
: s

P
PJ



N.

B.—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(EomnunuueaUIj nf ftasarffttsplte

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

( N o St.

(City or town.)

..Ward)
[If death occurred in

a hospital or institution,

gwe its NAME instead
of street and number.]

‘FULL NAME..
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE
v.

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

*1w
* COLOR OR RACE 8 SINGLE, Sj

MARRIED,
WIDOWED.

-4_*~

OR DIVORCED
( Write tlie word)

• DATE OF BIRTH

(Mont (Day) (Year)f

r AGE

8 OCCUPATION

^ ..X~. ...«•»•

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)

W NAME OF n
FAIHER <£>^

CD
H

11 BIRTHPLACE ,
OF FATHER f\ fl

(State or country) -*fz
UJ

<
CL.

“ MAIDEN NAME
OF MOTHER t H C\

'

rw
“BIRTHPLACE o. r,

OF MOTHER W ^ . V „ . . ^
f(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)
^-^4 ^ ^

(Address) < c
k (Lu— Qw.

.

Filed. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
•« DATE OF DEATH

(Month)
..Hr

1

. ,
!9l7

* (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

.3^.....^.r. 1 9 12~. , 1 9
1
yL,

that I last saw hj^>„, alive on v Z , 191? ,

and that death occurred, on the date stated above, at.3<sf.oJR. m.

The CAUSE OF DEATH* was^ as follows: .

6 f

(Duration) yrs. mos. ,.z7Z. ds.

Contributory
(secondary)

(Duration) yrs. mos. ds.

. M.D.

irl..k 191..'?... (Address)

* If death followed injury or violence the certificate/)

out by the Medical Examiner. v
if death must be made

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

At place In the
of death vrs. mos. ds. State vrs rr.os. ds.

Where was disease contracted,

If not at place of death ?

Former or
usual residence

i» PLACE OF BURIAL OR REMOVAL

Cj* .

“UNDERTAKER ' f\
OT A U C D •

DATE OF BURIAL

th Y • '?!’/

ADDRESS
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Gtantmanturaltff of lHassarijusTttfi

STANDARD CERTIFICATE OF DEATH

1 (No.

‘FULL NAME
(If married or divorced womaaoi

give maiden name, al60 name of h

“RESIDENCEll
'

1 C/Clc/u?i

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
a SEX * COLOR OR RACE <• SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
Write the word)

• DATE OF BIRTH

( Write the word)

I <3
,
i?/?

(Month) (Pay) (Yean

r AGE

yr». ,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)...

9 BIRTHPLACE
(State or country)

» NAME OF
FATHER

'

CO
1-
z
LU

11 BIRTHPLACE
OF FATHER
(State or country)

<
CL

w maiden name
OF MOJflER

(/^
n BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO

(Informant) ..

Filed.. 191

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month) (Day)
I9L>:
(^ear)

I HEREBY CERTIFY that I attended deceased from

1 9 to , 191,2-.,

that I last saw h.**-,.. alive on 7 _ ,
191

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

The CAUSE OF DEATH* was as follows:

..(Duration) yrs. mos. ,t~*.....ds.

Contributory..

(Secondary)

(Duration) ^
. v rs . ...*.

(Signed)

, I 9
1
p... (Address)

,
d».

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 DAJE OF BURIAL

/ La,,.,., ,..z
50 UNDERTAKER ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLAQE^OF DEATH

_...j2^..£.^il^:.l.i....C.,. (NO..Z.Z

/ /

* FULL NAME L .Li2...i..L£L :

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

“RESIDENCE

'

'
... ;

'.
c’ s t .

;
..Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

(t < C - z /t_

/ V /
Registered No.

CO

S- o
.2 a-*:

;T «

.5 < a>.W®
*SQco

io-s
-uj-8
>,cfl £x- 3 20 2-

|5o.5
1

d

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* SEX

YoJjl

« COLOR OR RACE

C A / / ±
/} /M u

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(Write the word)

»„ -

>« DATE OF DEATHH

(Month) (Day)
I9l.2r...
(Year)

* DATE OF BIRTH
A- Z/ T-

(Month)
J4.

(Day)

7 AGE

o _.yr«. mos. /...Qz:.. ds.

...... . i ILL
(Year)

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....

(b) Genera! nature of industry,

business, or establishment fn

which employed (or employer)...

17
I HEREBY CERTIFY that l^attended deceased from

191^.., to 1 9 1 ,

that I last saw \A4Hir... alive on .(^Jr^Sr^Ls. , 1 9 1 ..

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

The CAUSE OF DEATH* was as follows:

• BIRTHPLACE
(State or country) <-$// :

//.< L t. r
A

\ ///M
10 NAME OF
FATHER
f

~T

/\ib4 m _
11 birthplace
OF FATHER
(State or country)

JL* I
!"'

11 MAIDEN NAME
OF MOTHER

2L gJ.
- 'G

i» BIRTHPLACE
OF MOTHER
(State or country)

1«THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) [’Cl .t'S.

* If death followed injury or violence the certificate of death must bo 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?

Former cr
usual residence..

(Address) /l/ / ^ Cu^L

» PLACE Or BURIAL OR REMOVAI^

/
N

DATE OF BURIAL

f /O

Filed.. 191
» UNDERTAKER

Registrar ^ ^ Gei.

...iluij. LL. 1 9 1 ../..

ADDRESS
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FULL NAME

COMMONWEALTH OF

RETURN OF A
OCTAVIUS MASON

MASSACHUSETTS
CITY OF

DEATH 1917. BOSTON
Registered No. 1 706

Place of Death
j

and Residence (
Boston 12 BENNINGTON ST.

Date of Death
FEB. 9

1917, Age 84 years months 28
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. SINGLE, MARRIED, WID., DIV.

w w

ENGLAND

THOMAS MASON

ENGLAND

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917,

i
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 :

CEREBRAL EMBOLISM

ENGLAND

engineer(retired)

ributory

:

(Duration)

(Signed)

FEB. 9

arterio-sclerosis

w.a.morri son

1917

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

EVERETT ( WOODLAWN)

E.G. BROWN & SON

Usual Residence

Filed

A true copy.

WINTHR0P(42 BEAL ST)

FEB. 13 i 917.

Registrar.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH "

1‘city or'fco'wn.)

(N 0 .....I , ...^ St. ; Ward) » hospital or institution]
* give its NAME instead

of street and number.]

V

:r ES idenc

’FULL NAME
[If married or dfvovf-ed woman or widow

give maiden name^also name of husband.]

Registered No.

<5 2
a c+_000
® * JC° «rg

2 i-S
3 ® c

0
«0 .5 *

s- ®o Q.-^

; e §
| '"i
5:

1

«»

|h£2 < ®
. u ®
oQw

S O c

>,co s
o ^ q.

i3o.E
f

#

ca

PERSONAL AND STATISTICAL PARTICULARS
* SEX 1 COLOR OR RACE 5 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

I

• DATE OF BIRTH

..(ScdCT...
(Month)

JL
(Day)

1£7a
(Year)

t AGE

4b . 4 ,.ds.

If LESS than

I day, hrs.

or min, ?

« OCCUPATION

(a) Trade, profess'on, or

particular kind of work

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

which employed (or employer) ~&PzaJL
> BIRTHPLACE
(State or country)

w NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

>2 MAIDEN NAME
OF MOTHER

n BIRTHPLACE
OF MOTHER
(State or country)

'THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address) 3

1

t^>L
Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
l» DATE OF DEATH

(Mon
.2
(Day)

I 9 ljZ..._
(Year)

17
I HEREBY CERTIFY that I attended deceased from

3±.. 191 /:.., t0_j£^. 9 i9i%
v 1 ^ y

r

that I last saw h. alive on C-. - 1 9

1

y2.

and that death occurred, on the date stated above, at<£~^?*m

The CAUSF OF DEATH* was as follows

:

2 ,
Did a surgical operation precede death ? •rL' >̂ Date

uratien) A .yrs. .... ..mos, ds.

Contvibutory
(secondary) /

(Signed) M.D

£Jx3L .9.% (Address) 3?rie2^2'^lJ..

* If death followed injury or violence the certificate 4>f 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.

*8 PLACE OF BURIAL OR REMOVAL

'WltOdLJ
'UNDERTAKER nip/1 ADDRESS

DATE OF BURIAL

mr, a 191 jL
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

[12-15-XXM j

©lip ©ommnnmpalltj of iftaasarfjitspttc

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 NAM _
[If married or divorced woman or widow

give maiden name, also name of hnsdpnd.] j

^RESIDENCE J~ /fx', , 7? f ,

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX

>
4 COLOR OR RACE

l,cy
• DATE OF BIRTH

6 SINGLE, , _
MARRIED,
WIDOWED,
OR DIVORCED
( Write the <vord\

/.-V .

(Month) (Day)
, I

(Year)

r AGE

//
...yrs. .

mos.

.

„ds.

If LESS than

I day* hrs.

or min. ?

•OCCUPATION

(a) Trade, profession, or

particular kind of work_.^nT_.

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

which employed (or employer)...

I HEREBY CERTIFY that I attended deceased from

: 12, , 191-^2.., toJldL 121. I9I_Z.

that I last saw h.jAax. alive on ilA. /.„61 , 1 9 1 .2...,

and that death occurred, on the date stated above, aC™.,.tL m

.

The CAUSE OF DEATH* was as follows:

Cl 2^2 .2

• BIRTHPLACE
(State or country) *-<

; /

[place
FATHER

(State or country)

it MAIDEN NAME
OF MOTHER

z 2LS/.
n BIRTHPLACE
OF MOTH
(State or country)ountry) Z'

' -

14 THE ABOVE IS TRUE TO THE B£8J OF M^KNOWLEDGE

o ^
(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH —

:
(Month) (Day)

19!

Did a surgical operation precede death? 2^ Date

..(Duration) yrs.
.

..mos. ...Z3 ds.

Contributory
(secondary) /

(Duration) ... yrs mos. _ dt»

C^L../, 1 9 1 ,/L (Address)„/j,

M.D.(Signed)

<

* 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

^ /jP
20 UNDERTAKER _

~jt

DATE OF BURIAL

22, n. lai .Z
ADDRESS
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important.

Seo

instructions

on

back

of

certificate.
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Gtyp (Cammoumralth of fHaasarljusx'tts

STANDARD CERTIFICATE OF DEATH

.(No.

£2*

(City or vown.)

..St.

[!f death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

‘FULL NAM y ...^

[If married or divorced woman or widow (/X ‘ /CS* - S'a * ///rSs [ S/j
give maiden name, also name of husband.) to.

“RESIDEN
.... XXt.X' ^

SSS
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
8 sex

<2
< COLOR OR RACE

• DATE OF BIRTH

6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORC
( IVriie the word)7^

ayyic^

(Month) (Day) (Year)

f AGE

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 I

which employed (or employer)..

» BIRTHPLACE
(State or country)

1° NAME OF
FATHER

7 XSXr-^
1* MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

f '

MEDICAL CERTiFICATE OF DEATH
18 DATE OF DEATH

IX
(Month)

fS
~

,
1 9

1

7......

(Day) (Year.

I HEREBY CERTIFY that I attended deceased from j

Ua. ., 191.2., to .2 , i9i2_,

that I last saw h..^Q... alive cn.„ fSL 191 J...„ I

and that death occurred, on the dale stated above, &S.2S.A..m I

The CAUSE OF DEATH* was as follows:

Lx
jP

-
|j

Did a surgical operation precede death 7 Date

..(Duration) yrs. mos. k
Contributory
(secondary)

3sLc..J.k 191.!/?-.

.(Duration) .,..yrs mos. d«.

M.D.

(Address)..

* If death followed injury or violence the certificate oL/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 yrs. mos ds.

Where was disease contracted.

If not at place of death?—

Former or
usual residence

DATE OF_jMJRIAL» PLAQfi, OF BURIAL OR REMOVAL

SlSkJzSZ, 1 912
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1 PLACE OF DEATH

Qty? (Hommmtwraith of fHaasarbuHPtte

STANDARD CERTIFICATE OF DEATH

(Nc^Z:

1 FULL NAME CLt.!

(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 Registered No.

PERSONAL AND STATISTICAL PARTICULARS

SEX 1 COLOR OR RACE ‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

DATE OF BIRTH

(Month)
/¥~

(Day) (Year)

’ AGE

*
y rs. 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

11 BIRTHPLACE
OF FATHER
(State or country)

CX'JDZk**-^

12 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

* THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) Qs
<Addr« ss)

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

(Month)
../A.., i9i_Z.

(Day) (Year,

17
I HEREBY CERTIFY that I attended deceased trom

, I9I.Z- to /A....... I9I.Z,

that I last saw alive on AAAAA ../A. 1 9

1

and that death occurred, on the date stated above, at 2fdrr..m.

The CAUSE OF DEATH* was as follows:

y>

Contributory
(secondary)

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

frgned) 'Ls&S. M.D.

jAAJA..j.A> i9i .z... (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

- 'c<vy"-

'

> UNDERTAKER
2V 'Y D

DATE OF BURIAL

Zvc i9i„Z
ADDRESS
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COMMONWEALTH OF MASSACHUSETTS
CITY OF

BOSTON
FULL NAME

Place of Death
and Residence

1

Date of Death

RETURN OF A DEATH-1917.
JOHN J. MC GL I NCEY Registered No. « 94

«

Boston MASS. HOMED. HOSPT.

F B B • I 6 1917 , Age 4 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.

BOSTON

JOHN J .MC GLINC

BOSTON

MARY MC PHERSON

N . S . S

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917
,

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 :

SCARLET FEVER - I MONTH

butory :

(Duration)
ACUTE NEPHRITIS - 3 DAYS

Place of Burial

or removal

Undertaker

calvary(new)

J.F.O MALEY

WINTHROP

(Signed) s. A. CLEMENT m.d.

FEB. 16 1917

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

IN HOSPT. I MONTH

WINTHR0P(64 prospect av)

FEB. 20

Registrar.

Usual Residence

Filed

A true copy.

Attest :

1917 .
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FULL NAME

Place of Death
)

and Residence
(

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH 1917.

Susan S,Bowser

Boston Elm Hill Hosp,

Feb 18
,

CITY OF

BOSTON
Registered No. 2087

917, Age 72 days.

SEX.

F

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace

of Mother

Occupation

Informant

STATISTICAL DETAILS.

COLOR. SINGLE, MARRIED, WID., DIV.

W Widowed

Stoddard

William L. Bowser

Boston Mass

Isaiah Stoddard

Boston Mass

Elizabeth M Clark

N.H.

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to
| 9 I 7

_

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 :

Cere, Hemorrhage (3rd attack)

(Duration)

(Signed)

f
0ry

'

)
ARTER I O-SCLEROS | S- SENILITY)

Charles B.Darling M.D.

Feb 19 1917

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

Place of Burial

or removal

Undertaker

Boston (Mt.Hope)

J.S.Waterman & Sons

Usual Residence WlNTHROP

Filed

A true copy.

Attest :

Feb 24

Registrar.

1917 .



,

. < Jl V

tr 8! a3'i

t

.

. . i i

.

A ; I :

I I I

- I

• v a

» t

\ V » T ’T -
'•

:u r, . ,



1 PLACE OF DEATH

Sli* (Enmmottmeailli nf fHassarlutsplta

STANDARD CERTIFICATE OF DEATH

jlho.j££*.

vorced woman or widow
„ e, also name ofjinaband.]

“RESIDENCE ^

(City or town.)

[If death occurred in

St. ; Ward) a hospital or institution,

give its NAME instead
of street end number.]

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

give maiden name, also name qfjmsbnnd.

Registered No.

PERSONAL AND STATISTICAl PARTICULARS
3 SEX 4 COLOR OR RACE 3 SINGLE,

MARRIED,'

1 AGE

yr*. mos.
. or mm. <

* 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

pi are•> BIRTHPLACE
OF FATHER
(State or country)

l* MAIDEN NAME
OF MOTHER

1

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

14 THE ABOVE IS TRUE TOTHE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed 191 .

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
'« DATE OF DEATH

2-

(Month)
/? ii\Z-
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

IX1L 191
.
to 19Q-,

that I last saw h.A***. alive on. I9IZ

and that death occurred, on the dale stated above. at^^?yP„.,m.

The CAUSE OF DEATH* was as follows:

c^n 2+A

(Duration) t
t

mos.

Contributory..

(secondary)

^(Duration) _ yr* mo*.

(Signed)

, 1 91.A. (Address)..

dt.

M.D.

£jui
rag...

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

13 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
Recent residents).
At place In the
of death. yr*. moj ,ds. State yre mo* d*.,_

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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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

*40
V ifeUCU,

(City or town.]

[If death occurred in

St Ward) O hospital or institution
' u. hi a urgive 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

TI5TICAL PARTIAL

Registered No.

a) X
LU

3 W
O O

LU s-

« a.< o

*5 « *
0

000
<0

7 2
<0 _x.“•8
3 <D C
O^-o
</)
c CO

§«§o Q.—
oa c 3

£ * ^X 00

,E < a?

. y 8
o QC/5

cU.*;
gO-S

1- -3 °
o ~L 5.> c c
lilo.E

CO

z

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 6 SINGLE,

MARRIED,.
WIDOWED,
OR DIVORCED ~ —c
( Write the word)

'

0 DATE OF BIRTH
I

(Month; (Uay; (Year)

7 AGE

8 OCCUPATION

(a) Trade, profession, or

particular kind cf work...^»^Y'

/mos. rds.

If LESS than

1 day, hrs. The
J^WJSE C

or min. ?

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

which employed (or employer)...

3 BIRTHPLACE
(State or country)

DC

<
CL

>2 MAIDEN NAME
OF MOTHER

*7^^ ~
13 BIRTHPLACE /J _
OF MOTHER W /)
(State or country) / >

11 THE ABOVE IS TRUE TO THE BEST OF KNOWLEDGE

(Informant)

(Address)

Filed 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

(Mouth)
9jU , 1 9 it
(Day) (Yc/r)2;

I HEREBY CERTIFY that I have investigated the

death of the deceased.

I

AA Ot ttu L^ dLlL tt» >

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

Contribu
(secondai

* State the Disease Causing Deatii, 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 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.

19 PLACE OF BURIAL OR REMOVAL

=0 UNDERTAKER

DATE OF BURIAL

JLzJkJL. 191

ADDRESS

•C^
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I

cd

(CmttmmtntFaUlj of iHaasarljmiditi

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(City or town.)

2...., St.

! FULL NAME..

[If death occurred in

..Ward) e hospital or institution,

give its NAME instead
of street end number.]

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

i

“RESIDENCE 3 ^ ^ ~\p *3 -V •
,

PERSONAL AND STATISTICAL PARTICULARS

» SEX

v.

• COLOR OR RACE

'Taj

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

* OATE OF BIRTH

(Month)

S
(Day)

,
l*±!?

(Year)

r AGE

1 .
0

.
yrs. O mos L7 .

d$.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work ...qJl

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

which employed (or employer)...

9 BIRTHPLACE ..

(State or country) JLoJIaai

t® NAME OF
. ^

FATHER

>1 BIRTHPLACE
OF FATHER TO
(State or country) ^ <j.

12 MAIDEN NAME . ,

OFMOTHER eu-M X&AX
>* BIRTHPLACE
OF MOTHER
(State or country)

,4 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)
CoA^yUXryj

(Address) "3> lo ^ T_jO

Filed.. 191 .

REGISTRAR

...d

Registered No.

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

(Month) (Day)
., 191.2

(Year)

17
I HEREBY CERTIFY that I attended deceased from

1.S...1.AA. , 191........ to ...X.2r.2. 1 9 Ip...,

that I last saw Y\JLr\.... alive on 1

9
p......

and that death occurred, on the date stated above, at,2)f(?v^m.

The? CAUSE OF DEATH* was as follows:

—
-y

l he? LAUbt Ul

..(Duration) ^T^.yrs. ..mos, da.

Contributory..

(secondary)

TTTrrj
(Signed)

...^JjjrZ..2^2j...., 191 ..!).. (Address) L

(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 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

^VtAj7

» UNDERTAKER

9^‘

DATE OF BURIAL

QA. 191 JL
ADDRESS
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dnmmimmpaltli of fHasoarljnsfttfl

STANDARD CERTIFICATE OF DEATH BOSTON
(City or town.)

[If death occurred in

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

(Month) (Day) (Year)

* AGE

f
JILL ,.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

/ L

CO
H
Z
LU

11 BIRTHPLACE
OF FATHER
(State or country)

l 1

<
a.

>2 MAIDEN NAME
OF MOTHER

L l

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

14 THE ABOVE IS TRUE TO THE BEST

(Informant).

Filed..

MY KNOWLEDGE

Registrar

I HEREBY CERTIFY that I attended deceased from

1912 to Z&
1 9 12*_.,

that I last saw h.rSSjsfer'alive on.....<2^..,.^A, i9i?„

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

The CAUSF OF DEATH* was as follows:

Did a surgical operation precede death? Date

Contributory..

(Secondary)

(Duration) yrs. mos. ds.

..(Duration) y*s
. mos. ^rr, ds

* If death followed injury or violence the certiflcate>cf death must be made
out by the Medical Examiner.

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.
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©ommnnuifaUi) nf JHassarfyuspttn

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

..(No. St .; 3
,

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

’FULL NAME / ^7 <£.(

[If married or divorced woman oy'widow
give maiden name, also name of jrasonnd.J ...

“RESIDENCE
. V 1- 7

^/7
'

Registered No.

I

GO

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
» SEX * COLOR OR RACE a SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word;

« DATE OF DEATH

• DATE OF BIRTH
3 /

. OlJ7

(Month) (Day) (Y-ferj
'

(Month) (Day)
, Ml.
(Year,:/

s£*JL:. ,S?..4 I9I_J_, Hr- 191£,
that I last saw alive on.2?M^i(c&ZLrr.r.....(Zn. 191.

and that death occurred, on the date stated above, atZ^Zm
The CAUSE OF DEATH* was as follows :

I HEREBY CERTIFY that I attended deceased from

T AGE

-yre. s..Z. ,.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) ..(Duration) yrs. mo*. ,.d*.

W NAME OF
FATHER

Contributory.,

(secondary)

..(Duration) yrs mos.

.

«l BIRTHPLACE
OF FATHER
(State or country)

(Signed) ..k. ...»

191 .
(Address)..

d».

M.D.

« MAIDEN NAME
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)

“THE ABOVE IS TRyE TO THE BEST OF MYKNOWLEDGE

.SO-(Informant) _

(Address)

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

At place / r~~ In the
of death yrs. ,T..moa. ../£.....ds. State yre moa ds.„.

Where was disease contracted,
If not at place of death 7

Former or
usual residence.. ..............

Filed Thtzsy'e S' . m../.'.

REGISTRAR1

W PLACE OF BURIAL OR REMOVAL

» UNDERTAKE

sO, 07

DATE OF BURIAL

'

?foetsy: y
~

i9i
3=

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE CF/DEATH

l St.

5 FULL NAME../.

“RESIDENCE

/NTHR6P. (ko SCj LDH IfU-R'f

ICHAEL AmBR08E (lXA/AAFS.
foman or widow
ime af^nsband.J

5T 7 oh irlfy or.

(City or town.)

.Ward)
[If death occurred in

a hospital or institution,

gwe its NAME instead
of street and number.]

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

Registered No.
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PERSONAL AND STATISTICAL PARTICULARS
3 SEX

AUl
< COLOR OR RACE

• DATE OF BIRTH
w*IT f

3 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED AJ
( IVrite the ''Onl)/||AR/}|fP

(Month) (Day)
I

(Year)

t AGE

,yrt. mos.
.

,.ds.

If LESS than

1 day,. hrs.

or min. <

8 OCCUPATION

(a) Trade, profession, or

particular kind of work RETIREP
(b) General nature of Industry,
business, or establishment In

which employed (or employer)

» BIRTHPLACE
(State or country)

V)

R nSTOWMASS
10 NAME OF
FATHER

|

CJ tHN
11 birthplace
OF FATHER
(State or country) 1

JnKNOWN
“ MAIDEN NAME
OF MOTHER

\Jnknq\MM
« birthplace
OF MOTHER
(State or country) Unknmn

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGEaA(Informant) SaPH/A .TRIM 93
(Address) ^CV^HIRLEVSt

Filed™ 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
^ , I9I..X

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

Lit... I9IX, to , 191 3
that I last saw h..?cjct» alive on ,<fl I9I.X

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

The CAUSE OF DEATH* was as follows:

Contributory..

(Secondary)

(Duration) yrs. mos. dt.

(Duration) yrs mos.

(Signed) .7.._..L....T^LL...„....~..~ A M.D.

7 . 191,7. (Address)„„<f

* 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

GalVARY Cj ../AjNrS-, I 9 i 7.

J UNDERTAKER ^ j

ADORESS '
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
(

and Residence (

Date of Death

CITY OF

RETURN OF A DEATH-1917. BOSTON
CHARLES A. GRANT Roistered No. 2765

Boston MASS.HOMEO .HOSPT

.

ivlAR.S 1917, Age 6 9 years Lj. months 22 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.
| HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917M
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 :

PULM. EMBOLISM

KENNEBUNKPORT.ME.fr;

IRA GRANT

YORK. ME.

MARY MERRILL

KENNE BUNK PORT .ME

•

WHOLESALE FISH DEALER

(retire

tributory:
j

OPR . FOR HERNIA FEB. 20.1917
(Duration) )

(Signed) W.F.WOOD M.D.

MAR. 3 1917

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

Residents.

Place of Burial

or removal

Undertaker

WINTHROP(WINTHROP OEM.) Usual Residence

C.R.BENNISON Filed

Wl NTHROP A true copy.

Attest

:

W I NTHR0P ( 85 SARGENT ST)

MAR. 12 1917.

Registrar.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
|

and Residence (

Date of Death

RETURN OF
FRANK H. CONVERSE

Boston

MAR .3

A DEATH-1917.
Registered No.

CITY OF

BOSTON
2827

CITY HOSPT

•

1917, Age 54 years months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

Maiden Name

COLOR.

W

SINGLE, MARRIED, WID., DIV.

M
1 HEREBY CERTIFY that 1 attended deceased during last illness,

! from 1917, to 1917,

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 :

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

BOSTON

BENNING CONVERS

STAMFORD. CONN.

MARY A. SAUNDERS

AT SEA

CLERK

SEPTIC FRACTURE BOTH BONES OF

LEG-SEPTIC HAND

tributory

:

(Duration)

(Signed)

MAR .9

) ACC. FALL FROM LADDER

T. LEARY MED. EX. M.D.

1917

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

CEDAR GROVE

J.S. WATERMAN & SONS

Usual Residence

Filed

A true copy.

Attest :

W I NTHROP ( I I 8 LOCUST ST

)

MAR. 13
1917 .

Registrar.
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

03

1 PLACE OF DEATH

2J1ip (Eommmtuiealtlj nf fHassarfjusrtts

STANDARD CERTIFICATE OF DEATH

ot. st.4^

(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

s FULL NAME..
(If married or divorced woman or widow

give maiden name, also name of husband.
J

“RESIDENCE
also name oi u us band..

J « s

PERSONAL
=

AND STATISTICAL PARTICULARS J

Registered No. / (o

3 SEX * COLOR OR RACE “ SINGLE,
MARRIED,
WIOOWED,
OR DIVORCED
( Write the word)

8 DATE OF BIRTH

iMoiilhj (Uay) (Year)

r AGE

II .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)...

(Informant)

(Address)

_, 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

0VV&A.vf<^
(Month)

Of i9i..b.

(Uayf (Yt/b

I HEREBY CERTIFY that I have investigated the

death of the deceased. /jr
The CAUSE OF DEATH* was as follows :

\vwyuA—M c£i-Lv«».-

Q )SL\rL<y .

w
VkSLvC, AJ£j, \

'Jl (/\a ds.

-C , ^ V

* State the Disease Causing Death, or, in deaths from Violent Causes,
state (1) Means of IifjUKY; 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

VAL pF BURIAL
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important.

See

instructions

on

back

of

certificate.

JC O
®t-

Zb.O
50— o
£0

>- ®
£

I— ®
otS< —
X *
LU •—

o
a 2® x

•°C
0 “

(A

3 n
o®
</> _>^

LlJ *-

oS.< o
L.

. a.
T3
0) ©— -Q
a.

.

V

ca

(Eommmwmtltb of fHassariiui^tts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

.ftfa&X&fiiB...* Melsuel. (
n o

, JTr ost Hospital st.

(City or town.)

[If death occurred in

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

‘FULL NAM E “
.T.
““:

• Flyim
[If married or divorced woman or widow

give maiden name, also name of husband.]

“residence e>2 Park Ave,
t Winthrop. Mass. Registered No. 205

PERSONAL AND STATISTICAL PARTICULARS
* SEX

Male

* COLOR OR RACE

White

6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED HimflA
( Write the word) UAil6

• DATE OF BIRTH

(Month) (Day)
...... I

(Year)

t AGE

-yr*r.: ,.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

» BIRTHPLACE
(State or country)

Chelsea, Mass.
» NAME OF
FATHER

Daniel Flynn

CO
HZ
LU

“ BIRTHPLACE
OF FATHER
(State or country)

Boston, Mass.
<
CL

IS MAIDEN NAME
OF MOTHER

A gnes Hart
“ BIRTHPLACE
OF MOTHER
(State or country) Ireland

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(informant! Daniel FIynn
(Address) 62 Park Avn -Wi nthrnp

nied_Msr^—19, ,9,7
Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE of death

..March. 12 ,.._.19.1.7 1 91
(Month) (Day) (Year.

17
I HEREBY CERTIFY that I attended deceased trom

Mr, 12,.. IMT, to .91

that I last saw h...---*live on. - - - --- 191..

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

The CAUSE OF DEATH* was as follows:

.S.t.i.1.1... B.orn

..(Duration)

.

Contributo ry —
(secondary)

ds.

(Duration), jrs mot,
.

(Signed) H*. Strong m.d.

MbXjlLS 191? (Address)...2H S.arB.t.QgfL..
* 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 placo In the
of death. yrs. mos dsT

T
~STatS.”.”..yrs. mos ....ds,.

Where was disease contracted,

If not at place of death ? .“

Former or — —
usual residence

“ PLACE OF BURIAL OR REMOVAL

Bunker Hill Cera.
50 UNDERTAKER

Thos . J .Lane

DATE OF BURIAL

..MaX.*1.4 191?

ADDRESS

S. Boston,
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

m
z

©1)? (Commmttueattl} of IHassarijuBi'ttB

STANDARD CERTIFICATE OF DEATH
CE OF DEATH

2 FULL NAME
(ff married or diT

give maiden name, i

"RESIDENCE

PERSONAL

. .

.

ji'oman or widow \J ™ a
%/ameof huslmnd.] _ yv ^ .If.

OL ^ o crvLCtx
AND STATISTICAL PARTICULARS MEDIC

1\7Ua1Ia^
(City or town.) |

[If death occurred in

St.
, Ward) a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

! SEX

/yyutJ-A^

4 COLOR OR RACE

W&CCL

8 SINGLE,
MARRIED,
WIDOWED
OR DIVORCED
( Write the word)

• DATE OF BIRTH

/ (Month)

?

(Day)
,

i tH
(Year)

t AGE

1.2. , ,.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)

ft'T
>» NAME OF"THER

“ BIRTHPLACE
OF FATHER
(State or country)

u MAIDEN NAME A n
OF MOTHER j Qj

8 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
V*

(Informant). dH. —

(Address)^ 3 Q^Z.**^*

Filed. 191.

REGISTRAR

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

- „ rj.

(Duration) yr*.
,

,mos. ds.

Contributory
(secondar

I j (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.

18 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

A., I ‘HE-
ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH

(Unmmtmutfaltlj nf fHaBsarliusetts

STANDARD CERTIFICATE OF DEATH
st79

(City or town.)

2 FU LL NAME
(If marrieil or divoiVtdXoman or widow-

give maiden name, al;
m ' ’ ' '

“RESIDENCE
Riui-of husband.]

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Xfj
* COLOR OR RACE s STWGLE,

MARRIED,
W+BerWTD,
OJ*-&mjHCET>
( Write the word)

[If death occurred in

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

Registered No.

I_

cd

z

6 DATE OF BIRTH

(Month)
,

\£t£
(Year)

r AGE

1/1 ..yrs.
5 mos. ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION
>

(a) Trade, profession, or
( / J * Jr / J /

particular kind of work

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

io NAME^QF
FATI

" BIRT i/p l.ACE ,
OF FATHER /
(St.to or counti-y) (

12 MAIDEN NAME

3 BIRTHPLACE
OF MOTHER
(State or country)

4 THE ABOVE IS TRUE TO/THE BEST OF MY KNOWLEDGE

(Informant)

.

(Address)

3L
kA l^ rTLj

Filed.. _, 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

(Mouth)
1 9 OfT.

(Dayjf (par)

I HEREBY CERTIFY that 1 have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

.ciMJCfe.

H. iisA

r*Jl

ds.

^^^BMp**^^*^***'*

A

o
(secondary)

.... (Duration) yrs. mos

Vk
.

(Addre3$j....3.

MEDICAL EXAMINER

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.

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

.

ADDRESS

/OS'O —

=
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£fl

©tjf CCximmxmmraUli of £Hassarl]«srtt£3

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

give maiden name, also n ne ofJtausband.]

“RESIDENCE

STANDARD CERTIFICATE OF DEATH

(No £f/ t

& QL
=../£as.i

(City or town.)

f) [If death occurred in

St.
; Ward) a hosp»ta! or institution,

give its NAME instead
of street and number.J

PERSONAL fi 0 STATISTICAL PARTICULARS
* SEX « COLOR OR RACE 6 SINGLE,

MARRIED, "7^7 I

WIDOWED, cV>X^tM
OR DIVORCED 7
(Write the word)

• DATE OF BIRTH

(Month) (I>ay)
— » I

(Year)

r AGE

yr*. mo*. ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or JT~T^ << -j ^ * - j
particular kind of

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

which employed (or employer)..

• BIRTHPLACE
(State or country)

10 NAME OF
FATHER

/3o-frini

ace /]
er £/

‘I BIRTHPLACE , ,
OF FATHER yf
(State or country) J7

12 maiden name
OF MOTHER

» BIRTHPLACE
OF MOTHER
(State or conDtry)

14 THE ABOVE IS TRUE VO THE bEST OF MV KNOWLEDGE

(Informant).,G*cJL̂ c.
(Address)

i'f *WV.,. ,j£..

Filed_ 191 .

Registered No.

DICAL CERTIFICATE OF DEATH
1» DATE OF DEATH

ifizr, 191..7...
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

3^7 191*7 . to x r191.7.., to....A±±r^^r....?:„..0 191.7.

that I last saw alive on 191.

and that death occurred, on the date stated above, at,.„7.. m

.

The CAUSE OF DEATH* was as follows:

..(Duration) yrs. mos. ds.

Contributory..

(secondary)

..(Duration) yrs mos. T .
.

,

..ds.

M.D.(Signed) 3»
,

1 9 1,

.

7.. (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
usualresldence

DATE OF BURIAL

1 91 Z-
„ , 0

I ADDRESS .

q0'
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

OJIjp (Enmnumtupaltf) of fHassariiusctto

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

..St. ,.. ..Ward)

(City or town.)

[If death occurred in

a hospital cr institution,
give its NAME instead
of street and number.]

2 FULL NAME.
[If married or divorced ^•omln or widow

give maiden name, also nrkmuTif husband.]

“RESIDENCE
I
AI

1 Roxbury
PERSONAL AND STATISTICAL PARTICULARS "

Registered No

Ofl

z

SEX

male

4 COLOR OR RACE

white

5 SINGLE,
MARRIED
WIDOWED,
OR Dl VOR

'

( Write the
$Kjknown

0 DATE OF BIRTH

(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
none

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

which employed (or employer)...

9 BIRTHPLACE
(State or country.

tinknown
'» NAME OF
FATHER

unknown
CO
i—
2
UJ

• i BIRTHPLACE
OF FATHER
(State or country) unknown

<
CL

12 MAIDEN NAME
OF MOTHER

unknown
3 BIRTHPLACE
OF MOTHER
(State or country) unknown

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant!

(Address)

Filed 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

...X

(Da
>
af) (Yrfr)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

’ ..L...1.T

~
.(0*2:.

itior^ yrr. mos. ds.

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

>8 PLACE OF BURIAL OR REMOVAL

Fairview Cem.
78 UN(?ERTAKE^

tilAM QAA> ifv

DATE OF BURIAL

., 191
.

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Gflje (Commmtmpaltlj of ffta&sarfyusrtts

STANDARD CERTIFICATE OF DEATH
%yz(

1 PLACE OF DEATH

^^Lxr^rr*^

e ()a v(k/^A/%Xr\^
r divorced woman or widow ^

. V
-.Iso name ofJiusband.] 7

UjIuXhiJ)
(City or towu.) V»

[If death occurred in

..St. Ward) a hospital or institution,

give its NAME instead
of street and number.]

’FULL NAM
[If married or

give maiden name, also name ofJiusband.]

“RESIDENCE Registered No.

BO

2

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

kk

4 COLOR OR RACE

ATE OF BIRTH

“ SINGLE,
MARRIED,
WiOOWED,
OR DIVORCED
( IVritt tlie word)

/S
(Month)

/?
•.Cay)

... iJw&t
(Year)

1 AGE

n ,yrs. mos.m 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)...

.^arau...

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER >

V L ^ . J

CO
h-
2
UJ

» BIRTHPLACE
OF FATHER
(State or country)JL

<
0.

u MAIDEN NAME
OF MOTHER

//
' 3 BIRTHPLACE^
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE

(Informant)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

(Month) (Day) f

191
(Yea

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

V 2 J

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

Contributory
(secondary)

(Sign

“H-F %
(Address)fJ

EDICAL EXAMINER
* 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 placo In the
of death. yrs. mos. ,ds. State yrs. mos js

Where was disease contracted,

If not at place of death 7

Former or
usual residence

>3 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

191.7
’ ADDRESS j .
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Every

item

of

information

should

be

c'arefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

CQ

z

etye (Enmmxmumtltlj of fHassarijusrtfs

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

sj. jL
,

LLj^..A^AJL
ivorced woman or widow
c, also name of husband.] *

(City or towfl)

[If death occurred in

Y.J. 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 husUrind.]

“RESIDENCE, Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 1 COLOR OR RACE

3 DATE OF BIRTH

7 AGE

SINGLE,
MARRIED
WIOOWE
OR DIVORCED
( Write the word)

/<?
lonth) (day)

71
,

fl
(Year)

,,/jbl.yls. ^,...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),

3 BIRTHPLACE
(State or country)

>0 NAME OF

fls s? /Z
u BIRTHPLACE
OF FATHER
(State.or country)

‘2 MAIDEN NAME
OF MOTHER

c* t—^ ^ Q r| .

3 BIRTHPLACE ^
. OF MOTHER f

(State or country)

u THE ABOVE

Piled

Registrar

MEDICAL CERTIFICATE OF DEATH
>° DATE OF DEATH

i9i.Vw (Month) (Day J[ (

Y

eJrr)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

..(Duration) yrs.

Contributory..
(secondary)

>1^. (Add'l’tffs)..

' 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 ?

Former or

usual residence

13 PLACE OF BURIAlyDR REMOVAL

v faY,

30 UNDERTAKER

DATE OF BURIAL

//7 , 191

ADDRESS

..ds.
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COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH -1917. BOSTON
FULL NAME CHARLES WEST Registered No. 3580

Place of Death
|

and Residence (
Boston CARNEY HOSPT.

Date of Death MAR . 2

9

1917, Age 7^ 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

COLOR.

W

SINGLE, MARRIED, WID., DIV.

w

ENGLAND

THOMAS WEST

ENGLAND

RACHEL THORNTON

ENGLAND

I HEREBY CERTIFY that I attended deceased during last illness,

|

from I 91 7, to I 91 7
,

I

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 :

AORTIC REGURGITATION --

CHR. INTERST IT IAL NEPHRITIS

(Signed) D. J. HERLIHY M.D.

Occupation

Informant

LABORER
MAR »29 1917

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

Place of Burial

or removal

Undertaker

everett(glenwood)

A. T .DOUGLASS

CHELSEA

Usual Residence

Filed

A true copy.

Attest :

W I NTHROP( I 87 BOWDOIN ST)

MAR. J |
| 9 |7

Registrar.





Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH

dommumupaltlj of fHasBarijusetts

STANDARD CERTIFICATE OF DEATH

ficpuXvn

lufc c£iuaa^ -
rorccd woman or widow
, also name of husband.]

\P%TVJ (LM^U* <SlP.

(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 Registered No.-=

03

Z

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE 3 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

(Month) (Hay) (Year)

t AGE

..yrs. mos.
.

.ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.., -rrrr^,

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

NAME OF
FATHER

>1 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER Sy

>3 BIRTHPLACE
OF MOTHER
(State or country;

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH

ouJL i ,
i9i v

v (Month) (Day* (Ye#)

17
1 HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows

:

*v

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

Contributory
(secondary!

mos. ds.

* 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?.

Former or

usual residence..
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>-RLACE OF DEAT

QHje (Commottmpaltlj of iHausarlpisrttfi

STANDARD CERTIFICATE OF DEATH

2 FULL NAME-
[If married or divorced \v

give maidcu name, also nan

“RESIDENCE

(City or town.)

[If death occurred in

St. , Ward) a hospital or institution,

/~f jj? \\ give its NAME instead
of street and number.]

Registered No,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

SEX 1 COLOR OR RACE

8 DATE OF BIRTH

? AGE

> OCCUPATION

(a) Trade, profession, or

particular kind of work...

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

which employed (or employer).

5 SINGLE, . ^ S
MARRIED,
WIDOWED, S
OR DIVORCED S
( Write the word)

>8 DATE OF DEATH

(Month) (Day)

,mos. d s.

(Year)

If LESS than

I day, ,.hrs.

or min. ?

17
I hereby cert

(Month) (Day) %

if.

’ cJi

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

S)-r''crv*rlK^

..(Duration) yrs. ds.

8 BIRTHPLACE
(State or country)

<3 0 0
as
^ \e

-o*o

3oC

18 MAIDEN NAME
OF MOTHER

cU-|Oc
14 THE ABOVE IS

(Informant)

(Add

16

TO THE BEST OF MY KNOWLEDGE

Filed 191 .

Registrar

Contributory..

(secondary)

* State the Diseasejtcausing 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

DATE OF BURIAL

tvL
ADDR
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cttje (Commmtuiealtb of fHaBsarliusrtts

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

Wiiitixmp

..Boston
(City or town.)

[If death occurred in

(No. J3.Q..3 ti.0.]Q.....H.3^T.]D.0.I! St.
; Ward) a hospital or institution,

' la. m ,« • » r- igive its NAME instead
of street and number.]

2 FULL NAME FRANCIS GIRARD.,..
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE
3 Po 3 a i

n 3rr?.~f
J

7.

.

Repristered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 1 COLOR OR RACE

• SINGLE,
MARRIED,
WIDOWED,
OR DIVORC
( Write the word)

3 DATE OF BIRTH

(Month)
7
(Day) (Year)

3 AGE

.1.7 Vrs. /A. mos. !T7....ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession

particular kind of work;k
or

(b) Genera! nature of industry,

business, or establishment in

which employed (or employer)...

3 BIRTHPLACE
(State or country)

P&yLLns }
^ ' ^ * '

10 NAME OF
FATHER ^

C/5

1-
Z
Ld

11 BIRTHPLAO^
OF FATHER
(State or country)

<
a.

W MAIDEN name
OF MOTHER ^ /

I3 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
_

(Informant)

(Address)

^...— r~Ky -

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
19 DATE OF DEATH

March.. 29 « 30, 1 9 1 .7
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows :

Dr.Qw.ning., acci dental...(shipwrecK*)

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

Contributory
(secondary)

(Signed)

..Ap..r.* 7,., CJ1..7.

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

'S PLACE OF BURIAL OR REMOVAL

«> UNDERTAKER

IK P

DATE OF BURIAL

. r Jr . I 9
1 7 „

ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Styp (Commomupaltlj of iHasaarljUHPtts 8719

PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(No. B.Q.at.Qn....Ha.rh.o.r. st. Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

1 full name Robert H* Robertson.
[If married or d

give maiden nans

“RESIDENCE

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

4? Pond Street,. Nahp.nt.. v- pq
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
J SEX

Male

* COLOR OR RACE

White

5 SINGLE,
MARRIED,
WIDOWED, C! 4 ...

OR DIVORCE©' lng-LS
( Write the word)

« DATE OF BIRTH

-May
(Month)

3 9 .

(Day)
1 8.9.7.
(Year)

r AGE

19 ys- 30....mos. l.J 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).

Salesman

Aute

1 BIRTHPLACE
(State or country) Nahant Mass

.

<r>

10 NAME OF
FATHER Robert H Robertson

u BIRTHPLACE
OF FATHER
(State or country) Nahant Mass

•

11 MAIDEN NAME
OF MOTHER Caroline M JOhnson

D BIRTHPLACE
OF MOTHER Sweoden
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(lnformant)Ar.t.h.U-r--R-©b^r-t-Sfyn

(Address)4 3 Pond St. Uahant

Filed.. .:, 191 .

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

March 29 - 30, •
i9i-7

(Month) (Day) ’ (Year)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows :

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

Contributory
(secondary)

* 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.

13 PLACE OF BURIAL OR REMOVAL

Pahant Mass
* UNDERTAKER

Fr«d W Young

DATE OF BURIAL

...
Apl* 8

, 1917.,...

ADDRESS

Lynn MaS£l
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I_

cd

2

QFljp (ConmumiM'alt!) of £Hasfiarhus?tta

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

{ss>*JSttos^
[If death occurred in

1\St. Ward) a hospital or institution,

give its NAME instead
of street end number.]

ADDRESS

-

KER ^
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tvery

item

ot

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

effjp (Eflmmmtroealilj of iflassnr!]usrttfl

STANDARD CERTIFICATE OF DEATH
8718

PLACE OF DEATH
Boston

(City or town.)

2 FU LL NAME ilA.RT..IH....Ii* BROWN..
[If married or d

give maiden nan

“RESIDENCE

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

Wilithr.QP (No E.Q,a.t.QH...Ra.r.b.Qr. St. ; Ward) a h^UaUrfnWlon'!
give its NAME instead
of street and number.]

c:, '':.:rr.r :

Registered ^o-^/ ^3

PERSONAL AND STATISTICAL PARTICULARS

SEX

\t(\ aAju

1 COLOR OR- RACE
6 SINGLE,
MARRIED, /V „
WIDOWED, (V^V'V^
OR DIVORCEES 7

( Write the word) (/

6 DATE OF BIRTH

(Month) (Day) (Year)

i AGE

3.0. yrs. „mos. ds.

If LESS than

I day, hrs.

or min. ?

s OCCUPATION

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

(b) General nature of industry,

business, or establishment in

which employed (or employer) JLL<
9 BIRTHPLACE
(State or country)

>® NAME OF
FATHER

Aa

11 BIRTHPLACE ^7
OF FATHER
(State or country) AA

12 MAIDEN NAME
OF MOTHEg^^

13 BIRTHPLACE
OF MOTHER ZI * s
(State or country) CXAy'

14 THE ABOVE IS TRUE TO THE^ST OF MY KNOWLEDGE

f Informant!AK ,
"}(? CQ-rTTt^^ f

(Address) £ (^> 'Lx CVV / St
Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

Mar.cii 29 « 30 ,
1 9

1

(Month) (Day) 3 (Year)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows :

.Browning., accidental ( .siiipw-rec-K-)-.--

..(Duration) yrs. ,.ds.

Contributory
(seoondai

(Signed)

AfSlMl 7

f

^ 1 7- (Addrei

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

19 PALACE OF J5URI AL OR REMOVAL
gjO (AjA (ACyv

=° UNDERTA

DATE OF BURIAL

%.

/ chi
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(Ube (Eommnttuiealtb of fHassarliusi'tts

STANDARD CERTIFICATE OF DEATH
3715.

PLACE OF DEATH
.Boston.
(City or town.)

.lln.tJtir.QB (No Boston Harbor..
[If death occurred in

,.St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

1 FULL NAME J..Q.M F..m MHEHX
[If married or divorced woman or widow

give maiden name, also name of husband.]

"RESIDENCE 55 BranKlin Street t r_ q
* -

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX J COLOR Og RACE

6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCE
( IVrt/t the word)

6 DATE OF BIRTH

jr:
(^fonth) (Day) (Year)

» AGE

.1.9. yrs. 1 mos. 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)...

1 BIRTHPLACE
(State or country)

Cn

10 NAME OF
FATHER

M.

11 BIRTHPLACE
OF FATHER
(State or country)

11 MAIDEN NAME
OF MOTHER

l* BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KN0WLEDGE,

(Informan

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
l» DATE OF DEATH

Marc.k....2.9.....-....30 J 9

1

-V-
(Month) (Day) * (Year)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows :

-Drowning.,. accidental ( sbipwrec* )»

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

Contributory...

(secondary)

(Signed) 1

.. Apr.., 7.,. .Uni tj (Add*

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.

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

=» UNDERTAKER

7h< d?

DATE OF BURIAL

5 ,
191 ,7. .

ADDRESS
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STANDARD CERTIFICATE OF DEATH

Ward)

i A M ^ f'FULL NAM
[If married or divorced woman or xtWow

give maiden name, also name of husCand.J

“RESIDENCE c

(City or town.)

[If death occurred in
a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

1 *- <0

PERSONAL AND STATISTICAL PARTICULARS
* SEX s SINGLE

MARRIED
WIDOWED,
OR DIVORCED
( Write the word)

D • - •

RCED

o

©OO
©

2 i-S
3 © c
o*^o
CO C 0)

5- OO Q.—

tS B §
| iEx »
|h.e
.5< ®
. ui ®oOW

•-UI-2

fc§o
<orL o-

l3 q.S
I

cd

‘ DATE OF BIRTH

(Month) (Day)
I

(Year)

» AGE

..yre. ..ds.

If LESS than

J^tfay.*?.. hrs.

or min. ?

» OCCUPATION

(a) Trade, profession, or

particular kind of work 7

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

which employed (or employer).

» BIRTHPLACE
(State or country)

X O
10 NAME OF
FATHER

’LACE11 BIRTHPLACE
OF FATHER
(State or country)

^

to. is.

12 MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF-diY KNOWLEDGE

(Informant)^.... X-U4.

/
(Address)

^1.o . /€^^

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
i^=: ,9,?
(Day) (Yfear)

I HEREBY CERTIFY that I attended deceased from

191
,
2... to .;.....H...™. , 1 9

1

that I last saw alive on ^3-, , \9\Xs;

and that death occurred, on the d^le stated above, at....23^om

.

The CAUSE OF DEATH* was as follows:

(Duration) yrs. ..die

Contributory.
(Sloondary)

(Duration) yrs mos. ds.

v- M.D

2l7 (Address)

if death followed injury or violence the certificate^^ 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

» PLACE OF BURIAL OR REMOVAL

^ ( 2~
4. y //

't-x.

“UNDERTAKER

jLj?-

DATE OF BURIAL

191...

ADDRESS-,
- a: r
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important.

See

instructions

on

back

of

certificate.
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(Unttmumtimiiil) of fHassartjusrita

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

(No./JL /If- St.

‘FULL NAME ±L^ V v ( c \ » ^
[If married or divorced woman or widow / ^ // . / / 4v - / „ / f ^

give maiden name, also name of husband.] ^..V ±..1^3..h M.. ^

°RESIDENCE/y ^ fr~ M * <f-4.
*•*

[If death occurred In

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

PERSONAL AND STATISTICAL PARTICULARS
8 COLOR OR RACE

'(I'iUT

‘ SINGLE,
MARRIED, A
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Day)
I

(Year)

» AGE

k „yrt. mos.

.

..dt.

If LESS than

I day,. hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or A/ . >

particular kind of work „

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

which employed (or employer)...

7> /"C

» BIRTHPLACE
(State or country)

t t«-
>« NAME OF
FATHER

iA* V t- /k-o-t

U BIRTHPLACE
OF FATHER
(State or country)

<7 ,
». c. <- ^ •«- A

M MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country) ^ a- x t- A

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) •'% eiLh rs£..^pCS^..\^:

(Address)
.f/

t.

Fil.d.. 191 .

Registrar

stered No.

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

tya^L
f-

(Month) (Day)
... 191

'

(Year)

I HEREBY CERTIFY that I attended deceased from

191^, to CyZ- Pt^ A
, 1 9 1 JL,

that I last saw h.j^5f.... alive on
, 1 9

1

2 ->

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

The fAUSE OF DEATH* was as fplkiws :

t 'j-?er 6lS{/*! & r*/

..(Duration) moa da.

..(Duration) y rs moa. dt.

* 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. d*. State moa da. ...

Where was disease contracted,
If not at place of death 7

Former or
usual residence

18 PLACE OF BURIAL OR REMOVAL

^ 1L tLtX*- 19 1 ^.

* UNDERTAKER

DATE OF BURIAL

ADDRESS
7U.
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[If death occurred in
a hospital or institution,
give its NAME instead
of street and number.]
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STANDARD CERTIFICATE OF DEATH

• DATE GF BIRTH

(Month)
dl , ifek :

1

(Day) (Year)

» AGE

f..—.:rc..yrs. /..nrios. ds.

If LESS than r • X
1 day,. hrs. that 1 last saw h alive on

ds. or min. ? and that death occurred, on the date'

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 (7
FATHER

“ BIRTHPLACE
OF FATHER
(State or country) S

C7

12 MAIDEN NAME
OF MOTHER V

n BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE I

(Informant)

(A.

Registrar

Z isuJ'L.
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

4
0L 191 .7 ...

The CAUSE OF DEATH* was as follows:
,

’Wasia-joJ)

..(Duration) yrs.
. s. ...3 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

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

20 UNDERTAKER /
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MEDICAL CERTIFICATE OF DEATH
4 COLOR OR RACE

Ay
>• DATE OF DEATH

* DATE OF BIRTH

(Month)

41
(Month)
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(Day) (Year)

A... A.Z. - fir*
>nth) (Day) (Yea;(Year)

1 AGE
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8 OCCUPATION ^ *

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

I HEREBY CERTIFY that I attended deceased from

1 91.^?...., to &LbiL. f. I9IZ..,

that I last saw h..^^ a live on CUZaw..*
,

and that death occurred, on the date stated above, eX....itdZ..\.xn .

The CAUSE OF DEATH* was as follows:

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

which employed (or employer)
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FATHER v
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(State or country) .
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OF MOTHER V
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*/lt death followed injury or violence the certificate/bf death must be made
out by the Medical Examiner.
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14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)

(Address)

Filed.

My

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
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[If death occurred in

a hospital or institution,
gwe its NAME instead
of street and number.]

(Commmuitpaitf) of iHasBarljusrtts

STANDARD CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3 SEX& * COLOR OR RACE

u^y

3 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCE!
( Write the word)

Ou
iCEDY

• DATE OF BIRTH

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

» AGE

^-jr-yr.. jZ l/! 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)

>0 NAME OF ¥
FATHER

c

—

>1 BIRTHPLACE
OF FATHER
(State or country)

» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE U

(Informant)

(Addres:

Filed.

Registrar

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

191. >.
(Month) (Day) (Year)

17 .1 HEREBY CERTIFY that I attended deceased from

LL Isa..

that I last saw h,_^., alive on l.Jp. , 191...!)..,

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

The CAUSE OF DEATH* was as follows :

f*-
..(Duration) yrs. M,..

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 / / C) In the O
of death yrs. mo*/fl<3..d*. State .v...yrs.^.Tl! mos ds.„

(rM..,. -vp (VJ ktl..

>9 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER / /?
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH (City or town.)

[If death occurred in

St. ; Ward) a hospital or institution,

give its NAME mstead
of street and number,]

PERSONAL AND STATISTICAL PARTICULARS

fk I'UUfC
1 SEX * COLOR OR RACE ‘ SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the .vord)

• DATE OF BIRTH

(Month) (Day)
. I

(Year)

* AGE If LESS than

I day,. hrs.

...yrt, mos.

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)

10 NAME OF
FATHER

‘

x

yctAjvuA vttchC,

1 birthplace
OF FATHER
(State or country)

1« MAIDEN NAME
OF MOTHER

'« BIRTHPLACE
OF MOTHER
(State or country)

7H.

“THE ABOVE IS TRUE Ti

(Informant)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE of death

(Month)
/f
(Day)

191?
(Year)

I HEREBY CERTIFY that I attended deceased from

l9lJjL, to_.„.G^:_rr.. r.5.
,

1 9

1

Zj~.,

that I last saw h alive on 191.7. ,

and that death occurred, on the date
1

stated above, at m.

The CAUSE OF DEATH* was as follows:

..(Duration) yrs. ..mos, ..df.

Contributory..
(secondary)

(Duration) yrs mos. ds.

(Signed) £_ (kxxtAtJl V ~
M.D.

I91.T^..j (Address).

* II 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 REM°V?L~ /- DATE OF BURIAL

20 UNDERTAKER /lyT . V' I ADDRESS
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STANDARD CERTIFICATE OF DEATH
(City or town.)

Ward)

1 FULL NAME

[If death occurred in
a hospital or institution,

gire its NAME instead
of street and number.]

(If married or divorced woman or widow
give maiden name, also name of husband.]
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 SEX < COLOR OR RACE
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irn r <

8 SINGLE
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

!« DATE OF DEATH

• DATE OF BIRTH

3-
(Month)

/..K„ 1

9

\.x.
(Month) (Day) (Year)(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

f AGE

0^3. rnos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....
—*-'*--'*—<

191.7..., to..j2XL, /JL. 191JZ*
that I last saw h.s£.5k alive on

,
1 9 LvT ,

and that death occurred, on the date stated above, at..7^^I..m.

The CAUSE OF DEATH* was as follows:

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

which employed (or employer).

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

11 BIRTHPLACE
<® OF FATHER

g (State or country)

Ixl

cc

Contributory..

(secondary) / - ,

(Signed)

(Duration) mos. ..ds.

< I
11 MAIDEN NAME

a- OF MOTHER

.(Duration) .yrs mos. ds.

-y
./.Jl, 1 9

1

2r„. (Address)

M.D.

* 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)

“THE ABOVE TRyE TO THE BEST OF MV KNOWLEDGE (/

(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

Filed_ 191

DATE OF BURIAL

I9I./T.

ADDRESS

Registrar

\

Us-
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QlummomupaUli nf iftassarljitsrtta

3 SEX

1 ’fev&dL

1 PLACE OF DEATH

( N o

.

STANDARD CERTIFICATE OF DEATH

'Y / f<8-

(City or town.)

C-&

[If death occurred in

.Ward) a hospital or institution,

gwe its NAME instead
of street and number.]

* FULL NAME l ^
[If married or

give maiden name, also name of husband.]
[If maiTied or divorced woman or widow ”7

3
^

^ b ~L TUTT?*-
5 • iv uiuiuvu uaiiiv) uiov uuiuv v* uuouauu,j ^ v . s/rT. ...

-residence ^-/ ^7/ 3^7 7^77^
PERSONAL AND STATISTICAL PARTICUIarS

Registered No.

4 COLOR OR RACE s SINGLE,O IIN VJ l_ t., y-
MARRIED, /. ,v /
WIDOWED.

.
'7/ C «(_ C

r\

d

munDrcn ^ v—OR DIVORCED
( IVrite the word)

• DATE OF BIRTH
c7

(Month) (Day)

*?

(Year)

r AGE

—

y

r** ,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>^r

11 birthplace
OF FATHER
(State or country)

t^Zl

12 MAIDEN NAME
OF M0TH|JR-

/*¥ zjz^-^

i* BIRTHPLACE Xf s S
OF MOTHER ^ > / s'. ^ /
(State or country) , £ //'t A

“THE ABOVE IS T

(Informant).

(Address)

JO TH^ES^ OF MY KNOWLEDGE

L (T-L T-

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
l« DATE OF DEATH

(Month)

X6
191.

(Day) (Yrfar)
i.Z
STear

17
I HEREBY CERTIFY that I attended deceased from

.55p±..:L i9i_5L. t0 .„ 1 9

that I last saw h£A/. alive on 191.) ,

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

The CAUSE OF DEATH* was as follows :

C_ovj$ZaJL

..(Duration) yrs. mos. z ,dt.

Contributory..

(secondary)

(Signed)

^ (Duration) yrs. mos. ds.

M.D.

Ck
CZ™. 1 91..3... (Address),z

jur*Tf 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.

20 UNDERTAKER

e ./?. /$. ra

DATE OF BURIAL

^

3

191.

ADDRESS

ty'iS*4s
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Uify? (CmnmmuufaUlj of fHassarliusrtta

STANDARD CERTIFICATE OF DEATH

..Ward)

(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 busband.J

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX * COLOR OR RACE

U)

i,
"7

ED,A
?ED.%

i SINGLE
MARRIED,
WIDOWED,
OR DIVORCE
( Write the rvord)ord)

Ar.
(Month) (Day) (Year)

* AGE

>2^^ 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 cojiatry)

(/>

i# NAME OF
FATHER

2^^ /
$//C’eLs£^c-x—

-

[HPLACE11 BIRTHPLACE
OF FATHER
(State or connl

i* MAIDEN NAME
OF MOT

i* BIRTHPLACE
OF MOTHER
(State or country)

1*THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Addross)

Filed 191

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
m DATE OF DEATH

(Month) (Day)
191 .2 ...

(Year)

I HEREBY CERTIFY that I attended deceased from

J&. l9lyL. to 1 91 2~.

tWdt I last saw h._3cr alive on dip* •
1 9

1

^/^...

,

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

The CAUSE OF DEATH* was as fpllows

:

I ne LAUit ui- utAin* was as tpllov

cru-<~c

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. dt. State mot ds..„„

Where was disease contracted,
if not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

# 0

20 UNDERTAKER

S0

DATE OF BURIAL

1., !9iZ-
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(Hfip (Hommomwaltij nf ffiasearliuiictts

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(No....,* 1 St. ;..

(City or town.)

[If death occurred in

..Ward) a hospital or institution,

give its NAME instead
of street and number.]

5 FULL NAME v
[If married or divorced woman or widow 1 J y.^ * * y, .. - - . 0

give maiden name, also name of husband.]

"RESIDENCE
~ ^ ^

PERSONAL AND STATISTICAL PARTICULARS

,, *> Registered No.

3 SEX

€>
Jr

* COLOR OR RACE

*t/

3 SINGLE, /.
MARRIED^
WIDOWED
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month)
t \&X

(Day) (Year)

» AGE

3 OCCUPATION

(a) Trade, profession, or

particular kind of work,...

{>?’ ^ ..mot.

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)y) P . -)

J IS/A^Le^L.

CO

10 NAME OF
FATHER

11 BleTH PLACE
OF FATHER
(State or country)

—

J

12 MAIDEN NAME
OF MOTHER

< /

“ BIRTHPLACE
OF MOTHER
(State or country) < /

“THE ABOVE LS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).

(Address)

Filed..
, 191

2M^.
Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

OL i9i .2......

(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

13/A. 191 to , 191^. ,

that I last saw hr4rC(... alive on ^ZZ/... 191./?....,

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

The CAUSE OF DEATH* was as follows,:

a (7 M ^ J

C^CeYV^O^-.j\r U...

Contributory..

(secondary)

.(Duration) ... .^ yrs. mos. d*.

(Signed) : „ • M O.

19I...V?. (Address)..

(Duration) ...2m, Y rs * mos. dt.

* rf/deatb followed injury or violence the certificate of dea p-rnust 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. ,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 DATE OF BURIAL

“ UNDERTAKER

U/.C.,

et/ ZZ, i9lZ~_

ADDRESS
__
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I

m

(iliip (Eomttumumtltij of fHafiBarljuspttfl

1 PJ.ACE O F PEAT.
STANDARD CERTIFICATE OF DEATH

.
/5 5 /Pc/

(City or town.)

‘FULL NAME..
(If married or divo:refed-weman or widow

(If death occurred In

..St. ; Ward) a hospital or institution,

gwe its NAME instead
of street and number.]

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

»

“RESIDENCE /s'* -< ^ stered No.

PERSONAL AND STATISTICAL PARTICULARS

EX

r
/Y^C_

4 COLOR OR RACE 4 SINGLE.
MARRIED,
WIDOWED,
OR DIVORCE
( Write the word)

* DATE OF BIRTH
/Ytru ZA /JL >?<

(Month) (Day) (Year)

» 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 Industr
business, or establishment I

which employed (or employer)../

CO

» BIRTHPLACE
(State or country)

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

jLM. iiL K1 i9i.z
' (Month) (Day) (Yeai

dL

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

_.../jLcC* 1 9 if)-.., to l9l!H.,

that I last saw h.L.'V^alive on
, 19 1!?....,

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

The CAUSE OF DEATH* was as follows
: /

s

II
\ (?) <?) ni 3

Contributory
(SECONDAR’

11 birthplace
OF FATHER
(State or country)

• /ft• , zScrLetrr&

12 MAIDEN NAME
OF MC

i* BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TR(JE TO Tf*E™BEST OF MV KNOWLEDGE

(Informant) -YYzf**-? «

(Address)

Filed..

U Registrar

.?.,%T\-
(Duration) ..'...a. ...'.yra* .[//mo da.

>ry.

.^Ujf^tiV^/Duration) ~yrt mo,. d».

, M.D.

191 ..

* 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 yra 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

191

ADDRESS
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PLACE OF DEATH

*tnthp6p

©nmmmuuTaltl) of fHasHarijUBrtts

STANDARD CERTIFICATE OF DEATH

..(No

1 FULL NAME IHOIUS....EmBD....LJ»..
[If married or divorced woman or widow

give maiden name, also name of husband.)

“RESIDENCE £3 BEAL ST.

S3 ST. 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
• COLOR OR RACE

TOITE

s SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED If r. TrCYHri
( Write the word)MA Jfr 1 ^ U

• DATE OF BIRTH

(Month) (Day)
... I

(Year)

7 AGE

FI
yre. mos. ds.

If LESS than

I day. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or > «*
particular kind of work. l.I.!.U.C£3iAi'I...

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

BPOOKLTNE Ma3S.

</>

10 NAME OF
FATHER

THOMAS
11 BIRTHPLACE
OF FATHER
(State or country)

IPELAND

It MAIDEN NAME
OF MOTHER

EPIDGET O’NEIL
1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Mary Leo
P3 Feel Ct

(Informant)..

(Address)

Filed..

Registrar

MEDICAL CERTIFICATE OF DEATH
1* DATE OF DEATH

(Month)
2±£-. ™z .
(Day) (Year)

17
I HEREBY CERTIFY that ! attendee), deceased from

A-Qtzzz:..-. 191.4.., to..£±5£^ 1 9 1
. /!.

,

that I last saw h..(-st~ alive on
, 1 9

1

,

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

The CAUSE OF DEATH* was as follows:

..(Duration) 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

HOLY CP0S3 MALDEN

DATE OF BURIAL

4/26/17
191
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

XL ..(No.

(City or town.)

St.

forced woman or widow
, also name of husband.]

Al ATtin CTATIOTIf'AI DAOTIAIII ADO ' MT

[If death occurred in

..Ward) a hospital or institution,

gwe 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 Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX • COLOR OR RACE 4 SINGLE,

MARRIED, ^
WIDOWED.
OR DIVORCED
( Write the word)

* DATE OF BIRTH

(jSonth)
A. , \f>i
(Day) (Year)

» AGE

.M.y- ..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)

10 NAME OF
FATHER

<S=5

11 BIRTHPLACE
OF FATHER
(State or country)

ii MAIDEN NAME
OF MOTHER

/ITS/.
H BIRTHPLACE
OF MOTHER
(State or country)

7*

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)

(Address
) j j S^'

MEDICAL CERTIFICATE OF DEATH
i® DATE OF DEATH

££.
(Month)

AZ...., 191 .z...
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

A..A..., 1 9 \y£., to 191^,

that I last saw h._.Lf..aLaIive on
- , 1 9L^C,

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

dS!*u..

(Duration)
.
yrs ..n ds.

Contributory..

(secondary)

(Signed)

^..^At, t9l.fr.. (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 yrs. mos. ,ds. State yrs.. mos ds.

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

Former or

usual residence

15 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

J- r
Z&s/t sZ*-*rT*<. » 191 T--
20 UNDERTAKER '

I ADDRESS
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COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1917. BOSTON
FULL NAME JAMES NICOL

Registered No 4690

Place of Death
|

and Residence (

Boston MASS • HOMEO . HOSPT

•

Date of Death APR. 27 1917, Age 57 Y ears 7 months 1 7 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.

Place of Burial

or removal

Undertaker

w

SINGLE, MARRIED, WID., DIV.

M

SCOTLAND

JAMES NICOL

SCOTLAND

CARPENTER

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917,

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 — 5 DAYS

fributory:
j

AC . MYOCARD I T I S - I DAY
(Duration) )

(Signed)

APR. 27

S. A. CLEMENT M.D.

1917

everett(woodlawn)

W.T. WHITE

REVERE

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN H0SPT.5 DAYS

Usual Reside WINTHR0P(282 MAIN ST)

Filed

A true copy.

Attest

:

MAY I 1917 .

Registrar.
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1 PLACE OF DEATH

i
Trp”

(EommmuupaltI]i nf fHoBsarhusFttjsi

STANDARD CERTIFICATE OF DEATH

.(No.TPF....^OprSI.nE...A^* St. ; Ward)

’FULL NAM E

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

“RESIDENCE TPP ’•’00D3IE? A™.

(City or town.)

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

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX

FEMALE

« COLOR OR RACE

*HTTP

s SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED „_„_TT
( Write the word) C I NGL

• DATE OF BIRTH

(Month) (Day)
I

(Year)

» AGE

40
yr». mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

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

_ ........... ...

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

which employed (or employer)

• BIRTHPLACE
(State or country)

BOSTON Mass
10 NAME OF
FATHER

JAMES A. -TOOTS
11 birthplace
OF FATHER
(State or country) tti 0PT7)a

It MAIDEN NAME
OF MOTHER

AKfTT CaLLaHaN
1» BIRTHPLACE
OF MOTHER
(State or country) T'D

-
’!,ANT)

i* THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Mias M. Tor.es(Informant) ..

(Address) I8fi TTOCDSIIJE AVE

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

JL2 I9I...Z...

/ (Month) (Ijjay) (Year)

* in

th&t I last saw

I HEREBY CERTIFY that I attended deceased from

.191 .to. r£ja.._ , i9i..yT

191...^,hjfiflL alive on. A C
and that death occurred, on the date stated above, at..

The CAUSE OF DEATH* was as follows :

..s

..mos. ds.

Contributory....

(secondary)

ST(Duration) yrs. O

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

(Signed) SUL_

JL.y. 191...).. (Address)....^.^..L,^^
lC^nBfe><j^fc1^V^^ga»J?««.12 191 .1.

Hawed injur* If aeath followed injury or violence the certificate of death
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 ds%„.

Where was disease contracted,
If not at place of death 7

Former or
usual residence „

» PLACE OF BURIAL OR REMOVAL

ST. JOSEPHS

DATE OF BURIAL

j./l./Xg 191

ADDRESS

INTHPOP
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STANDARD CERT! FICATE OF DEATH

M/y f//,
’full name

[If married or divorced woman or widow
give maiden name, also name of hjj^bancUJ

"RESIDENCE '

[If death occurred in

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

Registered No.

2 «
3 2Oo
<f) >>

LU *-

o S.< ob
TD
a> ©

Igi
°

«=~ti
©2 <u

£.£ o

PERSONAL AND STATISTICAL PARTICULARS
* SEX

M
K < COLOR OR RACE 6 SINGLE, -j

laA ZZZ K^Sceo
(Write the word)

• DATE OF BIRTH

£_
(Month) (Day)

» AGE

77- £LLj* o.. ...£1 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)...

'4s£C

» BIRTHPLACE
(State or country; jT

o O O
© ^

.2d

•° « «

2 E ja

3 © c

1« NAME OF _
FATHER C !/ ef/ // .

O •** ©
« = <0

5- §
.2
g e §

CO
H
Z
LU

“BIRTHPLACE z'' n s
OF FATHER £\ f/ /C-^> <7
(State orconntry(^^/

F- T t»

l 1- -
= < ©

LU ©

<
CL

“ MAIDEN NAME /? // > /?
OF MOTHER / (/ # /Z V

fyOA-aJt'
oQ(*

io-s

“BIRTHPLACE y7 ... yin r/

S’LS
0
. itrfij.

— LU

s-3 g

i2o E

“THE ABOVE IS TRUE TO. THE B£S7 OEMV KNOWLEDGE

(Informant!
1
L-fyl/ J /^L-Cj . -

i. (Address)
^ p^//

z
“ f
Filed.. ..... .191

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

(Month)
J&Z. 191/7,,

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

, i9i^r_„ 1 9 1 :

that I last saw h.f^rttS’ alive o .[LjCl , 1

9

1^?.. ,

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

The /^AUSE OF DEATH* was as follows:

<

^.....(Duration) yrs. ,.ds.

Contributory _

(Secondary)

(Dy ratipn) ^ yrs moi. ds.

t
..v V M.O.^ .9. ?„ ( 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 da. State mo* ds..

Where was disease contracted,
If not at place of death 7

Former or
usual residence ___
» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

fs

REGISTRAR

h> UNDERTAKERS
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KNOWLEDGE

(Emtmummpaltb nf fHasaarbafirtta

«EA
STANDARD CEF

Hx*1

(No.

ZATE OF DEATH

* FULL NAME..
(If married or divorced woman or

give maiden name, also

“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
8 SEJf

|

* COLOR OR

• DATE OF BIRTH

1 AGE

PARTICULARS
SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

MEDICAL CERTIFICATE OF DEATH
'• DATE OF DEATH

Am

&

/ (Month)

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)...

8 BIRTHPLACE
(State or country)

I HEREBY CERTIFY that I attended deceased from

it I91CZ.

tha*f I last saw hofefer alive on ... *=2. .... 1

9

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

The CAUSE OF DEATH* was as follows:

10 NAME OF
FATHER

..(Duration) yrs.

1* BIRTHPLACE
OF MOTHER
(State or country)

18 THE ABOVE l£ TRUE TO

(Informant)

Filed 191

Contributory yr....

(secondary) t /
Duration) yrs nos, ds.

y..... (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 yra mos. ds.

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

Former or
usual residence _____

Registrar

191 .
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Sty* (Uflmtmmatpaltlj nf fHasaarijusrttB

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATHr LnL/ L KJ r UCMin^_

^
( n 0

X0

^

(City or town.)

(If death occurred in

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

•FULL NAME..
(If married or divorced wororjn or widow

give maiden name, also nanfe of husband.]

“RESIDENCE egistered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX • COLOR OR RACE

|

6 SINGLE,
MARRIED,

r V ^ I w-,;, the .worrit

• DATE OF BIRTH

(Month)

( IVrite the word)

/8y<?
(Day)

I

(Year)

r AGE

" ^ Ayra. ...mo*, ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work......

/ZLdZzzz

(b) General nature of Industry

business, or establishment
which employed (or employer).

fn e^c^£r>x_.

» birthplace
(State or country)

W NAME OF
FATHER

// /
11 BIRTHPLACE
OF FATHER J / . y.
(State or country) L

It MAIDEN NAME
OF MOTHER

'Z^TC
n BIRTHPLACE
OF MOTHER
(State or country)

c
J~. ft.

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)

(Address)

Filed.. - 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
1« DATE OF DEATH

I 91 .

2

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

LljJL. 191 ,
to Qy^.ZdL I—....., 19 0...,

that I last saw h alive on 0.. , 1 9
Ip

1

.....,

and that death occurred, on the date stated above,A
The yCAUSE OF DEATH^jwas as follows:

^©1

..(Duration)

.

^.yrs.
.

..mos. ,.dt.

Contributory..

(secondary)

( Duration) ...

, I 9 (Address),,

* If deaih 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

DATE OF BURIAL*• PLACE OF BURIAL OR REMOVAL

a> UNDERTAKER ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
|

and Residence (

Date of Death

RETURN OF A DEATH-1917.
FRANCES B. BURR ILL

Boston

MAY I 1917
, Age 29

CITY OF

BOSTON
Registered No. 4790

PETER BENT BRIGHAM HOSPT.

months days.

STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE.

SEX.

F

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace

of Father

COLOR. SINGLE, MARRIED, WID., DIV.

W M

CHASE

CHARLES BURR ILL

boston(east)

JONATHAN CHASE

HARWICHPORT

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917
,
to I 9 1 7

,

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 :

TOXAEMIA OF PREGNANCY

2 I -2 MOS.

Maiden Name
of Mother ALICE A. WILSON

Birthplace

of Mother

Occupation HOUSEWIFE

Informant

Place of Burial

or removal WINTHROP( WINTHROP OEM.'

Undertaker W.C. SKAGGS
WINTHROP

tributory

:

(Duration)

(Signed)

MAY I

G.H .STONE
M.D.

1917

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

IN HOSPT. 17 DAYS

WINTHROP (15 BELCHER ST)) Usu al Residence

Filed

A true copy.

Attest

:

MAY 4

Registrar.

1917 .
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(Commnmurattl} of iHassarliusrttfi

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

[If death occurred in
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)..

9 BIRTHPLACE ^
(State or country) /

CO
h

11 BIRTHPLACE ft
OF FATHER X? _
(State or country)z

UJ

<
a.

‘2 MAIDEN NAME
OF MOTHER

•» BIRTHPLACE _
OF MOTHER y y?
(State or country) C—

9

(Signed)

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

(Informant)

(Address)

i9L>g (Add

* 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 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

A2-J..2. 191
,2 .

ADDRESS

Registrar X
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(SommimtM'aUb of £$3Bsari)U3Tth5

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

Frost Hospita 1 __ (No. Qhqlsea Ms s s« st.

* FULL NAME G&Q.XgiBfi JS*. M^errx
[If married or divorced woman or widow

give maiden name, also name of husband.]

"residence 224 Court Roe A, V/inthrop ,
Mess*

(City or town.)

[If death occurred In

Ward) a hospital or institution,

giro its NAME instead
of street and number.]

Registered No. 314

PERSONAL AND STATISTICAL PARTICULARS

* SEX

Female

* COLOR OR RACE

Ifni te

• SINGLE,
MARRIEO,
WIDOWED,
or divorced Mari*.
( Write the word)

• DATE OF BIRTH

JSLeS&jL. lQ-e^.l.U-Q.4 . !._
(Month) (Day) (Year)

r AGE

5..Q yrt. .. .8 mos. ....8.6 „ds.

If LESS than

I day. hrs.

or mln. ?

•OCCUPATION

(a) Trade, profession, or

particular kind of work...... IICmjBiLglffi.,

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

which employed (or employer).

» BIRTHPLACE
(State or country)

Gape Ueddick. Me
w NAME OF
FATHER

John J. Hiohort
» BIRTHPLACE
OF FATHER
(State or country)

Er erlfi nd
H MAIDEN NAME
OF MOTHER

Unknown
i» BIRTHPLACE
OF MOTHER "

(State or country)

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

(informant! A. H- SenPSTl
(Address) winthrop . I.'iags

Filed^ifiAX 3 '91..7-.-.

MEDICAL CERTIFICATE OF DEATH
>» DATE of death

REGISTRAR

(Month)
, 191

(Day) (Year*

17
I HEREBY CERTIFY that I attended deceased trom

hqv. i»iL, •‘fey 3 'iy
. 19 ,

.
•* TT IT

that I last saw hjQIL alive on , 191 ,

and that death occurred, on the date stated above, at.8 H*.m.

The CAUSE OF DEATH* was as follows:

„.Q.ax..cilii.o.ns. Qf_.„nt.o.rnec..h_

If

J3.y.ar.xe.s. -

... ..(Duration) yrs. d*.

Contributory.
(secondary)

..(Duration)
.

ir.

yrr. “.r? .“na5s.

.

(signed) .^sr„y ex. A. ,K.el_lx.

.Jisx..3.*, 191 ...I (Address) aoo Flee scnt St.

....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. —..rmos. _L ds. -STatB. ~..“..Yts mos ds.

Where was disease contracted,

If not at place of death 7

884 Court Kd. Winthr op

» PLACE OF BURIAL OR REMOVAL

mintin' op Cor. .

20 UNDERTAKER

G. R.Bennicon

DATE OF BURIAL

Hey 6, '17
191

ADDRESS

Y/inthr op
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^ STANDARD CERTI FSQATE OF DEATH

... Li tolutz,m
'. /

•

..St.

* FULL NAME
[If married or

give maiden name,

“RESIDENC

BOSTON
(City or town.)

[If death occurred ir>

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

woman or widow
name of hnsband.]name oi uusoauu.j _ ...,g

L a.
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
• SEX * CO R RACE 6 SINGLE, ...

MARRIED,

OR DIVORC
( Write the word)

• DATE OF BIRTH

(Month) (Day)
... I.

(Year)

7 AGE

L
...yrt.

.
mos. ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade,
particular

TlON ,

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

Lcs
10 NAME OF
FATHER

ii BIRTHPLACE
OF FATHER
(State or country)

(Informant)

(Address)

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
i* DATE OF DEATH

. 191.2
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I9(2-i 191^1.,

that V* last saw fcdL.. alive on..
^

,|9I
P...

.

and that death occurred, on the date/stated above, atfiSL^.2.. m

.

The CAUSE Of DEATfH* was as follows

Jj (jy

Did a surgical operation precede death? Date

(Duration) yrs. mos.

Contributory..
(slsondary)

—f.fQurationi^S.. yrs. ...A./. mos ds

(Signed) .1 M.D

...Q^L 2 ' 9 '

* If death followed injury or violence the certificate of dtTiih 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 yra mos da..

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

Former or

usual residence

19 PLACEiOF BURIAL OR REMOVALLML. SjUr DUK

A
DATE OF BURIAL

jklfjL 191 „/
kDDRESS^ADDRESS A
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(File (Eommcttuicalt!) of iHassarljusrtts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH.

£ (No.

“RESIDENCE ^ ZZ?'^ ~gg^Pf3

(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 or widow

give maiden name, also name of husband.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s SEX

faaZz* 'If/LZ

< COLOR OR RACE ‘ SINGLE,
MARRIED,
WIDOWED, /Jy ,

OR DIVORCED ^ /
( Write the word)

>» DATE OF DEATH

•DATE OF BIRTH r , M y s / s.j , s
J,-Y/ i.

/¥/.& i.

(Month) (Day) (Year)

(Month)

3>
(Day)

I9I.O...
(Year)

r AGE

kC. ,.yr*. j<0... nnoj. ...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,

17
I HEREBY CERTIFY that I attended deceased from

.£^1. l9l£L, to , I9l0„

that I last saw h..!c^S.. alive on Dx , 1 9 1 „^L,

and that death occurred, on the date stated^above, at..2:..2(^./|rn

.

The CAUSE.nOF DEATH* was as follows:

« BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE \Q THE BEST OF Mr KNOWLEDGE

(Informant). ' JLuLz.

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 cr
usual residence

(Address) ^ ^

>s PLACE OF BURIAL OR REMOVAL

Filed.. 191 .

.
*

50 UNDERTAKER { j ADDRESS

Ck4*£{y/UZ'

DATE OF BURIAL

i 9
1 x

REGISTRAR
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1 PLACE OF DEATH

(F'qe domnumnmtltlj of fHasaarijitsftta

STANDARD CERTIFICATE OF DEATH
(City or town.)

L....^(jt**. (No /.£..

1 FULL NAME..
[If married or divorced woman or widow » . v- _ ,

give maiden name, also name of husband.]

“RESIDENCE

[If death occurred in

St. ; Ward) a hospital or instituticr,

give its NAME instead
of street and number.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* SEX

(j/^u

* COLOR OR RACE

//It/ua^t

» SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

CATi^ny^
W DATE OF DEATH

• DATE OF BIRTH

(Month) (Day) (Year)

^
<

CL 191.2...
(Month) (Day) (Year)

r AGE

yr*. / /_3 ,*
. .

mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.......... zfeg

17
I HEBjEBY CERTIFY that I attended deceased from

, 191^?, to Z: iJL. 191.<?

that I last saw h alive on , 191

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

Ua>«w..

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

which employed (or employer)....

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

-7*9k, -C

mos. ds.

*XL

HZ
£

11 birthplace
OF FATHER
(State or country) ^ 'XL cSt-*-*- X.

<
a.

“ MAIDEN NAME
OF MOTHER

“ BIRTHPLACE
OF MOTHER
(State or country)

£ V c*

deat» followed injury or violence the certificate of death must he made
oyit by the Medical Examiner.

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

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

At place In the
of death yrs. mos. ds. State yr« mo* ds.._

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

Former or
usual residence

(Informant)., ^2<Z-

(Address)

•» PLACE OF BURIAL OR REMOVAL

£
Filed.. 191 .

REGISTRAR

20 UNDERTAKER

DATE OF BURIAL

£1 . 1912-
address
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

<Ul)p (Emrajumuipaltfi of fMasflarfjusrttB

STANDARD CERTIFICATE OF DEATH

(No. & 3// a )'
; Ward) a ^spftV’or^t.tStion

give its NAME instead
ot street and number.)

(If married or divorced woman or widow
give maiden name, also name of husband.)

“RESIDENCE
4? 3 tfa./(Svr >^*4' Registered No.

PERSONAL AND STATISTICAL PARTICULARS
> SEX
7

' COLOP OR RACE ‘ SINGLE,
MARRIEO,
WIDOWED
OR DIVORCED X
( Write the v/ottSf

>

OATE OF BiRTH

£?LZ.
(Month) ' (Day) (Year)

AGE

_.y«- JjLd.

If LESS than

I day, hrs.

or min 7

6 OCCUPATION

(a) Trade, profession, or

particular kind of work

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

which employed (or employer)

9 B'RTHPLACE
(State or country)

“> NAME OF
FATHER /, _

(L^L
» birth^Cace
OF FATHER /j „
(SaK orT_ 'd>y£. A^r

>2 MAIDEN NAME
OF MOTHER0 _

15 BIRTHPLACE
OF MOTHER ff ^ . .

(State or country) /Cyty-yC^Cy— ^ 1 'GcyClyf

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)i i)-r£->^yJb- 7?z,g.

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
'» DATE OF DEATH

LLXcl_ji_|

(Month)
.sT...
(Day)

I 9 1 .7
(Year)

17
I HEREBY CERTIFY that I attended deceased from

191.7.., to f
1 9 1 7~,

that I last saw hCixL alive o n _ 191 7...

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

The CAUSF OF DEATH* was as foMows

:

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

Contributory LXaajJLJL c~uJl <r\
(SECONDARY.)

'

.juration) vts
.
mos. ds

fy y f i h^y
(Signed)

,
M D

.

tlCCL^ j I 9 i~7„.. (Addre ss)..^.ft....^.<jt>^.cL^^. CLtA^\

* 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 oeath 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

£ \ 9\^/
ADDRESS
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(Hommimroeatttj of fMassartiujsrttxi

STANDARD CERTIFICATE OF

C 'JlrwXAsi

..(No. I

.p„„ N A M

F

r u l. u 11 « 1*1 --.W y-.y -A ^ —•J.(....y..A - •/ T •/-/ •/••£

[If married or divorced woman or widow ./f/lf’ //ns . . fl/i T ArrfA I/pAst si /2f*t ,# 1 /v^C
give maiden name, also name of bnsoaMl
“RESIDENCE / MlfV< - AfiU^z -

(City or town.)

[If death occurred in

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

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

•J5EX * COLOjyOIV RACE

iLiv wkwy I

* stNGTtrr ;

MARRIED,
vweeww;
OR-&»VORegS
( Write the word;

L

• DATE OF BIRTH
/t write ine word).-/ ,11

fihuJw ,,j . mi »
(Month) (Day) (YeAr)

* AGE

,L / IQ,..

If LESS than

I day. hrs.

or min. ?

•OCCUPATION /
(a) Trade, profession, or /T ^tlsr~yi/L--X
particular kind of work.

fb) General nature of industry,
business, or establishment In

which employed (or employer)...

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

^ IQI ^
- y(Month) way) (Year)

I HEREBY CERTIFY that I attended deceased from

/£:. \9i±, to ,9i_^r

that I fast saw hr^Sn alive on *j?.... -v I9X/?.

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

The CAUSE OF DEATH* was as follows:

Z2r

vropt^

» BIRTHPLACE A .

(Slat, ot country,

J,/ ^^
!» NAME OF
FATHER

dyj ~Y}l^VUsJj
»» BIRTHPLACE
OF FATHEROF FATHER / /

dfrO
1* MAIDEN NAME
OF MOTHER

T~

76
1* BIRTHPLACE
OF MOTHER
(State or country) <) / OfLC-As-.

“THE ABOVE>&TRUE TO THE BEST OF JJY KNOWLEDGE

(informant)"'
£ 7lUtUT

Filed.. 191

ry j
Did a surgical operation precede death ? Dat

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

Contributory..

(Secondary) X
;..(Duration) yrs mos. dt.

(Signed) ..CL^±^.. .7: M.D.

k:....., i9i„/r. (*ddr.a») h*£±:.

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 mot. ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

y/^Pln^Of £*<*€&£'

f

y I9I.Z.



> 2.

w c.
~ ©

H
<<

•o
P-

o

p

p-
cd
p

<. cr

3
cr
p

O ST. O
o o ^

Si. - k ST.
/-> r*. n

P
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(City or town.)

(No
1

.St. ..Ward)
[If death occurred in

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

’FULL NAME ,

[If married or divorced s\;oman or widow
give maiden name, also name of husband.]

“residence ~ Harmon 3t

.

Registered No.

© J; ®
«

O o o
©

c/>

E
W
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3
O

© e~ o
e u)

03cJ2 oO Q.—

IS C 3
S’"*

CO

«§h-.£

LU cd

a c/>o
E
©

>>co

O c

*=> §.
> ^ C
ljO.E

PERSONAL AND STATISTICAL PARTICULARS
5 SEX

LL-t T.K

• COLOR OR RACE

WHITE

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Day)
I

(Year)

» AGE

71
yrs. ..ds.

If LESS than

I day. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work
.LABORER

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

'wi-.-r.Ji -DitETljR

>0 NAME OF
FATHER DAEIEL

“ BIRTHPLACE
OF FATHER
(Stdte or country) C_lPE BRET OR

it MAIDEN NAME
OF MOTHER

W-L.EXE. - *c i X

» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

CailvIPBELi.

-ia EERIIOE _T.
(Informant) ..

(Address)

Filed_ 191.

_ Registrar

“ DATE OF DEATH

MEDICAL CERTIFICATE OF DEATH

T*

onth)
Si I9p-

(Day) (Year)

I HEREBY CERTIFY tha( I attended deceased from

ISUL 191 . to jL , 191

ha4 I attended

..A^. ! 1 9 ij}.—

,

that I last saw h.J^^L alive on
p.

'.
, I9l.p...

and that death occurred, on the date staged above, atj^...^.....m

The CAUSE OF DEATH* was as .follows:

/.J

..(Duration)

.

yrs.
. ,.d*.

Contributory..

(secondary)

..ds.

(Signed) LfeJrY. , M.D.

..0^Ac4..X 1 (Address) 0^7..
* 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 ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence..-

»» PLACE OF BURIAL OR REMOVAL

HC Ji

DATE OF BURIAL

191.

z
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(IV Qlommnnmpaltlj of iHasGarijusrtts

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

[If death occurred in

St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

A9-

/ ^ (hCjyrî /

‘FULL NAME..
[If married or

give maiden nai
l woman or widow

> name of husband.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

'Ha

* COLOR OR RACE 8 SINGLE.
MARRIED,
WIDOWED,
OR DIVORCED
( Write the ,vord)

• DATE OF BIRTH

/..CL
(Month)

CM'..
(Day)

... \&p\
(Year)

' AGE

...M.yt. fc...
mos.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

W Tr.de, profession.
, Jparticular kind of work..

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

which employed (or employer)...

0 BIRTHPLACE
(State or country)

ftj&cL
to NAME OF
FATHER

L
(State or country)

12 MAIDEN NAME
OF MOTHER

tyl/LCc+
1» BIRTHPLACE,
OF MOTHER'
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)^

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

/2L..Gh&. /jCLC^l 1 9i.,21
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

191
^
2., to CC 1 91 .

that f^Fast saw hrs^cx^Iive on ....CC/^ 1̂^.......C./... , I 9 lyfcy

and that death occurred, on the dat^stated above, .

The CAUSE OF DEATH* was as follows:

(Duration) yrs mos. .CM ds.

Contributory.. Ct
(secondly)

r^rn*t<*dfL. (Duration) yrs. mos ds.

(Signed)

l9l^„L<Address). . Jtz
M.D.

leath followed injury or violence the certificate of d«£th must be made
ont/fiy 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..
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1 PLACE OF DEATH

etye Qlommxmmpaltli nf fHasaarljusrtta

STANDARD CERTIFICATE OF DEATH

, Mft
?*£

(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 £_/
PERSONAL AND STATISTICAL PARTICULARS

6 SINGLE, ? ,

MARRIED. ///, /
WIDOWED. /// yOl'i/cy
OR DIVORCED L L

( Write the .vord)

» DATE OF BIRTH ~22IZ~rv //tr
(Month) (Day)

. I

(Year)

f AGE

ZL„, /JL.

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 fn

which employed (or employer)

• BIRTHPLACE
(State or country)

10 NAME OF
FATHER

u BIRTHPLACE
OF FATHER
(State or country) /

It MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

^ A5\
~

(Informant) ~,etp
Filed.. 191.

Registered No.

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

(Month)
L.h. 1910
(Day) (Year)

17
"I HEREBY CERTIFY that I attended deceased from

LtL i9iZ.„ to h±i*±. ,/.2Lcr. , I9I_Z,

that I last saw h_.t!n>.. alive on A-- 'si;

and that death occurred, on the date stated above, at.,3 L..rn.

The CAUSE OF DEATH* was as follows: ‘

zyzzz
..(Duration) L...v« ,d».

Contributory..
(secondary)

(Signed)

191 ,D.. (Address)

* If death followed injury or violen* 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 yra mos da.

Where was disease contracted.
If not at place of death 1

Former or
usual residence.
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* PLACE OF DEATH

"inthroip

Q\\$ (Enmnumuiealth of iHassarl|usrtta

STANDARD CERTIFICATE OF DEATH

fijn 28 Hawthorne Ave. S t. .Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

* full MiMrOimA y. McKenna lekhov
[If married or divorced woman or widow TJTOw f>V THOMAS

- - — LETTEON

Registered No.

£2 ®

ce e*-000
CO©

° « o
E
— co

__ ^.q
3 © c
o +* ©

<f>CO
.

PERSONAL AND STATISTICAL PARTICULARS
» SEX

EEMALE

* COLOR OR RACE

^ITP

s SINGLE,
MARRIED,
WIDOWED,
or divorced "'irOTFT)
( IVnte the word)

• DATE OF BIRTH

(Month) (Day)
I -

(Year)

» AGE

<*0

yr*. mos. ds.

If LESS than

I day,. hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work.....
J\± 1TCIIE

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

which employed (or employer)...

• BIRTHPLACE
(State or country)

foston mass.

= ™ 5
.2
"£ e 3

=< ®
. uj ®
‘goto

%ot
*-Uj5

SS.§

M NAME OF
FATHER

HTPNAPD McKENNa

V)
H
Z
UJ

“ BIRTHPLACE
OF FATHER
(State or country) TT,

’"'LANT

<
CL

«* MAIDEN NAME
OF MOTHER

UHKNOTO
1* BIRTHPLACE
of mother tvct * iirn
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

7rs . Afcn« ° Sronin(Informant),

(Address) 2P Hawthorne Ave.

Filed, 191

REGISTRAR

MEDICAL CERTIFICATE OF DEATH

I HEREBY CERTIFY that I attended deceased from

.MAC. 19 1£_, to /a , i9i v?.

that I last saw h.Z^?_. alive on JUL-. 191,7.

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

The C4USE OF DEATH* was as follow^;

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. da. State yrs. mos da.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

“ PLACE OF BURIAL OR REMOVAL

Calvary Cem. Foston

DATE OF BURIAL

b./.TSZl.7. , 191.

ADDRESS

|HNTHF0P,Mit33
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(jj'qp (Eommomupaltli of fUaBBarijttsrtla

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

SI2J.TIIR.CE ( n o 4.Q Q.ft st

.

(City or town.)

[If death occurred In

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

ATtTim TO iW GP?FN
* FULL NAME..

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

.

“RESIDENCE 40 0C3AN ATP!.
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX

VALE

4 COLOR OR RACE

7HITE n

s SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED is a TtT>
( Write thejyord) MA T I hid

• DATE OF BIRTH

(Month) (Day)
I

(Year)

r AGE

44
yra. mos. ..ds.

If LESS than

I day,. hrs.

or min. ?

s OCCUPATION

(a) Trade, profession, or „ T — ,T
particular kind of work hrA.J :.:.

;

..

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

which employed (or employer)...

• BIRTHPLACE
(State or country)

T"?’r'T
j.
VT>

w> NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

ENGLAND

18 MAIDEN NAME
OF MOTHER

UNKNOWN
n BIRTHPLACE
OF MOTHER
(State or country) iTWonnj

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

rinfnrm,ntiTs Florqnaa L. Green
(Address) 40 Ocesn Ave.

Filed„ 191

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

Vv'c-A-X-f

(Moffi
)"

fV
,
191 .4?.....

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

1!d.. i9i_L., to. ls/L. 1 9 ix,

that I last saw h.fe— alive on L.W^. , 1 9 1 ...)...,

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

The CAUSE OF DEATH* was as follows:

..(Duration) yrs.
.

..mos .?CTCr..«ft.

Contributory..

(Secondary)

(Duration) .yrs mos. ds.

(Signed)

91 ..^. (Addrest)_..£._4™.^

* 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 yr* mos ds. _

Where was disease contracted,
If not at place of death 7

Former or
usual residence

CE,, OF BURIAL 9R R.EMOV
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1 PLACE OF DEATH
"'TV'T’] TT'pp

(EnmmnmtfpaUlj of iSaBBartfusriia

STANDARD CERTIFICATE OF DEATH

er pfap st.
..(No. ..St. ..Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

*full nam E.,p..c£i^....ru..c.UE.i:....LE.XrAr.E

[If married or divorced woman or widow
give maiden name, also name of husband.) Of Loui s
“RESIDENCE g£ pead St. Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX !
< COLOR OR RACE

bhite

S SINGLE,
MARRIED,
WIDOWED,
or divorced Widowed
( Write the word)

• DATE OF BIRTH

(Month) (Day)
... I.

(Year)

r AGE

yr*.
.
mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or r. T TTOM^
particular kind of work.. '.

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

which employed (or employer)...

9 BIRTHPLACE

(^“"“""^UITSEUPG H.Y.

i» NAME OF
FATHER

JPCET11 rU^UET
11 BIRTHPLACE
OF FATHER
(State or country) Unknown

I* MAIDEN NAME
OF MOTHER

Unknown
U BIRTHPLACE
OF MOTHER ,

(State or country) .0 ?, H
14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

M. T. Mbnahan
(Informant)..

(Address) yp Pea i 3f

Fil.d„ 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

)K
(Month)

i9i y
(Day) (Year)

I HEREBY CERTIFY that 1 attended deceased from

191k_. to I9I.Z.

that I last saw h._^dl... alive on. M'nV

/

and that death occurred, on the date stated above, at.t3.E...m.

The CAUS E O F DEATH* was as follows :

(Xa IoAmj&QQxJu/x^j
^ Vu) AaJIxAxj^a^ jee

O£t

(?)

L;

/7 1
/<?) ( O)

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

Contributory...

(secondary)

..(Duration) yrs moa. ds.(Duration)

1 91 ..

,

2 . Address)

(Signed)

* If deat^ followed injury or violence the certificate o'i death must be made
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 mot ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

i» PLACE OF BURIAL OR REMOVAL

vm.v flT»r>3s MxT.rFfl
“UNDERTAKER

DATE OF BURIAL

F./..T/7./-T? 191.

ADDRESS
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PLACE OF DEATH

(EnmmmtiiifaUl] of fHassarl]inirttfl

STANDARD CERTIFICATE OF DEATH

..(No-..?!

BOSTON
(City or town.)

[If death occurred ir

..Ward) a hospita 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

f *•

or widow
__ Liusband.)

jjZAjJr'
Registered No.

n c/>

JL (f)

3 <9

o-5
<r

LlI *-

o g.< o
S.

T3
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© 0)— A
§;>, •“ a ©
<f> E C3
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°
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“ «

= 2 O
.2
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102
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>>co E
03 O-

ujO.E
I

00

PERSONAL AND STATISTICAL PARTICULARS

o ©

X *
LU «*-

O

» SEX ' COLOR OR RACE

M>Ul

s SINGLE.
MARRIED,
WIDOWED.
OR DIVORCED
( IVrite the word)

x
LU

•2

' DATE OF BIRTH

/•/
, \?/.2

cn .

“O© 0>0 JZ

(J^onth) (Ddy) C^ai/

AGE

yr«- ..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)

9 BIRTHPLACE
(State or country)

/ixy^
“ NAME OF
FATHER

c

» BIRTHPLACE
OF FATHER
(State or country) yTuMi-o

12 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

fCttu

,4 THE ABOVE IS TRUE TO THE BEST Ol^ MY KNOWLEDGE

(Informant) ’JJsfiXJL-

(Address) h lb

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i* DATE OF DEATH s)

(Month) (Day)
I 9 I >
(Year)

-6*

17
I HEREBY CERTIFY that I attended deceased from

I 9 \ to
^

191

that I last saw h ^ZT alive on 191

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

The CAUSF OF DEATH* was as follows:

Did a surgical operation precede death? Date

..(Duration) yrs.
,

..mos, ds.

Contributory
( Secondary)

(Duration) yrs. mos ds

(Signed) M.D

1 9

1

X- (Address)

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

18 LENGTH OP 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.

» PLAC^ OF BURIAL 9R REM0VAI

“UNDERTAKER /* /

DATE OF BURIAL
// e ^

.*^•£2. /..v...., J9l^>
ADDRESS
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-2
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STANDARD CERTIFICATE OF DEATH

tr^
( N Q <f? ^ X

jd&LJSzsk^
reed woman or widow
so name of husband.]

c 7 / ‘ZZ

(City or town.)

[If death occurred in

,.St. ; Ward) » hospital or institution,

give its NAME instead
of street and number.]

’FULL NAME.,
[If married or divori

give maiden name, also name of husband.]

“RESIDENCE

PERSONAL AND STATISTICAL PARTICULARS
< COLOR OR RACE ‘•SINGLE, - r

MARRIED, {/si /f
WIDOWED,
OR DIVORCED^ ^

L

-<

( Write the word)

• DATE OF BIRTH
JL /<? <? 2-

,
,

(Month) (Day) (Year)

t AGE

hL • yr«.
> /

.
mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or y
particular kind of work.....^*^?^^^ '£

r~

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

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

u BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

KNOWLEDGE“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDG

(Informant)

(Address)

MEDICAL CERTIFICATE OF DEATH
1» DATE OF DEATH

/
Month)

1 C
(Day)

191.7
(Year)

17
I HEREBY CERTIFY that I attended deceased from

I9l.p_.„ to ZZbl. L.L 1 9

1

P ,

that I last saw h.d^vdm alive on
.77. . ..(?. , I 9

1
P

,

and that death occurred, on the date stated above, at..7(2.../J .. m

.

The CAUSE. OF DEATH* was as follows

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

Contributory..
(secondary)

(Duration) .yrs mos. ds.

(Signed)
, M.D.

....MXX. 191.).. (Add ress)

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

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

/'
7 .

...7£..„, I9I...L
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CAUSE
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STANDARD CERTIFICATE OF DEATH
(City or town.)

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

• DATE OF BIRTH

'-'fez?
RCED
e word)

(Month) (Day) (Year)

t AGE

<> JT VW-'y/ yr». mot. ds.

If LESS than

I day. hrs.

or min. ?

8 OCCUPATION ^ y'

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

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

which employed (or employer). .. _

9 BIRTHPLACE w //' ^

“ NAME OF -
F,T^X

v>
H

A-fffRTH PLACE
OF FATHER
(State or conntrvfz

LU X ' /T -

<
Cl

12 MAIDEN NAME
OF MOTHER . /7

i* BIRTHPLACE /X i
OF MOTHER /S^ '
(State or countr^|6c>^C^j

“THE ABOVE IS TRUE TO THE BE 3F MY KNOWLEDGE

(Informant)

(Address)

Filed_ 191

REGISTRAR

I HEREBY CERTIFY that I attended deceased from

, I9I.£_, toJ]£&U. /JlL. , I9l£..,

that I last saw hJL>£: alive on , 1 9

1

and that death occurred, on the dale stated above, &t.3zA7:.. m

.

The CAUSE OF DEATH* was as follows:

CJllSA

Did a surgical operation precede death? Ao Date -—

-

(Duration) yrs. Y.. mo3. .Jfi~..A..,dt.

Contributory.:

(secondary)

..(Duration) yrs J. mos. xz .d t.

(Signed) /..^^<fe(^Ld..
r

M.D.

A-/.#., 191,/.. (Address)

* 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, 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 7

Former or
usual residence



H
•o
cr

to€
CL
0
p>

S-
CD I

H
CD w

*0
p

r+-

cr
p

>
to

-i

1
CD

03
ED

B

CD

P
P
CL

H

o
{

P
c+
CD

0
*

p

3 ?
8' CO

p

CD

O-
O
P

d
£

B
0

cr
p

TO

S* C

P>
P

cl

s?

to
rz< CD

? <<

oi g
P O

B.

*-*» L J

•o
#

CL
B
•o

P
(R P-

CD
O 0

to S

P
P

p* OH
O

CD

B.
CD

-

03

P
sr

*0 a
CD

TO

P
•• P

*0
0

’

O
p
VJ

§* P
rt-

Si
0

B- d O TO* CD P p*

55
0
0-

CD1 TO
O- S'

|

*0

CD

CL
0
-i

so
<t£
so

CD

cr

0

•s
0
Co

CD

CO
P

P
O?
CD

1

go
0
M

p
p
o-

p
p

r
c

ip

•p

£
i
ft.

£. «

cr cr

<3.

p
E.
p
w
o

fc-
o
B

o
T*» cj

ST
P
P
(R &)

-4

5- o

QQ
P
CL
CL

CT
*<

£ $5

CL

cr

cl

vf

&J

4

H

3
P-

O

to 2.
<J p.

^ >-

p
p
P-

p-

—
CL

cc Ct-

to
o

O w

3
O
s

CL

tn

CL P-

O
p

P
CD

s &

&
p
cr

: v-

S
p
p

EL B

P
P
o-

d
p
CL

to
£

p
p
CL

cr
CD

S' V.

O
S.

£

. B
d
d
w
w

CL
E*

B*
(R

P. &

fc>

p M .

E &-

>
g

p
CL
P

P^

S
cr

<<

p

p

p
CL
CL

a
p

cr
p
(R

5* 3 5

K
P*
CL

o

pr
p
p
CL

P

P
P
E.

5 w
t B*

g

- a

p 2

w
p

O 2

^ I

I >
o
•a
cr

p
P
p-

d o-

d
>*

to .

3 L

Oor

o

to «

?
1

1
§

p
a.
p

. 2
> <

B. *<

n-
P HO Pt ' P-

P ED 0
•P
O

CD

d
*Q
P

; B

St p

p
nj

M
S

P

r

—

o'
P

o
r
a.

CO

=»

CT3

J

"V

U* ^

r. l

2. O

S' S' w.

B -

i:



— UJ-£
>>CO os-3 S-L a.
> ^ c
luO.=
l

#

cd

2

(fnmmmuimtlllj of iKaosar^uortts

OF DEATH

yrs 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)

ILs/ctr*.4,

C0

10 name of
FATHER ,

" BIRTHPLACE
of father //s ^
(State or country)

yfl

1» MAIDEN NAME
OF MOTHER

L a*

i* BIRTHPLACE S
(° countryK-i

7

/
14 THE ABOVE IS TRUE, TO THE

(Informant)^.

MY/KNOWLEDGE

(Address)

IE BESJU2F

Filed.. 191.

T
Registrar

that I last saw alive on. 9L>.

and that death occurred, on the date seated above, at...ijL..)f_. m

.

The CAUSE OF DEATH* was as follows :

(Duration) yrs- mos. r.

Contributory
(secondary)

. f\r
/^/V - ..(Duration) yrs. mos. ds.

1 9

1

(Address)

* If deaim followed init

(Signed)

^7
M.O.

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
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
and Residence

Date of Death

RETURN OF A DEATH- 1917.
TOBIAS SWENSON

CITY OF

BOSTON
Registered No. 5628

Boston

MAY 22

mass.homeo.hospt

.

1917, Age 5^4 years months I 7 days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace

of Father

COLOR.

W

SINGLE, MARRIED, WID

M

,
DIV.

NORWAY

SWEN SWENSON

NORWAY

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917
, to

| 9 | 7

,

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 :

SEPT ICAEMI A-PRESUMABLY FOLLOW-

ING AN INFECTION OF LEFT HAND

Maiden Name
of Mother

ANNA GAFSIELSEN

Birthplace

of Mother
NORWAY

Occupation engineer( steam)

Informant

Place of Burial

or removal W 1 NT HR OP ( W 1 NTHRO P CEM)

Undertaker W.C .SKAGGS

W 1 NTHROP

tributory

:

(Duration)

(Signed)

MAY 25

W.H. WATTERS MED. EX.
M.D.

1917

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

Filed

A true copy.

Attest

:

may 26

Registrar.

1917.
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See

instructions

on

back

of

certificate.
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[If death occurred in

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

(Enmmmuupattlj of fHassarhosrtts

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

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 4 COLOR OR RACE

S4y

• SI NG LE,
MARRIED,
WIDOWED,
OR DIVORCED
(Write the word)

• DATE OF BIRTH z
(Month)

JUL
(Day)

.... \t*4
(Year)

J AGE

vS?-.

If LESS than

I day. hrs.

..mot. 4.. 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)

>i BIRTHPLACE
OF FATHER
(State or country)

‘2 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed..

Registrar

Medical certificate of death
>• DATE OF DEATH

f

JZ JbM , I9IZ.
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

.On.**.t IS'—., i9iz„. toJlifesa 2^L~1 9 1^2..., to 4Sx... , 1 9 1 A

,

that I lab^ saw alive on 191....^?.,

and that jdeath occurred, on the date s{ayed above, .

The CAUSE OF DEATH* was as follows:0

..(Duration) yrs. ? d ‘-

Contributory..

(secondary)

(Signed) ^!L.OZ
........ 191 *). (Add ress)

(Duration) yri

LUs
* 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. ,d«. State yrs.. mos ds..

Where was disease contracted,
If not at place of death 7

Former or
usual residence

>» PLACE OF BURIAL OR REMOV, DATE OF BURIAL

i9i^T
50 UNDERTAKER y/

(Z
gaaa^Mgsa jtireT, » ai ad —

=

ADDRESS
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MEDICAL CERTIFICATE OF DEATH
8 COLOR OR RACE

/siZctir
* DATE OF BIRTH

/y

8 SINGLE,
MARRIEO, //L//-/*,.')
WIDOWED, / A-SXyy-**0
OR DIVORCED
( Write the word)

(Month)
,
S£3_

,

(Day) (Year)

7 AGE

A.A... ..ds.

If LESS than

I day,. hrs.

or min. ?

£* I HEREBY CERTIFY that I attended deceasedfroa/*

. v ,.T7 .. %//., ,**/ ,^7.. 7
that I last saw h._X3feValive on

and that death occurred, on the date stated above, a'

8 OCCUPATION

(a) Trade, profession, or

particular kind of work..
\

Thaf’CAUS£ OF DEATH* wai .as follows :

1/

I 9 L/.,

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

which employed (or employer)..

» BIRTHPLACE
(State or country)

a>

W NAME OF
FATHER

>1 BIRTHPLACE
OF FATHER
(State or

-MC&
j ,

—
__

country) / // ^y> y
12 MAIDEN NAM
OF MOTHER

imC
r

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TIS TfiUji TO THE BEST OF MY KNOWLEDGE

(Informant).

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

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

“ PLACE OF BURIAL OR REMOVAL

(Address)

Filed.. 191.

Registrar

30 UNDERTAKER

DATE OF BURIAL

I 9 l 2_

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

>* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS

(Informant)

MY KNOWLEDGE

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

At place In the
of death. yrs. mos da. State yra 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 .

I9I_Z

Registrar

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

'FULL NAME..

[If death occurred in

..St. ; Ward) a hospital or institutien,

give its NAME instead
of street and number.]

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

“RESIDENCE

.vidow
iband.

¥ J
7

~ "Registered No.

PERSONAL AND STATISTICAL PARTICULARS
^2

» SEX < COLOR OR RACE

* DATE OF BIRTH

» AGE

* SINGLE,
MARRIED.
WIDOWED,
OR DIVORCED
(Write the word)

7 ,• IZ‘ 1
^ (Month) (Day) (Year)

2J. ,.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 fn / // / ^Ce^/Trn
whir.h Amn dvaH ( or pmn nvpr^which employed (or employer).

» BIRTHPLACE
(State or country)

')*
m NAME OF
FATHER 7 yi

CJ

“ BIRTHPLACE
OF FATHER 'l Sri
<SU«or

“ MAIDEN NAME ^
OF MOTHER

“BIRTHPLACE L//&
OF MOTHER
(State or country) y

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant), c
7
/

(Address)

Filed, 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH 7

(Month)
J3

(Day)
191j.

(Year)

I HEREBY CERTIFY that I attended deceased from

U-J-USL 191 to_Jh~i iL™_j 193Z-.

that I last saw h.tprvn alive on .^..Jbrcr^t 3 191^2....,

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

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

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

Contributory..

(Secondary)

(Duration) ... .yrs mos.
,

, M.D.

..dNw*rL>....ty , 191.^).., (Address),,

•Jlf death followed injury or violence the certificatedof 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 ,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

20 UNDERTAKER

E OF BURIAL

J?. 191..,..

ADDRESS

.
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STANDARD CERTIFICATE OF DEATH
(City or town.)

[If death occurred in

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

give maiden name, also name o:

“RESIDENCE
(

Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
» SINGLE,
MARRIED,
WIDOWED,
OR DIVORCE
( Write the ivord)

18 DATE OF DEATH

(Month) (Day)
191 Jt
(Year)

* DATE OF BIRTHH £? /7/y? i

(Month) (Day) (Year)

» AGE

yrs. ^S„. ,.ds.

If LESS than

I day^!^hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work..

(b) General nature of industry,7 l

business, or establishment in

which employed (or employer).

Contributory..

(secondary)

..(Duration) yrs.

ds.(Duration) yrs mos.

(Signed) ..iflk.*...' - M.D.

I 9
1 1- (Addresa)

' i I HtKtbY CLRTIFY that I attended deceased from

i9iX- to„ ^ , i9iU„

that I last saw alive on
, 1 9 I...*"!,

and that death occurred, on the date stated above, at "lt.ff.jm.

The CAUSE OF DEATH* was as follows :

1

^
- 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. ,dt. State.... yrs mos ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence...

nant) . ... ^ -

(Address) /£{ '^2#
“ PLACE OF BURtAL OR REMOVAL

/is*-*-*-

DATE OF BURIAL

/ "
, ieiZ

Filed..

50 UNDERTAKER

Registrar

ADDRESS
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STANDARD CERTIFICATE OF DEATH
'PLACE OF DEATH

(N

’FULL NAME.

o./SA.. St. ;

(City or town.)

[If death occurred in

Ward) * hospital or institution,
give its NAME instead
of street and number.}

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

“RESIDENCE Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

» SEX 4 COLOR OR RACE s SINGLE, //
MARRIEDTCX
WIDOWED,
OR DIVORCED
( Hurtle the word)

• DATE OF BIRTH

(Month) (Day)

» AGE

hj£. yr«. -2r- 2/....*.

If LESS than

I day, hrs.

or min. ?

a OCCUPATION

(a) Trade, profession, or

particular kind of work....^

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

which employed (or emplo>er)

9 BIRTHPLACE
(State or country)

u> NAME OF
FATHER

1 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)

(Address)

MEDICAL CERTIFICATE OF DEATH
‘ DATE OF DEATH

k
(Month) (Day)

., 191.7
(Year)

I HEREBY CERTIFY that I attended deceased from

, 191/^., to 1 9 1 2~,

that I last saw h._£q.„. alive on ZlZzZl.._/..Q_.__ ,
I9I.T....

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

The CAUSE OF DEATH* was 3s follows:

..(Duration) Lyrs. ,.mos. ds.

Contributory
(Secondary)

1

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

j

1S 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 7 -

Former or
usual residence

“ PLACE OF BURIAL OR REMOVAL

Filed_ ., 191

50 UNDERTAKER

Registrar

DATE OF BURIAL

191 Z.
ADDRESS

l Uy . rj » ' '





COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1917.
CITY OF

BOSTON
FULL NAME

Place of Death
and Residence

Date of Death

EDWARD JOHNSTONE

Boston

JUNE I I

Registered No. 6294

CHILDRENS HOSPT

.

1917, Age years 8 months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

COLOR.

w

SINGLE, MARRIED, WID., DIV.

Maiden Name

Husband's Name

Birthplace boston(dor .)

Name of

Father GEORGE U.JOHNSTO
Birthplace

of Father
BOSTON

Maiden Name
of Mother ANNIE TIERNEY
Birthplace

of Mother BOSTON

Occupation SCHOOLBOY

Informant

Place of Burial CALVARY
or removal

Undertaker J.F. 0 MALEY

I HEREBY CERTIFY that I attended deceased during last illness,

|

from
1 91 7, to 1917,

|

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 :

TUBERCULOUS MENINGITIS

ributory:
j

(Duration) )

(Signed)

JUNE 12

J .L.MORSE
M.D.

1917

Wl NTHROP

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

Usual Residence WINTHROP (43 FRANKLIN ST

JUNE 16 l9l7 .
Filed

A true copy

Attest :

li

Registrar.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

(Ho.fZ/Z.., .

1 FULL NAME
(If married or divorced

give maiden name, —
“RESIDENCE

(City or town.)

, alsQ«ame of huslnuta,]

I &MH QTATIQTIPAI PADTIPMI ADQ II / MCmnAI

[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
* SEX « COLOR OR RACE i, <=%

--vrly
/ED. '<

& SINGLE
MARRIEO,
WIDOWED,
OR DIVORCED
( Write the word)

* DATE OF BIRTH

_i /Z. ”
(Month) (Day) (Year)

» AGE

iXr- *£...mo*. „ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work
’ r ~

*=r.

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

which employed (or employer)

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

11 BIRttfPLACE
OF FATHER

g (State or country)

LU
CC
< 12 MAIDEN NAME
Q- OF MOTHER

» BIRTHPLACE
OF MOTHER
(State or country)

kCE /

Z l ^Vs, -

„

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant)..

(Address) -/o
/

Filed.. _, 191

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
ZZ 191..7.:....

(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I 9 Il7_* , I 9 I J.. ,

that I last saw h^^^alive^n^^-£»^»-«-i . /V
,

I9ly?...,

and that death occurred, on tl>e date stated above, ate^T...^*... m .

The CAUSE OF DEATH* was as follows :

Z&utZL'
"V "

ds(Duration) yrs

Contributory
(SECONDARt) // /
_ (Duration) yrs mos. ds

(Signed)

1

9

1.7,. (Addfess) jhZZ^e^d!^

..., 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

— I9L>
20 UNDERTAKER ADDRESS
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INK-
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IS
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PERMANENT

RECORD.

T3--
3 •

O *

if

ZLo
So— o
£0
T
£ °

Sty? Gnmmcmupalty of fHaeaar!juB?tta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH /

( n o thJZh.

(Fhty or town.)

[If death occurred in

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

'FULL NAME.. « uu M „ t

[If married or divorced woman or widow > . [/ / / / y j
0 -t / , , j \J ( s £

give maiden name, also name of husband.] „L..TL. .fAJ.X-A{skJd/O X...CLlL-. fl. XAA.X «

RESIDENCE
/ ha )yi y,LttJ nJ. / y) r . 4 0- >. CL* Registered No -

* '

L Ct
/

>- a;

H £
I— ®
o«
< —
X "
LJ-g

•B 3a) X
uj

o a,
•o<B
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LU ^

< o

T3
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.

= 25
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C3 <DO O
W _¥_

e*_

« O Om

S
'" Cl

_Q

3 C0*^0
c c/)

e » 5
.2 ®-w=

"n c 3£~5

.E< «,
. Ul u^OM
Sr!*1

a) O c

>-.W 2
*-3 2

ujo.2

03

z

PERSONAL AND STATISTICAL PARTICULARS

* SEX < COLOR OR RACE

k) (aaAx

> S I NGLE,
MARRIED, /T»
WIDOW ED, v

/IT)ClSUXAJLl
Oft DIVORCED
( Write tbe word)

• DATE OF BIRTH

"(Month)
u. , i<r.l

(Day) (Year)

/

» AGE

•OCCUPATION

(a) Trade, profession, or 1

particular kind of work

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

which employed (or employer).

» BIRTHPLACE
(State or country)

/piA>XC<y\ ,
.

l» NAME OF
FATHER

La) y^aiA^yU^
u BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

X Qrt'Cttu & . y? try
i» BIRTHPLACE g .

'

(State°oI
H
country) )P , xL.

n THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

U)altce LoJ,

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

KrXCX. IX.
(Month) (Day)

19
(YeAr)
i..
ear)

17
I HEREBY CERTIFY that I attended deceased from

1 9 1 to I 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:

^ (OXU...^

aJju&u t . tty

.

(Duration) yrs mos. ds.

Contributory
(secondary)

(Duration) .yrs. ... 1 mos ds.

(Signed)
. M.O

LX , 1 9 lyT.... (Address)

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

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

At place *— , A In the
of death. yrs. ...V, mos.'. ,,ds. State yrs mos. ds.

Where was disease contractedi
if not at place of death ? -

Former or
usual residence

w PLACE OF BURIAL OR REMOVAL

lAy<rcn:UL'<x^o^(^ ^rtr tuff

=» UNDERTAKER

‘LC^c'f-f Xp L-J,

DATE OF BURIAL

Cttt^tC —'^' T CxaJLAMuA ] , ,
t

ADDRESS
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-Every

item

of

information

should

bo

carefully

supplied.

ACE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OP

DEATH

in

plain

terms,

so

that

it

may

be

proporly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

Soe

instructions

on

back

of

certificate.

I

if

l PLACE OF DEATH Department of Commerce
BUREAU OF THE CENSUS

County

Township
or

Village ...

City— — (No..

L

STANDARD CERTIFICATE OF DEATH

State of

Registered No.

2 FULL NAME .

St.j Ward)

[If death occurred In

a hospital or institution,

give its NAME Instead

of street and number j

WU4JL&<?--

PERSOHAL AND STATISTICAL PARTICULARS

3 SEX 4COLOR OR RACE

7Wl
i

5 S+NQLP ,

M*tt«IED t

WIDOWED,
OS-DIVORCED
(
Write the word)

^ e - *

MEDICAL CERTIFICATE OF DEATH

15 DATE OF DEATH

6 DATE OF BIRTH

Mil
^Mouth)

ft., isil
Day) (Year)

/8
(Day)

7 AGE

. yrs. t 3C
. ds.

(Month)
17.., 191%
(Day) (Year)

If LESS than

I day, hrs,

or min. 7

8 OCCUPATION
(a) Trade, profession, or

particular kind of woik

(b) General nature of Industry,

business, or establishment in

which employed (or employer)

.

J&c-.,

9 BIRTHPLACE
(State or country)

10 NAME OF
FATHER

/\TcnlA &

11 BIRTHPLACE _ sf
OF FATHER . W 1 . , ,
(State or country) 1 h, _ J /!/ f—t

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE
OF MOTHER
(State or country) / T/7/l

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

ffi-u, X/?,..

' /X. <

(Informant)

(Address

15

Filed.. ... IS1.

Registrar

*~£-

that I last saw h

I HEREBY CERTIFY, That 1 attended deceased from

191-^, to 151-Z,

alive on

—

l-j?- , 191-7?-,

and that death occurred, on the date stated above, aX.d.Ari.. m.

The CAUSE OF DEATH* was as follows:

(Duration) ^rs. nos.

lyContributory
(Secondary)

dS.

(Signed) —
|

.^fcHY.Z^...., 191-%- (Address) .

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

(1) Means ofInjohy; and (2) whether Accidental, Suicidal, or Homicidal.

18 LENGTH Or 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 •

20 UNDERTAKER

11—3184

(/Tijs. /

1
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ca

z

1 PLACE OF DEATH

Q.h.el.E.e...s. _

(Eommimnmtltb of ftosarhmiptts

STANDARD CERTIFICATE OF DEATH

(No. jErjoat H.Q.s..p.i.t.a.l...._ st.

Chelsea
(City or town.)

flf death occurred In

..Ward) a hospita' or institution,

give its NAME instead
of street and number.]

o
2s°

® 50 ^° « »

2 i-S
3 a> co*^o
-= - Z.

5 — o
.2

Sc g
E“*

®

.E< id

- LU o>

oQifl

io-S

o
«; 2
>5? £

‘full nam

e

John Ri chard son
ed woman or widow
io name of husband.] „

00 Somerset Av. ,V/inthrop

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

“RESIDENCE Registered No. 426

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

« COLOR OR RACE

White

6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

Merri ed

• DATE OF BIRTH
lie rch
(Month)

25
(Day) -(88°

I AGE

_4Q yr* 2......mos. .
14... ds.

If LESS than

f 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

JnVm Hi rtTmrvI smi _ .

</)

1-
z
LU

» BIRTHPLACE
OF FATHER
(State or country)

England
<
a.

>t MAIDEN NAME
OF MOTHER

Unknown
n BIRTHPLACE
OF MOTHER
(State or country) England

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(InformantV"

(Address)

June 25 10I
7**

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

June
(Month)

191.
(Day) (Tear i

17
I HEREBY CERTIFY that I attended deceased trom

June 18 I9i__7 t0__
June 25

, (9 ,_7 (

that I last saw h iBCL alive on JUH6 23 , 1 9 1 7.,

and that death occurred, on the date stated above, atJL* 45 b.

The CAUSE OF DEATH* was as follows :

Ga strip Haemorrhage

Im.ed-i.atA -

..(Duration) yrs. ...mos. d».

Co nt r i b u to ry Gastric -perforating uloer
(secondary)

(Duration)™.” yfS,.™..~ “...rtf os. p ds.

(Signed) Orville 3* Johnson m .d.

...June 23.,

,

9 , .7.. V/inthrop. Lfess.
* 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

Winthrcp Cent.
,u
f.

ERT
tf.

ER
Skaggs

DATE OF BURIAL

i £&., 191 JZ-

tffnftirop





mportant.

See

instructions

on

back

of

certificate.

© >i
+-• S-
© 0)

o
50— o
£0
X's

<2ty? (Emratumurcaltlj of fHassarhuGrtts

STANDARD CERTIFICATE OF DEATH

..(No.jLrO?. St. ;

(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 narua^f husband.]
...

give maiden name, also naiaa^r husband.]

"RESIDENCE Registered No.

£ ^
h-O «

X *

a 3© X

a> "S

o *_
3 ©

LU

< O
• Cl

“O
© ©— -Q
ft. _

1*1 ^ —
I

ca

PERSONAL AND STATISTICAL PARTICULARS

» SEX * COLOR OR RACE 6 SINGLE,
MARRIE
WIDOWED,
OR DIVORCED
( Write the word)

« DATE OF BIRTH

-JL-. /.r. .i

(Month) (Day) (Year)

» AGE

jLL yrs. mos. ^f^.,.ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work..... *dLeC-JL*.

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

which employed (or employer)

» BIRTHPLACE
(State or country)

u> NAME OF
FATHER

IRTHPLACE
OF FATHER
(State or country)

•

‘2 MAIDEN NAME
OF MOTHE

>» BIRTHPLACE
OF MOTHER
(State or country;

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Filed_ 191.

Registrar

MEfMCAL CERTIFICATE OF DEATH
» DATE OF DEATH

. .V 'C/V tJL—
. 191 .2?

(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I 91/1, to.... I 9 I

that I last saw h JA.U alive on 191..../.

and that death occurred, on the date stated above, at...2..../Cl...rn -

The CAUSF OF DEATH* was as follows:

..(Duration)

.

...yrs. mos. f d3.

Contribute ry
• (secondary)

/ / n
..LLXk.kiJr:.i%^L'^^../..Ll^Z(i.^.(Xl.(Ouration) yrs.'

(Signed) LSI **Jk

mos. ds

M.D

2-tsT, I9/.X (Address) kU -

1 * 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. Stato 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

DATE OF BURIAL

..<£. 191

ADDRESS
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N.

B.—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Emnnummealtlj of fHassarljmietts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATTI y y -/

Ji'/atZuy /S 3

> full name /a
[If married or divorced woman or widow //f, / 0^-/' l si - {Of

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

“RESIDENCE /

PERSONAL AND STATISTICAL PARTICULARS

St.

(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.J

ZSL
Registered No.

5 SEX * COLOR OR RACE b SINGLE, .

MARRIED, //r? ef ,WIDOWED. 1

OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month)
/M?_
(Day)

I.

(Year)

7 AGE

yra. /J moss. IS ,ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or ^ ;
7

particular kind of work.. ZZ....

(b) General nature of Industry,

business, or establishment In

which employed (or employer)...

9 BIRTHPLACE ^~y
(State or country)^

,,, ^ ej

10 NAME OF
FATHER

co
1-
z
LlI

11 BIRTHPLACE _
OF FATHER /W
(State or country) - r /O'

<
0L

“ MAIDEN NAME.
OF MOTHER 1/1 s~,

“BIRTHPLACE y ^1s/ /s'
OF MOTHER ( J/e /5 .

(State or country)

“THE ABOVE IS TRUE TO THE^BES^OF MV KNOWLEDGE

ftnformantl ^^ ^ —
(Address)

16

Registrar

MEDICAL CERTIFICATE OF DEATH
l» DATE OF DEATH

I / Ll'l L<s I -S ,191 /
7r (Month) "•(Day) (Year)

"

17
I HEREBY CERTIFY that I attended deceased from

_..A..k^.v^.. 11., I9IJL. to 3:...$. , 191.2..,

that I last saw hj^h... alive on I9l...y!..,

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

The CAUSE OF DEATH* was as follows:

—A. CA T*

M.D.(Signed) (/? 0~^

191.7... (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. ,d«. State yrs. moa. ds,__

Where was disease contracted,

If not at place of death 7

Former or
usual residence

i» PLACE OF BURIAL Off—RfiffltTVAL* D^E OF BURIAL

,
I9l2~

20 UNDERTAKER

C-O-
ADDRESS
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1 PLACE OF DEAT

(Cnmmmmmiltlj nf iHaasarljusrttfii

STANDARD CERTIFICATE OF DEATH

..(No. 6~?J ..St.

! FULL NAME << ,

.Ward)

(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.]

^RESIDENCE
30 name of husband.] ..

.
^

,f7 3
Registered No.

2.2
E ra

*5 « ©
CO 4-OOO
© ® ^

2 £ja
= © c
0 +' o
"© H £
£- §
.2 a*:
-t- _ ow e 3E”£
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‘goco

PERSONAL AND STATISTICAL PARTICULARS
1 SEX , 4 COLOR OR RACE

• DATE OF BIRTH

6 SINGLE,
MARRIED, f
WIDOWED,
OR DIVORCED X ^
( Write the .vord)

(Month) (Day)
l„

(Year)

I AGE

—

y

r, ‘ 4. mos. ds.

If LES& 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

11 birthplace
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).

(Address)

Fil.d_ 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH

I HEREBY CERTIFY that,l attended deceased from

I9I_Z, to.^.4^^ , 191/..,

'that I last saw hkfy. ajfive ^ wiZ-
and that death occurred, bn thjedate stated above, at../r?.t/.m

.

The CAUSE OF DEATH* was as follows :

(Duration) yrs.

Contributory..

(secondary)

,.ds.

(Duration) yrs.

(Signe^.'-.T^

I9ly?„. (Address)

s mot. JJ d».

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

M.D.

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 ____

19 PLACE OF BURIAL-On DgM&VAfc . DATE OF BURIAL

191Z-
® UNDERTAKER ADDRESS _
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

03

z

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

* COLOR OR RACE 6 S|NGLE,
MARRIED,

|

WIDOWED,
\ °R DIVORCED a.W/4/TP ( Write the word)/VlA R F/D

•DATE OF E.RTH

, 1

(Month) (Day) (Year)

7 AGE * % *

zTI..... y r «* mos,... ds.

If LESS than

1 day, hrs.

or
.

min. ?

uJIjp (Comnuimnralth of fHassarbusrtis

STANDARD CERTIFICATE OF DEATH
3 L£CE OF DEATH

INTEROP .(No...'3 <5" JSates A
\A//mturof

(City or town.)

V£. .St. ;

2
f o l l name Hubert i$owmar
[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.]

.RESIDENCE^ Registered No.

•OCCUPATION

(a) Trade profession, or

particula* kind of work GMLNISX

MEDICAL CERTIFICATE OF DEATH
'« DATE OF DEATH

•^4(Month) Pay)
., I9l2l

(Year)

(b) Gene’sl nature of industry,
business or establishment in

which employed (or employer)

HEREBY CERTIFY that I attended deceased from

Si, i 91^..., to.....^..<^Ar
' ,Pi p

hat I last saw hjf4&talive on ' O
and that death occurred, on the date stated above.

The CAUSEiDF DEATH* was as follows :

Ot -t. dXtXo

• BIRTHPLACE
(State or country)X

“> NAME OF
FATHER

frAQA&iE hLCi C Q.T/A

U ALKALQ^AL.
» BIRTHPLACE
OF FATHER
(State or country)

A/-0 VA. B C.0J7.A.
12 MAIDEN NAME
OF MOTHER

12 BIRTHPLACE
OF MOTHER
(State or country) A/ov/a Uc.otI A-

»THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEOGE

(Informant)...

(Addres S) X *7 P~j Ar~T EV, A \J E

Filed... 191.

REGISTRAR

Contributory
(secondary)

(Duration) ^ yrs. f

,

mos. A ds.

S?~Q.,CAr*.

* 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

T

tlT, FaulP, A RUJJGToR
“UNAERT/WER

vij

DATE OF BURIAL

TJLX- j> 191 ,7.

ADDRESS
,

t*>n) ^yrs. y .-. wnos. Y ds.

- M.u.

..yS...., 19y?.„. (Address)
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(5he (Eommxmuipalttj of fHasBarijusrttH

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

7int.hr.or. (No. 3.1....7av.5!....lay....Ay.*.» st. : ward)

(City or town.)

I
If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

’full name Thpmae Gibson Clarkson
[If married or divorced woman or widow

give maiden name, also name of husband.] _
“residence 31 Wave Way Ave. Registered No.

3 <s

oo

LU

<2 OL

6

Igi

PS o>
°

« o o

° «T“

2 £jo
3 « eO^n
« E «

S- o

_ o
CO C 3
E~i;
il «

. tu S
'feci CO

lot!
•— lli

>cCO o*-3 22*
UQ.E

I

PERSONAL AND STATISTICAL PARTICULARS
* SEX

Male

4 COLOR OR RACE

White

6 SINGLE,
MARRIED,
WIDOWED,
or divorced Marnea
( Write the word)

• DATE OF BIRTH

(Month) (Day)

t AGE

f yrs. ,.ds.

... i

(Year)

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....

Jeweler

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

which employed (or employer)...

• BIRTHPLACE
(State or country) Scotland

10 NAME OF
FATHER

Thomas
11 birthplace
OF FATHER
(State or country)

£no tl and
IT MAIDEN NAME
OF MOTHER

Emily Gibeon
i» BIRTHPLACE
OF MOTHER ...i . ,

(State or country) .. O

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Mtp. Ellen M. Clarkson
(Informant)

(Addrass) 31 ""ave Way Ave,

Filed.. 191

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF OEATH

(Month)
1=1 . .91 7,
(Day) (Year)

HEREBY CERTIFY tha£j,l attended deceased from

. 191 l9l2L,

that I last saw kd&au al i|Ve on
.. ,S-?» , I9l..y?.,

and that death occurred, on the/date ?tited above, at.dfJc&J'^m.

The CAUSE OF DEATH* was as follows:

Ljl

..(Duration) .....yrs,

A.
<7 ..ds.

Contributors
(secondary)u

(Duration) yrs mos. ds.

(Signed) .<£. ....£. M.D.

, 191 ... (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, OS
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

Cambridge leaotarv
“ UNDERTAKER

Tohr. 17
. O 1 Malay

DATE OF BURIAL

-.7./Q./-.T.3 191.

ADDRESS

Winthroy
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1 PLACEX1F DEA

‘FULL NAME..

STANDARD CERTIFICATE OF DEATH

(No.
c

.Z/&z

(City or i«wn.)

i

.

<

i” ™aFj?d ordivorcedworaan or widow
^give maiden name, also name of husband.., ^.....^....^pr......... ;.

aRESIDENCE - -

[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.]

Registered No. -

PERSONAL AND STATISTICAL PARTICULARS
1 SEX

>-/

,'T

4 COLOR OR RACE » SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the vvord)

"/^U^uA^C

• DATE OF BIRTH

, i

.^lonth) (Day) (Year)
^

» AGE

3.1 1.
ds

If LESS than

I day.. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work...

(b) General nature
business, or establishment
which employed (orftxS.

* BIRTHPLACE
(State or country)

4^
1« NAME OF - x
FATHER

CO
h-
z
LJ

“BIRTHPLACE ff
OF FATHER

: ,

(State or country) T~r /

<
Q.

“ MAIDEN NAME
OF MOTHER

>* BIRTHPLACE ^ , . //

(State or country)
.

“THE ABOVE IS TRUE TO THE BESf OF MY KNOWLEDGE

(Informant! ^

16

Filed. - 191 .

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)
, 191.1...

(Day) (Year

I HEREBY CERTIFY that I attended deceased trorr

s&txtk. Hr™, 191.7—. to.......^±l^j .7 , 191 JL,

tPfai I iast saw h.JDjr..., alive on IJ , 1 9
1 X..,

and that death occurred, on the date stated above, at 7 .1 ..... m

The CAUSE OF DEATH* was as follows:

fULo^JU\^^ Z Z
Did a surgical operation precede death? Date

..(Duration) yrs. mos. ds

Contributory.
(secondary)

(Signed)

(Duration) .yre^. mo» dt

^ Q... m.o

lb 1.1. (Address)... L—a

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

18 LENGTH OF RESIDENCE (FOR H0SPI1ALS, 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 ..

» PLACE OF BURIAL OR REMOVAL

M UNDERTAKER ADDRESS

£Le. ' Jo '

Jtf.
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STANDARD CERTIFICATE OF DEATH
W9

1 PLACE OF DEATH
l«|A+£CaA?
(City or town.) w

Vv)AAJCSkrx*^

VM..UULtUM
sd woman or widow
o name of husband.] _ .

\<i \ %\TircJl^i!Lx CUr4 *
-

[If death occurred in

St. Ward) a hospital or institution,

give its NAME instead

*^s - of street end number.]

7 FULL NAME
[Tf married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
1 SEX * COLOR OR RACE 5 SINGLE, 25-

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

8 OCCUPATION

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,,

business, or establishment In .

which employed (or employer).

is BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO Ty* BEST OF MY KNOWLEDGE

(Informant) L/L jf%,

(Address)

J-
Filed 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
18 DATE OF DEATH

W 1 9 1

.

<Tfonth)
|

(Day) (Yep)
191

0

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

Qj\>Jk<aX<v
C ~i

;
~

.

ilt-ix

* 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

1 PLACE OF BURIAL OR REMOVA DATE OF BURIAJ^
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Sip (Commomurattij of fHaEsarljusrttii

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

— Ch,e.ls.&a (No.„ Er.o..st. HQ.sp.it.al st. ..Ward)

Chelsea
(City or town.)

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

‘FULL NAM E Gxfl&fl P.a.t.r.i.Qi.8 J3M.W.
[If married or divorced woman or widow ~ T. T . r. r. tit • 1 1 • _ oi ...

give maiden name, also name of husband.] Gr.£..Ce P..e i‘.0.Xlg._..)7i«...G O.Z. <11 1X8113 0/1877

“RESIDENCE C r» 04.
Registered No.482

57 Hood lit . . ..'int hr on
PERSONAL AND STATISTICAL PARTICULARS

» SEX

fferaal

e

< COLOR OR RACE

’7hit e

5 SINGLE.
married, Married
WIDOWED, °
OR DIVORCED
[Write the word)

• DATE OF BIRTH

(Month) (Day)
,

I

(Year)

f AGE

33L -V*- ..ds.

If LESS than

I day........ hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work HouEewif

e

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

which employed (or employer)

» BIRTHPLACE
U (State or country)

Malden. Mai-s.
» NAME OF
FATHER

Patrick lone*

05
H
Z
LU

“ BIRTHPLACE
OF FATHER
(State or country)

Ireland
<
Q.

“ MAIDEN NAME
OF MOTHER

Maria Doherty
i* BIRTHPLACE
OF MOTHER
(State or country) V/altham

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) Hll gh Gh STC
(Address) 57 Head St« ,’Vinthmp

Filed July 17

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

..July.
(Month)

.16
(Day)

., 191.'
(Year)

17
I HEREBY CERTIFY that I attended deceased from

July 18., lZ— , to....July 1.6 . 19 ft......

that I last saw h_ alive on J.U.l^Z 1 .6. , 191 ...7 .

,

and that death occurred, on the date stated above, kt4j?„» m

.

The CAUSE OF DEATH* was as follows:

Septicaemia
t
fo llowing misc ar-

ri age

,„... .(Duration) mos. .ds.

(Signed) H..li...Br.ag.d.Qii , m.d.

mzJL& 1 (Addre.,)_.East Matm -

..(Duration) yrs. a
Contributory..

(secondary)

ds.

* 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, OS
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

St .Patricks
,
Stonehen

^o
NMTA^R

0 ’7aloy

DATE OF BURIAL

•July-17 | 9 | 9-
ADDRESS

l
\7inthrop
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

rtTiiinfi-f — St.

(City or town.)

[If death occurred in

.Ward) » hospital or institution,

give its NAME instead
of street and number.]

‘FULL NAME
[If married or divorced woman or widow

give maiden name, also j>ame yf husband.]

a

ive maiden name, alsopame yf husband.] yj

RESIDENCE No,

PERSONAL AND STATISTICAL PARTICULARS

,SEVT 4 COLOR OR RACE 4 SINGLE. . (7
MARRIED,1VJ
WIDOWED, 'S-
OR DIVORCED
( Write the word) ^

• DATE OF BIRTH

y _ _ /SY . lirZ!
(iflonth) (bayf C?eatf

’ AGE

'S-'d-
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 emplo>er)
,

» BIRTHPLACE
ptaie or couutryj t —

w NAME OF
FATHER

;
c0
1-
z
LU

>1 BIRTHPLACE
OF FATHER SI
(State or country) /

7
<
CL

It MAIDEN NAME /]
OF MOTHER // f - _

n BIRTHPLACE .V »

OF MOTHER / y ^
(State or country) cs

14 THE ABOVE IS TRUE TO THE BEST^lF MY KhtoW^DGE

flnformantl

(Address)

IS

Filed . 101

Registrar

2 ^
t-

®

<1X "
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•m LJ

jq cp:

"O 2_ co
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<0 >>

o 5.< o

a=
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>^c/> 5s- 3 ©
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MEDICAL CERTIFICATE OF DEATH
14 DATE OF DEATH

(Month)
It

(Day)
., 1913

(Year)

17
I HEREBY CERTIFY tha( I attended deceased from

_. 191 to J-uJLf ( % 191X
that I last saw h..A>)__ -»Uit«_oa_.. 191

.

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

The CAUSE OF DEATH* was as follows:

C j (
'lH

(Duration) yrs.

Contfibutory....„..__^:

(Secondary)

..ds.

0

(Signed)

(Duration)....! yrs. ,.t mos. ,..jr ds

W^kjJLJLj. M.D(uigMDU) ,vl

. 1 9

1

* If death followed injury or violence the certificate of death must he ma<* 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

'yr — W/L
20 UNDERTAKER

fujmi—bpw»*jj — ,, i ssaq—

=

DATE OF BURIAL
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STANDARD CERTIFICATE OF DEATH # 'STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

\\Jvvvfcfc/v^ > ( N o

c 1

(City or town.)

... .
[ |f death occurred in

St. , Ward) a hospital or institution,

give its NAME instead
of street and number.]

“ BIRTHPLACE
OF FATHER
(State or country)

/ <

“ MAIDEN NAME
OF MOTHER

t 1

7 (Address)..^ a
edical examiner

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

G BIRTHPLACE
OF MOTHER
(State or country) ( /

“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

-4^.
' 9 PLACE OF BURIAL OR REMOVAL

Filed.. 191.

/ l^aaurJL. 9k*i
REGISTRAR

=» UNDERTAKER

CO.(L-

DATE OF BURIAL

I9IX
ADDRESS



sr. w

p
P
p-

£ to

o *0.

GO
P
Cl
p-

G-
a

cr
<<

o
09

E.

ui c.

p i®

3. »

Co

Co

§

to S'
h ®

sr
p

2 E-

2- 2 S’

to

P
CL

2

>

P-

vf

31 *i 2.

m. to

»

5 >

ST. p* o
cd m*

P-
p

m rr

E*

$
» «.

gr
b
o
s’

**) o-
g. *<

O s-
r a

«•

o Co

tr
o
P

cr o

o'

d.

5
s 2.

p-

o

CO
*v
CD
o

o
3

o

B i
to
*g

s*
pj
o
p

B
p

•d
p

CT-
<D

g-

B‘
p-

o

tr
ti
o
3
p

s- D
^ ° o

p
p
p-

4
o’

B

•xl

£
P’T 2.

^ o

O £
p.

cr

p
p
p-

EL Co -3

<3 g? s

M . ffQ.

P-
O
P

tr
o
B

o
p
p-

p
p-
p-

*a> J*
-t r+, P.

5?

P-
O

a £ p- P

£ B
to
p

O
p

o
P& O

o
p

H
p-

a- o <<

o
§
g

B*
€
o

w
5?

H
o
r
W

S'
w

.

gj
cT

r

CO

«
H
O

to d w
{

® £ ? I. I 1

to -2 o
a-

B

^ 2.

3
P-

e- o-
£“. CD

P-
P
(P

P J

: p
U sr

I 2. 1

w cr
K* (T5

M
M
P
3
5'

w £

P>
g

2- -

to
a
w
a
a
w
a

p

p o
p *p
P. £ o

p
p.
p

p
p?

w

s to p

p-
p
p

St P
o
>•

- 3

c. - > CL
o m
2. 1

fa
a
3

c|
p
p- to

p
p-

E- ST to

o
p-

o & Pi«
o

CO

p
g
p.

CO

V?
p^

1
s-

<D
cso

CD o
O- &

1p a
cr p o-

5"
CD p- a-

OS p
’ - (n

o- SL : p

o
to
cr . «

etc P
CO

o
p p 6 ct-

o
p d

: £ p-
£

B.

U1
et
P

to
d
w

*<
CD

B.

p
QTQ

O

p*
•-<

o
p

p"

e
CO
jD

CD
a pi CD

m
Z

"
z

"
2

* S

°
I io a

M ,
a

: 3 3 s-



i

1

1

iifmrm"

...

............

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

TT.in.tJtir.Qli (No. X6....Bo.w.fiQ.in Street st. ,..

- Boston
(City or town.)

.Ward)
[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

2 FULL NAME ,.B.LIii.Q.UR...A... PI7T.5ES...
(If married or divorced woman or widow

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

“RESIDENCE
a.fa Pow:ic3lri Street, Tfirt.hrnDj Mflgfl.

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE ‘ SINGLE,

MARRIEO,
WIDOWED,
OR DIVORCED
( Write tlie word)

8 DATE OF BIRTH

(Mouth) a>ay) (Year)

7 AGE

60-86 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)...

8 BIRTHPLACE
(State or country)

>0 NAME OF
FATHER

“ BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

'3 BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)..

(Address)

Filed..

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

July.

.

(Month)
23*

(Day)
1 9

1 ...7....

(Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

Exhaus.tl.Qn.. and... other. efiacts

of the use of alcohol*
(.Pound dead in. .bed.. .)

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

Contributory.
(secondary)

(Signed)

/ MEDICAL EXAMINER
* State the Disease Causing Death, or, in deaths front 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.

19 PLACE OF BURIAL OR REMOVAL

» UNDERTAKER

DATE OF BURIAL

191
.

ADDRESS
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THE COM MON WEALTH ^MASSACHUSETTS
OFFICE OFTHE MEDICAL EXAMINER

SUFFOLK COUNTY. NORTHERN DISTRICT

274 BOYLSTON STREET. BOSTON.

AUgU3t 8, 1917.

To the Overseers of the Poor,

Finthrop* Massachusetts.

S ir s :
—
In accordance with the provisions of Chapter 24, Sec-

tion 21, of the Revised Lavra* I hereby surrender for burial
the body of the following named man:—
Kumber Name Place and date of death

9006 Seymour A. Peters 16 Bowdoin St., Finthrop,
JUly 23* 1917.

(Twelve cent3 and a Key at this office - property
of ur. Peters.

)

This body now lies in the North Mortuary. Enclosed
herewith is certificate of death*

Your 3 respectfully*

suffolK County.
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STANDARD CERTIFICATE OF DEATH
(City or town.)

* FU LL NAME.,

[
I f married or divorced woman

give maiden name, also name of

“RESIDENCE , / /,

[If death occurred il

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

xfx.
^’,r<id K°-

* SEX

PERSONAL AND STATISTICAL PARTICULARS

On« COLOR OR RACE

'jT\ I 7f-

» SINGLE.
MARRIED,
WIDOWED.
OR DIVORCED
( Write the .vord)

• 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)

CO

w NAME OF
FATHER .X”

/ tducj
•» BIRTHPLACE /
OF FATHER f\
(State or country) \ )

« MAIDEN NAME
OF MOTHER

yi'l/OyuJ y
H BIRTHPLACE / A /

(Stoteor^ntry)
__ ShAjP1

(Informant)

Filed.. 191 L.

Registrar

“ DATE OF DEATH

l9l7L
(Day) (Year)

I HEREBY CERTIFY that Xattendtfd deceased fro

191.6.., to.r^w^. 191^
that I last saw h.LULl^alive on olM 191.7.

and that death occurred, on thg^Hite stated above, at.LJlmi>

The/£AUSE OF DEATH* was as follows.:.

''omELmMU^
Cq

..(Duration) yrs mos. di

Contributory..

(Secondary)

mos. _ di
, %

M.D

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

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, Of
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? J|

Former or
usual residence _JI

» PULCE OF BURIAL OR REMOVAL DATE OF BURIAL

f
*r

DDRESl

I*!

[oMdmu
(EummunumtUi) of fHassarliusTtts
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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.J

’FULL NAME^^^ „ ^ ^ vy.^*-
[If mairied or divorced woman or widow

- J -• - 4 1 nri 1 •give maiden name, also name of husband.]

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX < COLOR OR RACE ‘ SINGLE,

MARRIEO,
WIDOWED,
OR DIVORCED
( Write the word) /

• DATE OF BIRTH

b, v
RCED

(Month) (Day)
fs£CL

(Year)

» AGE

>*•? >-

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work J,

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

which employed (or employer)

• BIRTHPLACE
(State or country) ^ /} / )y*

lL

DC

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country) .

ulA/
H MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country)

fJL^Lz/til
LACE <y /*

JisyLAcvrn

•* THE ABOVE IS TRUE TO THE BEjT OF MV KNOWLEDGE^

iIZiL&la(Informant)

(Address)

Filed..

Registrar

MEDiCADCERTIFICATE OF DEATH
18 DATE OF DEATH

(Month)
„., 191 1.

(Day) (Year)

I HEREBY CERTIFY that''! attended deceased frc

i9,.<\. to i9«:

that I last saw hltd alive on...
, 191

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

The CAUSE OF DEATHfcj|ras as foljows :

%Jk

/(Duration)
.

Contributory...U. .W
(secondary)

..yrs. ,.mos. ds.

(tfjKtion

((Signed) .....

..yr». ... ..mo8, _ ds.

;
.. # M.O.

“» —L

—

If death Ipllowed injury or violence the certificate of death must he made
out by the \edical Examiner.

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

At place In the
of death yrs. mcs ds. State yra mot da.

Where was disease contracted.
If not at place of death 7

Former or
usual residence

« PLACE OF BURIAL OR REMOVAL
.

j
t _

/r t?? fZ* . 1-ittArl.::yr..X.trj i9t ^
M UNDERt^ER~ /y ADDRESS

DATE OF BURIAL

a* UNDE
y
NDERTAfKER

Jj/L
<?

JL s*--‘
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT
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1 PLACE OF DEATH

Gtye (Cnmmmtuirattlj of fHassarljitsrtts

STANDARD CERTIFICATE OF DEATH
^
}o I b

(A

.%&. Cs^ic Q)J6L(XaXv St.

(City or town.)

2 FULL NAME
[if married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE V<1 oWe -

[If death occurred in

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

Registered No.^^ £ 3 J
PERSONAL AND STATISTICAL PARTICULARS

3 se
Male

1 CO 5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED

1 DATE OF BIRTH

Married

Ssptr-gSrcPSS&T-
(Month) (Day)

,
I

(Year)

f AGE

IA J6.mos. ds

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work

Salesman

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

which employed (or employer)...

9 BIRTHPLACE
(State or country) Rock Island 111.

to NAME OF
FATHER Ernest £eiss

>1 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

is BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).,

(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH

Si is. h
(Day) (Y#r)

I HEREBY CEr¥tFt that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

-

JLa‘'V (jlvajUA^LC

dL^Rju-v^

(Duration) yrs,

U&L)
ds.

Contributory..

(secondary)

..(Duration) yrs 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.

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

'9 PLACE OF BURIAL OR REMOVAL

Forest Hills

DATE OF BURIAL

ADDRESS

• Aug 3 1 9 '..7. .

OPZ.
grm
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WRITE

PLAINLY,

WITH

UNFADING

INK-TH1S

IS

A

PERMANENT

RECORD.

H
<£<
za.«
50— o®o
«r

£ 0

(EnmtmmuipaUli of fHaesarljusfttB /?

1 PLAfE OF DEATH
STANDARD CERTIFICATE OF DEATH

St.

(City or t^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 0 , yy Registered No.

> ®
-J E

<1X *

a) X
-m LU

®"S

•rj CO
Jl <0

3 W
So
CO >»

LU s-

® S.< O

T3
<I> O— _Q

__
OT _®

0> £ CO

; 2 5
o

CO ^OOO
«>

«T «
o E .2

= ® co o
</>« c

g-2 5
.2

"S3 c 3
E”i;
i 1 ®O » f-

= < <u
. UJ <ugow
io-s

I

03

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

>-</> o
®c£ 2-

i3o.E

• DATE OF BIRTH

4 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

it ^ A
(Month) (Day)

t AGE

-7.ifc_-.yr.- ff,
...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)

<n

“ NAME OF
FATHER

ff

11 birthplace
OF FATHER
(State or

-ACE y T

1. MAIDEN NAME
OF MOTHER

H BIRTHPLACE
OF MOTHER
(State or country) W /l

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)am; . Qn-cCtz*

i

..

^ ^ / T. .

- - -V-

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

- - I HEREBY CERTIFY that I attended deceased from

*JL± 191-7— 2 , I 9 I yL,

^tliat I last saw h._xX.. alive on ... i> '*a
and that death occurred, on the date stated above, at..^....../{ m.

The CAUSE OF DEATH* was as follows:

OL^nuU.^

(Duration) yrs. mos. dt.

Contributory..

(Secondary)

Deration) yrs mos. ds.

f;/nx
> 191-i?... (Address)..

(Signed) ^JLaaLJL I .T.-™!—.., .'. 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 .da. State yre mos ds,

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

Former or
usual residence

“ PLACE OF BURIAL OR REMOVAL

vr-
J

rtzCax'Ms-rV'

DATE OF BURIAL

Qaik. £1. 191

50 UNDERTAKER ADDRESS

/]htu
1

S/rvu
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STANDARD CERTIFICATE OF DEATH
BOSTON

1 PLACE OF DEATH

( No.....

(City or town.)

•FULL NAME..
[If married or divorced woman 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.]

./?.<./ /cL

istered No.

PERSONAL AND STATISTICAL PARTICULARS

3££X
^

‘COLOR OARAGE ,

I
( Write the word)

• DATE OF BIRTH

I.

(Month) (Day) (Year)

1 AGE

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

(b) Genera! nature of industry,
fnbusiness, or establishment

which employed (or employer)

9 BIRTHPLACE
(State or country)

Cl.
' Vt. ^/.

*4/ V/ (AL
fHPLACE
FATHER

(State or country)

« MAIDEN NAME
OF MOTh

t<^C-
1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TQ^THJTBEST OF fpy KNOWLEDGE

(Informant).,

(Address) 9A h / ^ £ -S2jf

Filed.. 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
/^DATE OF DEATH

191.
(Year)

17 „ I HEREBY CERTIFY that I attended deceased from

miL91 SL., to /.(.±3p , 191 yL,

that I last saw h.o^.. alive on L , 191.!?....,

and that death occurred, on the date seated above, atf?: .^.m.

The CAUSE OF DEATH* was as follows: /O

Y Cu. (jexXw\A \KJIAaa. Vwfy^LA
r-

Did a surgical operation precede death? LLt^j Date y\[(rY. I't/b

e2 t) ^ -Cl (cn\ C<T
/ Y. (Duration)

. ....yrs. mos. ds.

Zn J C-cJb 0
.(uuiaLiuuy m

(Signed)

Ayj..A , 191.37. (Address) 7^ Met tfl

Contribi
iSECONDARy)

f y n
[) ff /4 .

/ Z rZZr.Â '^Z\

-

.« 3...Yt” .[(Duration) yrs mos. ds.

M.D.

* If death followed injury or violence the certificate HBf 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 cr
usual residence ......

>» PLACE of burial or removal DATE OF BURIAL

Z, i9 *2-

I ADDRESS

2. 4 ^
/ /
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

Informationshould

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I

od

z

(Emnmmimpaltli nf fHa&sarlfUHPtts

STANDARD CERTIFICATE OF DEATH
(City or town.)

..St. ;

[If death occurred in

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

’FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

PERSONAL AND STATISTICAL PARTICULARS

* SEX * COLOR OR RACE & SINGLE,
MARRIED,
WIDOWED
OR DIVORCED
( Write the word)

CED^^-^-r /
word) c—

^

• DATE OF BIRTH

2- 2 2
(Month) (Day)

iYy'j

(Year)

' AGE

-yr» /a... .
mos.

.
JJL-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)

to NAME OF
FATHER

s

11 BIRTHPLACE
OF FATHER
(State or country)

i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDG^/

(Informant).

(Address)

Filed_ 191
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

( XTon th

)

.¥. I 9 17...
(Day) (Yfar)

191.
(Y/

17
I HEREBY CERTIFY that I attended deceased from

1 9
1

y?.... ,
to 191 ^7_„

that I last saw alive on
, 1 9 1 ...y?..

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

The CAUSF OF DEATH* was as follows:

£2jLy~JL^.yr.^...

..(Duration) yrs. ..ds.

Contributory
(secondary)

(Duration) yrs. mos. ds

(Signed)
,

M.D

1 91.^?.... (Address). £JtL
* Ifnieath 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

i’ PLACE OF BURIAL OR REMOVAL

50 UNDERTAKER

DATE OF BURIAL

... 191-21

AZORES®

T
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FULL NAME

Place of Death
(

and Residence
(

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1917. BOSTON
Mahy G. Payne Regi„ered 8045

Boston

Aug 8

Peter Bent 3righam Hosp.

1917, Age 30 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.
;

SINGLE, MARRIED, WID., DIV.

W Married

Cass

William Payne

Boston Mass

Patri ik Cass

England

El I 2A9ETH —

—

IRELANO

AT HOME

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917
,

1

1

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.Myocardi

t

! 8

ibutory

:

(Duration)

(Signed)

Aug 8

George H. Stone

1917

M.D.

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

Place of Burial

or removal

Undertaker

Malden (Holy Cross)

W.J, Cassidy Boston

Usual Residence Winthrop (229 Shirley St)

Filed

A true copy.

Attest :

Aug 13 1917 .

Registrar.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
(

and Residence (

Date of Death

RETURN OF A DEATH -1917.

FREDERICK P. JORDAN

CITY OF

BOSTON

Boston

AUG. 12

Registered No.

PETER BENT BRIGHAM HOSPT.

8I65

191 7 - Age 53 onths I If. days.

STATISTICAL OETAILS. 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.

s

CHARLESTOWN

DAVID JORDAN

WISCASSET.ME.

MARY L.REED

BOOTHBAY .ME.

CARPENTER

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917
,
to

| 9 1 7
,

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 :

PERNICIOUS ANAEMIA

tributory

:

(Duration)

(Signed)

AUG. 13

G.H. STONE M.D.

1917

Place of Burial

or removal

Undertaker

WOOLWICH. ME.

W.C. SKAGGS

Wl NTHROP

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

IN HOSPT. 6 MOS.f

D WINTHR0P(42 LEWIS AVE)
Usual Residence ' #

AUG. 1

6

Filed

A true copy

Attest :

917 .

Registrar.
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WRITE
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INK-THIS
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A

PERMANENT
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STANDARD CERTIFICATE OF DEATH
9 (H*r

PLACE OF DEATH

2 FULL NAME
[If married or divorced woman oAwidow

give maiden name, also name of liuebaud.]

“RESIDENCE

1 ...-

(City or towii)

[If death occurred in

St.
,

Ward) a hospital or institution,

give its NAME instead
of street and number.]

VQ (SjlK^v Registered No -

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

'/TtaJj?

4 COLOR OR RACE

^r-pUl

6 SINGLE, .
,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

0 DATE OF BIRTH f

JUfel.. (Mon 111)

2 '

(Day)
... 1^

(Year)

STsr
a- (p JT yrs. /0 mos. /? d.

If LESS than

1 day, hrs.

or min. ?

8 OCCUPATION

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

n
Ol

~ /

*l*S* r^C-,

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

(Xaa.
(Month)

ft'

1

A

(Day)
I 9 1 S

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

^••.6u^qXo----'v
-

\f7\sz

which employed (or employer)..

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

P/< r/W/
11 BIRTHPLACE
OF FATHER
(State or country) J

Z7trC 'tf /

*

2 - 2. < C

12 MAIDEN NAME
OF MOTHER

'-v' 'fjtgsC- *4^* /3-trrjsr^Js
n BIRTHPLACE
OF MOTHER
(State or country) tfPV-

Sl /?•*

a*,, x/
4 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

)/ . rPr(Informant),2&L // z
(Address) C ’*7 4'. '? ‘

Filed.. 191.

REGISTRAR

(Duration) yrs. mos.
.

Contri
(seconi

„Y-.
vuuranon) >

(u

* State the Disease Causing Death, or, in deaths from Violent Causes,
state (1) Means of Injuuy

; 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

Focmer or
usual residence...’.

12 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER I ADDRESS

P* pr / lc/s.tuy p

DATE OF BURIAL

£ y.„ 19..Z
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STANDARD CERTIFICATE OF DEATH
PLACE OF DEATHWlAirHROP IfKxSA/ltoTttMB

•FULL NAME.jOu0.fl, EJII.C/C /I.j[.
[If married or divorced woman or widow

give maiden name, also name of husband.]

"RESIDENCE W/NTH R Q ? Qt

(City or town.)

Z. St.

[If death occurred in

.Ward) a hosp'ta! or institution,

give its NAME instead
of street and number.]

SJEL

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX • COLOR OR RACE

/VtAug I Wtf/re

<> SINGLE,
MARRIED,
WIDOWED.
OR DIVORCED .

( Write the word) V/Vj p 0 \A/Vl
• DATE OF BIRTH

(Month) (Day)

» AGE

47,— yr*. ,mo$. ds. or min. <

8 OCCUPATION

(a) Trade, profession, or

particular kind of work 'XETW-BCl.

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

John
11 BIRTHPLACE
OF FATHER
(State or country; (7O YOME'£

It MAIDEN NAME
OF MOTHER

JJn kajovjm
n BIRTHPLACE
OF MOTHER
(State or country; \J(Y l\ A/ 0 yfTtf

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Mk*s. M*..W.eU9l.e:l(Informant).

(Address) Wfa, W,Airt*Rr>pSr
Filed..riiou..

L_
191

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

I 9 I

(Yeaf){Month

)

(Day)

17
I HEREBY CERTIFY that I attended deceased from

Irl I9I_7. t0 /S 1 9 1

that I last>6aw h.i._^ jlive on S 191.7..,

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. ds.

- 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).

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

Where was disease contracted,

If not at place of death?

Former or
usual residence

>» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

AuG IS , '9'.3.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

MMINTHROE (No.
1SL3LMbrmjdm st.

I3batki.ce 13

O. //^/? AA 0/1/ fpT.

(City or town.)

8 FULL NAME..„"T..M
[If married or divorced woman or widow

give maiden name, also name of husband.J

“RESIDENCE

[If death occurred in

.Ward) a hospital or institution,

gwe its NAME instead
of street and number.]

URKET

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX

"EMALE
• DATE OF BIRTH

4 COLOR OR RACE

VW/jr£~

4 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word) 1 UblGA-E

(Month) (Day)
1

(Year)

t AGE

0 „..yr§. mos. ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.. / f '|
( , M,Ab U:0AAE

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

which employed (or employer)....

» BIRTHPLACE
(State or country) B OSTAAL

10 NAME OF
FATHERM 1 CHAE.L

>1 BIRTHPLACE
OF FATHER
(State or country)

^ R P LA A/D
H MAIDEN NAME
OF MOTHER

Th ErRESA H £A/A/Fv<1fl g V
1* BIRTHPLACE
OF MOTHER
(State or country) /PPLAA/ O

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant) ..

(Address)

^ . A

t (4-EA/yyiAd ^Xj
Filed.

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

(Month)
jJ I9lj>

(Day) (Year)-=::: 0
I HEREBY CERTIFY that I attended deceased from

I9ip..„

Ik
I above, at...

The CAUSE OF DEATH* was as foll^ w.s
-

f

(J*e\

,
to

,Lit .1

1 /k
e date s

W

ed above, at...,

..(Duration)ion) /..y „ds.

Contributory..
(secondary)

(Signed)

...yrs, J. ^t...oros. ds.

LSy^k^..... , M.D.

1 91. ..7 . (Address) t / V v A
* If deatn followed injury or violence the certificate of death must he made
out byHfie Medical Examiner.

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

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

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

CALVARy

V-0 ru\T. (Cl 7no. <-£

DATE OF BURIAL

1 91 7-

(

:
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STANDARD CERTIFICATE OF DEATH

::<Z£A^WA:<?:UL/. St.

(City or town.)

[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.)

pU-
§0 c
— LU

”
>stO o
® ZZ ©
> ^ c

• DATE OF BIRTH

(Month) (Day)
... 1

(Year)

r AGE

6 £

If LESS than

I day,. hrs.

....yrs. mos. ,.ds. or min. ?

s OCCUPATION

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

which employed (or employerj^^d.

» BIRTHPLACE
(State or country) - ~r

)

10 NAME OF
FATHER

\P^{T0(]/^JyniX

•‘THE ABOVE IS TRUy TO ThE BEST OF MV KNOWLEDGE

(Informant) -r.x.,.4- - :. C

Filed.

t.I.r _0_ A
191.

Registrar

—

I HEREBY CERTIFY that I attended deceased from

/(p-
_.'..:a...l.^. 191 , to ...;: .£ , 191 .

that I last saw h.„<^3r' alive on.
, 191..../^

and that death occurred, on the date stated above, at J--&*.

The CAUSE OF DEATH* was as follows

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

Contributory..

(secondary)

(Signed)

(Duration) yrs mos. ds.

• - 8—* M.D.

/;
- , 191 .

(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 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

•» PLA9 E OF BURIAL OR REMOVAL

4
DATE OF BURIAL

J |.( IjLLulJj./ 19 1 ../.

ADDRESS/^
j
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATHS- / "s*«^ Ay

tpt <n^jftuL. . /
(City or town.)

1 FULL NAME..
[If married or divorced woman or widow

give maiden name, also name of husband.

J

^RESIDENCE

[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
3 SEX-7 < COLOR OR RACE 3

_ si MARRIEO, / ply

^ ^
( Writ* the *nr<n

3 SINGLE,
MARRIED

-- WIDOWED
OR DIVORCE
( Write the word)

DATE OF DEATH

7
onth)

A.3. , 191./
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

2A. i9i.(7.„ to An. 2z3... 1 9

1

2- <

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

and that death occurred, on the date xiated above, at.J2>--7^ - m •

‘I BIRTHPLACE

(State or”Country)

<
O.

H MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country)

9 l..yL (Address) L
* If death followed injury or violence the certificate of y&eath must be made
out by-rhe Medical Examiner.

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS. OR
Recent Residents).
At place In the
o< death yrs. mos. da. State yr» mos d»,

Where was disease contracted,
If not at place of death 7

Former or
usual residence...

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Ai k.. 191.

» UNDERTAKER ADDRESS
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1 PLACE OF DEATH

’"intPro-n

STANDARD CERTIFICATE OF DEATH
(City or town.)

..(No.
TftO Shirley S t . st.

[If death occurred in

..Ward) a hospital or institution,

gi<re its NAME instead
of street and number.]

1 FULL NAME..
^illiara T.? rn Frennan

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

“RESIDENCE -'Arlyy St.
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE

Male
* DATE OF BIRTH

s SINGLE.
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word) g f rip 1 '! Q

Pec.
(Month)

?T
(Day) (Year)

'AGE

P V
yri. 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)...

9 BIRTHPLACE
(State or country)

?A1^I^'CT,, f ? I g»

10 NAME OF
FATHER

Tn;nec A. Prennen

11 BIRTHPLACE
OF FATHER ‘“'I i ntOTl
(State or country)

w MAIDEN NAME
OF MOTHER '

h 1nerva Ms.c Pougn 1

1

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

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE
Taaec a . Prennan

(Informant)..

(Address) Tpp ~

Filed..

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
I 9 I ..Z

7
..

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

1912..., to..!...!:....;... I9l2.„

that I last saw hj^^-alive on
, 191...^..,

and that death occurred, on the date stated above, at.y£../4,...m

.

The CAUSE OF DEATH* was as follows :

..(Duration) yrs. mos. ds9

Contributory..

(secondary)

(Signed)

.(Duration) yrs mos.

, 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 dsv

Where was disease contracted,
if not at place of death 7

Former or
usual residence

“ ^t^CE OF BURIAL OR REMOVAL

ZT

DATE of burial

rliaMn-.j. .... 191.7-

ADDRESS

"inthrop
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COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH- 1917. BOSTON
FULL NAME CHARLES WOHLSCHLEGEL Registered No. 3 7o6

Place of Death
)

and Residence (
Boston

I 48 ST AT E ST .

Date of Death AUG . 29 1917
,

Age 65 years 8 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.

W I D.

GERMANY

JOSEPH WOHLSCHL

GERMA NY

CHARLOTTE HOFFERBERT

GERMA NY

NIGHT WAT CHMA N

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917,

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 :

NATURAL CAUSES - PRESUMABLY

CARD I O-VASCULAR DISEASE

_ _ tributory : (

(Duration) J

(Signed)

AUG . 30

(found dead)

G.B.MAGRATH MED. EX.
M.D.

1917

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

EVERETT ( WOO OL A WN

)

E . G. BROWN & SON

Usual Residence
WINTHR0 p(|49 REVERE ST)

SE PT.

5

Filed

A true copy.

917 .

Registrar.
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

_ (No.

f^^L.
-c

^ A

(City or town.)

* FULL NAME
(If married or divorcATwoman or widow

give maiden name, also name of husband.]

“RESIDENCE

[If death occurred in

St. ; Ward) a hospital or institution,

give it3 NAME instead
of street and number.]

• DATE OF BIRTH SJ /$??
(Month) (Day) (Year)

* AGE

CL.y»> / ..mos. ,.d$. or min. ?

8 OCCUPATION

(a) Trade, profession, or A.2T Co
particular kind of work

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

which employed (or employer).

» BIRTHPLACE
(State or country

CO

10 NAME OF
FATHER

II BIRTHPLACE
OF FATHER
(State or

12 MAIDEN NAM
OF MOTHER

-HU C. >2 .

country)^^^ y— —
~?o
—

^

i* BIRTHPLACE
OF MOTHER
(State or country)

„ ^7

‘THE ABOVE IS TRUE TO THE BEST OF M* KNOWLEDGE

Tlnformanti

(Address)

r
Filed_ 191.

Registrar

I HEREBY CERTIFY thaL.1 attended deceased from

191
.

2-9 , \9lJ£,

that I last saw h Jhk. alive on 1
and that death occurred, on the date stated above, at*?.

The CAUSE OF DEATH* was as follows

Contributory..

(secondary)

(Duratiorvl ,„...y
yrs.

(Duration) ...

(Signed)
, M.D.

I 91 ,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 yra mos ....ds..

Where was disease contracted,
If not at place of death 7

Former or
usual residence

‘9 PLA£E OF BURIAL OR REMOVAL. DAT£,OF BURIAL

ADDRESS

. 191 ,/!

m
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1917.
CITY OF

BOSTON
FULL NAME

Place of Death
and Residence

Date of Death

albert BLANKENHORN

CONSUMPTIVES HOSPT.

1917, Age

Registered No.
88o4

Boston

SEPT.

3

46
years months days.

STATISTICAL OETAILS. 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

Place of Burial

or removal

Undertaker

SINGLE, MARRIED, WID., DIV.

MAR.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to
| 9 1 7 ,

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

FOND DU LAC.WIS.

CHARLES BLANKENH

GERMA NY

LOU I SE G I ELON

POUGHKEE PS I E. N . Y.

MGR. S ALESMA N

(Duration)

utory:

(Signed)

SEPT .

3

F. H . HUNT

1917

M.D.

W I NT H R 0 P ( W I NT H R 0 P C EM !)

W . C . SKAGGS
Wl MTHROP

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

I N HOSPT. I MO.f

WINTHR0P(43 LOCUST ST

)

Usual Residence

Filed

A true copy.

Attest

:

SE PT.

8

1917 .

Registrar.
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1 PLACE OF DEATH

<Fl?p gtattmumumtltf} of fHassarljusrttfl

STANDARD CERTIFICATE OF DEATH
* ^

.

'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 institutien,
give its NAME instead

street and number.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 crv & SINGLE,

MARRIED,
WIDOWED,
OR DIVORCEd

'rite the word)

4 COLOR °* RA£E_7
5

MARRIED, //hy X-s

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)

/:X
18 NAME OF
FATHER .

J '

p €rLLLovx^
CO
h-
z
LU

“BIRTHPLACE /
OF FATHER ^
(State or country) /

J

+2
T

<
a.

“ MAIDEN NAME
OF MOTHER

jZL
OF MOTHER
(State or country) x<?/\A

“THE ABOVE IS TRUE TO THE B^ST OF MV KNOWLEDGE

(Informant)

(Address)

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH
a

(Month)
bL z:

(Day)
191 .

(Y/ar)-

I HEREBY CERTIFY that \ /attended deceased from

191 fe,
to dUJL/f ,191

hat I last saw Ir/'t/alive on 191.../,,

and that death occurred, on the dal/stated above,

The CAUSE OF DEATH* was as follows:

ii

Contributory ..^

(secondary)

^gxjg. l

..(Duration) yrs mos. ...W, dl.

(Duration) yrs mos. ds.

fr /(Signed), cSfSsSC;

191 ./.. JMdress)

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...

18 PLACE OF BURIAL OR REMOVAL

&
DATE OF BURIAL
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N
B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH

(Cnmnumuifaltl) nf iKajsBarljuHftts

STANDARD CERTIFICATE OF DEATH
JL.ur ula i n ^ f s yf Z7 ^ a

l^/ (Mn . ^3 (<ns&^ 7 ^
[If married or divorced woman or widow

give maiden name, also name of husband.]

^ 3 ^
‘FULL NAME

[If married or
give maiden nai

“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.J

Registered No.

* SEX « COLOR 0[? RACE

ffu-cZL.

< SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

D,

RCED S
• DATE OF BIRTH

3 -/>/#
(Day) (Year)

1 AGE

3
yr*. mo*. 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 (n

which employed (or employer)...

» BIRTHPLACE
(State or country)

W NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

lv-

“ MAIDEN NAMlEjJf"'
OF MOTHERlSFTy

'2. C

“BIRTHPLACE &
OF MOTHER
(State or country)

//STSIL. y i

“THE ABOVE IS TRUE TO THE ££ST OF MV KNOWLEDGE

(Informant) ..
& e$.

(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>» DATE OF DEATH

(Month)
191.

(Day) (Ye&r)
l2.
?ear)

I HEREBY CERTIFY that I attended deceased from

LJL 9l..p.., to
, I 9

1

that a st saw h.nftV'alive on. ^
_..., 1 91..7.

and that death occurred, on the daljt stated above, at..^t..^?!c..m .

The CAUSE OF DEATH* was as follows:

..(Duration) yrs mos. ds.

Contributory.,

(secondary)

..(Duration) yrs.
,

*/f death followed injury or violence the certificate o]rdeath 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 REMOVALLMpv DATE OF BURIAL

191

2

.

a> UNDERTAKER ADDRESS



3 * 39 CO

K
5 >
O g

ft ^

2.£
p-

c
. fel
- X
K S

2 w g
- o

2 o k-

SL ^

O ^ o
3
p
B

bd

S’

p
p
CL

5

d
o

*
p-
o
cr
p
<1

S'
o
3
p

6

ft-

co
ft
CL
p-

P-
o
a

l. ^

p*
P
0 &}

P-

O

cr
vj

.. o
ca

& \u

c. ft-

o

cr
O
ft

P-

cr

£o
S'

&3
£

3? S-

p>
p

p
p
P-

P-

P

ft

&
2-

& g-

ba
ft

3

ft

P. P

Q «

32

cr

p- cr

p
p
p-

e. g
- w

d
p
p-

tr*
CL

o

3
cr

P
p
p-

o
p
p-

- OQ

B- S-

B p

S. &

p j.

So
•p

cr "i *-•

O 5 -

O Q*

g. p-

p
p-
p-

- p

" p-

o
*-
p
o
3

3 JT

- 0 5T

a*
p
P

O
S

5P O

= 3
0 2

= >
o
C3
5*

<<

* P

? F

ca k.

-® £

ba

©
ft

ft
p-

ca
n>

- 1
Bc

GO

>-*

c+-

cr
CD

o.

p] ft
<ft

O
P

<<

EH
<s>.

ft

CO

Ci*
C+-

cr
P
P
P-

3'

p-

o

5’ ts*.

ft

ft

o
P»H5* DO

CT
CO 3 p-

p ft ?

o
p
pu

p
p
p-

co Mi

3 .
v-

p
cr

r -:

H
P-

32

P

ft-

- p
S 3
® o

M
P
ca
*

3-

cr
o
3-

g |
5

*

09

p*

B P
5^ ca

o §..

c+-
O p

oao
o
0
1

W §
- ffl

P
<T5

cr

CA

O

bo

w
p
3
ca

p
p?

> <

: B

w
p

o
p
p.

CXD

ft
a
p
c*

ft- d

3- o
cr

>•

H
c
B
o

S
" B

b s:
p. B

O

S“ cT «•

3 sr



WRITE

PLAINLY,

WITH

UNFADING

INK

-THIS

IS

A

PERMANENT

RECORD.
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a.
°
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1 1

1
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dnmmimmpaltlj nf maBBarljuapttfl

STANDARD CERTIFICATE OF DEATH
(City or town.)

’FULL NAME
[If married or divorced woman or widow

give maiden name, also name of bnsband.]

“RESIDENCE

PERSONAL AND STATISTICAL PARTICULARS

[If death occurred in

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

© ©
£
o

O o o
© 05
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3 s e
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.2

"S = 3E”*
5: 1 *

2 < ©
. uj ©
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got!
**

, cb— Ui t-

2"

luO.5
1

go

• SEX * COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED
OR DIVORl
( Write the

• DATE OF BIRTH

1 AGE

/&. mi.
Qi) (Day) (Year)

JL ^.yrs. s. ...tZ£..ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profess ;on, 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

>1 BIRTHPLACE
OF FATHER
(State or country)

(\
12 MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country]

1«TPE ABOVE IS TRUE TO

(Informant)

(Address)

Filed.. 191.

Registrar

l» DATE OF DEATH

JtA
(Moonth) (Day)

I 9 I

(Year)

17
I HEREBY CERTIFY that I attended deceased from

I9L?.., to 191,2,

that I last saw h..ki... alive on.... :k~ A. ,
191 2..

and that death occurred, on the date stated above, at^r^Z^ m

The CAUSF OF DEATH* was as follows:

J

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

Contributory
(secondary)

(Duration) yrs mos. ds

(Signed) ..... .. M.D

(Address)..,
...191,2...

* Ifrieath followed injury or violence the certificate of death must1 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 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

“UNDERTAKER
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
and Residence

Date of Death

RETURN OF A DEATH-1917.
MARY A. CONWAY

Registered No

CITY OF

BOSTON
893i

Boston

se pt . 7

CITY HO S PT

•

1917, Age
42 I 8

Hays.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

F

COLOR.

W
SINGLE, MARRIED, WID., DIV.

W

Maiden Name MERR 1 FI ELD

Husband’s Name WILLIAM CONWAY

Birthplace NORWOOD
|

Name of

Father JAMES MERR 1 FI EL

Birthplace

of Father me .

Maiden Name
of Mother

1 SA BELLA
Birthplace

of Mother

Occupation HOUSEW I FE

Informant

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917,

.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 - YR S

ributory: L ub . OF INTESTINES - MONTHS
(Duration) )

(Signed) E . W. W I LSON M.D.

1917

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

AOMITTEO TO H 0

S

PT . A

U

G . 30 . I 9 I 7

Place of Burial

or removal malden(holy cross) Usual Residence W|NTHR0P(8 STURGIS ST

)

Undertaker W. H. GRAHAM Filed
SEPT. 1 2 |9|7

A true copy.

Attest

:

Registrar.





WRITE

PLAINLY,

Wl

I
H

UNhAUINli

INK—

l

HIS

IS

A

PERMANENT

RECORD.

H
co<
za.
<=j

§8
c« 0

>- u

p!I

ss
X *
111 •*-»

o
73 2
fly

©
o-5
CO _>>

LJ S
c? g.< o

.2 ®

Igi

1 ©

l - 5
o co
© ^
•fl«o

E
©
-Q

CO

c -Si®o *3.--

© c
S~.
zx
|h =
.5 < ©
. LU ©©O <*>

;o =
— LU -*-

>>CO
'

->S EluO.5
I

CQ

<51?? (EcmmxmmpaUI| nf Massart|UHrtt0

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

-tnihson ( n o ..5.0 0-ros* Zt* St •

(City or town.)

.Ward)
[If death occurred in

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

‘FULL NAME.,
'niter ^renklin Forrmen

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

“RESIDENCE SC Croefi Gt.
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX 4 COLOR OR RACE

Mai e "hit.

6 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(Write the word)

* DATE OF BIRTH
AUg
(Month)

T P
(Day) (Year)

* AGE

yr*. mos. ^.4 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) 'inthroT-

10 NAME OF
FATHER

^reneis
11 BIRTHPLACE
OF FATHER
(State or country)

Gone ord
12 MAIDEN NAME
OF MOTHER

Fertha Iaklo

i* BIRTHPLACE
OF MOTHER
(State or country) r? ton

4 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).
•

(Address)

sii.

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)
191 JL

(Day) (Year)

;

17

^ I HEREBY CERTIFY that Unattended deceased from

UL , 191./., to 191./.,

hat I lasthat I last saw h.*»rr; alive on 191.,

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

The CAUSE OF DEATH* was as followsi ne uhujl wr ucw i n- was as toiiowsl . sj .

..(Duration) yrs. ds.

Contributory..

(Secondary)

..ds.

(Signed) te<^f M.O.

1

followed ufjnry or violence the certificate of death must be made
out by t]>6 Medical Examiner.

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

At place In the
of death yrs.. mos. ,dt. State yre mo*. ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

Cfisjtc-u-, marie*
“UNDERTAKER

u C'/. 7 f /L-i

r'UX

_l

DATE OF BURIAL

- - 191.

ADDRESS

Urkj&
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
(

and Residence
j

Date of Death

RETURN OF A DEATH-1917.
FRANK .'JELL I NGTON

Registered No

CITY OF

BOSTON
9093

Boston

SEPT. I 2

CITY HOSPT

•

1917, Age 55 years months days.

SEX.

M

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace

of Mother

Occupation

Informant

STATISTICAL DETAILS.

COLOR.
|

SINGLE, MARRIED, WID., DIV.

W 1 M

PHYSICIAN S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917
,

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 :

PISTOL SHOT WOUND HEAD & CHEST

WEST ROXBURY

Wl LLI AM WELLING

DORCHESTER

MARIE A. T. JACOBS

BARNSTEAD .N.H.

PULLMAN CONDUCTOR

(SUICIDAL DURING TEMPORARY
I NSANI TY)

tributary:
(Duration)

(Signed) T . LEARY MED. EX. m.d.

SEPT . 1^917

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

Place of Burial

or removal

Undertaker

FOREST HjLLS

J .0 .FALLON

Usual Residence

Filed

A true copy.

Attest :

W I NTHR0P( 23 OCEAN AVE)

SEPT. I 7
1917.

Registrar.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
and Residence

Date of Death

RETURN OF A DEATH-1917.
HARMAN WROEGER

CITY OF

BOSTON
Registere

940
d No.

Boston

SEPT. 21

MASS .CHAR .EYE & EAR INF.

1917, Age 6 | 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.

M
I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917,

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 :

CEREBRAL EMBOLISM - I DAY

NEW YORK . N. Y.

ADOLPH WROEGER

GERMANY

GERMANY

GENERAL MANAGER

ributo.y:
j

LT. LATERAL SINUS THROMBOSIS
(Duration) )

LT.MASTOIDITIS - I M0.(?)

EUGENE WALKER
(Signed)

SEPT. 21

M.D.

1917

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

IN HOSPT.I DAY

Place of Burial

or removal

Undertaker

BROOKLYN. N.Y. (LUTHERAN Usual Residence WINTHR0P(238 SHIRLEY ST)

OEM.)
J.F. 0 MALEY Filed oc.r I 19,7

WINTHROP
A true copy.

Attest

:

SEPT. 26

Registrar.
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WRITE
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UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

® >.
t,

CO ©

r-
C/><
ZO.0
50— o
£0
1 •*-

E 0

pi

X *
I I I •4-'

Q
"O w
S X
2* LU

©"g

°E
-Q *^>

_ CO

3 ©
e-3
CO _>%

LU *-

o s.< ob
• CL

TD
V ©— JD

£» •

= 2.2©era

® 2 ®
0

OO©
© *
•“ « O

IS jj-Q
3 © e
O *- o
#E*
S-

o

0 Cl'^z

'5 c §

1 ~

£< ©
. LU ©
'goto

c tJ-

io-
,

ra

>,Crt £*-3 2
2-

> c
ujo.5

I

cd

z

1 PLACE OF DEA

W<\? Oloutaumuifaltli of iKassartiusrtts

STANDARD CERTIFICATE OF DEATH

6b* .Ward)

(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.]give maiaen name, also name 01 nusuana.j y j.

.RESIDENCE 6^0^ '^6 "l
PERSONAL AND STATISTICAL PARTICULARS

* SEX * SINGLE.
MARRIED,
WIDOWE/
OR D!
( Write the word)

• DATE OF BIRTH

../..a...
(Day) (Year)

r AGE

y*»- AO me,. J 3

If LESS than

I day,. hrs.

or min. ?

28 OCCUPATION

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

which employed (or employer)....

» BIRTHPLACE
(State or country)

10 NAME OF / .

FATHER ,

kJAtp-j
11 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 MV KNOWLEDGE

(Informarv

{j^

CATE OF DEATH
« DATE OF DEATH

„ 191j
(Year)

17
I HEREBY CERTIFY that I attended deceased from

!jL i9iy?„„, to.... Zlkfc. A &..., 1 9 1 _3l,

that I last saw h._V**£ alive on tsLa^p^V .HSL^z. , I9I.J?...,

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

The CAUSE OF DEATH* was as follows:

L. V
, V t XAA^r Ia L

1

>

w
dt.(Duration) / yrs. mo*. ....

Contributory Cxa 6̂aaat-
(Secondary) «

(Duration)
J.

.yrs ....mo*, _ d*.

(Signed) ^cLuSTLL^ ^ •

M.O.

1>„. 191.?... (Address) lu
* 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 _____

Filed_ r9i.

•• PLACE OF BURIAL OR REMOVAL
/J

Registrar

20 UNJ^ERTAi^ER

DATE OF BURIAL

1 9 1 ,_w?

AD^ds
Jb /

—





mportant.

See

instructions

on

back

of

certificate.
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eKie (Enmnumuipalth nf iKassarljrtiiPits

STANDARD CERTIFICATE OF DEATH
/t/7>

(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
give maiden name, also name of husband.]

“RESIDENCE 4^

lame of husband.] .« .^T„

^ .
7t ,y avC, c ~C /fo^^ZT***"** No.

uj ^ •

I

00

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 SEX

•DATE (

SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the A-ord)

DATE OF BIRTH

« COLOR OR RACE

tiZe. A "jtT/tfJC

>• DATE OF DEATHH

(Month) (Day)
I9l_2l„
(War)

(Month) (Day)
,

I

(Year)

» AGE

»r«. ,.ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work^.

(b) General nature of industry, — j-

business, or establishment In T> ^dryr^r //

,

which employed (or employer).. L

17
I HEREBY CERTIFY that I attended deceased from

/<?. i9i^r„. 191^,

that I last saw alive on ^ 191.2,

and that death occurred, on the date stated above, atJ^Lf^... m

.

The CAUSE OF DEATH* was as follows:

2^^

» BIRTHPLACE
(State or country)

~zr^r
tion) yrs.

10 NAME OF
FATHER ^'OAMa^ )Mr<//s7n/dUj/)jA

“ BIRTHPLACE
OF FATHER
(State or country)

xy

“ MAIDEN NAME
OF MOTHER

,

ffsrftjfosuA; 1 /du/'/df’
18 BIRTHPLACE
OF MOTHER
(SUite or country) 'J% U h \f,//£>'/w

,.ds.

uration) yrs mot,

HE BEStf OF MV KNOWLEDGE

i —i——c --

“THE ABOVE IS TRUE TO THE, BESf OF MV KNOWLEDGE

(Informant) ^^

Filed.. 191 .

REGISTRAR

(Signed) Cd KmXCl eg.

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

Where was disease contracted,

If not at place of death?

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

/T

DATE OF BURIAL

(C-^d 191 2.
» UNDERTAKER ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH

<W

©lie (Umnmxnmiealtlj nf fHassarfmsetta

STANDARD CERTIFICATE OF DEATH

(No. .^ 2^ W
ircCu woman or widow

We of husband.]

h‘

! FULL NAME
[If married or divor'

give maiden name, also naaie of husband.]

“RESIDENCE

(City or town.J

[If death occurred in

St. Ward) a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

I.

00

z

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

ctC-

3 COLOR OR RACE

TtT'{ajMu

5 SINGLE,
MARRIED, _
WIDOWED, Ce+Sl^r
OR DIVORCED
( Write the word)

3 DATE OF BIRTH

(Month) (Day) (Year)

7 AGE

*r-
yrs. mos.

.
,.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).

3 BIRTHPLACE
(State or country) &

'» NAME OF
FATHER

ii BIRTHPLACE
OF FATHER
(State or country) \

_ /A 4 <-

12 MAIDEN NAME
OF MOTHER

« BIRTHPLACE
OF MOTHER
(State or country)

u THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

CXfcv I
(Month) 'Day)

191
(Ye*)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows

:

WJutL kSAjmvvuA
-s yrs. ..mos. ds.

(Signed^

.. IVwV’.. (Address)

f MEDICAL EXAMINER
* 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 ?

Former or

usual residence

13 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

<2- A. @-

DATE OF BURIAL

191

ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1917.
FULL NAME

Place of Death
|

and Residence j

Date of Death

J.WI LSON PARKS

Boston

OCT.

2

CITY OF

BOSTON
Registered No. 9740

STATE HOSPT.

1917, Age
60

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

I nformant

COLOR.

W

SINGLE, MARRIED, WID., DIV.

w

MASON VILLAGE.V

JOHN PARKS

ENGLAND

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917,

I

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 :

GENERAL PARALYSIS OF INSANE

6 YRS

PHYSIC! AN(RETIRED)

(Duration)

(Signed)

OCT.

2

S.F.GORDON M.D.

1917

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN HOSPT. 7 MOS.f

Place of Burial

or removal everett(woodlawn) Usual Residence WINTHROP

Undertaker C .R.BENNI SON
Filed

0CT * 5
1917

WINTHROP A true copy.

Registrar.
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important.

See

instructions

on

back

of

certificate.
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(?'qp (EmmnnnuipaUIj of fHassarljufiPttfi

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH ^ 7

(City or town.)

1 FULL NAME
[If married or divorced wofpiCn or widow

give maiden name, also name of husband.J

[If death occurred in

Ward) a hospital or institution,

gwe its NAME instead
of street and number.]

“RESIDENCE / J ^ Registered No.

I

00

z

PERSONAL AND STATISTICAL PARTICULARS
» SEX ‘ COLOR OR RACE

////£&
j

• DATE OF BIRTH

a SINGLE,
MARRIED.
WIDOWED,
OR DIVORCE
( Write the word)

v^Month)

sst /?zr, ,

- C^yj V (Year)

1 AGE

f moi.

If LESS than

I day,. hrs.

or min. ?

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).
v"

» BIRTHPLACE
(State or country)

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

(Informant). UJilicr-

(Address) VUu)\ f/U&rZL

Filed_ 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
•« DATE OF DEATH

(Month)
¥

'

isiJL
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

Chi' y
1Jim 191 XoJULJt I9IJ3L,

that I last saw h._h2T3 alive on. H 191.7 ,

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

..(Duration) / yrs,/.....yrs.
.

ds.

Contributory..

(Secondary)

(Duration) .yrs. mos. _
(Signed) f\sf ,

, 191..!)... (Address).*

....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. ..._ ,dt. 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

DATE OF BURIAL

,r:..£ i9i

ADDRESS
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RECORD.
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH

Wellesley

01)2 (Eommmum'aUli of fdassatfyusztt'j

STANDARD CERTIFICATE OF DEATH

..(No... Grove S t.

Welles ley
(City or town.)

[If death occurred In

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

E Stephen W. Nickerson! FULL NAM
(If married or divorced woman or widow

give maiden name, also name of husoand.]

residence Mctae » '.VI NT HR OP Registered No. yg
PERSONAL AND STATISTICAL PARTICULARS

* SEX

Male

< COLOR OR RACE

White

s SINGLE,
MARRIEO,
WIDOWED,
or divorced Single
Write the word)

• DATE OF BIRTH

(Month) (Day)
I_Q..0

(Year)

1 AGE

60
„yr«. mos. ,.ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

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

Lawyer

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

which employed (or employer)

» BIRTHPLACE
(State or country)

Boston, Mass
10 NAME OF
FATHER

Thomas W . Nickerson
11 BIRTHPLACE
OF FATHER

‘“‘“"“““"Boston, Hass
it MAIDEN NAME
OF MOTHER

Martha T. Wescott
i* BIRTHPLACE _. ,

of mother Boston, Mass.
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant) Philip T. Nickerson
(Address)

/ 'Registrar

1—

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

October 4, 1917
(Month) (Day)

191
(Year)

17
I HEREBY CERTIFY that I attended deceased from

Deo. 30
I9I*L., to...

Oc t . 4
( (9I

7

that I last saw h..i.5QL alive on Oct • 3 , f |9|7

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

The CAUSE OF DEATH* was as follows :

locomotor Ataxia

J'Ong P^tio^ratiration) yrs. ..di.

Contributo ry
(secondary)

(Duration) yrs. mos. dr.

(Signed) Edward H. W iswall M .D.

.Oct, 4 19l 7 fAddreaeiWelle sley , Mass.
* If death followed injury or violence the certificate of death must be made
out by the Medical Examiner.

14 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, 03
Recent Residents).
At place In the
of death. yrs. mos. „ „.„.ds. State yrs mos ds.

Where W2S disease contracted,
if not at place of death 7...

Former or
usual residence

* PLACE OF BURIAL OR REMOVAL

Mt . Auburn (Cambridge) Oct. 6

20 UNDERTAKER

E F WALLACE

DATE of burial

7
I9I.._

ADDRESS

WELLESLEY
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PERMANENT
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59

1 PLACE OF DEATH

Brookline

— o
«5 0

2 FULL NAME..

STANDARD CERTIFICATE OF DEATH

(No Brooks Hospital St .

Harry Morrison

Brookline

(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 TOWop'Hasi'' Registered No. 285

5 ^

S3
+-

X *
1 1

1

PERSONAL AND STATISTICAL PARTICULARS

* SEX

Male

* COLOR OR RACE

Whit e

5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCE

o^rried

-Sui

( Write the wot
• DATE OF BIRTH

® "2

OcC

2 £
3 <0

oo
<0

LU s-

OS.
< O

I.

(Month) (Day) (Year)

» AGE

50 yra. „mos. ....ds.

If LESS than

I day, hrs.

or min. ?

« OCCUPATION

©

» E a

(a) Trade, profession, or AdV Apent
particular kind of work 5 v

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

which employed (or employer)

3 xv
*5 2 *

«
« o oI

» BIRTHPLACE
(State or country)

•a « o

3 « e
o+* o
CO e 60

5-

§

.2 a-m

Ireland

a c 3

|P.S
* tu S

oO c
•-ui”
>,co o

2-

i5o.S
l_

cd

W NAME OF
FATHER

Harry Morrison
ii BIRTHPLACE
OF FATHER
(State or country)

Ireland

“ MAIDEN NAME
OF MOTHER

Mary----

13 BIRTHPLACE
OF MOTHER
(State or country)

Ireland

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Mr C J O'Malley
(Informant) _

(Address) 375 Harvard st Brookline

Filed._ Oct 4 . 191.7..

MEDICAL CERTIFICATE OF DEATH
« DATE OF DEATH

Oct 4

(Month) (Day)

7
., 191.!

(Year)

I HEREBY CERTIFY that I attended deceased from

0ct 1
:•] ,.«i ,»r

that I last saw alive on Qct,..3
( 191.7. ,

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

The CAUSE OF DEATH* was as follows :

Arterio Sclerosis- Chronic Nephritis

More than 1 yr
..(Duration) yrs. ..ds.

Contributory..

(secondary)

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

John W Davis
(Signed) M.D.

,.9.?.1LA 191.7.... (Address).. Boston
* 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. „

w PLACE OF BURIAL OR REMOVAL

Mt Benedict Boston

DATE OF BURIAL

Oct... 5
, 191.7.

“UNDERTAKER

J s Waterman ft Sone

ADDRESS

BOStnn
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

^F

ced worn*
„ , „J80 name <_

-RES.DENCE^^

BOSTON
(City or town.)

’FULL NAME / iW
[If married or divorced woman or widow

give maiden name, also name of husband.]

..St. ;

[If death occurred in

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

PERSONAL AND STATISTICAL PARTICULARS
* SELX

CM
< COLOR OR RACE

21/~
6 SINGLE, /) /

MARRIED, v 1/
WIDOWED,
OR DIVORCED £7 *
( Write the word)

>• DATE OF DEATH

^tr c ,
i9i 7

(Month) (Day) (Yifar)

• DATE OF BIRTH
17

1 HEREBY CERTIFY that 1 attended deceased from
(Month) (Day) (Year)

» AGE

ct _yr». ..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)..

a BIRTHPLACE
(State or country)

/?.
W NAME OF
FATHER

—
I-

•i 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

c^yyt(informant)

(Addn*6 A

Filed_ 191.

REGISTRAR

L'liSx /7^P\
Registered No.

MEDICAL CERTIFICATE OF DEATH

The CAUSE OF DEATH* was as follows:

y <^-4^

Did a surgical operation precede death? ^'t"° .Date

Contributory...

(secondary)

(Signed)

o I9I..3?.. (Address! ^ ^ <=>

“ PLACE OF BURIAL OR REMOVAL

' UINULK

DATE OF BURIAL

ADDRESS

/£0 -£>f~

*2. , 191...1, , i 9 iJL,

that I last saw h....fesb»_alive on „.J[Z , 191 .y?

and that death occurred, on the date stated above, atj^..3....?.m

(Duration) .yrs mos. ds.

5L 'tlf.O

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?

Fortner or
usual residence

, 1 91..2

* If death followed injury or violence the certificate of death must be made
out by the Medical Examiner.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

[If married op-div
give maiden y~—

'

“RESI

d woman or widow

S^-zZ^ Ward) a hitpdl

„ * 0 ' give its

death occurred in

ta! or institution,

give its NAME instead
of street and number.J

^ Z S‘f- lZ<7

liden dame^also name of hnsbmid.] Jj/ZL

PENCE -^S~& /d Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE

//Y&A; /2/r/t

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORC _
Write the word)

* DATE OF BIRTH

(Month) (Day) (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).

>

/Nv.. yrs. mos. /e ,ds.

If LESS than

I day,. hrs.

or min. ?

"Z-

» BIRTHPLACE
(State or country)

< '

CL

y
u BIRTHPLACE
OF FATHER
(State or country)

X.
« MAIDEN NAME
OF MOTHER

l* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGEE IS TRUE TO THE BEST Ol

(Informant! r _
(Address) <£rj"5 /ZZ*

Filed..

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

CrCt
(Month)

7... 191
(Day), (Year)

191,2
(Year)

17
I HEREBY CERTIFY that I attended deceased from

, 191.7.., to 1 1 9 1j2

that ! last saw h....!£rs* alive on £d=-2-± 19$. ,

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

The CAUSE OF pEATH* was as follows:
/V .

.

.
•

. j r /

J.

Z.

(Duration) yrs mos.L<? ,d*.

Contributory..

(secondary)

(Signed)

Lk'J. .$....., 191...)... (Address)

(Duration) .yrs mos. ds.

(p
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 yrs. mos. ds. State yra mos ds.

Where was disease contracted,

clf not at place of death 7

Former or
usual residence

DATE OF BURIAL
/jr

6XX..A 1912-

address
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I
#

co

z

'* DATE OF BIRTH

GImnmmwipaltfj of iKaasarljusrtte

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

^ ^ s ,

/yfas?
(
no. £

1 FULL NAME
[If married or divorced woman or widow / , ^

give maiden name, also name of husband.]

“RESIDENCE £

V

(City or town.)

[If death occurred In

St. ; Ward) a hospital or institution,

gwa its NAME instead
of street and number.]

Registered No.

PERSONAL ANDT STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE 3 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

Jo
,

(Month) (Day) (Year)

J AGE

71 ...yrt. 3.
.mot. /.A ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.. £4^'*

(b) Genera! 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)

12 MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Address) J ^4 feT/C

(Informant).

Filed 1 9J

.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Oe-/.
(Month)

/'&' 191
(Day) ("Hear)

I HEREBY CERTIFY that I attended deceased from

&L., I9I/L, to (^4/.
,

1 9

1

j? ,

that iMast saw alive on.. /*/,.
, I9|Z,

and that death occurred, on the dale stated above, at.dj/^^,. m.

The CAUSE OF DEATH* was as follows:
,

.(Duration) G7......yrs mos. .. d».

(Signed)/^
—

; M.0 .

(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 mos ds,.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

i» PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

£ /3't J

DATE OF BURIAL

0^^/AZ 191 2„

ADDRESS
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PLACE OF DEATH

(Eommiimueallii of fHaBsarlpisptia

STANDARD CERTIFICATE OF DEATH

\

(City or town.)

St. ;..

•FULL NAME
[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.]

“RESIDENCE 3C / £££1^ Registered No.
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PERSONAL AND STATISTICAL PARTICULARS
3 SEX ‘ COLOR OR RACE

• DATE OF BIRTH

(Month)

~JLy
.

d)

/S~**

‘ SINGLE,
MARRIED, ^
WIDOWED, x Y «.

OR DIVORCED /
( IVrite the word)

(Day) (Year)

» AGE

yri. mot. ,.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)..

• BIRTHPLACE
(State or country)

i-^3

•• BIRTHPLACE
OF FATHER
(State or country) <

n MAIDEN NAME
OF MOTHER sf? . ^^ 1

•» BIRTHPLACE
OF MOTHER
(State or country)

s

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

(Informant)
~ 'Cj2' £

'

(Address) *

Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
•0 DATE OF DEATH

/..A 191.2
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

(jZjlXI... ill... i9i.2_, toj^ZZ. LJEL i9i._2.„

that I -l a st- saw h.tva^.. 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) ;^yrs. ;; .7)

,Lk , 19 it}. (

(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 yrs. mos. ds. State yra mos ds,

Where was disease contracted,

If not at place of death?

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

ADDRESS
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STANDARD CERTIFICATE OF DEATH

(No.

1 FULL NAME

(City or town.)

[If death occurred in

..Ward) a hosp'ta! or institution,

give its NAME instead
of street and number.]

“RESIDENCE

...»

Registered No.

PERSONAL AND STATISTICAL PARTICULARS
« COLOR OR RACE ‘ SINGLE,

MARRIED, 'XjV'L-
WIDOWED,
OR DIVORCED __
(Write the word)

• DATE OF BIRTH

z...A...*a..iz...
(Month)

» AGE

(Bay)
, I.

(Year)

^ ' vri.yr§. mo*.
.

„ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....

c^/L >

-

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

>• BIRTHPLACE
OF FATHER
(State or country) V1A\i

12 MAIDEN NAME .

OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country)

ft r

14 THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

"TA-* «• * c^2—

^

(Informant)

(Address) J T
Filed.. _. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

/y
(Month) (Day)

., I9I.J2.
(Year)

17
, I HEREBY CERTIFY that I attended deceased from

UZZ^Z.... SH... 1 91.A, to..„.j(^>^ L.£. , 1 9 1 Ijt..

,

that I last saw hjk2_ alive on J£d2£l /..SI. 191.7..

and that death occurred, on the date stated above, at.2-...^. 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 ,dl. State yra. moa d$.

Where was disease contracted.
If not at place of death 7

Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL

» UNDERTAKER

DATE OF BURIAL

LiZir. 912-
address
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E

(Informant) _

(Address)

Filed.. 191 1

Registrar

1 H EREB\^ CERTI FY that I attended debased from

. 1

9

fZ. , to Ll^Li O. , I 9li
alive on. , 1 9 \.Zl,

ed, on the date stated above, at..y?...(S. /m

.

TH* was as follows ; «

iat I last saw hj&L

and that death occurred

The CAUSE OF DEATH* was as follows :

...u i£......mos.

0

..(Duration)
.

..d*.

Contributory..

(secondary)

(Signed)

uration) ....... _....yrs ......mos. ds.

M.O.

(Address).! / j'lf

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

18 LEinIGTH of residence (for Hospitals, institutions, Transients, or
recent Residents).

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

i9i 02
20 UNDERTAKER ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
/

and Residence (

Date of Death

RETURN OF A DEATH-1917.
EUGENE F .HART Registered No

Boston CHARLES RIVER BASIN

OCT. 21 (FOUND) 1917, Age 28

CITY OF

BOSTON
10342

years months days.

STATISTICAL DETAILS.

SEX. COLOR SINGLE, MARRIED, V

M W 1 M

Maiden Name

Husband's Name

Birthplace boston(east)

Name of

Father EDWARD HART

Birthplace

of Father TEWKSBURY
Maiden Name
of Mother MARY E. FOLEY
Birthplace

of Mother BOSTON

Occupation LABORER

Informant

PHYSICIAN’S CERTIFICATE.

I

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to 1917,

(

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:

DROWNING UNDER CIRCUMSTANCES

UNKNOWN

ibutory

:

(Duration)

(Signed)

0CT22

G.B.MAGRATH MED. EX. M.D.

1917

Place of Burial

or removal

Undertaker

ST .MARYS CEM.

R .C .K I RBY

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence WINTHR0P(3I? WINTHROP ST)

Filed UCT.2b 1917.

A true copy.

Attest

:

OCT. 26

Registrar.
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1 PLACE OF DEATH

•FULL NAME
[If married or divorced woman (ir) widow

give maiden name, also name of Misband.]

Glommomupaltli of HJasaarljuspttsi

STANDARD CERTIFICATE OF DEATH

(No..^..} t. ; Ward)

(City or town.)

[If d.ath occurred in

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

‘RESIDENCE^^- Registered No.
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PERSONAL AND STATISTICAL PARTICULARS
8 SEX * COLOR OR RACE 5 S I NGLE. o

MARRIED,
W IDOWE D.

Qfi_UIiiORCED
( Write the word)

• DATE OF BIRTH

(Month)
J3L
(Day)

, \U«
(Year)

» AGE

Si _..yrs. * mos. ,.ds.

If LESS than

1 day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or ^ / * *

particular kind of work .y.N . .D.V*^t^. .Tr^r*rr^TT!^r. .

.

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

which employed (or emplo>er)...

9 BIRTHPLACE
(State or country)

2^ •‘S-'A-f .

10 NAME OF /
FATHER

•1 BIRTHPLACE
OF FATHER
(State or country

*2 MAIDEN NAME
OF MOTHER

;

i4

0

>* BIRTHPLACE
OF MOTHER , ]

(State or country),/ <>/ VW^^A
‘THE ABOVE IS TRUE TO T0fe BEST OF MY KNOWLEDGE

(Informant)

(Address)^ jr/^ //u^i
Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
« DATE OF DEATH

i9i y.
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

191^7.., to I 9
1^

alive on (-ztttitti.i...
2̂

/...:..., \9\..p...that I last saw

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

The CAUSE OF DEATH* was as follows:

Did a surgical operation precede death ? Date~&^u: (Duratiop)^ yrs. ^...mps. ds.

* If death followed infury-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

w PLACE OF BURIAL OR REMOVAL

Vw
20 UNDERTAKER

DATE OF BURIAL

X.'tL. I 9 1 If....

nRPfsC *ADORES
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STANDARD CERTIFICATE OF DEATH

1l££Ẑ . <& ^ t

;M
(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.J

5 FULL NAME..
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE
so name 01 nusuanu.j y
J?& Of /pt ^^ Registered No.
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PERSONAL AND STATISTICAL PARTICULARS
* SEX < COLOR OR RACE ^,NGL|,
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WIDOWED,
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(Write the word)

(Month) (Cay) (Year)

» AGE

rf x
.w.yri, mos. X ,.d$.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade,
particular

TION 1?

,
profession, or ./TV.
kind of work r ^

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

which employed (or employer).....^T.^

» BIRTHPLACE
(State or country) a

10 NAME OF
FATHER

11 BIRTHPLACE ~

(Stote
A
or
H
country) ^/Uslst •

U MAIDEN NAME
OF MOTHER

-—2:^ 7
i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE

(Informant)

(Address)

IS TRUE TO THE/SEST OF MY KNOWLEDGE

Filed. 191

Registrar

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

<22<e^L ?. ui X
(Month) (Day) (Year)

17
I HEREBY CERTIFY that L attended dece>?ed fromM ÊIaE , .91^.0 <&£ . l 9 l/2.

that I last saw h^^f^aiive on (G ,
—

•

19l^?a,

and that death occurred,' on the date stated above, at...(£'..jfT..*m.

The CAUSE OF DEATH* was as follows :

..(Duration) yrs. ,.d*.

Co n t r i b \z4tZZjK*(ga^
(secondary) t / /

...(Duration) yrs mos. d».

..., M.D.

Js/S, y
(Address)..

(Signed) ^ ytiJZ
* 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. 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

10 undertaker

DATE OF BURIAL

62-* f y I9IZ>
ADDRESS -
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STANDARD CERTIFICATE OF DEATH
Copp Heap.

Ckaatar

1 PLACE OF DEATH

QairtrMge
(No .. 10

Campridge

(City or town.)

..St. ..Ward)
[If death occurred in

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

5 FULL NAME —

—

NOTWOOfl
ridow
band.]

41 pearl Ave . , Wjnthrop

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

“RESIDENCE Registered No. 1£2.^
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PERSONAL AND STATISTICAL PARTICULARS
5 SEX « COLOR OR RACE

Iff

‘ SINGLE,
MARRIEO,
WIDOWED, _
OR DIVORCED S
( Write the word)

• DATE OF BIRTH

(Month) (Day)
l_

(Year)

1 AGE

JOL_ yrs. s. ...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)

Camhr id ge ,Mas s

CO

10 NAME OF
FATHER

Ralph
ii BIRTHPLACE
OF FATHER
(State or country)

Oc
Maine

“ MAIDEN NAME
OF MOTHER

Lottie Donnelly
.

“ BIRTHPLACE
OF MOTHER
(State or country)

Boston,Mass.

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

Ralph Norwood,
(Informant).

(Address) Father-

Filed—Oct.29 -r£h.-b j, Registrar
.

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

Go-tober^2.^p^.19 1%-
T)

-

17
I HEREBY CERTIFY that I attended deceased from

191 , to , 191 ,

that I last saw h alive on __ 1 9 1 ,

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

The CAUSE OF DEATH* was as follows:

Still horn

..(Duration) yrs.
.

..mos. ds.

Contributory..

(Secondary)

(Duration) yrs. mos. _ ds.

(Signed)
™.T-.#' i Brass- il'

is? .
(Address) Ga&hrlduse.

* 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 mo3. ds..

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

Former or
usual residence

15 PLACE OF BURIAL OR REMOVAL

Carr.b. Cere. Carp

.

DATE of burial

obt. 24.

191

20 UNDERTAKER ADORESS

Jos. H. Richer Cambridge
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STANDARD CERTIFICATE OF DEATH
(City or town^

[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.J

3 SEX 6 SINGLE,
MARRIEO, 'I

WIDOWED, / / /f

OR DIVORCED /i//^CrVU€C S
( Write the ,vord)

» DATE OF BIRTHH

(Month)""
16
(Day)

hi', i

(Year)

» AGE

ft

y'». ...
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 fn

which employed (or employer)...

• BIRTHPLACE
(State or country)

10 NAME OF /)
FATHER

>1 BIRTHPLACE
OF FATHER
(State or country):

< >2 MAIDEN NAME
G.

i OF MOTHER

» BIRTHPLACE
OF MOTHER
(State or country)A^(-̂ (Cl.

14 THE ABOVE IS TRUE TO_J>lE BEST OF MV KNOWLEDGE

(Informan

Filed.. 191.

/
Registrar

lLzJi..
(Month)

...2.£. 191.2
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

191^...., to , 191.2,

that I last saw h....T^JL alive on Z....Z, 191 2,

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows:

(Duration) yrs. mos.
>jr

ds.

Contributory.,

(Secondary)

(Duration) .yrs mos. ds.

(Signed)

LjdC^...A.CC191.2 (Address) /L.Z....///...i

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?

Former or
usual residence

>» PLACE OF BU^ilAL^pR REMOVAL ,

/ft,

lun4s*ts

DATE OF BURIAL

.. 191

ADDRESS
%
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important.

See

instructions

on

back

of

certificate.

o x

< o

(HI?? (Erntmumnmtltlf af fHacsarljusctts

Ward)

(City or town.)

[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 o£-bneband.J

“RESIDENCE /o /!/. t.£.

3 SEX

Owl
• DATE OF BIRTH

< COLOR OR RACE

PERSONAL AND STATISTICAL PARTICULARS

Registered No.

MEDICAL CERTIFICATE OF DEATH
3 SINGLE,
MARRIED.
WIOOWED,
OR DIVORCED' ~>r *
( Write the .vor

« DATE OF DEATH

Oct
(Month)

3 r
(Day)

I9lj.
(Year)

— 3.0 —
,

(J (Month) (Day) (Yeary

* AGE

mot. 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 ini

which employed (or employer)..;

I HEREBY CERTIFY that I attended deceased from

1 9 ip . to
,

1 9

1

J)

I last saw h. alive on , 191 ,

and that death occurred, on the date stated above,

The; CAUSE OF DEATH* was as follows:

U-cJut

» BIRTHPLACE
(State or country)

io NAME OF>
FATHE

V)

..(Duration) L
Contributory..

(secondary)

(Signed)

..^yy-j.3I.. 191.3

... (Duration) yrs, mos, d«.

(fyfjtvuJcW . M.O.

(Address).. lv~i ~f^A

i« BIRTHPLACE
OF MOTHER
(State or con

“THE ABOVE IS TRUE TO THE B iF MY KNOWLEDGE

(Informant).

(Address)

Filed..

* 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 mo«. ds. State yrs mos ds..

Where was disease contracted,

If not at place of death 7

Former or
usual residence

191

Registrar

DATE OF BURIAL

C^W~CV?
r 1 9

1f
/ADDRESS
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FULL NAME

Place of Death /

I

and Residence (

Date of Death

COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1917.
WILL MERCHANT Registered No.

Boston INFANTS HOSPT.

^ months 20

CITY OF

BOSTON
10659

OCT. 3 I
1917, Age years days.

STATISTICAL DETAILS.

SEX.

M

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

COLOR

W

SINGLE, MARRIED, WID., DIV.

PHYSICIAN’S CERTIFICATE.

Wl NTHROP

EVERETT MERCHANT

GLOUCESTER

HEREBY CERTIFY that I attended deceased during last illness,

Hr
ilfrom 1917, to 1917,

1

1 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:

INANITION FROM FAT INDIGESTION

5 MOS.

rvtributory : l PULM . A TE LEC T

A

S I S ( C ONGE N I TA

L

)
(Ouration) l

Maiden Name
of Mother SARAH HARRIS

Birthplace

of Mother YARMOUTH. M.S. (Signed) W.W.HOWELL MD

Occupation 1917

Informant

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal WINTHROP(v/l NTHROP cem] Usual Residence W 1 N T HR 0 P ( 5 WAVE WAY)

Undertaker C.R.BENNI SON

W 1 NTHROP

Filed

A true copy.

Attest

:

NOV. 5
l917 -

Registrar.
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STANDARD CERTIFICATE OF DEATH

/<

Winthrop -BOSION
1 PLACE OF DEATH

Winthrop Mass. ( N

0

. Cliff .House...,.

(City- oj> town.)

[If death Occurred in

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

tull name MaryatJ 0 1 Brien
Mary J.Sildart wife of Isaac B.*..Q..

,
.B.r.give maiden name, also name of husoand.]

^residence Glover Ave Winfrhr op
Registered No.

PERSONAL AND STATISTICAL PARTICULARS
1 SEX

f emale

< COLOR OR RACE 6 SINGLE,
MARRIED,

whit e

WIDOWED
l

OR DIVORCED ^ -j

' Write the .vordfllgLrT1 eC .
• DATE OF BIRTH

.Dec .5 1&6.0. . . .. i^
(Month) (Day) (Year)

' AGE

56 10 28 ,

.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)..

8 BIRTHPLACE Fixcn
(State or country)

"“Jfee-ew. H.B.
«> NAME OF
FATHER

John Gildart
n BIRTHPLACE
OF FATHER
(State or country)

Hixon H.B.
>2 MAIDEN NAME
OF MOTHER

Eliza MoParland.
» BIRTHPLACE
OF MOTHER VT4 sr -n
(State or country) JN 3.XOn JM.-D.

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)
H.B.Wadely

(Address) Billerica Mass.

MEDICAL CERTIFICATE OF DEATH
»« DATE OF DEATH

Nov.2 1917
, 9I

(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

jSkA... I9I^L, to.../^, , 191 jL,,

that I last saw h^^KL^alive on. J&bet 191ZJ
and that death occurred, on the date stated above, at.„.^../jm

The CAUSE OF DEATH* was as follows:

Contributory r...<Zd

(secondary)

(Signed)

feh., I 9 l/y?.

(Duration) ../^.f^’....yrs mos. d».

M.D.

(Duration)

(Address) !&it.4*.
* 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._

j

Where was disease contracted,

If not at place of death 7
j

Former or
usual residence jl

» PLACE OF BURIAL OR REMOVAL

’Linthr op Cem. BMfo

DATE OF BURIAL

\
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B.-

Every

item

of

Information

should

b&

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

pn

back

of

certificate.

(dommoraupaltlj of fHaBBart]usrtts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

(No 24JUT.«liAlILA23^. ..st. .Ward)

(City or town.)

[If death occurred In
a hospital or institution,

give its NAME instead
of street and number.]

’FULL NAM E fi.Hl.lt..
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE 0 , , , ,,
Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

HAT

8 COLOR OR RACE

’’TV”
» DATE OF BIRTH

8 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word) f; T )l f; [

T

(Month) (Day)
.... I

(Year)

1 AGE

St̂.—..yre. ,.ds.

If LESS than

I day,. hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or 9<VVAirVT ,
.
8 r,’>T, 1&

particular kind of work -

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

which employed (or employer)

» BIRTHPLACE
(State or country)

:

v

10 NAME OF
FATHER

. TtA’flTl
11 BIRTHPLACE
OF FATHER s. .

•

z (State or country) \

LxJ T?TLANr
< is MAIDEN NAME
Cl. OF MOTHER

F rT?0"T STJT.LT^aN
“ birthplace
OF mother
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).

(Address) l
T’r

I All? AT?.

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month

)

aJ?
(Day)

., I9l2.
(Year)

I HEREBY CERTIFY that I attended deceased from

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

that I last saw h.. ...ktv alive on Ziik/Z 191./.,

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

The CAUSE OF DEATH* was a^ follows :

(Signed)

1 9 !....>£ (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. .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

TAKV^s

DATE OF BURIAL

191.

Co nt r i butory
(Secondary) Z //

(Duration) yrs ~fmm mos. .. ds.
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1 PLACE OF DEATH

5 FULL NAME JjL_j8dU^X-.iL.
[If married or divorcedAvoman or widow

give maiden name, ahso/hame of husband.J

(Hvjp (Urntmumamtltlj of iHaBsariiusrtts

STANDARD CERTIFICATE OF DEATH

n.'f.L.L, I.A... '

k^L. /±],

(City or town.)

[If death occurred in

..St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

"RESIDENCE /
Registered No.

I

GO

PERSONAL AND STATISTICAL PARTICULARS

* SEX

bajL/A
« COLOR OR RACE

yHL£r~
^smerEr
MARRIED, fi
wteewco,
OR-Oi-VOROEO-
( Write the word)

• DATE OF BIRTH

(MontSj
_LSL
(Day)

, >

(Year)

r AGE

//yrs. /.» mos. 2_
.ds.

If LESS than

I day* hrs.

or min. ?

* OCCUPATION

(a) Trade
particular

, profestion, or , J-l/ ’ f f
kind of work...,C£^-*TC(J

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

which employed (or employer)...

® BIRTHPLACE
(State or country)

10 NAME OF
FATHER

/
cn
H
z
LU

11 BIRTHPLACE
OF FATHER
(State or country)

Art K*
<
CL

U MAIDEN NAME
OF MOTHER

Art- t,

“ BIRTHPLACE
OF MOTHER
(State or country)

1
n

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).
tv

(Address) L

/ /A^CtWc

Filed_ 191

Registrar

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

<?rt
(Month)

191 7,
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

• /I 1912~. . 19^.1

that'! last saw Iv-fSlc^alive on. k$ ^
, 1 9 i/L,

and that death occurred, on the dale stated above, m

.

The CAUSE OF DEATH* was as follows:

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

* _
f

Y/ f ^ ,

Contributoi^...^^!^2f^^^^t^.....^_^^^^!fC^4nffd(lA>>n."
(Secondary) y j

lt (Duration) yrs mos. ds.

Art. rt-(Signed)

/Sk+j&L i9i

M.D.

(Addfess). _

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

;»fh mu

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

At place fn the
of death yrs. mos. .da. State yra moa.

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

Former or
usual residence.

» PLACE OF BURIAL OR REMOVAL

A.
, / {'ietU it**

20 UNDERTAKER

JUX C.k71 .

DATE OF BURIAL

A/* - 5
, 1

9

\j
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I
#

co

(Cmmtummpatttj of fHassarljusfttja

STANDARD CERTIFICATE OF DEATH

Temple Ave*

1 PLACE OF DEATH

Winthr.op. (No. Z

(City or town.)

..Ward)
[If death occurred in

a hospital or institution,
gii/e its NAME instead
of street and number.}

5 FULL NAME Eho..S.h.e C » Parker
[If married or divorced woman or widow

give maiden name, also name of bnsoand.]

“RESIDENCE
k

7 Temple Ave« Wimthrop, Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX « COLOR OR RACE

Female White

6 SINGLE,
MARRIEO,
WIDOWED. ,

or divorced Mamed.
( Write the word)

• DATE OF BIRTH

(Month) (Day) (Year)

r AGE

yr«. ..moa. ds.

If LESS tKan

I day,. nYat

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)

to NAME OF
FATHER

^^4 CoL

n BIRTHPLACE
OF FATHER
(State or country)

HxtZL.

>2 MAIDEN NAME
OF MOTHER

t* BIRTHPLACE
OF MOTHER
(State or country) T/lAsld ''Tj

t

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

^Ll Jw (uATy l̂(Informant)

(Address)

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
•« DATE OF DEATH

(Month)
.2,.
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

1

9

1.d7 1 91^4
c aw h / alSva an IQI Vthat / last saw alive on..

, 191^.

and that death occurred, on the date stated above, at»..y£..d£.« m

.

The CAUSE OF DEATH* was as follows

:

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

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, 03
Recent Residents).

At place In the
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

Forest Hills
» UNDERTAKER

DATE OF BURIAL

Un/ 191

ADDRESS £
CQ , J
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STANDARD CERTIFICATE OF DEATH

St. ;

' PLACE OF DEATH

<No...^2

(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
a/L

PERSONAL AND STATISTICAL PARTICULARS

• SEX

^7
4 COLOR OR RACE

IAS

5 SINGLE,
MARRIED,
WIDOWED
OR DIVORCED
( Write the word)

• DATE OF BIRTH

-JJzr- Z„<2 . /
(Month) (Day) (Yedr)*"

* AGE

yi». /../....mot /....At.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work ,
r .***

(b) Genera! nature of Industry,
business, or establishment in

which employed (or employer)

* BIRTHPLACE
(State or country)

“ NAME OF
FATHER

il BfRTH PLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOMOTHER

i* BIRTHPLACE
OF MOTHER
(State or count

(Informant)

• IS TRUE TO THE BEST OF MY KNOWLEDGE

(Address) ^^
Filed.. ., 191

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i* DATE OF DEATH

Puy.:...
(Month)

Si
(Day)

., 191..../.
(Year)

I HEREBY CERTIFY that I attended deceased from

191../..., to kuar...-. LL 1 9 1 „y£,

that I last saw h..A/\~3- alive on... 2uir...s.A 191 /7.

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

The CAUSE OF DEATH* was as follows:

r •
° ' A ' ' ’

(Duration) yrs.
.

„mos. ds.— —— —f — ....

Contributory ~yL^-iA.

(secondary)

tionl S—(Duration) yrs mos. ds

(Signed) ^ • Aj' WnW M.D

Kcyjl • 191*1 ( Addres8)..<?!j?.., P y— 'ij /i4* 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
if death yrs. „ mos 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

.six
“UNDERTAKER < annoccc

JLA.

DATE OF BURIAL

ADDRESS
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1 PLACE OF DEATH

(EommmtutpaUlj of fHajesariius^tts

STANDARD CERTIFICATE OF DEATH

(No.

5 FULL NAME
(If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE

Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

> name of husband.] ..

jzz5^ /j> / J/
Registered No.

< o

PERSONAL AND STATISTICAL PARTICULARS

< COLOR OR RACE * SINGLE.

• DATE OF BIRTH

(Day)

» AGE

l / cPS
/ (Month)y

Z -V

I

(Year)

..yrs. .„ mos.

.

..ds.

If LESS than

I day,. hrs.

or min. «

8 OCCUPATION

(a) Trade, profession, or

particular kind of work r^c
(b) General nature of Industry,

business, or establishment In V
which employed (or employer).

10 NAME OF
FATHER

<7

cosy ^

'7
(

<'

CO
1-
z
LU

11 BIRTHPLACE s~\
OF FATHER f 1

/* “7*
(State or country)

<
c_

11 MAIDEN NAME
OF MOTHER

H BIRTHPLACE
OF MOTHER 4s
(State or country) O'-*

'•THE ABOVE IS T&JE TO THE BEST OF MV KNOWLEDGE

rinfnrm.nti
r

^
(Address) /J~

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

/±r.„. \ 9 l2L
(Month) (Day) (Year)

I HEREBY CERTIFY t

" A. .2,t.
thjit I attendsattended deceased front

zj?yz 191IZ

that I last saw h_csf_. alive 1 9

1

..../

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

.

The CAUSE OF DEATH* was as follows:

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

* 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 yra mos ds

Where was disease contracted,

If not at place of death 7

Former or
usual residence ___

l» PLACE OF BURIAL OR REMOVAL

» UNDERTAKERjHucn i m r\ c. r\

DATE OF BURIAL

191 .2
ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Slip Qlmttmmtutraltlj of fHaHsadjusptts

STANDARD CERTIFICATE OF DEATH
' PLACE OF DEATH __

St.

o-v J&Jl
' W(C\i or widow f 1
naineTrf husband.] v—'

C 6bv-e-

,

<U? i

(City or town.) (Y

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

1 FULL NAME
[If married or divorced wdfrAi or widow

give maiden name, also n:^iiFTjf husband.]

“RESIDENCE

MEDIAL

Registered JfsiY

CO

z

PERSONAL AND STATISTICAL PARTICULARS

SEX 4 COLOR OR RACE ‘ SINGLE,
MARRIED,
WIOOWED,
OR DIVORCED
( Write the word)

8 DATE OF BIRTH

(Month; UJay)

r AGE
t I

to ,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)

dVLsl
>° NAME OF
FATHER

'I BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

8 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

tyltlrU) J^bsUeu^LC^is
(Informant).

(Address) 3

Filed... 191.

Registrar

L CERTIFICATE OF DEATH
18 DATE OF DEATH

9l/w
(Month)

SL ( , i 9 i...

(Day) (Y/Lr;

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

AAA

«XlKa-C <f\
.

f
fyCU /V tA

|

.

Jt. 6^1 . ,.X^ •

^LrrtA.
y

\jiA (>_ ^...o^-tSL'Lvx Ou&j&j chipset''' ds.

ccW(b%£^.^ (UL\ '

(secondary) S

* 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 ?

Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL
r\

» UN

DATE OF BURIAL

\AlY~~at 191 *jf
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Wnl

1
1

PLAINLY,

Wl

I
H

UNI-ADIN(i

INK-THIS

IS

A

PERMANENT

RECORD.

• >.
-t- u
(0 ®
*! !>_ >
0.2

M<
ZQ.o
30— o
C0 O

£ 0

(SJmtmumwraUlj of fHassarI|uspttfl

1 PLACE/OF DEATH

’FULL NAME..

STANDARD CERTIFICATE OF DEATH

(No. / ^
;

22vL «...

(City or town.)

[If death occurred in

Ward) a hospita or institution,
give its NAME instead
of street and numDer.J

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

iRESIOENCE /g, 'Ttz-
Registered No,

> £
I- «>

o
<
X -
III -*-•

O
5

fl) A
LlI

CQ

»§
5 1(=

- s
3 00
o **° » o

2 |-S
3 ® C0-^0
c toto .£
CO

.2
_ O

(0 = 3
E”i;it «

®
. LU ®
®Q C/>

rllE o'
CO

-UJ

PERSONAL AND STATISTICAL PARTICULARS
* SEX I

< COLOR OR RACE 6 SINGLE,
MARRIED/
WIDOWE
OR DIVORCED
( IVrite the word)

Df'cn '

5>2|
i3o.§
l

fid

• DATE OF BIRTH

1

(Month) (Day) (Year)

* AGE

..yrs.
/ l

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 emplo>er)...

> BIRTHPLACE
(State or country)

10 NAME OF
FATHER

» BIRTHPLACE
OF FATHER
(State or country)

&7
12 MAIDEN NAME
OF MOTHER

u BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST 6f* MY KNOWLEDGE

(Informant)..

(Address)

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
»• date of death

JM. A.L
(Mon tii) (Day)

1 9 ! 7
(Year)

17
I HEREBY CERTIFY that I attended deceased from

1 9

1

.yL 1
to ^k.k„c l 9 lyL,

that I last saw h.£l. alive on... , 1 9 iy?„.

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

The .CAUSE OF DEATH* was as follows:

Contributory..

(Secondary)

(Signed)

„Jb±JzJL., i9i.X

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

(DurationT^ yes. ...

(Address),

* If death followed injury or violence the certificate ifcf 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 contractedi
If not at place of death 1

Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER V '

DATE OF BURIAL

ADDRESS
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[5-’l7-XXM.| (Eammmtuipalt!) of iMaasarlHiBfits

' PLACE OF DEATH
nrinthrop

STANDARD CERTIFICATE OF DEATH

(

N

o. 53 siirami t AvE.

^fbSJLQN

..St.

;

(City or \own.)

[If death occurred in

Ward) a hospital or institution,
'

give its NAME instead
of street and number.]

* fu LL NAME JOHN JOSEPH CALL JR.
[If married or divorced woman or widow

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

«RESIDENCE5.7 SUMMIT AVE. Registered No.

SI
W C3

ll

la
£

PERSONAL AND STATISTICAL PARTICULARS

• SEX

rALE
« COLOR OR RACE

WHITE

• SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED nTlTOT "C1

( Write the word) o i. N Lt Jj Jj

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

,/r.A .tM.1
(Month) (Day)

191Z
(Year*

a
1 IS.
E st
L

<
2

I.
it
• E

s

|£S
3 0*0

A
-aM3 <U C
o ** ©

< *-5g
r1 c « 5O Q.~

~ o
03 C o

lil
is!

HI"rf 2-

i2o.§
t

00

z

• DATE OF BIRTH
Feb. 27,

(Month) (Day)

I,9Ij
'(Year)

t AGE

,.yra. 3 da.

If LESS than

I day. hrs.

I HEREBY CERTIFY that I attended deceased from

1 9

1

, to

that I last saw h±i3*. alive on....

•OCCUPATION

(a) Trade, profession, or

particular kind of work.....

and that death occurred, on the date stated above

The CAUSE OF DEATH* was as follows :

- I9JAl

(b) General nature of Industry,

-

business, or establishment In

which employed (or employer)...
Did a surgical operation precede death? Date

» BIRTHPLACE
(State or country) ..(Duration) yrs m0S./O

winthrop
10 NAME OF
FATHER

Contributory..

(secondary)

JOHN J. C a*» t
t

(Signed)

U BIRTHPLACE
OF FATHER
(State or country)

c

EAST UOSTok
I9I...7... (Address)

rertiflcate of death

M.D.

it MAIDEN NAME
OF MOTHER

MAP. A A. -FOMAS

* If death followed injury or violence the certificate of (ieath 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. mo State yrs mo
n BIRTHPLACE
OF MOTHER 4. _ -i n A
(State or country) 0x1X1*1331 r .

Where was disease contracted.

If not at place of death 7

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE usual residence .

fInformants JO^D J. C*ll » PLACE OF BURIAL OR REMOVAL

HOLY Cru 0 ” MALDEN

DATE OF BURIAL

12/1 A 7 191(Address) 53 SUBTlTli t AVB.
It

Filed , 191 —
REGISTRAR

touffiK
~n - -yu.i

ERTAKER / ^ / ADDRESS
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STANDARD CERTIFICATE OF DEATH /*T\2 -

1 PLACE OF DEATH

(No. sg^^^Lcl ~£^L St.
; Ward) a hospit:

/ give its
' of street

(City or town.)

death occurred in
hospital or institution,
e i ts NAME instead
street and number.]

‘FULL NAME..
[If married or divorced woman or widow

give maiden name, also name of’ousoand.]

“RESIDENCE

PERSONAL AND STATISTICAL

* SEX

%c-JU-

« COLOR OR RACE

[/[

(v\rf- -

PARTICULARS
6 SINGLE,
MARRIED, m . y y , y 0
WIOOWED, / i

OR DIVORCED
' Write the word)

• DATE OF BIRTH

r-l/'hs£’'
(Month)

.£j£„
(Day)

... Itli
(Year)

* AGE

_yr». f. ds.

If LESS than

I dayt ~„ hrs

or..“..min. ?

•OCCUPATION

(») Trade, profession, or

particular kind of work... J&ZJtokVW>'.

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

which employed (or employer)..

» BIRTHPLACE
(State or country)

hXV'J
19 NAME OF
FATHER

U^J*~

11 BIRTHPLACE
OF FATHER
(State or country)

— fi f

/"2 ^vv'V^

—

12 MAIDEN NAME
OF MOTHER

(/U'W'I

u BIRTHPLACE
OF MOTHER
(State or country)

-

7#
•‘THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .

~ Z
.

‘

7 -ZZ'

(Address)
/A_^ w/'^ ?

'

Filed. 191

REGISTRAR

Medical certificate of death
•• DATE OF DEATH

_vJ..4 191
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

JL^i^ddl£.L . 191JL, ^oJ:^.-±yyJ^££, I9I_1,

a
that I f4st saw h.£kk.i alive o Z.A 191JL,

/ iff
and that death occurred, on the date stated above, m

.

The CAUSE OF DEATH* was as follows :

zZU-xvLiUzL iLuULsklA

..(Duration)...^ yrs. mos.

.

Contributory
(secondary)

..(Duration) ...77.
,yrs.

,

(Signed)

, 1 9i...7. (Address) L:cml.JZ£j£z}£(..:..L..J.

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

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

At place r\ // fn the / £. —+~
of death......J!...yrs. ...x7..mos fev_...ds. State !.....yr3. mos ds..

Where was disease contracted. . /
If not at place of death 7 -rdk.k

•9 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

-busdi' £ . /,

r
DATE OF BURIAL

‘f
'

, 191 7
ADDRESS
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ilivorrod woman or widow I
-—

•

..St.

D.QQl.g^
(City or town.)

flf death occurred ir

..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, aleo name of husband.) ...

^RESIDENCE |J

PERSONAL AND STATISTICAL PARTICULARS''

» SEX * COLOR OR RACE 4 SINGLE,
MARRIED, ye
WIOOWED, -C9/[JT
OR DIVORCED /f
( Write the word)

• DATE OF BIRTH

/ /
. iio~

(Month) (Hay) (Year)

• AGE

Z
T.-L-... yra. 2L /

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)

» BIRTHPLACE
(State or country I

W NAME OF
FATHER

(JblAZOri^C/?- n^/cvyu-f
<z>

1-
H
LlI

n BIRTHPLACE __/
OF FATHER
<s““ orco"”™^4^

<
a.

11 BIRTHPLACE /? /7 -

(Stated country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(A&kZ. ({ _ .

(Address) ^ -fcPC/tWt^ ^
16

r
19?

REGISTRAR

Registered No.

DICAL CERTIFICATE OF DEATH
» DATE OF DEATH

(Month)
..Z. 19 ly
(Day) (year)

,7
I HEREBY CERTIFY that I attended deceased from

- I9l£, to....i^Z^.-....li*...^ I 9
1

y>_,

that I last saw h-££... alive on.. 191,?...

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

The CAUSF OF DEATH* was as follows:

Did a surgical operation precede death ? Date

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

Contributory..

(secondary)

(Signed)

I9T/T..

* If death followed iniurj(jury 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
/7

DATE OF BURIAL

ADDRESS

... 191
0



p*
p

2 5
cd p

p
p
cl

to
p

•c
p*
o

3!
p*
o

co
t_ m

Q >

o *"* cd
*-*> "

.
2*.

CL
P

to CL

£* }*> 0 *0

p M.

K
p
o
3

g. <<

r a

g. s

p
CL
P

o M.

CD •— CQ

©*
«si

P. to

£
*©

a- p ™

CD £-
t-t 65*

P*
P
P
03 to

P*
o
p

to
•a

cl

o

0
p
p
cl

E
-

5
’

P-

O
Pi

P
o
3?

P

p- s t H
P* & to

5 5- p
o p

M .
cj2

# 3 £
§ <g

S: qs

p*
o
p,
s
cr

Q £
cl

cr

f*
p
p
p-

p

o
P
CL

P
CL
CL

at .

3 ^
S' 1 ^

^ g*
O
CD

P

© g.
*<

P*

P* P
P- o

Ul
p
CL
CL

d

o*

3'

W
.

o'
p a

CD
P
P
CO

0
w

sp* CO p CD
r-

OQ O w
CD
P

*> P
o
o

r*>

O
O
>1 P

CD
p
CL

cr
p
*o

o1
*
5!

•P

CD*

CL
K* » 0o 2.

f*

p
p
CL

tr
pw

5 B

cr
o B“

03

L C>
©

s
CD

CL

= d

o
0
P

1

H

P
P
F*
P

& CL

cr
«<s

to <

M
1
3
5'

•tJ

d
K
H
*
K
M

P

P
P?

g. CL
3 o

pK
P

o
p
CL

- w: o c
cr
P

©

s.

CD

& © CD*

V
CD

<r*-

cr CO
CO P

Co^

CD
-Ti

w’
p
cr

©
p

<1

O
CD*

&
_CD

P
CD
O

CD

g
CL
CD

P
1

P
CL
CD
-!

O
*<

©

CD

CL

cr
<<

to

i

P
CD
CD

P
2.
CD

P
CO

to

CD

Si
o’

S-

P*
CO

p
p

cl
P
CL
CD1

P
F*
CD

P
P
CD

Co

*-<

CD
CD

s
<s>.

CO

o
CJ

Si

i
O)

w
X
p

CL
CD
•1

e+-

P*
CD

Si

•a
•a

O
03

2.

P
i*

CD

O to
g.p*

r+-

P*
CD

•d
»-<

©
Co

©-

N*
CD
CL

to
H
i

tS*.

©
£-

Co*

CD
•1
CO

>-»>

C^
T
-

0

1

g. CD CD
a ; >

: c H
cr

fc
*
*<J

p ^

•O
cr
<<

^ ^
- 2 5

> < cr
c

» S’
p H
S’ ?

gl

E.

*-*T C+-

: 3 o
D
O-

GO

z~ j

N3 Z

<

S
it
,U

i

3
2. o
o.

e

B
p&
<R
P
P
P

5- E" —
B sr

C

I

h



important.

See

instructions

on

back

of

certificate.

ZLo
o°— o
coo

m 73

•Oar

Jo
<0 >*

<5 a.< o

d a
<D 05— -Q
Q. ..

I.

d
z

(Smnttunmmililj of fHaosartpioftto

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

( N o
.

(City or town.)

‘FULL NAME...
•

(

ir

“RESIDENCE

„ [If death occurred in

rr^r.X.. 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.]

PERSONAL AND STATISTICAL PARTICULARS

* SEX » COLOR OR RACE

Us
s SINGLE,
MARRIED
WIDOWED
OR DIVORCED .

( Write the word)
RCED^—

•

• DATE OF BIRTH

JLL
(Month) (Cay)

\?/£
(Year)

* AGE

£_ yrt. lid..

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 emplo)er).„

» BIRTHPLACE
(State or country)

“ NAME OF
FATI

At

RIRTHPI ACF^“ BIRTHPLACE 1

OF FATHER
(State or conn

CCs*-ri_

* MAIDEN NAME
OFMOTHER

» BIRTHPLACE
OF MOTHER
(State or country'

‘THE ABOVE IS TRUE TO THE BEST OF MAf KNOWLEDGE

ant)(Inform

(Address)

Filed_ 191
Registrar

MEDICAL CERTIFICATE OF DEATH
• DATE OF DEATH

..'Z
(Month)

JL
(Day)

I 9 I Z. ..

(Year)

I HEREBY CERTIFY that I attended deceased from

191.2.., to.„....^<t...3 191.2.,

that I last saw h._i3_- alive on I 9 1

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

The CAUSE OF DEATH* was as follows:

..(Duration) yr. mos. ,^l£...ds.

Contributory..

(Secondary)

(Signed)

w <**

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

M.DTJW,
, 191.../.. (Address).., L/...^.^.....:...,

L

* 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. d«. State yr. mos ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence.

» PLACE OF BURIAL OR REMOVAL

ZAji .1.1 . < 91 -2.

“UNDERTAKER ' ADDRESF

DATE OF BURIAL

ADDRESS
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' PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(City or town.)

[If death occurred In

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

‘FULL NAME
[If married or divorced t/ffman or widow

give maiden name, also name of husband.]

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX * COLOR OR RACE

<P A/

5 SINGLE, ^
MARRIED, ,

>

WIDOWED,

• DATE OF BIRTH

OR DIVORCED ^S/>
( Write the word) //

.1 All i^.
v

(Month) (Day)
W

(Year;

* AGE

- 3„yr». lai-mos /...6.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) a

j
^\Aa -

“ NAME OF
FATHER /\

IXcUfl A
to
1-
z
UJ

n BIRTHPLACE
OF FATHER
(State or country) L

<
CL

u MAIDEN NAME
OF MOTHER

a
i* BIRTHPLACE
OF MOTHER
(State or country)

t

W / 1/11^
(Informant) _

i n

£.
(Address)

Filed. 191 .

REGISTRAR

medicAl certificate of death
>• DATE OF DEATH

AL
(Month) (Day)

199lZ.
(Tear)

17
I HEREBY CERTIFY that I attended deceased from

, 1

9
y? .. ,

to . /S& ,191

that 1 last saw h^d^i/alive on . \9\ y?..r

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

The CAUSF OF DEATH* was as follows:

(Duration)

.

,mos. ...ZaL .ds

* If death followed injury or violence the certificate or 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. da. State yra mot. ds............

Where was disease contracted,

If not at place of death 7 —

-

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

3*. ft
20 UNDERTAKER

Q2 j

DATE OF BURIAL

|»'2-
ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
|

and Residence {

Date of Death

CITY OF
RETURN OF A DEATH—1917. BOSTON
LOUISE C. FREDERICKS

Registered No M9II

Boston 54 STURGIS ROAD

DEC .11 1917, Age 58 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

I nformant

COLOR SINGLE, MARRIED, WIO., DIV.

w

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1917, to
| 9 1 7,

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

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

CHRONIC NEPHRITIS

BOSTON

WILLIAM FREDERIC

GERMANY

LOUISE TAYLOR

GERMANY

AT HOME

MYOCARDITIS

G.H. GORHAM

1917

M.D.

Place of Burial

or removal brookline(holyhoo)

Undertaker J.D. FALLON

1

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

Uses, Residence
* 1 NTHR®P ( £4 GIRDLESTONE RO)

DEC . 14Filed

A true copy

1917 .

Attest

:

Registrar.
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[5-’17-XXM 3% (fmnmxmnmtUIj of fHassarljusfttfl

STANDARD CERT1 FICATE^OF DEATH BOSTON
(City or town.)

[If death occurred in

St.
J Ward) a hospita or institution,

give its NAME instead
of street and number.]

3
£

I
r

2 1
n

E

I

*;

3

= - E
L.

<5 2 ®
°

C3 c^.
O o o
® 10 ^

— I
.-0

3 ® CO * or— ~
<o = <0

S- ©O O-J
<- _ oBC3

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

which employed (or employer).

» BIRTHPLACE j
(State or country) /

L_ ) /'
»° NAME OF
FATHER / S

a- /z+i-

v>
H
Z
LU

>1 BIRTHPLACE
OF FATHER
(Staterir country) 9- / j

<
Ql

it MAIDEN NAME A*'
OF MOTHER /

Yo*A
i» BIRTHPLACE
OF MOTHER
(State or country)

J
14 THE ABOVE IS TRUE TO THE

/ /
BEST OF MY KNOWLEDGE /

flnformant> .A^ ZdAAjiAAjeA/fT
(Address) ^J Z~^-

Filed..

Registrar

surgical operation precede death ? ' Date

(Duration) yrs mos ds.

Contfibuto ry ....S....'.'

(secondary)

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

(Signed)

Addc.

.

M.D

I91.ZL (Address). dj..
* If death followed injury or violence the certificate of death must be made
out by the Medical Examiner.

18 LENGTH 01- 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

« PLAC^OF BURIAL OK^EMOVAL DATE OF BURIAL

i9

1

ADDRESS

_
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important.

See

instructions

on

back

of

certificate.
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TANDARD CERTIFICATE OF DEATH
(Mzi

* DATE OF BIRTH

(City or vown.)

[If death occurred in
a hospital or institution,

give its NAME instead
of street and number.]

‘FULL NAME
(If married or divorced woman orwidow

give maiden name, also name of Irf^fmtid.] /

"RESIDENCE SLSJ,
PERSONAL AND STATISTICAL PARTICULARS

Registered No.

MEDICAL CERTIFICATE OF DEATH

» AGE

* SINGLE,
•‘-MARRtfcD,
WlOOWtO
-OR DIVOR
( Write the

'• DATE OF DEATH

JL
(Month) (Day)

l9l2-.„.
(Yeaii

•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 trom

191..Z, to \ ,/<r. ,
i 9 i

,
y T

that I last saw Ivdj^tc^alive on , I 9 CZ...

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

The CAUSE OF DEATH* was as follows :

If LESS than

I day* hrs.

Contributory..

(secondary)

Di d a surg i c ai- oporation p re ce de de a th ? D*t«-

..(Duration) yrs.
,

(Duration) yrs.

7fg fl+cr
1 9 .(Address)

* If death followed injury or violence the certificate < ieath 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

9 PLACE OF BURIAL OR REMOVAL OF BURIAL

191 -Z
.APOR
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STANDARD CERTIFICATE OF DEATH

Ward)

(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 Registered No.

PERSONAL AND STATISTICAL PARTICULARS
« COLOR OR RACE

3.

6 SINGLE,
MARRIED
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month)

/r
(Day) (Year)

T AGE

•OCCUPATION

(a) Trade, profession, or

particular kind of work izOZS

/yrt. „ /; mos. ..ds.

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)

>0 NAME OF
FATHER

11 birthplace
OF FATHEROF FATHER / . /7
(State or country) ^

« MAIDEN NAME
OF MOTHER

>» BIRTHPLACE
OF MOTHER
(State or country)

/A
(/y

••THE ABOVE IS TRUE TO THE BEST OF MV K^IQWLEDJSE

(Informant)

(Addre5Sl<

' - —
Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

Lk. , 191.2...
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

4 191 , to !^k<rZ.,l!a. , 191 7 ,

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

and that death occurred, on the date stated above, at/T^.^'m

.

The^ CAUSE OF DEATH* was as foll.ows :

QJLr\ *~f O^P^CuC^
(Duration)

. .yrs. . mos. ds.

Contributory..

(secondary)

.

\JL<L±1., 191.7... (Address).., U
(Signed) ..

* 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 yr« mos ds..

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

Former or
usual residence

,

» PLACE OF BURIAL -OR—DGMQyAL

50 UNDERTAKER

DATE OF BURIAL

/>-//?:
1912.

ADDRESS



to g-

ET5 0
^ £

W £T.

H
v;
•o
P-

O

OHS

? O-

o
>•

d

. H
H g

L O
w £ 2.

»-»» a

£ b*

to

p
3J

S'. B

1 B

to

0 e£

< <=e

o

3

r
P-

P
<

P

B*
0
1p

•a

c. °

(s.5*

g.
p
w
o

p
>•

8 .

D-
O
3

&5

D-

O

5* O

a
<s>.

G-

m
p
CL
CL

Cf
<<

I &
<< £

Co

§

&3
H

O

•S ^

o
p

g^
£
cr

g-
vf

< c.

PS
p

p-
o
p

3 cr p

g-

o
£

o
p
c-

3 J*

o
o (W

P
P
CO

o

r+-

&
0
P<

CO
cr P-

o’

•a
c

3’ o
*-l

0

#
P

>:

O

«*

p’

•to
(T
•-1

*-l

0
§b
CO*

W
M
P

o o

g> B

g. g

p . p*

s §

I i

£ 3

3
p*

p *r c

Co
•a

to
e

p
B
o-

5. £ w

£ 2.

o
p
CL

hj
d
w
w

p
p
&.

O £
cl

cr
3 ®

3. £-

£.0 0

05 p
’

: tra

>
sf

5£ c
p K
^

5?

<< 3

CD

p p* a

<. p-

P M.

B g

J. p-

gL 0

P-

p
03

“ §

P U

& 3

P
P
P-

o
o
a

5’
.
“ O £

- a

H O 5

Co
S

w
p

o
•o
P-
VJ

5
<£

t p
> o

S’
-

O
o

~ OQ _ CO s^.~
-re
„ c

p
p
CL

&.

o

— p" m
p <b

a .
•*)

H
tr

a p

; 3

p
=8

o>

p
sx

CO

3 a

I

to

CD (I

zd -

1

r

-n r
'

E

- <
«

s?

a ©
tr i-s

3 «,

:

:

o $
p sa 3

o

- Co
a o



© >>
S-

03 4)

3 7*

"t-
OT<
Ha.o
50— o
a>o
T <t-

£ °
•*-*

. c
>-

s|
X *
LU O
T3 w
S X

LU
<0

©
•“<a

2S
3 CB

5®
co _>,

LU *-

«SL< o
L.

• Q.
TJ
© CD

Igi
>~«S

s-£ ©
03 &.
O o o
© 10

* u

3 © C0-^0
<2

S- o
.2

to c §

<o

<§H~
©

. m ooOw
cLi- •

go?
•-ijj-2
>,</> a
oj-; o.

tS o .5

I

ca

E‘<p (fnmmxmttmtUlj of fHassaripifirttfl

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH ^ y

(No. 1 7 ^ .St. ;..

O 3/i £ t

f/7 <

1 FULL NAME ' f ^ 3$V<3L
(If married or divore*4jroman or widow y -

,

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

“RESIDENCE 777^/7

.

(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

//^-z£r

‘ SINGLE,
MARRIED, rfj/r. y„. „
WIDOWED, /AS 1

OR DIVORCED
( Write the word)

• DATE OF BIRTH
‘ /< /#*? ,

(Month) jr (Day) (Year)

1 AGE

'73s 7 /O
.

yrs. mo*. ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work
7$-

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

which employed (or employer)...

» BIRTHPLACE /_//)
(State or country)

*y-o $2.73. >4

w NAME OF
FATHER /77

“ BIR1HPLACE
OF FATHER
(State or country) ^^\7s33^i. '3

» MAIDEN NAME 7? /V
OF MOTHER > ^ ( \

--<7/171033 oTV
“ BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant). $$ 7$

^

(Address)

Filed..

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)
17

(Day)
1 9 1

(Year)

17
I HEREBY CERTIFY that I attended deceased from

- i9i—L, to..- ^...:....i.:. 191 ,

that 1 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. ,.d*.

7
(̂Dur;

-L 191 J (Address) 3 ,L*?.

* 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

18 PLACE OF BURIAL OR REMOVAL

//7

3

$ Vv^7 , 191,2

DATE OF BURIAL

» UNDERTAKER- w .iwEn ...nEn ADDRESS

/$ CLO/3/2Z37- }f727^3$ 7-
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STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

FINTHROP

(City or town.)

(If death occurred in

F.IN.T.HRQP. (No......3.3 EPQ.EI1I.L.L ROAD, ..St.
; Ward) a hospiVal or institution

give its NAME instead
of street and number.J

‘FULL NAME iinM!IEH....ED^.AR.R„ „YOUNG
[If married or divorced woman or widow

give maiden name, also name of husband.)

“residence 32 EDGEHILL ROAD Registered No.

PERSONAL AND STATISTICAL PARTICULARS
5 SEX

RALE

* COLOR OR RACE

WHITF

‘ SINGLE,
MARRIED,
widowed, DTTTr T r
OR DIVORCED -

( Write the word)

• DATE OF BIRTH

..ADXI.L.LS4. 1.203 i

(Month) (Day) (Year)

’ AGE

14. :
yn. ..a. ..da.

If LESS than

I day. hrs.

or min. ?

9 OCCUPATION

(a) Trade, profession, or

particular kind of work. . ETITTYC1ZT

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

which employed (or employer) .

9 BIRTHPLACE
(State or country) WINTHROP MASS

“ NAME OF
FATHER

FILEY S YOUNG

CO
H
2
LU

il BIRTHPLACE
OF FATHER
(State or country) C’T.TfJ J^QTTpv

<
a.

12 MAIDEN NAME
OF MOTHER

LI LI M. FLOYD
n BIRTHPLACE
OF MOTHER -~ TT-
(State or country) 1 - .ASS

.

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant). l-lLir.
(Address) 33 ESGEKILT. RD AT

Flled- 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

(Month)
/£ 191Z-
(Day) (Year.

I HEREBY CERTIFY that I attended deceased frorr

A?.., 191^., to ASL 191^
that I last saw h...5^^hr alive on (At... 191. J?',

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

Thg_£A!JSE OF DEATH* was as follows
: ^

Did a surgical operation precede death!/ Date

(Duration) ,^v...yrs. .Sh^.mos. di.

Contributory
(secondary) - ..

(Duration) yrs. moy d*

(Signed) ...CL M.D(A
%

csU-hj£El.

191 Y^„.
<

^fAddress)

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

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OP
Recent Residents).
At place In the
of death. yrs. mos. ds. State yra. rros. ds..

Where was disease contracted,
If not at place of death 7

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

FIKTKEOP nr' rn
T

» UNDERTAKER

r

.c

—
DATE OF BURIAL

.
»9I7-

ADDRESS

7
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

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

give maiden name, also name of husband.]

“RESIDENCE JL J

(City or town.)

[If death occurred In

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

PERSONAL AND STATISTICAL PARTICULARS

» SEX 4 COLOR OR RACE

£4/

5 SINGLE. /V,
MARRIED,

ê /
-

WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

7 £..£!_ i

(Month) (Day) (Year)

* AGE

..^72T.-yr* 08. 8.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profess : on, 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

77

tt BIRTHPLACE
OF FATHER
(State or country)

•2 MAIDEN NAME
OF MOTHER

7
PLACE

~
~/> ~/7t» BIRTHPLACE

OF MOTHER
(State or country)

‘THE ABOVE IS TRUE TO THE BEST OF My KNOWLEDGE

(Informant)

(Address)

Filed. 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

(Month)
3UL
(Day)

., I9I..7.

(Year)

1 /.A 191^:...., to

that I last saw h.£^r... alive on

I HEREBY CERTIFY that I attended deceased from

dL.<2 1 9 1 JL.,

, 191^.....

and that death occurred, on the date stated above, at....fs=>...^? m

The CAUSF. OF DEATH* was as follows :

swCct

Contributory..

(secondary)

hdJuJZ. ..(Duration) yrs.
.

..mos, ds.

..(Duration) yrs.
.
mos. ds

(Signed) . riZ~C.Ce*st..
M.O

,i 1 91.7?... (Address)., PL'!>
n)ur;* 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 !n the •—
of death. yrs. mos. ....ds. State yrs mos. ds.

Where was disease contracted, i__ „
If not at place of death 7 r~ - —

-

usuaiVesIdence.

» PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

/7 - sAS

.

1 917
ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

op

back

of

certificate.

Sty? of fHassarfjufietts

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

(NoVX) ^IliLajCULAJlr Pfodifis.

2 FULL NAME
d wompnVr widow f \
i nanie\fjusbiiud.]

(City or to \v i

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

[If married or divorced wompnVr widow
give maiden name, also name\f lusband.]

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE

khf-7 t
“ SINGLE,
MARRIED, 1/1 y
WIDOWED, Mj?
or divorce'd 1' 1

( Write the word)

I.

00

z

8 DATE OF BIRTH
' w < * /^ ~~ / $ yJ -/

j

(Mouth) (L)ay) (Year)

r AGE

iv ..yrs. <ymos. S ds.

If LESS than

I day, hrs.

or min. ?

3 OCCUPATION

(a) Trade, profession, or

particular kind of work

(b) Genera! nature of industry,

business, or establishrpent in

which employed (or employer)...

9 BIRTHPLACE
(State or country)

cc
<

r*

>» NAME OF
FATHER

ST

u BIRTHPLACE
OF FATHER
(State or country)

-r*r

MAIDEN NAME
OF MOTHER

1 3 BIRTHPLACE
OF MOTHER
(State or country)

H THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)..
7 'U /

(Address)
/ _w6 i'

Filed... -> 191.

MEDICAL CERTIFICATE OF DEATH
>« DATE OF DEATH

c&SuCn. HvOv. , 1 9
1 !

s
!/...

(Month) (Day) (Yeiu)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows :

"

(Duration) yrs. mos. ds.

Contributory.
(secondary)

T
(Signed)

i&i:

..(Duration) yrs.

( ]

mos. ds.

M.D.

(Addre?

^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, jk
if not at place of death 7 "
Former or
usual residence

3 PLACE OF BURIAL ^R REMOVAL

/
/:L

/zt /Y
DATE OF BURIAL

° UNDERTAKER ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

N.

B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

i PLACE OF DEATH

Waltham

Cfjc Commontoealtf) of Jtesacfjusetts:

STANDARD CERTIFICATE OF DEATH
n f c* TT* TJ*
1.1 O

.
(No.

.

..St.;.,

(City or town.)

[If death occurred in

..Ward) a hospital or institution,

give its NAME instead of

street and number.]

2 full name Lawx.enc.e E.e..e.d....rymarx.
(^If married or divorced woman or widow-
give maiden name, also name of Husband.]

« RESIDENCE
Hlnthro-p Registered No. -I- -V'J

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S SEX

M
‘COLOR OR RACE 5 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

“ DATE OF DEATH

.D.Q..G. 2.2 1.2.11 , | 9 |

(Month) (Day) (Tear)

‘DATE OF BIRTH March 1904
(Month.) (Day) (Year)

7 AGE

11 .yrs.. 0

If LtSS than

i I day, hrs.

or min. ?

8 OCCUPATION

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

. .

lions

I HEREBY CERTIFY that I attended deceased from

Dee lL 19,15
1 „ Deo 22

that I last saw him.
, alive on 22 151/

( | 9

1

(

and that death occurred, on the date stated above, iO.-Vg m.

A
The CAUSE OF DEATH* was as follows:

Broncho pneumonia.

Chr valvular disease.
(b) General nature of industry,

business, or establishment in

which employed (or employer).

9 BIRTHPLACE
(State or country)

Cambridge
s

mos ds.

NAME OF
FATHER

Art’ ur VI

(Duration) yrs. ....

contributory ...Congenital rental defect
(Secondary)

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

11 BIRTHPLACE
OF FATHER _ , .
(State or country )Xj 1HCO1H i.iG

(Signed).... ,lal.t..e.r. E Ee.xn.aM m.d.

B6..0. 2.2. 19 1 J... (Address) Waverl ey
* If death followed injury or violence the certificate of death must be made
out by the Medical Examiner.

77 MAIDEN NAME
OF MOTHER Julia G Hard enb erg

is BIRTHPLACE
OF MOTHER
(State or country)

Jersey City IT J

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

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

At place c In the 1
of death yrs. mos ds. State yrs mos. ds

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

Formeror „
usual residence

(Informant)

(Address)

19 PLACE OF BURIAL OR REMOVAL

It Auburn Cambridge

DATE OF BURIAL

w 191 1

***** J ^Registrar

=0 UNDERTAKER

George A Clark

ir
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STANDARD CERTIFICATE OF DEATH

..(No .2:..6..^z. .2-

(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 wom'ao or widow

give maiden name, also name of husband.]ive maiaen name, also name or nusuana.j _z. .a.

RESIDENCE 2^ Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

.

,/T

* COLOR OR RACE

/yy

5 SINGLE, (0
MARRIED, l) -

WIDOWED,
OR DIVORCED
( Write the word) O'

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

1 9

1

y...
(Month) (Day)' (Ydar)

• DATE OF BIRTH

onth) (Day)
- *^42
(Year)

r AGE

„yrs. mos. ..ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work..w

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

which employed (or employer)..

17
I HEREBY CERTIFY that I attended deceased from

I
], 191. ,

to r.^.kr.... 191 7
,

that I last saw h_£ir alive on
,

191

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

The CAUSF OF DEATH* was as follows:

C—ZZ.

(Signed)

Contributory..

(secondary)

..(Duration) yrs mos.

(Duration) yrs.
.

tZ , <2^.

>* BIRTHPLACE
OF MOTHER
(State or couni

* 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. d«.

Where was disease contracted,
If not at place of death 7.

Former or
usual residence.....
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Ward) a hospital or institution,

~ive its NAME instead
street and number.]

* OATE OF BIRTH

(Month) (Day)
... 1 .

(Year)

f AGE

to mos. 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).

Filed.. 191 .

Registrar

17
I HEREBY CERTIFY that I attended deceased from

L 1 9 1 _Z.. , to -
, 191.......

that I last saw h.cf^o/alive on ™__2 191 ,

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

The CAUSE OF DEATH* was as follows :

7
Did a surgical operation precede death? Date

(Duration) yrs nr ..dt<

Contributory..

(secondary)

(Sig

(Duration) .yrs mos.

ned) 2...V

191 (Address).oi..a...U..

ds.

M.D.

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

1S 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 —
Former or
usual residence

» PLACE OF BURIAL OR REMOVAL
/,

ATE OF BURIAL

191Z
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/j?. /3/l^l4s*St-<2sLq/.

ced woman or widow
, also name of/Ousj/and.] ^ ^ */>

St. ; ....Ward)

(City or town.)

[If death occurred ir.

a hospita or institution,
give its NAME 'nstead
of street and number.]

‘FULL NAME..
[If married or divorced woman or widow

give maiden name, * J

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
’ SEX

. .
I

s COLOR OR RACE 6 g,'

N

R̂
|T 7) T~

(a
{C&

^

• DATE OF BIRTH

’AGE

/6 / 97J
(Month) (Day)

. I

(Year)

„.yrs.

6 / 2-
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) r:

11 BIRTHPLACE
OF FATHER
(State or country)

/'S' <Z-C^L. C^C

u MAIDEN NAME
OF MOTHER

C

n BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST Of MY KNOWLEDGE

(Informant)
<- *

(Address) //J
Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i* DATE OF DEATH

(Month) (Day)
I 9 \

(Year)

17
I HEREBY CERTIFY that I attended deceased from

/S~-
r< 19,^., to /Qe^&.

, 191^-t

that I last saw hr^^-<&< alive on.. /&.*/..zJ&jU , I9ly?.,

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

The CAUSE OF DEATH* was as follows:

"'/ /

Did a surgical oper?f/6n precede death? Date

YT. ...* (Duration) yrs. mos ds.

Contributory
— ">

(secondary)

(Duration) yrs. mos ds.

(Signed) {ZZ. ; , M.D

* If death followed injury or violence the certificate of^feath 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 —

19 PLACE OF BURIAL OR REMOVAfc»

20 UNDERTAKER .

U/ -K-

DATE OF BURIAL

, 191

ADDRESS

ir
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STANDARD CERTIFICATE OF DEATH
IPMCE OF DEATH ^

;No./

c?A '.. Czlrs FULL NAME
[ If married or divorced woS^n 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
7^r

03

2

3 SEX ‘ COLOR OR RACE
MARRllb,

*• DATE OF DEATH

WIDOWEO,
OR DIVORCED
( Write, the word)

, I9I.Z...
(Month) (Hay

)

( Tear)

6 DATE OF BIRTH

(Month) (Hay) (Year)

I HEREBY CERTIFY that ^-.attended deceased from

Zto&jgi.., 191 z..., ,
i9i.z..,

7 AGE If LESS than

I day, hrs. that I last saw Iv^TH^ alive on 191
*7

-k£L ..yrs. ,.ds.

a OCCUPATION

(a) Trade, profession, or

particular kind of work ...

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

w NAME OF
FATHER

Contributory..

(Secondary)

(Sigi

(Duration) yrs.

ned) (2WtfisVls'..

11 BIRTHPLACE
OF FATHER
(State or country) f/sJ%

..mos. ds.

,
M.D.

1 9

1

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

12 MAIDEN NAME
OF MOTHER QJ

13 BIRTHPLACE
OF MOTHER
(State or country)

OF MY/KNOWLEDGEi* THE ABOVE IS TRUE TO THE
/"?

(Informant)

(Address)

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

At place In the
of death yrs /. mos. Ad..V...ds. State yrs. mos. ds.

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

Former or
usual residence

n PLACE OF BURIAL OR REMOVAL

l

DATE OF BURIAL

i9i. ...7.

so UNDERTAKER

Registrar

ADDRESS y
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STANDARD CERTIFICATE OF DEATH

>2.62, Ms*
(City or town.)

[If death occurred In

..Ward) ® hospital or institution,
give its NAME instead
of street and number.}

‘FULL NAME
[If married or divorced woman M widow

give maiden name, also name of husband.]

“RESIDENCE

ue, also name of husband.] ..

> .2££-. Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

» SEX

sr
' COLOR OR RACE

u/
s SINGLE
MARRIED
WIDOWED,
OR DIVORCED
( Write the word)

;n c

• DATE OF BIRTH

(Month)
0^4

(Day) (Year)

* AGE

_yrs. mot 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)

w NAME OF /)
FATHER /

>1 BIRTHPLACE
OF FATHER
(State or countryy2

n MAIDEN NAME
OF MOTHERUIHtK s? ~

lplace /~r /A//-i* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRyEJFO THE BE£T OJrpMY KNJ3W>EDGE

A
(Informant).

(Address)

Filed.. 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

Z>L 1 91 >7..

(Month) (Day) (Year)(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

, 1 91..2.., to : .2! ::2. : 191

2~ Cthat I last saw h....^. alive on 2 .....2 , 1 91. ..2.

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

The CAUSE OF DEATH* was as follows:

mos ds.

* 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. Stats yrs. mos. ds.
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of death. yrs. mos ds. State yrs. mos. ds.

Where was disease contracted,
If not at place of death 1.....^....

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

UNUtK 7AK L

K

L..a2...±, 191 S-

—
ti.



H
v*
*o
cr

^ B. cn

£ 3

g. t-<

H
•o

S3

3
3*

(JQ

. H

«>

w g.

2, -
*** rv

2 0-

p
Si

2
p
3
o

Cfc

p-
P

Ci

<=e

»*J
o

S- °

2- 2
*-*» ^i o

3 g

sr §

3 p

^ g-

cr o-

CD o
c2.

O-
o
a

B 25 P *B O 3 $

cr
p
P
(W

5 * O

2 P

£ 3
p

- o

^ >*

P
p
o-

CL

o
e

Q *B

rL p

? 3

a s a

p. C-

Q >

Co
•g

S'

p

p^
s
cr

ft
p
-

3

p*

CL

O

m. cr ^£. a> <

P
P
P-

P
CL—

P-

Vs

^ 2 k
3 £*

P
P
CL

c-

o

a

*1

^ o O
S. P P

5*" *0

. ^ P

«£ W
c gS P

p. <<

p 9-

g c
a *g
- p
CO £*
° O
r+- «
P- -

ST ^

P- O

C/D

p
p
CL

p
pW
p
o
3
p

e

g.

m
p
CL
CL

P £,

P
S-

s
*«

cr
vj

P- CL

Cq

C>
P

o
p
CL

3 t3 &

to
£

P

O
P

tf
CD

s

d
P
CL

CL Cl

3
cr

P
p
CL

2 cn

CQ
P-

d
H
H

S' d OQ

*

c 3

p
pt
p

- H
M

c cr

§ 1s S-

p y

/-N ^
? 3
B p
p c

j
1
*

! § 3
I

0*

1 2 ff
s

. 3

: 0 &.

S S

o
o
p
tn

r P
> S-

o
p
CL

K> ^

o
o
PC
p
»d

W
M
P
3

? 3
*

: B

H
cr

cr
p

P- B*







WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

z a.o
50— o
C0 O

Olommotunraltlj of itaaarlptHTttfl

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

No..£2. is£

‘FULL NAME...

(City or town.)

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

[If death occurred In

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

“RESIDENCE trr<£~
itfEDIC/

Registered No.

> ®

Ffl

<1x *

Ul

® "S

-O co— <0

3 W
oo
<0 _>»

LU s-

®8.< o

0) ©— -Q
CL w
CL

03 ®
E "Scn

t-£ O
« Cj_000

CO

2 i-°
3 03 C
O o

coco .

5- ®
.2 o.:~

tS c §

1 x <0

|h-5
2 < ©

LU ©
;ocoo 1

Et -m
o) O c
-LU "H
>.co £

2-
s

LlI O .5

I

00

PERSONAL AND STATISTICAL PARTICULARS

* SEX

'Uc-
* COLOR OR RACE

U/
z
-> 1
ED. Hi
I ED, f<

5 SINGLE
MARRIED
WIDOWED
OR DIVORCED
( Write the word)

• DATE OF BIRTH

9^(Month)
\8%J.

(Year)

* AGE

yr».
....JL mos. JJL 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) /Z/X

” BIRTHPLACE
OF FATHER
(State or country) (J , > / f

>« MAIDEN NAME
OF MOTHER y

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(informant)

(Address)

Filed.. 191 .

Registrar

EDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

z
(Month)

4^-. '91-i
3^

(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

/_jZ_ ,|9I
1 9 \iL>

that I last saw alive oru^ZZ-^x JSZ 191 £;

and that death occurred, on th^ date stated above, at..ZZ?...rn

The CAUSE OF DEATH* was as follows:

A/

(Duration) yrs. mos. ds.

Contfibuto
ry / ^ <^Sr-C ^

(secondary) r
~ ~~

(Duration) yrs mos. ds

(Signed) XJ . M.D

:-<£-( !9lX> (Address)..M.
* If death followed injury or violence the certificate ©f death must be made
out by the Medical Examiner.

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

At place In the
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

S t . ;

(City or town.)

[If death occurred in

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

FULL NAM

f

[If married or divorced woman or widow
' J

" lame, also name of husband.]

ID£WC|:^
PERSONAL AND STATISTICAL PARTICULARS

Registered No.
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• SEX * COLOR OR RACE 6 SINGLE, Vi
MARRIED,
WIDOWED,
OR DIVORCE
( Write the word)

* DATE OF BIRTH

(Month) (Day)

’ AGE

jSiiLyre. ^L...n ..^r..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)

10 NAME OF
FATHER

J /)

11 birth^Zace
OF FATHER >
(State or country).

“ MAIDEN NAME
OF MOTHER

is L_

i» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO

(Informant)

( Kh

-/V
Wl,,,") //,/

,
^/2/

Filed
, 191 £.

Registrar

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH

z
(Month)

jL.
(Day)

I9I.#1
(Year)

17
I HEREBY CERTIFY that I attended deceased from

— I9 '? . 1 9

1

Z_,

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

_ is as follows

Z2
The CAUSF OF DEATH*

V.

(Duration) yrs.
,

,.ds.

„jrrss. mos.
,

(Signed) jLLZf. -CZ

L I9I..Z. (Address) ^
M.D

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

tnad(
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 „

cs~.& '
50 UNDERTAKER

DATE OF BURIAL

a y: , 19l£_

[/ADDRESS
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FULL NAME

Place of Death
|

and Residence f

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1918. BOSTON
LAWRENCE M. SMITH _ J kl PnnRegistered No.

Boston MASS.HOMEO .HOSPT .

Date of Death JAN.

6

1918, Age 20 years 8 months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

COLOR.

W

SINGLE, MARRIED, WID., DIV.

Maiden Name

Husband's Name /v
/Vk

Birthplace BELMONT. N.H.
Lit
It-js*i£

Name of

Father JASPER D. SMITH
V YQ ;

Birthplace
of Father SANDW ICH.N.H.
Maiden Name
of Mother FLORENCE M. KNOWLES
Birthplace
of Mother boston(east)

Occupation CLERK

Informant

Place of Burial

or removal CONCORD. N.H.

Undertaker
E.J .F 1 ELD

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

l

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:

LOBAR PNEUMONIA

BOSTCipriA

tea®.

5'ntributory

:

Duration)

(Signed)

JAN.

7

H.M. POLLOCK

1918

M.D

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

;

Usual Residence

Filed

A true copy.

Attest :

W I NT HR0P( 226 MAIN ST)

JAN. I I

Registrar.

1918.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

39.9 Win.tlir.Qp. S.t.r.e..et(^o. .lin.t.hr..Q.p.., Mass.* st. ...

BOSTON
(City or town.)

[If death occurred in

.Ward) a hosp'ta or institution,

give its NAME instead
of street and number.]

* full name Maria G.r.az.ia....Man.c.us.Q.t v

[If married or divorced woman or widow _
give maiden name, also name of Husband.

J d-li.

“RESIDENCE
39-9 Wlnthrnp .St.., Wtnthrop Maas

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

» SEX

JFetnalR

« COLOR OR RACE

* DATE OF BIRTH
White

‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the .vord) W 1 F? OWftfj

I

(Month) (Day) (Year)

r AGE

64 yri. mos.
.

,.ds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work...... ..At Home - -

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

which employed (or employer)

» 8IRTHPLACE
(State or country)

i° NAME OF
FATHER

-I tal-y-

11 birthplace
OF FATHER
(State or country)

-Joseph - R i-nald i-

n MAIDEN NAME
OF MOTHER

-Italy

Unknown
>» BIRTHPLACE
OF MOTHER

MEDICAL CERTIFICATE OF DEATH
i* DATE OF DEAT

w- (Mon<^) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

JL I9jj^tc 4 I9I.£

that I last saw alive on L , , I9l.^t[

and that death occurred, on that date stated above,

The CAUSE OF DEATH* was as follows

Did a surgical operation precede death? JlJ Date

mos dt.

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

j(Stat^o^onntiy^^^j^gj^^

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

(Informant) -.-Mlchsal Uancu3 0
(Address)

399 WintJmap, fitc&et.,.

Filed_ 191.

REGISTWAf;

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 ™-

w PLACE OF BURIAL OR REMOVAL

Holy C.rQflfl Cerantfiry
*> UNDERTAKERUituun i nru.n ..

DATE OF BURIAL

AcuaJ //{ 3
,

i9i

v ADDRESS _ / ,

/ -3.

p
-J&
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STANDARD CERTIFICATE OF DEATH

•FULL NAME
(If married or divorced woman or widow

give maiden name, also name of husband.J

“RESIDENCE
^

BOSTON
(City or town.)

[If death occurred in

Ward) a hosp'ta' or institution,

gwe its NAME instead
of street and number.]

Registered No.

PERSONAL AND STATISTICAIr PARTICULARS MEDICAL CERTIFICATE Of DEATH
s SEX * COLOR OR RACE a SINGLE

MARRlE
WIDOW
OR DIVORCED
( Write the word)

•5 DATE OF DEATH

l
(Month) (Day)

., 191
(Year)

« DATE OF BIRTH

(Month) (Day)
I

(Year)
I HEREBY CERTIFY that I attended deceased from

-w' i 1

' 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)...

191................. t 1 1 -y>v»

that I last saw b.Jdss’ alive on... ^ ,j, 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

3+-r 9 BIRTHPLACE
(State or country) ..(Duration) yrs.

.
..ds.

3 d) CO^o
(f)
c <£

S- o
.2 “•P

on c 3E~h
|f.5
.E< ©
. LU 0>

^02
“ LU

t- —) 2
a> ^ o.

iSo.E

C3

05

Contributory dr...;.S.& ±r
(Slcondary)

(Duration) yrs mos. ds.

11 BIRTHPLACE
OF FATHER
(State or country)

MAIDEN NAME
OF MOT

— (Signed) ... M.D.

1 9 Liu... (Address)..;3 dr-£64£

>• BIRTHPLACE
OF MOTHER
(State or country)

'• THE ABOVE IS TRUE

(Informant)

(Address)

T OF MY KNOWLEDGE

* 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 -

s 19 PI-AC£ OF BURIAL OR REMOVAL DA^E OF BURIAL

I9I^>P

Filed..

R EGlSTFf Af?
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WRITE

PLAINLY,

WITH

UNFADING
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IS

A

PERMANENT

RECORD.

o*

< o

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * COLOR OR RACE

US

9 SINGLE, 9
MARRIED,rl/ ,

WIOOWED, . /
-

OR DIVORCED Q
( Write the word)

ST(it dnnmumutraltti of fftasaarliitsrttfl

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

..(No..

TULL NAM
[If married

give maiden

IvTO Ovi CU^v

or divorced /Von#in or widow
name, also itarffof husband.]

(City or town.) U
[If death occurred in

..St. , Ward) 3 hospital or institution,

give its NAME instead
of street and number.]

“RESIDENCE Registered No.

* DATE OF BIRTH

(Month; (Cay) (Year)

7 AGE

.^7V. 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)..

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

\(\vv . f Qi , I9lfc„
(J^i)iit^) (Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was. as follows

1

9 BIRTHPLACE
(State or count;

*“ NAME OF
FATHE

C^USE OFDEATH* \

*Vv ClClvv#4

tfrswuvwx cJA^ C Ojt> JU*

f g .,
(Duration) yrs. *

Cont
(Secondary)

11 BIRTHPLACE
OF FATHER#
(State or country)

> 9 MAIDEN NAME
OF MOTHER

>* BIRTHPLACE
OF MOTHER
(State or country)

11 THE ABOVE IS TRUE TO OWLEDGE

Filed.. 191.

REGISTRAR

<?T(*dd ress)..

MEDICAL EXAMINER

ds.

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

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

'9 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

. ss .„ .jr



H
•a
tr
o
Cl

p
o
c
B
o
gp*

si t-«

to g*

l; g
5

I g

Ka cr

? ?
s- i
5 w
S: p

5. s-

to

s'

§ a.

I* §© s.

*>s .

J ict-

3

s.

sr. w

p
p
CL

w
H
X
p

P
CO.

•a

Cu
o

B
>o

cT

B*
09

P

3.
W)

=T
o’

o
o

P
CO

cr
<<

a p-

cc
p
p-
CL

p (d r

J3
O 5



WKIIt

PLAINLY,

Wl

I
H

UNFADING
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RECORD.

Qlmttmotttiipaltli nf fKasaarliaspttfl

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

2 FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE

(No. - .St.

<w?
..Ward)

(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

< o

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX * COLOR OR. RACE 9 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word

• DATE OF BIRTH

r AGE

(Month; (Day)

yrs ,.mos. ds.

8 OCCUPATION

(a) Trade, profession, or

particular kind of work

16 DATE OF DEATH

(Year)

alU\ * fi -T

)

nth) (Day)f
1 9 1 ..JTT
(Year)

If LESS than

I day, hrs.

or min. ?

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows :

uj o .E

I

(b) General nature of industry,

business, or establishment in

which employed (or employer)...

'(tfJn zJ.'U.

jzJLeu//

/Y //

1

i-
H BIRTHPLACE
OF MOTHER
(State or conn

,../...y rs. mos. ds.

Contributory
(secondary)

* 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 7

Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL DAT1E OF BURIAL

REGISTRAR &fy<bux£»j

191T
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—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEAT

(Enmmmuuraltfj of fHassarljusrtts

STANDARD CERTIFICATE OF DEATH

•2- tfO "

(City or town.)

..(No.:

1 FULL NAME
(If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE //y

[If death occurred in

St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

gistered No.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX * COLOR OR RACE * SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(Write the ,vord)

• DATE OF BIRTH 3 ^ .

(Month) (Day) (Year)

» AGE

/<*
„..y r*. mos.

.

/y ,ds.

If LESS than

I day^L 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 \P
(State or country) - •

>0 NAME OF
FATHER

11 birthplace
OF FATHER
(State or country)

H MAIDEN NAME f
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country^

‘THE ABOVE IS TRUE TO THE

(Informant).

TRUE TO THE BEST OF MV KNOWLEDGE

(Address)

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

c Mb* .

(Month)
^ - 191.....

(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

I9I..£_, to._ J-y 191..

jr
191that I last saw h.c^Ss^alive on

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

The CAUSE OF DEATH* was as follows:

Contributory
(secondary)

(Duration) yrs. mo: ds.

/—M
(Duration) yrs. mo*. d*.

M.D.(Signed) y .'.'.-JL*.

I9I..4Z (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?

Former or
usual residence

» PLACE OF BURIAL OR REMOVAL

<3 /2&3

DATE OF BURIAL

191"..k
9

ADDRESS

£/CJc,-c
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INK-THIS

IS

A

PERMANENT
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STANDARD CERTIFICATE OF DEATH 9i3 9
1 PLACE OF DEATH

U/ AV^Xl/M)^7

Wvv^t|jA>b
(City or town.) (

2 FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE M ?

(No. At.

\A/%.

[If death occurred in

St. Ward) a hospital or institution,

give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS
3 SEX ‘ COLOR OR RACE ‘ SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

(Mouth) (.Cay)

|

’ (Year)

1 AGE

34 ..yrs. mos. .ds.

If LESS than

I day, hrs.

or min. ?

9 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“ NAME OF
FATHER

>1 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

is BIRTHPLACE
OF MOTHER
(State or country)

"THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

.

(Address)

Filed 191.

REGISTRAR

Registered No,

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

191.
(Day) (YeXfyJr

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

f -

—
- V&-<7 CLAJ^Lnv. diiSXJiAszJi +.

$<SitSk \

.(Duration) yrs. mos. ds.

Contributory.
(secondary)

(Duration) yrs. mos. ..ds.

fl"(Add re

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. ,

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.

'9 PLACE OF BURIAL OR REMOVAL

20 UNDERTAKER

QjjXt

DATE OF BURIAL

191
.

ADDRESS u.

u<-&lzr
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WRITE
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INK-THIS

IS

A

PERMANENT
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STANDARD CERTIFICATE OF DEATH
' PLACE OF DEATH (City or »cwn.)

[If death occurred in

St. Ward) a hosp'ta- 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.

J

"RESIDENCE Q ^4^; Regi stered No.

Txirfci

o
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*3
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© 60 ^

2 i«s
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O o
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|k.e
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>.co 2&=!
,So.§
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GO

PERSONAL AND STA CAL PARTICULARS
* SEX • COLOR OR RACE * SINGLE,

MARRIED,
WIDOWED.
OR DIVORCED
( Write the A'ord)

• DATE OF BIRTH

,
tc/W^

(Month) (Day) (Year)

» AGE

.yr*. ./V 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)

,

*» birthplace
OF FATHER
(State or country) <—

1! MAIDEN NAME _
OF MOTHERyfj

r{ <r*-

>• BIRTHPLACE
OF MOTHER
(State or country)

•the above is true to the best of my knowledge

(Informant)

.

MEDICAL CERTIFICATE OF DEATH
1» DATE of death

(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:

(Duration) yrs. ..mos. ds.

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

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

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

Where was disease contracted,

f not at place of death 7

Former or
usual residence.,
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SkCO
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d

1 PLACE OF DEATH

(HmnmmuupaUi) of iHaHsarljusrtts

STANDARD CERTIFICATE OF DEATH

( N o .

(City or town.)

* FULL NAME..
[If married or divorced woman or widow

give maiden name, also name of hnsband.J

[If death occurred in

St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.)

“RESIDENCE p Q<J£^Q Registered No.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

9m*4-
* COLOR OR RACE 6 SINGLE,

,

MARRIED, /);< ,/
WIDOWED, 1/V (

OR DIVORCED
( Write the word)

* DATE OF BIRTH

(Month) (Day)

» AGE

...yrs. 7 mos. ..^...^.....ds.

* OCCUPATION

(a) Trade, profession, or

particular kind of work

(b) General nature of Industry, /
business, or establishment in y
which employed (or employer) '

» BIRTHPLACE
(State or country)

/y t

W NAME OF
) y"TBER

c2<3<h*A fr?
11 BIRTHPLACE
OF FATHER
(State or country) y

12 MAIDEN NAME
OF MOTHER

? s? . yO
/Xy S’ /

n BIRTHPLACE (7\ / ' _
OF MOTHER A
(State or country)

^

(Informant) _

(Address)

Filed_ 191.
Registrar

MEDICAL CERTIFICATE OF DEATH

attended deceased from

- , 191
.2'.,

I HEREBY CERTIFY

Ct^/ /A , 191^.., to..^

that ! last saw h..^&(iv-al ive/o

n

,
1 9

1

j?,. •

and that death occurre<2;'oi> tKeydate stated above, m

.

The CAUSE OF DEATH* was as follows:

Contributory
(secondary)

tffoA' 4*- Ât, (Duration)^ yrs. mos. ds

Ztory....

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

(Signed) Z7.

(Address)

M.D,

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

s JSt de;

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 OFi REMOVAL DATE OF BURIAL

r
1 9

1

i
1

30 UNDERTAKER

<?/2
ADDRESS

.
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atye (Cmnmmuueatttj of iKassar^us^ttc

1 PLACE OF DEATH

^v v .„X_’- -

STANDARD CERTIFICATE OF DEATH
BOSTON

(City or town.)

'FULL NAME..
[If married or divorced womanor widow

give maiden name, also name &i hnsoand.

“RESIDENCE

f4
(No. \&L ,

.(7(.JJXdrtA^LA. JUsl

1L

.St. .Ward)
[If death occurred In

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

/ f/4 ssima
PERSONAL AND STATISTICAL PARTICULARS

3 SEX

• DATE OF BIRT
udi
BIRTH

* COLOR OR RACE

'iv>L/x

3 SINGLE,
MARRIED,
WIDOWED
OR DIVORCED
' Write the word)

(Month) (Day)
I

(Year)

» AGE

If. 6?... ..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)

to NAME OF
FATHER

‘•BIRTHPLACE
OF FATHER (j
(State or country)

/J

(1JLVIJ h.

/?{J«t

11 .

•2 MAIDEN NAME
OF MOTHER

L L

,/P Cj/dL&iL't-ASU C\
•» BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Addn /7 ft £s±a.

Filed 191

REGISTRAR

Registered No.

MEDICAL CERTIFICATE OF DEATH
t« DATE OF DEATH

(— — - Z'Z
(Month)

,
191

(Day) (Year)

I HEREBY CERTIFY that^l attended deceased from

7,-r. ^ * V
to EirL , 191 ,

that I /fa st saw hufeHaliv^-on^ 1

9

and^hat death occurred, on the/date stated above, at.jjhZ.rn

The CAUSE OF DEATH* was as follows:

Did / surgical operation preg?de death Date

.(Duration)

(Signed)

9 I .<£/ (Address)

* If death followed injury or violence the certificate o^aeath 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 yrs mos. ds

Where was disease contracted.

If not at place of death? —
Former or
usual residence —
» PLACE OF BURIAL OR REMOVAL

ADDRESS /T20 UNDERTAKER

DATE OF BURIAL
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death |

and Residence f

Date of Death

RETURN OF A DEATH-1918.
MAYBELLE CUTTING Registered No.

Boston Bay Srate Hosp.

JA N 23
I Q 1 ft A n-a 2 5 years

CITY OF

BOSTON
903

1918, Age 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.

S f NGLE

B08T0N MA8ST

Frederick Cuttin

New York N.Y.

Ellen Murray

Hyde Park Mass

Secretary

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

Carcinoma of Intestine and Bl

Blaooer

(©per. Jan 21 1918)

ntributory

:

(Duration)

(Signed)

Jan 23

Myscaroial Weakness

H.H.Howard

1918

M D

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

Calvary Boston Usual Residence Winthrop (93 Court Roso)

J.F.O'Maley Winthrop.

f

iled

A true copy.

Attest :

Jan 29 1918.

Registrar.
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COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1918. BOSTON
FULL NAME HAROLD G. CARVER Registered No. 1008

anTRelid^ (
Boston MASS GEN HOSP.

Date of Death Jan 25 1918, Age 3 I years 4- months 9 clays.

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.

W I 00 WE 0
I HEREBY CERTIFY that I attended deceased during last illness,

i

,

|

from I 9 1 8, to 1918,

|

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:

Meningitis (Meningococcus)

Boston Mass

George H. Carver

Boston Mass

Nellie G.Goodoin

Newouryport Mass

Clerk

(|

ibutory: (

(Duration) )

(Signed)

Jan 26

H.M.Hersey

1918

M.D.

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

Place of Burial

or removal

Undertaker

Salem

W.C.Skaggs Winthrop

I

Usual Residence

Filed

A true copy.

Attest

:

Wi nthr o p( 7 Vine Av)

JA N 31 1918.

Registrar.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
(

and Residence (

Date of Death

RETURN OF A DEATH-1918.
HANNAH E. SULLIVAN Registered No.

Boston St. Eli zaieth's Hosp.

CITY OF

BOSTON

Jan 28 1918, Age 57 months

1 095

16 days.

STATISTICAL DETAILS. PHYSICIAN’ S CERTIFICATE.

SEX.

F

Maiden Name

COLOR.

w

SINGLE, MARRIED, WID., DIV.

Married

Husband’s Name Timothy Sulliva
/ L jKV

p4>
j

rOu4

Birthplace Bangor Me.
/ •**

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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 Dilatation

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace
of Mother

Occupation

Informant

Geoffrey Cliffoi

I RELAND

Mary Casey

Ireland

at HOME

BOSTltHI
COKBJTTA.O.

5'ntributory

:

M (Duration)

(Signed)

Jan 28

DOUiLE PLEURISY WITH

Effus I ON

T. J.

0

f iR I EN

1918

M.D

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

Bangor Me. (Birch Hill)
U su3| Residence wi nthrop (67 Centre St)

J.F.Sullivan Boston Filed feo i 1918.Filed

A true copy.

Attest :

Fe» |

Registrar.
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD,

(R-'17-XXM
(Gornttumuttaltl} of iftassarliusrtis

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(No Hjf...

BOSTON
(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 /. / t , . /T^k J , ^ , J »

—

give maiden name, also name of husband.] Y....s1..t....££^ZC.
J

“RESIDENCE
7 , <7 f-o-A

PERSONAL AND STATISTICAL PARTICULARS

5 > 1̂-ryx^J.

3 SEX

jP

« COLOR OR RACE 3 SINGLE,
MARRIED,
WIDOWED, w • ,

OR DIV0RCEDZ^>-£^6d>-r^A
( Write the ivord)

MEDICAL CERTIFICATE OF DEATH
'• DATE OF DEATH

All.. isijtCT
(Day) (Year,(Month)

• DATE OF BIRTHJ

so jl-S Z..<2 I£?£
(Month) n’iavi fVeari(l>ay) (Year)

3 AGE

L-i-
„..yrs. * mos. 1.1... ds

If LESS than

I day, hrs.

I HEREBY CERTIFY that I attended deceased from

(Pcfr/ci

.. i 19 I JjL.* tO

or min. ?

8 OCCUPATION

(a) Trade, profession, or /*] JX /\i +
, /*

particular kind of work 1/3 ...V -
>.

that I last saw h.fc

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

The CAUSE OF DEATH* was as follows:

(b) General nature of industry,
inbusiness, or establishment

which employed (or employer).

9 BIRTHPLACE
(State or country)

r^ical operation precede death ? Date

c ~
O c _Q

3 0) C
O +- ©
«C —
</>
c *>

</>

C 2. § i-
O Q.-“

m
+- o

z
UJ

n c 3 cc
E~i <
Jr 31 <»

«2h =
0.

•E < <D

. UJ 0)

“SOW

|o-£

»o NAME OF
FATHER

J/- h i- 1 'll

t

^ . 'If ./^xCP^l.X Duration) Irr.

-
.rl rs

.

Contributory

/a

..ds.

(Secondary)

..(Duration) ....(...77.. ...yrs mot.
.

11 BIRTHPLACE
OF FATHER
(State or country)

(2,L rT_ dL lyyijtJ.
If MAIDEN NAME
OF MOTHER

Cl
. nj\ drcll^u

(Signed) .T'/ U.

....ds.

M.D.,c2L...Jf

J^awa^.r.J’g .., 1 9 1 jrr" (Address).„^.f

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

— UJ +*
>,CO

'

i» BIRTHPLACE
OF MOTHER
(State or country) i.* "h/j>

O
2-> *c c

uo.=

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

CXJJL^^Ly

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 „

V

00

(informant)

(Add/ess^ y yi

Filed.. 191.

REGISTRAR

30 UNDERTAKER
c? a a -

. , .

1j--#- -c tkj xi '

DATE OF BURIAL

191jT
~

^ADDRESS
3 <T~X

£17
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

CQ

2

Cl} i? (Cmmmmuicattlj of fHassarbuscfta

1 PLACE OF DEATH/
STANDARD CERTIFICATE OF DEATH

2 FULL NAME

No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

(a) Residence. No St., ...Ward

years months days.

(Usual place of abode)
Length of residence in city or town where death occurred

(If non-resident give city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

|

4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) cfz/%/ * *7/

7 AGE Years Months Days

4L_
If LESS than

1 day, Lrs.

or join.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) Genera! nature of industry,

business, or establishment in

which employed (or employer]

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER /V t

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14

Informant

(Address)

.<?.*

/ 7 4 /-fC f ^ {h*-
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF-£L^ATH

16 DATE OF DEATH (month, day, and year) L4 ™ /f
'

17
I HEREBY CERTIFY, Thai I ^i^tended deceased from

JrJr.r._ .19/

that I last saw h..UiAti. alive on 1

- at
i-A-and that death occurred, on the date stated above

The CAUSE OF DEATH * was as follows:

18 Where was disease contracted

if not at place of death?

Did an operation precede death?

Was there an autopsy?

What test confirmed diagnosis

? Go)..... Date of

(Signed )..

0 /r~> 19/V^( Address) 7AJA
W-

* State the Disease Causing Death, or in-deaths from Violent Causes,
state (1) Means and Nature of iNJURTyand (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

<

20 UNDERTAKER

DATE OF BURIAL

19

ADDRE^L

iisv t/c
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

£0

Z

' PL^CE OF DEATH

SMie dnmmmuucaltlj of ffcaarljusfttfl

STANDARD CERTIFICATE OF DEATH
9472

(City or town.)

[If death occurred in

..St. , Ward) 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.]

PERSONAL AND STATISTICAL PARTICULARS
5 SEX 4 COLOR OR RACE

• DATE OF BIRTH

‘ SINGLE,
MARRIED,
WIDOWED, /
OR DIVORCED//
( Write the word)

fylctASKAtO

(Month)
13
(Cay) (Year)

r AGE

yrs. .. *.

If LESS than

I day, hrs.

or min. ?

s OCCUPATION

(a) Trade, profession
particular kind of

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

>» NAME OF
F,™ E "

U BIRTHPLACE
OF FATHER
(State or country)

/'

' 2 MAIDEN NAME
OF MOTHER

:
is BIRTHPLACE
OF MOTHER
(State or country)

‘•THE ABOVE IS TRUE TO THE BEST OF MY KNOWL 3E

(Informant) ...

Filed.. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
I DATE OF DEATH

\C1. i9itZ
(Month) (Day) (Year)(Day)

I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

..(Duration) yrs. „mos. ds.

Contributory.
(secondary)

..(Duration) yrs.

^Sign ^ g _

^ :Addn

MEDICAL EXAMINER!

.
mos ds.

,
M.D.

* 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 ds. State yrs. mos. ds

Where was disease contracted,

If not at place of death 7

Former or
usual residence

'3 PLACE OF BURIAL OR REMOVAL' r Lrtut. wr DumsL wr
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATFL? ^

County State

Township or Village

(City or town)

Registered No.

^jliage r*r*rT?rrrw..^r\S.. or

City No.^y? , !L. St., Ward
(If oeatti occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residenci/ Ho.jt.,7-
(Usual place of abode)

Length of residence in city or town where death occorred

V/ \

St., Ward.
(If non-resident give city or

years months days. Hew long in U. S., if of foreign birth? years

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

t4j

5 SINGLE, HARRIED, WIDOWED, OR
DIVORCED (wrife the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) 9-7- Z-JttfL
7 AGE Tears

U1
Months Days If LESS than

1 day, hrs.

or .min.

8 OCCUPATION OF DECEASED

fa) Trade, profession,

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

L..9 BIRTHPLACE (city or town)
. . . ,

(State or country)

10 NAME OF FATHER

II BIRTHPLACE OF FATHER (city or town)

(State or country)

Informani

(Address)

15
Filed 19

MEDICAL CERTIFICATE OF DE

16 DATE OF DEATH (month, day, and year)

17
_ hat I attended deceased from

Qjzdr......*/... iJZL .

19/ef~~

.

I HEREBY CERTI

....

that I last saw h...<Ce^J^XL alive on

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

The CAUSE OF DEATH* was as follows:

(duration) yrs. jn___

^
yrs mos.

18 Where was disease contracted

if not at place of death?

ds.

ds.

Did an operation precede death? /^£_.C?...Date of

Was there an autopsy?

.What test confirmed diagnosis?

(Signed;

, 19 (Address) $
M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL/ \ . DATE OF BURIA^.

20 UNDERTAKER - £r

X)

ADDRESS fi
*
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1 PLACE OF DEATH
County

Township

City

(City or town)STANDARD CERTIFICATE OF DEATH
...State Registered No.

.or Village or

2 FULL NAME

(a) Residence. No.
(Usual place of jltioiTe)

Length of residence in city or town where death occurred

No. , St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

years

Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

T-
4 COLOR OR RACE

US'
5 SINGLE, MARRIED, WIDOWED, OR

ra)DIVORCED fyoriU the word

5a If married, widow' or divorced
HUSBAND of
(or) WIFE of 7)i

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears

7s'

Months 7*^Days If LESS than

1 day, its.

8 OCCUPATION CF DECEASED

(a) Trade, profession, or

particular (dnd of work
4% /f-**** *

(b) Genera) nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHE;

11 BIRTHPLACE OF FATHER (city or tov

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or

(State or country)

Filed , 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)(&/ 7 - 19

17
I HEREBY CERTIFY, Tha^attended deceased from

.*....
, y / , 19 /cA*

that I last saw hJ^L. alive on ls./.eRf

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

The CAUSE OF DEATH* was as follows:

4

(duration) yrs. mos ,.ds.

CONTRIBUTORY 1^x2... /J
(secondary)

..(duration)

J8 Where was disease contracted

if not at place of death?

.mos. ds.

Did an operation precede death?

Was there an autopsy?

..Date of...

What test confirmed diag

_ (Signed) ^

iff- , 19/j^fAddn >

,

y*rl£'.(L*yLiu ,.|

a ..... M.D.

C, . yfya
* State the Disis4.SE Causing Death, or^in deaths from Violent (Iacses,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNnFPTAKTP
|

— '" jr w AUUKtUaADDRESS

If
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

No.
"

(City or town.)

..St. ..Ward)

'FULL NAM

[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
* COLOR OR RACE8 SEX ‘ SINGLE,

MARRIED,
WIDOWED, y
OR DIVORCED ’/ Z,/SZ
(Write the word)

?CEDkn

* DATE OF BIRTH

VL
(Month) (Day)

.m
(Year)

» AGE

.e.yr«. /. mos. or min. 1

8 OCCUPATION

(a) Trade, profession, or

particular kind of work
.. .#e^ .llid&L...

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

which employed (or employer)...

0 BIRTHPLACE
(State or country)

CO

''t7-<2ytn'.
W NAME OF
FATHER

» BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

/? » /7

>* BIRTHPLACE
OF MOTHER , //si . J

,

„ .

(State or country) V^% X
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)

JqA£'J -_; ±L'Li.zs f,-
7'MUT-s •

ffa
!}hkfiiAA

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
>0 DATE OF DEATH

J_, 191 Jl..
Month) (Day) (Year)

I HEREBY CERTIFY that_J^attended deceased frorom

'

Q , 1 9

1

_Jf,

I last saw h.jfeC’ alive onc/'pfo'ttepr-'q *y
( |9,J^

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

The/£AUSE OF DEATH* was/as follows:

(Duration) yrs.

Co n t r i b u t£ ry ^

on)

.mos/.Y ds.

.Secondary!

yrs.

(Signed)

% 1 91.SC. (Address)..

d».

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. ,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

yj/^r

OF BURIAL

191

«> UNDERTAKER ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I_

Cfl

jl |5-’17-XXM.|

1 PLACE OF DEATH

Winthrop

(Hjp dommomuralil) of fUnssariiuofttia

STANDARD CERTIFICATE OF DEATH

-f91 KLeasant Street

6

..(No.., ..St. .Ward)

BOSTON
(City or *own.)

[If death occurred in

a hosp'ta or institution,

give its NAME nstead
of street and number.]

‘FULL NAME &&&&&...>A,»,M.aP,6PW8J1
[If married or divorced woman or widow StlS atl A » Hall WidOW Of P ©t 6T S,

give maiden name, also name of busbauct.,'
^ *

“RESIDENCE

b

^9i"'TXe'as'ant' Street wlhthrbp. Registered No.

PERSONAL AND STATISTICAL PARTICULARS
! SEX * COLOR OR RACE

female white

s SINGLE,
MARRIED,
WIOOWED, i j
OR DIVORCED WlQOWeO.
( Write the word)

• DATE OF BIRTH

Oct 11....
(Month)

t AGE

70
yr*. mos.

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.....

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

which employed (or employer)...

3 BIRTHPLACE
(State or country) chelsea J<iaS S ,

10 NAME OF
FATHER

Isaac Hall*
u BIRTHPLACE
OF FATHER
(State or country) sandwich Mass,

10 MAIDEN NAME
OF MOTHER

Susan Ryder,
i» BIRTHPLACE
of mother Chatham Mass,
(Mate or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
Mrs.Early

(Informant) . -

(Address)
‘t-91 Pleasant Street

Filed.. 191.

Registrar

MEDICAL CER I IFICATE OF DEATH
10 DATE OF DEATH

Za l9l£L.
(Day) fYear)

I HEREBY CERTIFY that I attended deceased from

'ZT , I9I.<^„ to -
, |9I<£;

that I last saw alive on I 9

1

Z. -,

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

The CAUSE OF DEATH* was as follows:

DI7 a/urgical operation precede death? Date

..(Duration) yrs. „di.

(SLdONDARv)

(Signed)

cbM,±:

..(Duration) yrs. ...V. mos.^. di.

M.D.

...» 191/?... (Address).

* If death fo 1 1otveirTnjury or violence the certificat^/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 OS. ..

Where was disease contracted,

If not at place of death 7

Former or
usual residence ••••

19 PLACE OF BURIAL OR REMOVAL

winthrop Cem*
a> UNDERTAKER

DATEJ3F BURIAL

191-iT

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

®l}j? (Eommomocatltj of iflassarljusctts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATHS

County State

Township or Village

..No ,

(City or town)

Registered No.

City. St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

(a) Residence. No
(Usual place of abode)

Length of residence in city or towo where death occurred

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? ^ ye3rs / V months days

PERSONAL AND STATISTICAL PARTICULARS
3 SE 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, CR

DIVORCED [write the word)

5a If married, widowed, or divorced
HUSBAND of S'-
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) ^ •

7 AGE Months

r
Days If LESS than

1 day hrs.

or aiin.

8 OCCUPATION OF DECEASED

c»fe°rfa)

particular

:'b) General nature of industry,

business, or establishment iD

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER eT&T.y
11 BIRTHPLACE OF FATHER (city or town)^^

(State or country) J''

12 MAIDEN NAME OF MOTHER C&i

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) ^27

14

Informant .

(Address) / /4Z>C

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 0
,

19 [ S"

17
I /HEREBY CERTIFY, Thay*^_attended deceased from

...// , 19(...it...... 19

_ r

that I last saw alive on ./£U 19./..!

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

The CAUSE OF DEATH * was as follows:

/
(duration) .yrs. mos.

.(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death ? Date of

Was there an autopsy?

*
( Signed,! ..sS.

if-i; 19/1* (Adless)

What test confirmed diagnosis ?

&
* State the Disrate Causing Death, or in Qeaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, 01LREM0VAL DATE OF BURIAL

2-
19

15
Filed 19

Registrar

20 UNDERTAKER -j ADDRESS
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N.

B.

-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Eamntamupatilf of iBaHsarluisctta

STANDARD CERTIFICATE OF DEATH

No. , St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No. LZ? 'jL...

(Usual place of abode) .
Length of residence in city or town where death occurred . months days.

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

I
LV

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write, the word )

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of (

6 DATE OF BIRTH (month, day, and year) 7- W ii
7 AGE Tears Months Days /

If LESS than

L -jsL
1 day, irs.

or jnin.

8 OCCUPATION OF DECEAS

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

lSEP.

9 BIRTHPLACE (city or town) ^
(State or country)

11 BIRTHPLACE OF FATHER (city uptown)

(State or country) CkU

13 BIRTHPLACE OF MOTHER (citv^r to-frn)

(State or country)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)
. n ip

iy
17

EREBY CERTIFY, T

/.
TFZ5

I attended deceased from

* u. , 19/r.

that I last saw alive on
, 1

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

The CAUSE OF DEATH* was as follows :

<£1/ ... .(duration) yrs. i jnos.

contributory T7 •

(secondary) f
.(duration) yrs. S.. mos.

ds.

18 Where was disease contracted
if not at place of death?.

ds.

Did an operation precede death ? ...... Date of ^ ^

Was there an autopsy? .^....Z. «

What test confirmed diagnosis?

/Signed) i fd.D.

* State the Disease Causing Death, or/» deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)
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IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should
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EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact
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of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

2T{jf (Hanunmiumattlj of iHassachuortta

1 PLACE OJ

County '

Township or Village

No. r st., Ward
(If death occurred in a haflritalor instyution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No,..AjLll&ie<£...
(Usual place of abode)

Length of residence in city or town where death occurred

., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months daysmonthsyears

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

.
| 3.

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

I HEREBY CERTIFY, That I attended

5a If married, widowed, or divorced
HUSBAND of
(oij WIFE of

6 DATE OF BIRTH (month, day, and year)
and that death occurred, on the date stated above, at

The CAUSE OF DEATH* was as follows:
Years

(fj
t

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work....

(duration)(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

CONTRIBUTORY
(secondary)

(duration) mos.
18 Where was disease contracted

if not at place of death?9 BIRTHPLACE (city or town)

(State or country)
Did an operation precede death?

10 NAME OF FATHER
Was there an autopsy?.

11 BIRTHPLACE OF FATHER (city or town)

(State or country) /
What test confirmed ^diagnosis ?

Cmc^:
19 ' (Address)12 MAIDEN NAME OF MOTHER

* State the Disease Causing Death, 6ij in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Informant

(Address) a t

y
Filed

Months / / Days

—
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1 PLACE OF DEATH

Winthro.p.,

®ii? (Unmmnmurallh of ftlassarijuspitu

STANDARD CERTIFICATE OF DEATH WintnPOp*
(City or town.)

‘ZC TJo+a3 » A ira [if death occurred in

(No. 09 .....PA.ky.S ii.VO * St Ward) a hospital or institution,

gwe it9 NAME instead
of street and number.)

‘FULL NAME
(It married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE

William .EtuZlan.ig.an

j

36 Bates Ave. Winthrop. Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX

male

« COLOR OR RACE

white

* SINGLE,
MARRIED,
WIDOWED,
OR DIVORC
( Write the jftjdowed

• DATE OF BIRTH

..May 5^ (Month) (Day)
I.

(Year)

r AGE

...7.5 yre. mot. ,.ds.

If LESS'ffian

I day^.Lhrs^

or min. ?

8 OCCUPATION

(a) Trade, profession, or
particular kind of work none...

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

which employed (or employer)...

» BIRTHPLACE
(State or country)

Cohoes N.Y.
10 NAME OF
FATHER

Dennis Flanigan

11 birthplace
OF FATHER
(State or country)

12 MAIDEN NAME _ . ,

OF MOTHER EotnOT

H BIRTHPLACE n
OF MOTHER
(State or country)

“ THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)
^

(Address) }C,

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
18 DATE OF DEATH

Feb 14 1918
(Month)

191 -

(Day) (Year)

I HEREBy CERTIFY thatT~^ttended deceased from

.Ytfc.fr..:....... I9l.r, to...^rY.t , 191 j£,

that I last saw alive on C%/. »>
,

191

n» /O
and that death occurred, on the date stated above, at.Jc./.....t.m.

The CAUSE OF DEATH* was as follows:

Jfq a aui c^yprecDid ayirpdcal operatic^precede death ? Date

Co n t r i b u t o ry

(secondary .

(Duration) yrs mos. d«.

S)ghed) jYlZ.

1 9

1

.^*?y^dd ress)

(DurationKo yrs mos. ds.

-•C* (^.eH!r.

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?

Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL

Cohoes N.Y.

DATE OF BURIAL

I9.fi
unbertAker . ADDRESS
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(No .
562 Shirley Street St .

Winthrop aasTON
(City or town.)

fl* death occurred in

.Ward) a hosp'ta °r institution,

give • t s NAME nstead
of street and number.J

‘FULL NAM E
Martha- exporter

glle niladcu uLnlr^oname of busTunTj Martha ClarSewidow of Augustus .H.Port er
“RESIDENCE Norfolk Vir. Registered No.

PERSONAL AND STATISTICAL PARTICULARS
> SEX

fernie

* COLOR OR RACE

white

“ SINGLE,
MARRIED,
WIDOWED, . , ,
OR DiVORCEW/lClOWed.
( Write the .vord)

• DATE OF BIRTH Aug 28 184-6.
(Month) (Day)

... I

(Year)

» AGE

72 5
..." yr*. ..........

21
..ds.

If LESS than

I day, hrs.

or min. ?

* OCCUPATION

(a) Trade, profession, or

particular kind of work.....
none

(b) General nature of industry,

fnbusiness, or establishment
which employed (or employer)..

9 BIRTHPLACE
(State or co<WtJyiiiamgburg Vir.

CO

o NAME OF
FATHER Thomas T. Clarke

II BIRTHPLACE

(state or cotmt^Biiiiams'burg Vir.

12 MAIDEN NAME
OF MOTH

^fane Walthall.

'» BIRTHPLACE

(°Lte
O
0
T
r

H
iuntt?)rine Edward Co. Vir.

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

W. J.porter
(Informant)

(Address) Winthrop Mass,

Filed.. 191.

Registrar

MEDICAL CERTIFICATE Oh DEATH
16 DATE OF DEATH

Eeb IS 1918
(Month) (Day)

191
fYear)

to gW1

.

that I last saw h#®f alive on zX... i9i.jp.

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

.

The CAUSE OF DEATH* was as follows :

Did a surgical operation precedef/feat

•

Contributory
(Slsondary)

(Duration) yrs,

(S^ned)

tqrjJL (Mjfnss)

If death followed mjury^tJrviolence the certificate/^! death must be made
out by the Medical Examiner.

» PLACE OF BURIAL OR REMOVAL

Hollywood Cem.Richmcnd Vir
. ^ ^

* UNDERTAKER

OATE OF BURIAL

I

I HEREBY CERTIFY thatd attended deceased from

d

t

. ..

M.D.

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

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

Where was disease contracted,

If not at place of death 7 -

Former or
usual residence

ADD

04**^
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ijp (EmnmmuoraUlj nf iHassarljuartta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH J

County SllffO.lk

-..Chelsea
(City or town)

Township

city Chelsea

2 FULL NAME M It h... Kl.Tl.g..

—State Eft.aa.SL Registered No...X4.2—

—or Village

No. FrOSt
St, Ward

(If dentil occurred in a hospital or institution, give its name instead of street and number)

(a) Residence. No 2?.. MftrSM.ll St., Ward. _ WillthrOP
(Usual place of abode)

Length of residence in dty or town where death occurred years months days.

(I f non-resident give city or town and State)
How long in D. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE. MARRIED. WIDOWED. OR
DIVORCED {.write the word)

Married
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

. , .Archie Xing
6 DATE OF BIRTH (month, day, and year) —
7 AGE Years Months Days If LESS than

1 day, .brs.

36 -- — or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or(a) Trade, profession, or A 4- Tinmo
particular kind of work

(b) General natore of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country) Hew York
10 NAME OF FATHER JO S6ph K1 Tkey

11 BIRTHPLACE OF FATHER (city or town) $1.6 SS 1.118

(State or country) t

j

-y

12 MAIDEN NAME OF MOTHER Unknown

13 BIRTHPLACE OF MOTHER (city or town) UnknQWTL
(State or country)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) Fo"b • 21 1®18
17

I HEREBY CERTIFY, That I attended deceased from

...1.4.. .Feb.., i918 , to 21 Feb..
# 19

1

8

that I last saw h_.jQ.21_ alive on Xil il6.il.* ,191.0.. .

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

The CAUSE OF DEATH* was as follows:

_JSjdsjna -uterine pregnancy (operation)

.(duration) yrs X* ds.

contributory ...Salplngitia, pe.ri.t.Qnit.ia
(secondary)

(duration) yrs .mos-. -T ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?.

What test confirmed diagnosis?

(signed) X..H.G ..Cxajidan , h.o.

i91 QAddrcssi 566 Coramonwea 1th /, v , _ Boston1 /21
* State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Sdicidal, or Homicidal. (See reverse side for additional space.)

14
Informant lUS.Mlld
(Address) 27 Marshall ot . , V/in irn

15
—

FUed.Feb_.22, is 1.8...-...^l.fi- ^

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Winthrop Cem.
t

II. Y.

20 UNDERTAKER
H.O . Xirby

DATE OF BURIAL

Feb. 23 ,<18

ADDRESS

^.BOSTON
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QlnmmnnuiraU^ of iHasearijuortts

STANDARD CERTIFICATE OF DEATH fcjLjfifcwL
PLACE OF DEATH

(No... , ...^\AA. (isJL>jL/LJLk ,̂ St.

(City or toitti.)

[If death occurred in

Ward) a hospital or institution
' hi a ur

5 FULL NAME
[If married or divorced wo

give maiden name, also name 1

give its NAME instead
of street and number.]

“RESIDENCE

ATFS

^iy*<L/vWjLfe
Registered No.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 1 COLOR OR RACE

lc/

’ SINGLE, ^MARRIED
WIDOWED,
OR DIVORCED
( Write the word)

16 DATE OF DEATH

Usk 22 ... r
''(Month) (Day) (Yeat,

6 DATE OF BIRTH

,d(Month)
JL/
(Day) (Year)

r AGE

..yrs,

If LESS than

I day, hrs.

8 OCCUPATION

(a) Trade, profession, or

particular kind of work... .-rf.
^

I HEREBY CERTIFY that I have investigated the

death of the deceased.

Th^ CAUSE OF DEATH* was as follows:

j .... __

CLcj6u \A/v

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

which employed (or employer).

11 BIRTHPLACE
OF FATHER
(State or country)

l« MAIDEN NAME
OF MOTHE

3 BIRTHPLACE
OF MOTHER
(State or country)

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

Where was disease contracted.

If not at place of death ?

Former or

usual residence.

(Informant) ....

T’
.TTr-_ .T' T..

(Address) J/

IOVAL yd

Filed 191.

M UNDERTAKER

REGISTRAR

- uifubn i nr\uii m ADDRESS

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

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

Homicidal.

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

At place In the

of death yrs. mos ds. State yrs mos. ds

DATE OF BURIAL

, \9\$*..
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

dtje (EommrmuiraUIj of Massachusetts

STANDARD CERTIFICATE OF DEATHX .XU
(City or town)

State Xd...XXXX'X (07. Registered No..

1 PLACE OF DEATH ^ 0

County ....

Township or Village or

City : ;
— X. No. LLU St., Ward

(If death occurred in a hospital pMnstitution, give its name instead of street and number)

Al.2 FULL NAME .^.....CtkAklA. ZZ...

(a) Residence. No A. . . .Of:.1. St., Ward.

years

(Usual place of abode) . .

Length of residence in city or town where death occurred 3 ^
(If non-resident give city or town and State)

months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, HARRIED, WIDOWED, OR

/) ! , , /> / DIVORCED {write the word)zWL
j

yfTtar
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Q Years Months

'i

Days If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or /

r

4 — / j f) / / /

particular kind of work /...V. ,.t .

(b) General nature of industry,

business, or establishment in

which employed (or employer ! ..

(c) Name of employer

10 NAME

l. .2^

OF FATHER XX
9 BIRTHPLACE (city or town) AL. Ac': r ‘-d. (XdA.

—

(State or country)

11 BIRTHPLACE OF FATHER (city or town) ..V

(State or country)

12 MAIDEN NAME OF MOTHER
i'

13 BIRTHPLACE OF MOTHER (city or town) (

(State or country)

14

Informant

(Address)

15
Filed 19

7
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) i9/<r*

17
1 HEREBY CERTIFY, That I attended deceased from

%-/- , to 19//^ .

that I last saw h.....V?t*v^ alive on . .

.

2/..4^4...

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

The CAUSE OF DEATH v was as follows:

(duration) yrs. mos. ds.

CONTRIBUTORY.
(secondary)

..(duration) yrs.. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death? ~Zu) ..Date of..

Was there an autopsy?

What test confirmed diagnosis?

(Signed) _

19/ft (AddresA

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL. CREHATION, OR REMOVAL

0/j- ^IfrtJnA.

Ivu fJ V\ v M

DATE OF BURIAL

x j? ion
AE>DRES3

/wvrt e { ^,4^
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

4

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

'

'so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Comuumuii’altlt of fHassarhusetts

1 PLACE OF
County

STANDARD CERTIFICATE OF DEATH
..State..

or Village

(City or ton\n)

Registered No.

No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAM!

(a) Residence. No..
(Usual place of abode)

Length of residence in city or town where death occurred

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

!
4 COLOR OR RACE 1 5 SINGLE, MARRIED, WIDOWED, OR

VORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of
(os ) WIFE of

DIVORCED (jvri

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months /Days

11 1

/ If LESS thanIf LESS than

1 day iirs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular land of work

(b) General natnre of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) QytaAAS
10 NAME OF FATHER O

j

fe/6V
11 BIRTHPLACE OF FATHER (city 94,

town)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town),

(State or country)

14

Informant

(Address) V -Its <fc.
15

Filed , 19

'& •

Registrar

medical certificate of death

16 DATE OF DEATH (month, day, and year) US' 19 1 *

17

6
attended deceased from

...,19/.tf' .

HEREBY CERTIFY, That

f , i9/X ,

that I last saw h—.if^U-w^alive on
, 19.//

and that death occurred, on the date stated above, at >A r

The CAUSE OF DEATH * was as follows:
j

18 Where was disease contracted

if not at place of death?

Did an operation precede death? ™_^r.....Date of

Was there an autopsy?

What test ^nfirf&ed diagnosis?

(Signed)

1/al. 1

9

u

confirmed diagnosis:

~L :•

(Address)

... H.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 DERTAICER'

—

<H1Qj

DATE OF BURIAL

7 19/

ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
/

and Residence (

Date of Death

RETURN OF A DEATH-1918.
CHARLES I . JACOBS

CITY OF

BOSTON

Boston

FEB. 25

Registered No. 21+02

B.C.H.RELIEF STA

.

918, Age 56 years 2 months
| days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace

of Father

COLOR.

W

SINGLE, MARRIED, WID.. DIV.

M

LYNN

EDWARD S. JACOBSV?

LYNN

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

INTERNAL INJURIES CAUSED BY A

MACHINERY ACCIDENT

ntributory: (

(Duration) )

Maiden Name
of Mother HARRIET WASHBURN

Birthplace

of Mother TAMWORTH .N.H.

Occupation SALESMAN

Informant

Place of Burial

or removal lynn(pine GROVE cem)

Undertaker J .M.BLAI SDELL
LYNN

(Signed)

FEB .261918

G.B.MAGRATH MED. EX.
M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence

Filed

A true copy.

Attest

:

W I NTHROP (l35 QUINCY AVE)

MAR .5 1918.

Registrar.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County. _Z.

,

©Ije CommouujpaUIj of iHasaarljusptta

STANDARD CERTIFICATE OF DEATH C',.
(City or town)

...State SWs3=L:..-“

.^_or_yilIag'

3Registered No...^Z..</

orTownship ^
City ... w. j?j No. -"'C

' St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME
,
1v£d,

(a) Residence. No /ja2* sT.H—:( < _
of abode)

years months days.

/?

(Usual place of abode)
Length of residence in dty or town where death occurred

..St, , Wardr— / /- ^ ^ / ^ ;f
(If non-resident give city or town and State)

How long in 0. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE

?r-
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

'a; ^ .

16 DATE OF DEATH (month, day, and year) 19y
17

1 HEREBY CERTIFY, That I attended deceased from

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE

£2//-

Years

,2 2
Months Days If LESS than

1 day, irs.

6^ cJ or min.“

8 OCCUPATION OF DECEASED

asajfir --<£-v:

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

£-}

9 BIRTHPLACE (city or town) CtZ
(State or country)

10 NAME OF FATHER
, V

11 BIRTHPLACE OF FATHER (city or town) * , .

(State or country) -c 5 An ^ rf

12 MAIDEN NAME OF MOTHER J

13 BIRTHPLACE OF MOTHER (city or towp)

(State or country) C O A

19.

that I last saw h alive on

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

The CAUSE OF DEATH* was as follows:

. (duration) ...^rn.-.yrs jnoi C). ds.

CONTRIBUTORY
(secondary)

.(duration) ds.

18 Where was disease contracted
if not at place of death?..

Did an operation precede death?

Was there an autopsy?

What test confirmed diagnosis?.

(Signed) ,..Z
'

, 19 (Address)

/7 M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

t H- ?A 19 PLACE OF BURIAL, CREMATION. OR REMOVAL

/Ac
20 UNDERTAKER

2 ? <

DATE OF BURIAL

./219

ADDRESS
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> PLACE OF DEATH ..

( N

o

(Onmmimroeallli nf iHassarljusrttxj

STANDARD CERTIFICATE OF DEATH BOSTON

.St.

(City or town.)

[If death occurred in

..Ward) a hospital or institution,

give its NAME instead
of street and number.]

’FULL N AM E...I

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

“RESIDENCE Registered No.

PFRSONAL AND STATISTICAL PARTICULARS

» SEX .
* COLOR OR RACE

Tt^aJc I

* SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

(i/ay) (Year)

f 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)

ca

y

10 NAME OF
FATHER

U'.cmlJL
11 BIRTHPLAi
OF FAT HE
(State or country)

« MAIDEN NAME
OF MOTH

i* BIRTHPLACE
OF MOTHER
(State or country) /

ICE
~~7

) j

(Informant)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Filed. -, 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH

\d, lA, ,„L.
(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

JlL 1 9 1.1.., to..‘Jl.lJi.l'A 191 T.,

that I last saw \\fjtfti.. alive on... Ml i9i..L

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

The CAUSE OF DEATH* was as follows:

Did a surgical operation precede death? ..lid.
Date

(Duration) yrs mos da.

Contributory
(secondary) - . ^

(Duration) .dKT.P. yrs mos. ds.

(Signed) . %£Lha*. .

.

jfrtnA, • 0*

* 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 -

1J PLACE OF BURIAL OR REMOVAL
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

3 SEX 1 4 COLOR OR RACE

Us

©ijp CEommomurallI]i of iflassarijusrtts

1 PLACE OF DEATH
County .-OlQ State

Township or Villag

(City or town)STANDARD CERTIFICATE OF DEATH

State Registered No

City .... No. C St., Ward

2 FULL NAME

(If death occurred in a hospital or institution, give its name instead of street and number)

(a) Residence. No _
(Usual place of abode)

Length of residence in city or town where death occurred

(If non-resident give city or town and State)
How long in U. S„ if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of /
(or) WIFE of ffayisfov

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months

S'

Days

/¥
If LESS than

1 day, Jits.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession,

particular kind of work.
!’

k

°r

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) *

14
Informant .

(Address)Jlx:
&

V
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and ye;

17

19//
y

I HEREBY CERTIFY, That I attended deceased from

/a? Z > du(n/±-. S-

that I last saw h alive on . &JZZ. 19.../5T

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

The CAUSE OF DEATH* was as follows:

/z-
^.(duration) .yf

CONTRIBUTORY
(second^)

jtii mm
18 Where was disease contracted^

if not at place of death? /

Did an operation precede death? Date of . %

K

-fk.

Was there an autopsy?

What test confirmed diagnosis?

(Signed)....

?//, lV^Add i

n.D.

* State the Disease Causing Death) or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

t/y ^ />

ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death /

and Residence (

Date of Death

RETURN OF A DEATH-1918.
RITA COUGHLIN Registered No

Boston ST- MARYS HOSPT.

FEB #28 1918, Age vears 9

CITY OF

BOSTON
2617

years months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

F

COLOR.
j

SINGLE, MARRIED, WID., DIV.

w

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace

ji of Mother

Occupation

Informant

Place of Burial

or removal

BOSTON

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

|

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:

MEASLES “8 DYS

BRONCHO-PNEUMONIA - 8 DYS

MARGARET COUGHLIN

BOSTON

ntributory

:

(Duration)

(Signed)

R .M.MERR ICK
M.D

1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Undertaker

ST .JOSEPHS OEM

E . L .BE AN

QUINCY

Usual Residence

Filed

A true copy.

Attest :

Wl NTHROP

MAR .8 1918.

Registrar.
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County

4

©ije (Eommomupaltij nf iJJaasarljusrtta

AFSTANDARD CERTIFICATE OF. DEATH (City or town)

.State Registered No.,

Township

City

or Village

2 FULL NAME

(a) Residence. No.
(Usual place of abodTf)

Length of residence in city or town where death occurred

No. T Zk.’Zzzz.. St., Ward
(If death occurred iu tvhospital or restitution, give its name instead of street and number)

days.

tTrz. Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, HARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years * ruuumMonths ays If LESS than

1 day Jirs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

10 NAME OF FATHER ^7(^0 . ^
11 BIRTHPLACE OF FATHER (city or town)

(State or country)

S3^£/r-‘-'

12 MAIDEN NAME OF MOTHER y^C

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14

Informant Of ^ _ __

(Address) / oL -3 So-

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) y
l

^
19 / k~

17
K HEREBY CERTIFY, That 1 attended deceased from

Z , 19 to 19 .

that I last sawTl." 'alive on ...~. .Z. ~.....3TT , 19

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

The CAUSE OF DEATH * was as follows:e crtUDc. c/r DLrtin was as ronows :

, t
PlOjCL

6<nju_ .

(duration) yrs. mos. ds.

CONTRIBUTORY
(secondary)

..(duration) yrs mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? ..Date of

Was there an autopsy?..

What te*f\ccbifirmed diagnosis?

(Signed)

Khg- (Address)

M.D.

3is* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, tlttfcMAIIUll, UR KI.MUVAL DATE OF BURIAL

3/,, 19

20 UNDERTAKER ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE CMnDPAT
County

©I]? (Hamnumuipatili of fHassarimcrtts

‘ANDARD CERTIFICATE OF DEATH

Registered No

2 FULL NAME

(a) Reside
(i

Length of residence r months

St., Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)DIVUKtbD unit, tne

5a If married, widowed, or divorced) A/t. /*/

1

(IVfwiFE o°/ i
6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months

Uj
<

jT

Days If LESS than

1 day, Jirs.

8 OCCUPATION OF DECEASE]

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

~

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
I HEREBY CERTIFY, That I attended deceased from

L “ X? - '^SSt=L 3k. , 1,/r

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

The CAUSE OF DEATH * was as follows:

, 19*^ f.

CONTRIBUTORY
(secondary)

18 Where was disease contracted

if not at place of death?

(duration) yrs. .^...mos.

yrs. f ,,mos.

ds.

ds.

Did an operation precede death?... hrit. ..Date of

Was there an autopsy?..

What test confirmed diagnosis?
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©ir? (Commonwealth of fHasBarljusrtta

1 PLACE OF DEAT
County

(City or towisSTANDARD CERTIFICATE OF DEATH— y;; •:/./, J*' /""• -— -
Registered No.

Township or Village .7.... "... or

City “T — ' rTT! No//? St., Ward
(If death occurred iu a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. «3'
(Usual place of abode)

Length of residence in city or town where death occurred months days.

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

c&~<

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

ic / 8 1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer ) .y^..

(c) Name of employer /

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

II BIRTHPLACE OF FATHER (city or town) ^
(State or country) *6**^°^

12 MAIDEN NAME OF MOTHER

/ ^13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

« Informant .(SfertMe-Ty.*

|y_ Address
)^

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 19ff
17

I HERESY CERTIFY, That I attended deceased from

19/.v^ , to 19.-//“ .

that 1 last saw h../4^... alive on 19.^/^.

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

The CAUSE OF DEATH * was as follows:

(duration) yrs mos.

Y

CONTRIBUTORY
.

(secondary)

..(duration) yrs. mos.

ds.

ds.

18 Where was disease contracted

if not at place of death? 7T.

Did an operation precede death? h*. ...Date of.

Was there an autopsy?

What test confirmed diagnosis?

( Signed) <^... 1̂?....**•

? 19 / /3 (Address) J _
M.D.

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

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMAI10N, OR REMOVAL

20 UNDERTAKER

|

DATE OF BURIAL

Z^***^. 19 ft?

ADDRES3
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N.

B.-

WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

elje (Eommmtrupattlj of ftfassarliuscttB

STANDARD CERTIFICATE OF DEATH (t. ity-»r town)

1 PLACE OF DEATH ^
County

Township . L2uf~-
City

(a) Residence. No. A...?. /VW X,
(Usual place of abode) •

...State -o Registered No.

or Village or

.No rf...?,
C^»~e. St, Ward

(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(Usual place of abode)
Lcagth of residence in city cr town where death occurred months

Ward
(If non-resident give city or town and State)

Bow long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL’ PARTICULARS

3 SEX 4 COLOR t)R Rs¥6E S SfflCLE, MARRIED, Y/IDftWED, OR
DIVORCER) (write the word)

,
?7'r • c4<»-to

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of id

6 DATE OF BIRTH (month, day, and yearj/^^* ^ ~ & 3 o

7 AGE Tears Months 1 Days

J
If LESS than

1 day, krs.

or jnin.

8 OCCUPATIONOF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature cf industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER A
11 EIRTHPLACE OF FATHER (city or town).-

(State or country) (y v

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town) r.

(State or country)

14
Informant

(Address)

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 19/

a

17
i HEREBY CERTIFY, That I attended deceased fr

"5*^ z f , 19y.f .., to iZT., 19.g

that I last saw h..ft*. alive on ^ ,19// .

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

The CAUSE OF DEATH * was as follows:

.(duration) yrs ir.os, ds.

CONTRIBUTORY t..
;

*
(S^fONDARY) \

(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?

What test confirmed diagnosis?

(Signed) ..

y 7 , 19 /^Address)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURLU, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNDERTAKER ADDRESS
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE
County

SHjp (Eammomupaltlj of fRassarijusptls

ANDARD CERTIFICATE OF DEATH

No. , St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No,
(Usual place o/’abode)

Length of residence in city or town where death occurred /^ yea months

, St., Ward.
(If non-resident give city or town and State)

days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

~hi#4, (o
16 DATE OF DEATH (month, day, and year) V)

—

S'
17

5a If married, widowed, or divorced
HUSBAND of
(oi) WIFE of

6 DATE OF BIRTH (month, day, and year) QxmJ //,/Jay
7 AGE Tears Months Days

//

I HERE B / CERTIFY, That I attended deceased from

, 19/ft: toM&v.. h.1.

1

, 10/ ^
that I last saw h alive on JMjsaA— ,i9/.r.

J
^
and that death occurred, on the date stated above, at .. 2../.^ m.

The CAUSE OF DEATH * was as follows:

) 1/ fa





Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

03

(Eommottmealtlj of fSassarlfusrtts

PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

fi)

9

1

A/7

(City or town.)
(

..(No. ..I

[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 IQ flvU^io
PERSONAL AND STATISTICAL PARTICULARS

8 SEXy

QdZfrt 6

* COLOR OR RACE ‘ SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

(/) (<&TZA)

6 DATE OF BIRTH 0% —

3

- / <9 ^ —
,

(Month) (Day) (Year)

AGE

.0'S .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)

10 NAME OF
FATHER

S /f

11 BIRTHPLACE
OP FATHER
(State or country)

it MAIDEN NAME
OF MOTHER

it BIRTHPLACE
OF MOTHER
(State or country)

i* THE ABOVE I^LCfUJE TO THE 6£st OF MX KNOWLEDGE

(Informant)
"7

(Address) C ^ *-4 J
7
,A-

Filed.. 191.

REGISTRAR

Registered No.

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

SJkiwtt ft i 9 ivrw(Month) (Day) (Year)

7
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

\

s. mos.
. ..ds.

Contributory..

(secondary)

(Addresy...../

MEDICAL EXAMI

* 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 ?

Former or

usual residence

19 PLACE OF BURIAL OR WCWIOW.L DATE OF.BURIAL

» UNDERTAKER
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©fj? (CommmtuirattJj of fHassarijitsctta

STANDARD CERTIFICATE OF DEATH
-LACE OF DEATH?. .

County

Township or Village

City r. Tl^zrrrr.rr.. 7. No. 3 /

(City o^itown)

State Registered No...

^ Ward
(If death occurred in a hospiWror institution, give its name instead of street and number)

k

<
(a) Residence. No 3 / ....

2 FULL NAME

(Usual place of abode)
Length of residence in city or town where death occurred years months days.

Ward rrzi :

(If non-resident give city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS

!

4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
Co.) wire C*. - ^

6 DATE OF BIRTH (month, day, and year)

7 AGE

So
Tears

X
Months Days If LESS than

9 or jnin.

i9../.yL to : ,19.1.6 .

that I last saw h...ir^?7._ alive on . , IS^ft

.

and that death occurred, on the date stated above, at 3 fti m.

The CAUSE OF DEATH* was as follows:

7 £. ^

l

8 OCCUPATION OF DECEASED

(a) Trade, profession, •

particular kind of work
(a) Trade, profession, or cz^
(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

11 BIRTHPLACE OF FATHER (city Dr town)

(State or country)

12 MAIDEN NAME OF MOTHER' A*n /3

13 BIRTHPLACE OF MOTHER (city or town) /3
(State or country)

M
Informant

(Address)^^^/ 3 ft<y(

15
Filed.. ... 19

Registrar

MEDICAL CERTIFICATE OF DEATH—
7) , rv

16 DATE OF DEATH (month, day, and year)
, / £> 19 ~ o

I HEREBY CERTIFY, That I attended deceased from

, 19../..!?. ,

v- (duration) ytp
f

CONTRIBUTORY

Jj> ds.

— (duration) yrs. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death ? . v^V’^?^...!,..Date of

Was there an autopsy?.. ./D^....±

What test confirmed diagnosis
^"7 f t a ,

(Signed) *
, Il.D.

?/// , 19/^(Addressr ft ,

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, GREMAI10N, OR RHffOVAL

20 UNDERTAKER

DATE OF BURIAL

^ /'Z 19 7<P

ADDRESS
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important.

See

instructions

on

back

of

certificate.
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©lie (Cmumnmuraltli of Massartjusptto

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

(No ...9L#v vv

' (City or towitt

\ .
[If death occurred in

IFi 1
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

PERSONAL AND STATISTICAL PARTICULA
3 SEX 4 COLOR OR RACE

*

o

Registered No.

3 SINGLE,
MARRIED,
WIDOWED
OR DIVORCED
( Write the word)

« DATE OF BIRTH

t. £*L
(Month) (Day) (Year)

i 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)

10 NAME OF
FATHER

"2/ //

>1 BIRTHPLACE
OF FATHER
(State or country

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE
OF MOTHER
(State or country)

IL SL
14 THE ABOVE IS TRUE TO TH£_BESTOF MY KNOWLEDGE

(Informant)

.

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

QfKaAjL 11
(Month) (Day)

1 9

1

y
(Year)

!?
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

v- ^.. —

fv

(Uuu - -

+ (Duration) yrs

/.(secondary), C\ ''A——*-
,fli/V krwi,- .JSwti

mos. ds.

(Signe

°J).,ll9I..V

_
(
A '

MEDICAL EXAMIN
* 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.
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1918.
CITY OF

BOSTON
FULL NAME

Place of Death
/

and Residence (

Date of Death

MARY 0 ' SHAUGHNESSY

Boston

MAR . I 5

Registered No.
3121

ST ELIZ.HOSPT.

1918, Age 63 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

Vi/

A

LS H

PATR I CK 0 ' SHAUG

1 RE LAND

JEREMIAH WALSH

IRELAND

MARY 0 BRIEN

I RELAND

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

'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:

CARD I
0 -RENAL - ARTER I C-SCLERO

SIS - YRS

NONE

ibutory

:

(Duration)

(Signed)
A. F. BUDRESKI M D

MAR .IF 1918

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

Place of Burial

or removal

Undertaker

CALVARY CEM.

P.J .BRADY

Usual Residence

Filed

A true copy.

Attest :

W I NTHROP( 233 SHIRLEY ST)

MAR .19 i9i8.

Registrar.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County

Township

city Chelsea

Qlommmuupalilj of iHassarljusctto

STANDARD CERTIFICATE OF DEATH
Chelsea

(City or town)

— State hJ&.jS.S... Registered No....frf..v.G..

2 FULL NAME HaTVe ff

(a) Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred years

or Village or

..No J&fexettj! Hospital St( Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

,.st., Ward Vi'inthrop
months days.

(If non-resident give city or town and State)
Bow long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

x ena le

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED borite the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) p Q b . 24,1918
7 AGE Years Months Days

— 2£

If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town) 3he Isea
(State or country) T.,v, 00

10 NAME OF FATHER

«
11 BIRTHPLACE OF FATHER (city 01| 1 1 1 1 1

I H
2
Id

(E

<

(State or country)

12 MAIDEN NAME OF MOTHER Verna Harvey
0.

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) IlOVa GCOtla
14

(Address)
-

15
Filed ’,ia.r..».2.3 19 fi

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) Liar. 16 19I8
17

I HEREBY CERTIFY, That I attended deceased from

February 24
, 19.18., to Ma r 18

t 19
18

.

that I last saw h 0 alive on IS , 1918.

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

The CAUSE OF DEATH* was as follows:

_Prematu re

.

Lie IT; smus

CONTRIBUTORY
(secondary)

. (duration) yrs ~.r:jnos. LjL..ds.

.(duration) yrs. jnos. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death ? A.ljtL Date of. .T...T.

Was there an autopsy? U..Q.

What test confirmed diagnosis? ~..Q.£.G

(Signed) Arv.i.l.l..e -I. .J..o.hr,s o.n
, m.d.

- -
, id ify

A

ddressf]
'

’ 3 7. 1 nth rop St .

.

V/ ir.th r op
* State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Natuee of Injury, and (2 ) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Garden Genet ery
20 UNDERTAKER
** 0. II. ITcunoe

DATE OF BURIAL

Mar. £3 w18
ADDRESS

Che Isea
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OE

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

PLACE OF DEATH

uty? (Unmttumnieattlj of HHassarljusftts

STANDARD CERTIFICATE OF DEATH

U.* -VZfijLv U' <

9 <r*f (City or townt

..(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 woman or widow
give

X^VAjLaJL. JU.
give maiden name, also name of husbancU

“RESIDENCE O-vT V JJU (U-t •
Registered No.

I.

m
z

PERSONAL AND STATISTICAL PARTICULARS
* COLOR OR RACE ‘ SINGLE,

MARRIED, CVij
WIDOWED,
OR DIVORCED
( Write the word)

UA \ J
6 DATE OF BIRTH /3 /? 22

(Month) (Day) (Year)

i AGE

..yrs. mos. ,ds.

If LESS than

I day, hr$.

or min. ?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work...

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

^y"1 ydL

which employed (or employer) “L

9 BIRTHPLACE
(State or country')

1» NAME OF
FATHER jCT'/£

ii BIRTHPLACE
OF FATHER
(State or country)

> 2 MAIDEN NAME
OF MOTHER ,L

A-C. ^
is BIRTHPLACE
OF MOTHER
(State or country)

H THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ^ «

(Address) z. r
Filed 191.

Registrar

MEDICAL CERTIFICATE OF DEATH

DATE OF DEATH

JLq siic
» anmiii (Day) (Year)(Mon tli)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

(/^....C^aX^JVa. —
AAS14

^Ouik^sSA..

|V(Address)1

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.

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

At place In the

of death yrs. mos d3. 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

Jk /* <r.

90 UNDERTAKER

<3

OATE OF BURIAL

191 S*

ADDRESS
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(City or town)

lUSCIIS Registered No.

©Ijp ffiammomuraUI) of fttassadjusrtta

STANDARD CERTIFICATE OF DE^Htf^ 0^
1 PLACE OF DEATH

County Suffolk State

Township t « or Village or

city no.,8 Sdijeh-ill 2o-acU st, w«rd
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME MaTY M.^.C.Q.O.k.a

(a) Residence. No § ROa<j
St., Ward.

(Usual place of abode)
Length of residence in city or town where death occurred years months days.

(If non-resjdpnt give city or town and State)
How long in U. S., if of foreign birth? Of years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

female

4 COLOR OR RACE

white

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

married*
16 DATE OF DEATH (month, day, and year) ty/lct/ pU ,

19/&

5a If married, widowed, or
HUSBAND of 1
(or) WIFE of

divorced

William H.Cook*

6 DATE OF BIRTH (month, day, and year) ^31* 1*5 1848
7 AGE Years

70
Months

0

Days

8

If LESS than

1 day, Jirs.

or jniiL

17
I H EBY CERTIFY, That I attended deceased from

Z<=L,.. 19/A ,to^, , I 9.//7

that I last saw alive on .^LoA/, 19//'..

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind ifTrh" r,.on.e.

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)T.liriC.O.y.
(State or country)

CONTRIBUTORY
(secondary)

18 Where was disease contracted

if not at place of death?

(duration) yrs. jnos ds.

„ds.

io name of FATHERjo^eoh Cochrans

11 BIRTHPLACE OF FATHER
(State or country)

;
(city or town)

Rwanda NhY*

12 MAIDEN NAME OF MOTHEfiOS b Or dh P 1 UTfib

Did an operation precede death? Date of. r

... , FOR WHAT?Was there an autopsy?

What test confirmed diagnosis?^

(Signed) £Z M.D.

19 /ft- (Address) / y ,

13 BIRTHPLACE OF MOTHER (city or towri)

(State or country)Frcdonia N.Y.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

DATE OF BURIAL
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I

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DE
County

Township .

fH

©lj? (EommmtuteaUlj sf itlassarbusctta

STANDARD CERTIFICATE OF DEATH (City or town)

<*,

State Registered No.

or Village or

..No. , St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No
(Usual place ofabode)

Length of residence in city or town where death occurred

St., Ward
(If non-resident give city or town and Stats)

How long in l). S., if of foreign birth? years monlhs days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

u

;

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED [.write the word)

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in
-*4

—

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHEF

11 BIRTHPLACE OF FATHER (eity-or-rov

(State or country)
[

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF
(State or country

ATHER (city or town) ^

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) ,2V " 19 / r.

17
K HEREBY CERTIFY, That 1 attended deceased from

, 19/J?. , ,
19/<f-

that I last saw h.#3TT7...._ alive on 19/r.
and that death occurred, on the date stated above, at S-P. . 1^ « m.

The CAUSE OF DEATH* was as follows:

Q/ £ -

(duration) . yrs. Trr mos. ds.

CONTRIBUTORY.
(secondary)

..(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? ...Date of..

Was there an autopsy?..

What test confirmed diagnosis? rT

(Signed)
, M.D.

?/;/ 19/jKAddress (
'

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

state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNDERTAKER y ADDRESS

Uz(L lu
r
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death I

and Residence {

Date of Death

RETURN OF A DEATH-1918.
LEU I S MANSE LL Registered No.

Boston MASS. HOMED .HOSPT .

MAR. 22 lnio 70

CITY OF

BOSTON
3415

1918, 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.. Dl V.

WID

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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

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

BRONCHO-PNEUMONIA

CHRONIC MYOCARDITIS

ntributory

:

(Duration)

(Signed) DAVID I .FRANKEL M.D

MAR. 23 1918

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

Place of Burial

or removal

Undertaker

Wl NTHROP

J .F.OMALEY

W I NTHROP

Usual ResidenceWINTHROP(53 SUMMIT AVE)

Filed

A true copy.

Attest :

MAR .2? 1918.

Registrar.





1 PLACE OF
County.

Townshi

City

HAT

SJijj? (Commmnm’alll? of fUassadjusrtta

STANDARD CERTIFICATE OF DEATH (City or t^n)

'

State Registered No.

or Village or

No.^7 , St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No
..fi'/S!.....

fTTcnol nlnnovif nlmd(Usual place'of aliodc; .

Length of residence in city or town where death occurred ^ (J years months

St Ward
(If non-resident give city or town and State)

days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

#T I

M
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

Y 7 / J-
1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer

)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (ci^or tosyn)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (citj^or town

(State or country)

FUed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) (b id

17
I HEREBY CERTIFY, That I attended deceased from

, 19 19.^^".

^^rT'alive on 7.

.

,
19.!^.^"~7that I last saw hr

/O 3*
and that death occurred, on the date stated above, at

r
m.

The CAUSE OF DEATH* was as follows:

ds.

(duration) yrs,...!77 .v .mos. ds.

CONTRIBUTORY
(secondary)

(duration) ...C^.„.yrs..

18 Where was disease contracted

if not at place of death?

Did an operation precede death?. Date of .

Was there an autopsy?

What test confirmed diagnosis?

(Signed; C^..

3/17, 13 /f- (Address) / 7- 3
* State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

HD.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

00

Z

1 PLACE OF D
County

©ije (Eommomuraltlj of fHassarlwsctts

STANDARD CERTIFICATE OF DEATH

„.C State

(City or town)
• >

Registered I^o..

2 FULL NAME

(a) Residence. No
(Usual place of abode)

length of residence in city or town where death occurred -months

St., Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

US
5 SINGLE, HARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) ^ ?-(a — / ft

7 AGE Years Months Days If LESS than

— — — 1 day, hrs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city^r

(State or country)

10 NAME OF FAT!

11 BIRTHPLACE OEJFATHER (city or town)

(State or country)
j/^

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town) j

(State or country) 11a
Informan'

(Address)

/ KJ
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

^

19

17
I HEREB Y CERTIFY, That I attended deceased from

, , )

19...(u. ..

,

to , 19 .

that I last saw h. alive on

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

The CAUSE OF DEATH* was as follows:

,19

(duration) yrs mos.

CONTRIBUTORY.
(secondary)

..(duration) yrs..

ds.

ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of

Was there an autopsy?

What test confirmed diagnosis?

(signed)

/ > 19 * ^(Address)

n.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL. CREHATION, OR REMOVAL

20 UNDERTAKER

!/ ,0
I AKER ,

DATE OF BURIAL
*+

ADDRESS
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1 PLACE OF DEATH
County

(Eammonwfalllj of iHassarijusrttg

STANDARD CERTIFICATE OF DEATH (City or town)

_ r ^ ...State Registered No

Township or Village ...r
-— .' — or

No s/...C> St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

City

2 FULL NAME ‘zL*..

(a) Residence. No. 3.0 SS CfC£ox <-r >-<- St.,
(Usual place of abode)

Length of residence in city or town where death occurred years months days.

Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

<
5a If married, wiilimerijui Jiii uiu»tl /A s? /7

HUSBAND of /

J

ui) wipc"
5» / s

6 DATE OF BIRTH (month, day, and year) / IS'' /$
7 AGE Tears 1 Months Days If LESS than

4^/ /o 2—

.

1 day, irs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

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

which employed (or employer) .t7.

(c) Name of employer

9 BIRTHPLACE (city or town)

.

(State or country) //(/, je- x>

10 NAME OF FATHER y IZZr^7 S, e>

£&U/-rL11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER 6/<*7g£,

14

13 BIRTHPLACE OF MOTHER (cit^ of town)

(State or country)

Informant

(Address) 3*
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and y

17

rear) PfaXi-cJy ,Z~? 10$~~

I HERESY CERTIFY, That I attended deceased from

., 19 fr-'.

that I last saw h..^^Srr.. alive on ,19

and that death occurred, on the date stated above, at /T C

The CAUSE OF DEATH* was as follows:

. (duration)

CONTRIBUTORY
((SCCONDAR'?)

.
yrs rr mos.X.

18 Where was disease contracted \s
if not at place of death?... //Y

Did an operation precede death ? Date of V
Was there an autopsy?

What test confirmed diagnosis?

(Signed)

...mos. ds.

ds.

3/^f 19 /j^fAddress)

M.D.

* State the Disease Causing Deat^ or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

<-xz. ^
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oa

©I}? (Commmtmraltlj of iHassarljusjtta

1 PLACE OF DEAT
County.

Township

City

STANDARD CERTIFICATE OF DEATH (City or town)

, State ... Registered No.

.or Village or

n= (fZ £ St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No St.,

(Usual place of abode) » (If non-resident give city or town and State)
Length of residence io city or town where death occurred / years months aays. How long in U. S., if of foreign birth? years months days

Ward.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of _

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (,writ§ the word)

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears

P
Months

X
Days

xP
If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) .

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

Z
10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town) ^ P2' Cvx-

(State or country)

12 MAIDEN NAME OF MOTHER /0fiCe** ^

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14

Informant . jL*
(Address) 4^

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17 /
1 HEREBY CERTIFY, That I attended deceased from

-4-
//

/ 19 /(F.

., 19.. .., to..

that I last saw h. alive

..,19..

,19.

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

H

.GL..cLe&*zLt&/

.(duration) yrs. jmos. ds.

CONTRIBUTORY
(secondary)

..(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of

Was there an autopsy?.

What test confirmed diagnosis ? .

* State the Disease Causing Death, or in deaths from (violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

#2 19 / J
1

20 UNDERTAKER ADDRESS

_
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(5-M7-XXM
| OIIip (Eommomuealtli nf fHassartjuiipttjs

OF DEATHSTANDARD CERTI

..Ward)

BOSTON
(City or town.)

[If death occurred In
a hospita or institution,
give its NAME instead
of street and numDer.J

’FULL NAME
[If married or divorced woman or widow

give maiden name, also name of btjj^iand.]

“RESIDENCE

SINGLE, 7
MARRIED,

. j/- ,/j i- (

WIDOWED. **tA*'‘>WIDOWED,
OR DIVORCED
( Write tlie word)

(Month) (Day) (Year)

• AGE

.yrs. mos.

.

8 OCCUPATION

(a) Trade, profession, or

particular kind of work

If LESS than

I day* hrs.

or min. ?

(b) Genera! nature of Industry,
business, or establishment in

which employed (or employer)..

» BIRTHPLACE
(State or country)

,/
w namJ? of

</>

1-
z
Ui

n BIRTHPLACE
OF FATHER
(State or country)

<
a.

12 MAIDEN NAME
_.OE MOTHER

,

\ . ^ J
1» birthplace/
OF MOTHER
(State or countryy"*

“THE ABOVE IS TRUE TQXfh. BEST OF MY KNOWLEDGE
^ * V / /y

(informant) 4 sf

(Address) /^
“ (
Filed . 191

Registrar

>« DATE OF DEAT

I HEREBY CERTIFY that I attended deceased from

Jij? 1 9 kjcT, I9I.?77

that I last saw hfes^t-calive on.., 1 9i ..Sr
and that death occurred, on the date stated above, at

The CAUSE OF DEATH* was as follows:

m CL*_x. XXJ2.L.

Did a surgical operation precede death? Date

rrras.,.yrs.

Contributory
(secondary) p

tttSn)

(Signed)
T ,

<

~L

l9lSC„ (Address)

* If death followed injury or violence the certificate 4>f death must be made
out by the Medical Examiner.

18 LENGTH OE 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

« FfcSCE OF BURIAL OR REMOVAL TE OF BURIAL

i9lL

^

ADDRESS
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GJammmtwraltfj of dHJassarlfUffirtta

IMhr0E ,.B06pI*0N
(City or town)STANDARD CERTIFICATE OF DEA"

1 PLACE OF DEATH
County Suffolk. State M.aStSa.dltU&£lfSi Registered No.

tfinthrop » „
no..3.5..Lincoln Street St w„a
(If death occurred iu a hospital or institution, give its name instead of street and number)

Township

City TTO'STCm-

2 FULL NAME

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred

Hattie E. Allen
35 Lincoln Street

1

6 years months days.

St., Ward.
(If non-resident give city or town and State)

How long in U. S„ if of foreigo birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

female
4 COLOR OR RACE

white
5 SINGLE, MARRIED, WIDOWED. OR
DiVORCE^(av^i|^rj|)

5a If married, widowed, or dumreed
HUSBAND of
(or) WIFE of tJTaude D* Allen

6 DATE OF BIRTH (month, day, and yeaiT *

7 AGE Years

45
Months

5
Days

10
If LESS than

1 day Lrs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town
(State or country)

Jiansing N.Y*

10 NAME OF FATHElJOhn flf • Colli 113 •

11 BIRTHPLACE OF FJUR
(State or country)

lER-fritm, us tdNYn) \T
JlS Illg 1Y • I •

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month,Ap,riilar8 1918 19

17
yd. HEREBY CERTIFY, That I attended deceased from

, 19./..£. , ,19./^

that I last saw alive on
, .

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

The CAUSE OF DEATH * was as follows:

>^C

(duration) yrs.C£/....xnoa ds.

CONTRIBUTORY
(secondary) /

.(duration) .yrs Zl
18 Where was disease contracted

if not at place of death?

ds.

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF tj ng'"'M • Y»
(State or country)

14
Informant

(Address)

_ 2 .QJtde**-.

-

15
Filed , 19

Registrar

Did an operation precede death7..^^..( ...Date of.

.
FOR WHAT?

Was there an autopsy r. ..u .

What test confirmed diagnosis?. .< ?

,
i^sn

(Address)

* State the Disease Causing DEAjra, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

., M.D.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Groton N.Y.

DATE OF BURIAL

19 jr
KEF

aIhA/iimL

///a-
0

|

ADDRESS

Jo QlA 1



2 5.8 ^ H’g 5 a'S^ ^ H jfc
'“*• 2 si to

i^r
8,H 0

JhI'^cJ
'9

c ^s.-* « > 5
o ° g g £
p 3 al&2. a
2 o ® S ? o a
S £.“• a <Lg 3“ S sg dd ^
,— g ^ • P PO Q _0

> srg
t» „
_. o
gtJ ^ .

3 g.fc
s! id S' ^
p 2 G p
co

JJ. a =5 s* s
S' 2 t—i o d: k.

- ® 0^2 3

5:
- p

ar -

g p <<
?t: •-* oa
«>>. *-i

cn

cT 3
o £• £

i^p\Q
Q, C
- a> p

O'* 37?

t» S'® »
a- ; d

_ 2 _p
P Cp = :

M pp *>

O

55 ^g c»g-
O.P 0 0 3 3

g\P ET -o
& 5 2f = .*<

O d- *~T M —+i

“ti p-p? g •<

I 3'M2.p g*

*sfll §if
"

cs o _^ o >g
cc S*,cr o ^

<.v ~ *

? gc>-c:

^ K

§:»g~ p
<< P!o 3

*" O rn

ftSBRo^
8 5 g 2 § a
5? £L2.^g g.

to* P

01 «S i § Jp
3 1 g q*g.<§ £g
® | 3 « 3 S- S 3

1'1.3-i: • s
c

.

° §.«
W

-S’ o^g

2 S § a ? g ^-P.

3.8 Is- ° 3 .

2 ^o cl o s P Q
§ 5s 2 ^

a »5'§> :E.2 E££_. ^ y sz* ** OaPs2^-p_P^p>
i-°*a * s-4*® »*g
P^-.5S 3 TO O *-i

-*"l-5--|iliop S. ® ^ PPaH
o- o 5tog-

p
§

g, 2^-p &o'solVo £• z* 5 > z:

O G- fcT* -tro o^o w o (a o ~ ^ C- 0 ° 2L

«,!; s^its 3 s|" g»g If os if g g
S° S'llbls 3^-

g ^E-S! 2

|§a|i&.2.^S?s g:8g:r?? > S S 2 Pa o'-® o cas an .

.

i g ® a. g e
^ s; >**

«

:
^ • o

_ J3 O
. 9?',

-i n a o
“53S d

;—. o o

1 S'?
a s s

Ui — W?S?
C'ffl^3

S. ca *-. -

p C

0.|'||u 1

§llll 8 ?

o-g.^ =3
- a-,'rpw_” h 2 p-- g 6 o.'~' a^ w

.

5“S^ p o

§ a,
” p 3 d 2 &J®

JT H OC 2 rr-?oS -d'~ 2 ^ :h®?.o
E^Il S £rlll&E:

p s= 2*ss

HI!
Si c a

<-< p
3 P 3-
2>

CL
|

»

g E.5- 0
Q O! Cfl

P
0

p
G-

,^.0500^^
o P o P P o*
3 32 g-S.d *2

^d'p p g “ •
S.2.-.5 ^ a

g B 5 « 3^ a
°%^SE-p

l.fclV'T’
Cfi

t o - ^ p
^ '•09

JS K^. cyj w -^_> ^ _<

a
s p

ui

a B g
X 3 tp . P d a§S “ ^ P > O
a'-^ 000^*1^ "VO d tea!sO pH «» a “

- i:5'§ 3 gU£

30 d

g :';05 §
O 3“=s:

o 2 1 ^ ^
3 3 •<: = ^

e p-e-^Od'

g5’
fK
< CLP
2 S a
*1 P

. o _

.. f^p^o
O **• m v>

» ^ 8 S
“

p cr

£ crc
2.0

»
j

i
a

ri ad o

p ”1 s S5. Ei&5a3P.a.P' w
2,S?S PS-5-„ o s* 2 ^SiS I 3?3 H g-2 3

&5o 1^5: -3 P g
•- 3 ^ g a

g'oo o
TO

, o

P oo
s a p a •-

~ s ^ 3 „
P ?S;a £g > §
*< g ,

^ 2.r > „
c^

0
I § S-i" 05 a ^'^g

3 S § oG w 3 P3o

^S3
s-sl?
i. c*.^ a “

5.
o O-

ST

3- O' cP:o
» C P X-

p S-a“R-S.
P

O
S' P S- s a>

? -T

Hj; d -
5 5'SP
P P ^3 CL

q-g a"

8 gf£
“ » 5= oQq" n oS2.K P P 2P^- _ oj - _ P0-1 - 1

. B.S fe.g’
oSTp 8 of>S-'pda^p g g-2 o

“ 3 fSo'P-o §
5? S.f P

>3fd^ 0
'

8
S- ^ O S' ^ Cl.

0-! h.3Sh
S f’' 3 £. ® ®
s p g. g-^s ®
>•3 o §:§•O <r*- -i a ,2- o

’ ^ v;

5"g d'C'P o' 0
" p

S.a'o_g £:?i 2^3?

g,3.o ro ^
is-d. 0 2 g §r 1 1 g |i 3

'"a a S 1 ® S a p
,- 3 3 o cr« g
< 2 o C s IsiS.PPJgs^d
§i= Sja as-a

| =o^5'^ 8-1
t§ _

|< « cr® £ S.-1P-
« p 8- fvP) o o 2 k, 2 ' o

i 0)5 ? o S & po h 2®
j “

<TD e+ >~ P TO G-CFQ l! P 2^ K 0 S7* O _P P S cjq o-rj
?^l-“o 3s:

tagg-g;“|-S-p
§§r&p -qg - §

illbls
2 CR p 2 =
o o 3 <
P-CL-" P

O P
O *73 go- -

= ffl
<3*g ^ 0 cr

g S.g 2 "2 3 s$°P C-O g p - . 3 ^

O

O w
2-p
-PJ

•»

3 >'-"er

-°l ^•f'
3

ss Si-
•

o'
13

3 O

< S

'•3 tuOS
p <-a c C

-cfo a^ts?o
2 -* a

P -- TO— C5 p ^
tr: o O 0

0 Co
TO

Cc

<T+
<*-

,

•d c ^'g-2
^ P<^-o
2. a 2». 3 3^0 g
1 1 &. 1 o ^ o

•g 3 g.2 p ^ p
“ cr ao o o
p o-jq o
» (5 r-a

* 5'P.I

p
<6 3

o
-

E.i®’P'G.
o . oc

o 2
m

Q p 8 ^ ^P S^B
025";® aa^o
o X O O w P
a 2 a >.

~g. .§.«! g33
s. 2 S

5

2 ® S“ 8
O ^.E° ^g- O-

•PG^I
o cr o p
g.TO < 2
c

-

5’^JL
p-8
^ TO

o ^

TO JS

te 2. o
dP 2S 2

’2 TO P
hPh«s:P op B „ i5

CL

3’ a
5 s>r a.

r a

? p ' s 2 2 3'^^
P* 3- 3 o P“ tL.~L,

p-g-p-.Gp =->
O 7'Od S,o a r CT-d ppPoo -. 1

—-co

Kllff
<r*~ -i _:

2 ^ o p

- c 0
P £ n

«>.ara -3 g P- “
• g a

J
o' 2 3 £ »I2 ® EiS s ^ o o'- =«f|OPo®ga s <1 - o a

a CL„.sr°‘
s o _ a 3 s
<a >i 2 2 o 3 I

l^lPgs
5 3 o x 0

^ p ir.
0

to*

S-§ o<23°
Sd a 0 a rS-
2 2? 3,(2 S g.

^ C
p O Q 3

^•=2 .
G'.jq M trg

S 2.3 « g-2 3
3 g £r^-

fe” I®a?8 °-s &o
3-2 ^ “

1

E

t c

a = 2

SIS -§ 2 M C

J3 te O' a g- o p
» %

>
b
o



-WKMt

PLAINLY,

wi

In

UNh

AUiNii

INK.

—

I
HIS

IS

A

rtniyiANtN

I

ntuuiiL).

tvery

item

or

inrormation

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

7 AGE Years Months Days If LESS than

64 3 16 1 day hrs.

or .min.

EH^STON
(City or town)

©Ije (lommotttm'all!) of iftassarljusrtt&r • , ,

STANDARD CERTIFICATE OF DEATH ?
1 PLACE OF DEATH

County SuffQlJk State MaSSaChUSCttb Registered No

Township wiiithrop or Village or

City No OJIH House* ZZZZIZsZIIward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME E . S8jgll1

O

US

(•) Residence. No jf.l.l??. HOUSO, _ _St,
(Usual place of abode) “Z

Length of residence in city or town where death occurred months days.

Ward.
(If non-resident give city or town and State)

How long in U. S„ if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

female
4 COLOR OR RACE

white
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {ionite the word)

marriea*
5a If married, widowed.

HUSBAND of 1
(or) WIFE of

’fiTliam

6 DATE OF BIRTH (month, day, anfK$i5*f && 10 £)0 *

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of indnstry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or tiGhUI*le S t Oil S* C •

(State or country)

10 NAME OF FATHER "Alexander F. Black*

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHElizabeth Mars to

14
Informant

(Address)

13 BIRTHPLACE OF MOTHER (city or town1

(State or country)

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, andyear)< 19 /

17
I HEREBY CERTIFY, That I attended deceased from

-~?-+ , 19.. to.. 1- ,19../.jtfc.

that I last saw alive on - ? .* ,19

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

G

The CAUSE OF DEATH* was as follows:

'Jfct <*..-** -S'

.(duration) yrs jnos..V?r^Z. ds.

CONTRIBUTORY

(duration) yrs, ,mos. ds.

18 Where was disease contracted
if not at place of death? ^

•s

Did an operation precede death?. ^^L.....*_Date of...

FOR WHAT ?Was there an autopsy?

What test confirmed diagnosis?.

(Signed)

>«-<? .

19/^r(Addrtss)

M.D.

* State the Disease-Causing DEATiy'or in deaths from Violent Caeses,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

UIClKaa/uI QA/ufOft^

DATE OF BURIAL

f/o »/r
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

N.

B.—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(5-'17-XXM | (Cnmmmuupallh of iHassarljuspttH

STANDARD CERTIFICATE OF DEATH
x1 PLACE OF DEATH

<

( No

‘FULL NAME..,

[If married or divorced woman or widow
give maiden name, also name of hnsband.J

“RESIDENCE

j

(City or town.)

[If death occurred in

...~rWaF€l) a hospital or institution,
give its NAME instead
of street and number.]

»•*«»«'«* No.

PERSONAL AND STATISTICAL PARTICULARS
• SEX • COLOR OR RACE

• DATE OF BIRTH

(Month) (Day)
.... I.

(Year)

» AGE

. ZS-...,,: ..mot. ds.

If LESS than

I day. hrs.

or min. ?

• OCCUPATION

(a) Trade,
particular kind

profession, or n / * /
<ind of work

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

which employed (or employer)

» BIRTHPLACE
(State or country)

>» NAME OF
FATHER

(1°$ c/o^_X-^~^—

U BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

{fr^7y

l* BIRTHPLACE
(pAX\^ cL-lldr

OF MOTHER S' J/ (

(State or country) <// (•'_/(

J

// / ./

“THE ABOVE IS TRUE TO THE BEST OF Mr KNOVyLEDGE

(Informant)..

(Address)

Filed. 191.

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
i» DATE OF DEATH

(Month)
X
(Day)

191 ^
(Year)

17
I HEREBY CERTIFY that I attended deceased from

feyi.X'...'. AT;., I9Ij£, to CldL*', % , 191

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:

Did a surgical operation precede death 7 ^4) , Date

(Duration) yrs. mos ds.

Contributor^.

(Duration) yrs. mos. ds.

death followed injury or violence the certiflcate'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

i* PLACE OF BURIAL OR REMOVAL

50 undertaker

date of burial

tDDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I

#

ca

z

Cljp (Eommotmiealtlj of fUassacliusrtts

STANDARD CERTIFICATE OF DEATH (cnyoFtown)

State. —- Registered No,

Township^.
t

or^yillage

City4/

1 PLACE OF DEA
County

No./Z/ St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

Ward.(a) Residence. No./rX! St.,...

(Usual place of abode) / r , / (If non-resident give city or town and State)
Length of residence in rity or towo where death occurred (> (d years At~ months "jj days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

mi
4 COLOR OR RACE

UJ
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)DIVORCED (write the word)

5a If married, widowed, or divorced /
HUSBAND of ' TV
(or) WIFE 0f

6 DATE OF BIRTH (month, day, and year) /rr/- //—/6
7 AGE Years Months Days If LESS then

(U
1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession,

particular kind of worka*
(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

*7\jLa^
*

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

HER4
12 MAIDEN NAME OF MOTHEF

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

MOTHER (city or town) . -

Registrar

MEDICAL CERTIFICATE OF DEAT

16 DATE OF DEATH (month, day, and year;

17
f/

HEREBY CERTIFY, That I attended deceased from\ n i i r i , i nat i anenaea deceased trom

, i9££r.., to 19../

that I last saw h../.^l.. alive on
, 19/..f^

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

The CAUSE OF DEATH* was as follows:

Cm>

'V- //<'

•

/ ice- ir- st

- - (duration) yrs mo6. ds.

CONTRIBUTORY C. c> s
(secondary) //

-^..(duration) yrs..

18 Where was disease contracted

if not at place of death?

ds.

Did an operation precede death? Date of

Was there an autopsy? nkhO

What test confirmed diagnosis? .

}(6(nrT'-i?(Signed) _

19 /^(Address)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

/?

DATE OF BURIAL

ADDRESS
. f

• r >2^
*
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ijp (EammomncaUlj cf fHassarbuscttsi

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

.^ ^ 7

County — State Registered No.

Township or Village

City

XT7

No. / X cX̂~.. Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No.. St.,

(Usual place of abode) V/
Length of residence in city or town where death occurred years *7 months **

XL

ar^
days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX, 4 COLOR OR RACE S SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced

6 DATE OF BIRTH (month, day, ahd year) 4^ (£ / fy-*’

7 AGE Years Months Days

X c
If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country) t.

—

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) — a.4^0

14

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
/ o 19/n

that I last saw h...^. alive on

H E|? E B Y CERTIFY, That I attended deceased from

19./JC to , \9..(.g~r'

,19.X . .

^ m.

s as follows

:

JXC i

-

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

The CAUSE OF DJLATH :,: was as follows:

(duration) _yrs.

jQjOaaZL‘....J^CONTRIBUTORY
(secondary)

//

..(duration) yrs. mos.

ds.

ds.

18 Where was disease contracted

if not at place of death?

TVi
D:d an operation precede death ? ...Date of

Was there an autopsy? ol
What test confirmed diagnosis?

( Soned) £/* , H.D..

19 /^Address)
i

*

* State the Disease Causing Death, or in deaths from violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

!
19/^

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Sit? (Commonwealth of iflassarijusptts

STANDARD CERTIFICATE OF DEATH (City or towi

1 PLACE OF DE.AJH sV
County State...' Registered No. ...

Township .

City No
(If death, occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME - .

(a) Residence.
(Usual place of abode) .

Length of residence in city or town where death occurred sears Y months P dass.

St., Ward. ‘

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

03

2

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) ^2*+. -< -/f/7
7 AGE Years Months / Days If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) .

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

II BIRTHPLACE OF FATHER (city or town)£
(State or country)

12 MAIDEN NAME OF MOTHEI^^^^ ,
/?Z0lJLsffz<,

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) Ip* —
14

Informant

(Address)

IS
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17

. /*3 . 19,

I HEREBY CERTIFY, That I attended deceased from

, \9./..$', /!!*•.
,
19.7^'/

thar I last saw h alive on ,19 .

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

The CAUSE OF DEATH * was as follows

:

~£u ^ yt^X^sPij
r In . . „ , . n ^O . rJ /"t . - /~>I ? a

'Z./V^oi- Qsia&{ 3aqI.

- (duration) yrs

CONTRIBUTORY.
(secondary)

..(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death ?..£?*?.*. Date of

Was there an autopsy? 'h*&*..

What test confirmed diagnosis?.

/siped) <z.. , n.D.

19/^f(Address) V-
* State the Disease Causing Death, or jn deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNDERTAKER ADDRESS
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-Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

l PLACE OF DEATH Department of Commerce
BUREAU OF THE CENSUS

County

Tow n sh i/ZZl .

Village

City ^ (No.

2 FULL NAME

JARD

PERSONAL AND STATISTICAL PARTICULARS

State of-

Registered No.

. St.; Ward)

[if death occurred *n

a hospital or institution,

give Its NAME instead

of street and number.)

3 SEX 4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED
OR DIVORCED
(

FT rife the word)

6 DATE OF BIRTH

7 AGE

(Mon
A. i£?jr
(Day) ’ (Year)

, A //
. ds.

If LESS than

1 day, hrs.

or min. ?

8 OCCUPATION f> /,

(a) Trade, profession, or //

/

oarticular kind of work ^rr 6^/
(b) General nature of Industry, /~iJ J? /j
business, or establishment in '

. y/f
which emnloved (or emnlover) '"'L/-which employed (or employer)

.

9 BIRTHPLACE
(State or country

“ / ) f [/

10“
(S

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

J

13 BIRTHPLACE <-

OF MOTHER
(State or country)

< 7^'’(71

Co
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address).

15

Filed

.

191.

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

C/Z-tCf iQi/
(Month) (Day) (Year)

17 i HEREBY CERTIFY, That i attended deceased from

, 191/:;, to 191-^rr

that I last saw h alive on

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

The CAUSE OF DEATHS was as follows:

U, z- * ^

(Duration) I. yrs. mos. ds.

Contributory.
( Secondary)

(Signed) CTT.^ ^ —
( JJ. D.

*ZjJ
y 191^ (Address)

State the Disease Causing Death, or, iu deaths from Violent Causes, state

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

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At place . in the ,

of death TrrT!. yrs. .TrTT.. mos. d_.vL.ds. State _-rrr'__ yrs. mos. /M. ds.

Where was disease contracted, '/l / ./ f" A •

if not at place of death?

Former or O (7// • </
usual resldence.-£^fir^_^_-.L^^r?f|V«. _T: fr:

19 place OF BURIAL OR REMOVAL

/(He/. 1//Z-</?.
, 19l d

DATE CF BURIAL

20 UNDERTAK ADDRESS

n—31S4

-
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEAT
County

Township

City

GTitj* CmmwmuiTaUlj of i&aBsarljusrtta

STANDARD CERTIFICATE OF DEATH (City or town)

State Z/XX/L/CLf. Registered No

or Village or

No. Of# St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No,
(Usual place of abode)

Length of residence in city or town where death occurred

ZfjZLajl
abode)

<T months days.

St Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of _ JO ,
(o»; WTFE of <r£Qu£u*=K/<9ifZtj CUm

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears

^2i_

Months Days If LESS than

1 day, hrs.

or join.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer )

(c) Name of employer

9 BIRTHPLACE (city or town) \J
(State or country)

10 NAME OF FATHER*-

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER})’^, „^£t£

13 BIRTHPLACE OF MOTHER (city or t<*fn)v

(State or country)

Informant 7"

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) io/<r
17 / /

^ HEREBY CERTIFY, That I attended deceased from

L-
r 19./. , to , 19 i .

that I last saw h.^r alive r»n
, 19 ....£ .

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

The CAUSE OF DEATH was as follows:

o

.(duration) yrs mos.

CONTRIBUTORY
(secondary)

(duration) yrs..

18 Where was disease contracted

if not at place of death?

Did an operation precede death ? . . Date of

Was there an autopsy?

ds.

ds.

What test confirmed diagnosis? „ ....

fo
.

t

(Signed)
, H.D.

<V ,
, 19 ifr (Address) y? j Jr-

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

I
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

2Tff? (Hmnmmuui'uUIj of iHassarijusrtts

.BOSTON
(City or town)STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH
County Suffolk State Massachusetts Registered No

Township WintjjTQP* ... - or Village or

City SO&T-tJJN- No .6.3 , JB.ir.Ch. -ROiCldL. St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name • Rob9rt P

»

Johnson
(a) Residence. No 5? St, Ward

(Usual place of abode) T (If non-resident give city or town and State)
Length of residence in city or town where death occurred

M
years months (lays. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

female white
5 SINGLE. MARRIED, WIDOWED. OR
DIVORCED (write the jvordl

married.
5a If married, widow

HUSBAND orA
(or) WIFE of*1

ed, or d

Ian
ivorcec

Lon
T 1

•

J ohnson.

6 DATE OF BIRTH (month, day,) 1888
7 AGE Years Months Days If LESS than

29 10 24 1 day hrs.

or .min.

8 OCCUPATION OF DECEASED

Sale sman(a) Trade, profession, or

particular kind of work

(b) Genera! nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or to

(State or country)

jjoston Mass

10 NAME OF FATHER William Johnson

11 BIRTHPLACE OF F

(State or country)

IciLy.U'Wtown)

.

»

12 MAIDEN NAME OF MOTHB^ella Matthews.

14

13 BIRTHPLACE OF MOlg^^Q^to^^g g ...

(State or country)

Marion Johnson
Birch Rd .

Informant

(Address)
b ..

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DELATH (month, day, and year) 19/<f.

17 HEREBY CERTIFY, That I attended deceased from

<
, 19 , to , 19/.. t

that I last saw h•C&.ai / on
,
19.<f.i i

and that death occurred, on the date stated above, atA#f. *n.

The CAUSE OF DEATH* was as follows:

'E2u,
(duration) &....yrs jno4,..

CONTRIBUTORY A
(secondary)/''

. ds.

.(duration) yrs

18 Where was diseas^contracted a #

if not at place or death?

Did an operation precede death? _f..* Date of.

2^ 4
FOR WHAT ?

ds.

Was there an autopsy?.

What test confirmed

(Signed) ...

ft.’ , 19/ gTAddn

gru^si^? ..

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Forest Hills Ap:ril
20 UNDERTAKER

fLAAifujISlWr

DATE OF BURIAL

17
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ije (EommmmtFaWj of Haaaartfuartta

STANDARD CERTIFICATE OF DEATH (City or town)

1 PLACE OF DEATH s

County. u

Township

City.

up
jj, ..y*. i. -OK Village .,

No St,.... Ward
(If deilth occulted in a hospital or institution,^ive its name instead of street and number)

2 FULL NAME

(a) Residence. No. — „WanL
(Usual place of abode) (If non-resident give city^or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S„ if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

r
4 COLOR OR RACE

oy-
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

MEDICAL CERTIFICATE OF DEATH

GO

16 DATE OF DEATH (month, day, and year)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days

7r o O

If LESS than

1 day, hrs.

or min.

17 7
I HEREBY CERTIFY, That I attended deceased from

t/../..J. , 19 to ,19/r
that I last saw h_ alive on , 19

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

'CT?J ' <?

f *Z

(b) General nature of industry,

business, or establishment in

which employed (or employer) ...

(c) Name of employer

\X> .(duration) .yrs. jnos. . ..ds.

9 BIRTHPLACE (city or town)..

(State or country)

CONTRIBUTORY
(secondary)

(duration) yrs jnos- ds.

18 Where was disease contracted

if not at place of death?

10 NAME OF FATHER waJ
Did an operation precede death?

Was there an autopsy?

_Date of...

11 BIRTHPLACE OF FATHER (city or Awn ) ........

(State or country)

12 MAIDEN NAME OF MOTHER

What test confirmed (diagnosis? S—A—sh n

•

.

(Signed)

, 19 (Address)

13 BIRTHPLACE OF MOTHER (city oi^thwu)

(State or country)
. jW ^

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
Informant .

(Address)

15
Filed. , 19/

L ( i~f -
&*’’

. i
Registrar^

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

ok1-ZAs-tsi
20 UNDERTAKER —

'

DATE OF BURIAL

19A// b 19 /
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©t]? (fnmmmtmealtlj of iBassarljuBrtts

OF D

II3.P. £.3..QllU.S..Q.i.t.9l Registered No.-_.34

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

County. lLi.Q..dlS.8.e;X - State

Township or Village

city Somerville no_ , _ Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME llm.Q*£<5 R.Q.ME.k.&.QIL

Ward 1 inthrop, i ass •(a) Residence. No .3.6 h3.1.SR8.ll St., ...

(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

Single
5a If married, widowed, or divorced

HUSBAND of
(oi) WIFE of

6 DATE OF BIRTH (month, day, and year) April 2
7 AGE Tears

23

Months Days

13

If LESS than

1 day, Jits.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or T.Tivnon
particular kind of work.. ilLLJ- C)

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) Lockport . N. S.

io name of father Charles Robertson

11 BIRTHPLACE OF FATHER (city or town).

(State or country) P , E • 1 «

12 maiden name of mother Elmore Decker

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) B13 C
Stanl^Y Robertson.
43 -

vr-? ~ ~ ~

s.

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) April 15, 19 18
17

I HEREBY CERTIFY, That I attended deceased from

-F.s.T.'.a , 19X06...., to X.5* . 19....I6

that I last saw h_§JuL alive on X^.JL 19 X3

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

The CAUSE OF DEATHS was as follows:

Ihalmomcy .tuber,culosis

.(duration) yrs mos. ds.

CONTRIBUTORY
(secondary)

(duration) yrs...

18 Where was disease contracted

if not at place of death?

ds.

Did an operation precede death? ...Date of..

Was there an autopsy?

What test confirmed diagnosis?

1 (si^ .0..*. C1arke
....
Towle. M .D .

715i9l8cAddr«)24 Prospect Hill Ave..Som.
State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Natube of Injuky, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant

(Address) ..inchrop
15

Filed.A.p.r.a.1-6 , 19 - -

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Lockport, N. S.

Registrar

20 UNDERTAKER
D. Pudge & Son,

DATE OF BURIAL

Apr, 16 18
ADORES^ lle
Mass*
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

ai

Z

3 SEX 4 COLOR OR RACE 1

1 PLACE OF DEATH
County

Township ...

City

©it? dorntmumuealtlj of iflassarhusrtts

STANDARD CERTIFICATE OF DEATH
.y. ...State Registered No...

V4« fsMvfoap
(City or to\rnj

2 FULL NAME

...or Village __
No. Ward
(If death occurred in a hospital or institution, give its name insteafi of street and number)

abode) r frfnon-reRid

(a) Residence. No,
(Usual place of abode)

Length of residence in city or town where death occurred months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

~2h
5a Ifmi

6 DATE OF BIRTH (month, day, and year) / / £*J
7 AGE Years Months Days ir LESS than

M ? 9 7
1 day, hrs.

or juin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

x,

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)
(State or country)

10 NAME OF FATHER /3 <

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER/t^^/^

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14

Informant

(Address)

a v//^

15 /
Filed 19 iL

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17

i9 rp

1 H^E R E B Y CERTIFY, That I attended deceased from

>cfrr
, 19/jf ... , to ? 19./& .

that I last saw h_.4Ccir=^_ alive on ,19

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

The CAUSE OF DEATH ¥ was as follows:

•c:k4£^-

A.

CONTRIBUTORY .

(secondary)

(duration) yrs. mos.
18 Where was disease contracted

if not at place of death?

ds.

Did an operation precede death ? 5..JC?. Date of.

Was there an autopsy?

What test confirmed diagnosis?..
^ T -

?(Signed)..

> ?, 19 r (Address) 3 1 X,

, rj.D,.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATf0fir'0R--RFttOTSt: DATE OF BURIAL

19 ^ 3
20 UNDERTAKER ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

/

5Ji}p (CmnmomuraUij of iHassarijusrtts

STANDARD CERTIFICATE (City or town)

Registered No.

1 PLACE OF DEA
County

Township

City....*— gZzZZ.. ZZ... No /L ' y...Z Ward
(If death occurred in a hospital or institution, give its name instead of street arid number)

2 FULL NAME

(a) Residence. No. St., Ward ZZ
(Usual place of abode) -)

Length of residence in city or town where death occurred years J months
. t / .

(If non-resident give city or town and State)
cays. ' How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of " —

6 DATE OF BIRTH (month, day, and year) ^t^Z^ JL - /?y>
7 AGE Years Months

|

Days If LESS than

f 1 day, hrs.

--

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment

which employed (or employer.!

(c) Name of employer

9 BIRTHPLACE (city or town) S
(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or Country) i /Z*
12 MAIDEN NAME OF MOTHER<Tai-^t-<-< . £-

14

13 BIRTHPLACE OF MOTHER (city or town)

^(Steteorconntoy)^

Informant . S^

(Address) //
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) Zh/\r,

| ft-

17

19
IS*

i HEREBY CERTIFY, That I attended deceased fromm , to ...fc it i9,.i.y .

that I last saw h...^T5. alive on I...j5[
, 19./..

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

The CAUSE OF DEATH * was as follows:

CONTRIBUTORY
(secondary)

-....(duration) yrs jnos. ds.

18 Where was disease contracted
if not at place of death?.

..(duration) ... yrs. /.. ds.

Did an operation precede death? * Date of..

Was there an autopsy?

What test confirmed diagnosis ?
fc

if/
(S:gnd;

i y
y I ^ , 19 1 (Address)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

19//
ADDRESS

/r

.
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•Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

or

DEATH

in

plain

terms,

so

that

it

maybe

properly

classified.

Enact

statement

of

OCCUPATION

is

very

important.

Sec

instructions

on

back

of

certificate.

i PLACE OF DEATH

Cou n ty '

Tow
or

Village
or

City j—— (No.

2 FULL NAME

Department of Commerce
BUREAU OF THE CENSUS

State of.

STANDARpr CERTIFICATE OF DEATH

/?L /t 4 d tuc
Registered No. -

[If death occurred in

a hospital or institution,— . . give its NAME Instead

d__ cdt-7:4 l

St.; Ward)
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED^
OR DIVORCED
(
li’rite the word)

cdate of birth

(i </W>r . //
(Month) '

( l)ay
)

’
(Year)

7 AGE

//L. yrs. -A:., mos. ds.

If LESS than

1 dayi hrs,

or min. ?

8 OCCUPATION
(a) Trade, profession, or

particular kind of work..

(b) General nature of Industry,

business, or establishment Ir

which employed (or employer)
'7/J J

9 BIRTHPLACE
(State or country)

.
iatL ^ /<Z (^3^ At , /i

10 NAME OF S7
FATHER P

/?Uz_
11 BIRTHPLACE
OF FATHER
(State or country)

12 maiden name
OF MOTHER *7

13 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

d./A,^/dddsJc^..

17 I HEREBY CERTIFY, That I attended deceased from

, 191-t to 191—

that I last saw alive on ,
\9\d,

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

The CAUSE OF DEATH* was as follows:

15

Filed . 19 1

Registrar

MEDICAL CERTIFICATE OF DEATH

15 DATE OF DEATH

/ (Month)
., 191.0-

(Day) (Year)
£

(Duration) yrs. ds.

Con tr i butory
(secondary )

(Signed)

.

... (Duration) yrs. m._ mi ds.

1.1. D.

191 £- (Address) .

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

(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 ?

SlA.,... .
coJ|q.<wy^ .

19 PLACE OF BURIAL OR REMOVAL

-z
r-z—z 6-'UsZ-U<i)-

DATE CF BURIAL

,
191 9

20 UNDERTAKER ADDRESS

11—3184
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

f.
(City or town.)

...(No ..St.

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

‘FULL NAME <ZzLcJtk
[If married or divorced woman or widow , .

'
i

/
. ,

g]ve maiden name, also name of bnsband.]
, f J jL^v-r

^RESIDENCE ^ /% A ju^QJfcJT registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX

%WUL+-£

• COLOR OR RACE

-'tyf'uZt

6 SINGLE,
MARRIED. „/
widowed. WZsCt/ryrz X
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month) (Day) (Year)

r AGE

...,^-yr. /I..mo*. /..feds or min. ?

8 OCCUPATION

(a) Trade, profession, or{a) I rade, profession, or ,

particular kind of work.. .•**&j.CT.£c£c.

(b) General nature of Industry,
inbusiness, or establishment

which employed (or employer).

* BIRTHPLACE —
(State or country) /tOUAA^A. f

W NAME OF
FATHER

7*^ r

i

11 birthplace
OF FATHER
(State or country)

“ maiden name
OF MOTHER 7 * /

‘ :y
7

“ BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

yf\ ...

,

(Informant).. A «

(Address) — __ _
Filed_

REGISTRAR

MEDICAL CERTIFICATE OF DEATH
» DATE OF DEATH

AL- *2 O
' |9|

(Month) (Day) (Year)

I HEREBY CERTIFY that I attended deceased from

191 to I9L...C,

that I last saw alive on 1 9

1

...S",

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

.

The CAUSE OF DEATH* was as follows :

(Duration) (!—...yrs mos Zk-. d».

_Contributory
(secondary)

(Duration) mos

(Signed) M.D.

ds. A

...... 1 9

1

...... (Address)_.^„^c- <ui
1 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 j In the
of death yea. _ nwi State yrs. mos ds.

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

uSSimeManei. /t' C? <7..

» PLAC

» UNDERTAK

-d,
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COMMONWEALTH OF MASSACHUSETTS

DEATHjETURN OF A

Death?}

(CITY OR TOWN.)

FULL NAM E Registered No.

Place of
|

^

Residence SZ^
..imw

D
D
a

::,r s

..months rrrT ? daysi days

STATISTICAL RETAILS

SEX

"bw
COLOR SINGLE, MARRIED,

WIDOWED, OR .

DIVORCED TJ VI.

I

MAIDEN NAMEt

HUSBAND’S NAMEt ______

—

BIRTHPLACE*

NAME OF
FATHER

‘c

BIRTHPLACE
OF FATHER?

' >

MAIDEN NAME
OF MOTHER

5>

BIRTHPLACE
OF MOTHER* S

OCCUPATION

INFORMANT §

.w
PLACE OF BURIAL OR REMOVAL II DATE OF BURIAL

/ 190

UNDERTAKE*}

k^-
ADDRESS

PHYSICIAN’S CERTIFICATE

I HEREBY CERTIFY that I attended deceased during last

illness, from Ifi.TW*...??.(#.... \9p&to ... 19/ S'.,

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: ’h^fyiv***^**
f

.(duration) DAY

Contributory:

(DURATION) DAYS

lr
/...Jr.'.

V f^&fai2>&b.

./...l9^.(Address) ..!h..trP..

(Signed)

SPECIAL INFORMATION only for Hospitals, Institutions, Transients,

or Recent Residents.

How long at / _

Place of Death? years ../.. months J/f..*?.. days

Where was disease contracted,

if not at place of death 7
7

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.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©fye (Eommamuralifj of fHassarljusetts

1 PLACE OF DEATH
County SUffolk...

STANDARD CERTIFICATE OF DEATH (City or town)

State Registered No...

Township or Village or
"inthrop „ IP Vine Ave.

: No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

City

2 FULL NAME E-Lea.tty
(a) Residence. No. IP Vine AY © • _

(Usual place of abode)
Length of residence in city or town where death occorred years months days.

St, Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Fema 1

e

4 COLOR OR RACE

' hi te

5 SINGLE, HARRIED, WIDOWED, OR
DIVORCED (ivrite the word)

Widowed
5a If married, widowed, or divorced

HUSBAND of
(or) wife of j ohn H . fl ea 1

1

y

6 DATE OF ^BIRTH (month, day, and year)
12 - ]4-

'

43
7 AGE ry £

Years Months
/*

rt^ays If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED
At noire

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer; ..

(c) Name of employer

9 birthplace (city or town) Jamestown Fa *
(State or country)

1 0 NAME OF FATHER ^ Tld r 0 Yf i -- jyi ^ ^

11 BIRTHPLACE OF FATHER (city or town)

(State or country) iiiG&dvi ] 1© Fa.

12 MAIDEN NAME OF MOTHER
Has t-inrg

13 BIRTHPLACE OF MOTHER (city or town) .Cla.ir.En.O.U.n.

Li-
14

Informant
rs.3a.Tr Rich,

(Address)
T4 Chester Ave

.

15
FUed , 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) ^ _r

i
_ t

|

19

17
I HEREBY CERTIFY, That I attended deceased from

, i9./<fc.<2^. K/.r,

that I last saw alive on <3jLtor. ,19/r:

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

The CAUSE OF DEATH* was as follows:

(duration) yrs. mos. ., ds.

CONTRIBUTORY
(secondary)

18 Where was diseasf' 'contracted

if not at place of death?.

..(duration) yrs. mos. ds.

Did an operation precede death? ..Date of

Was there an autopsy?

What test confirmed diagnosis?..

(Signed)

y/_ , ,
i9 /ytAdd ess)

» "j-

n.D.

* State the Disease Causing Death, oj/tfn deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

3 toneha: C eireterv

DATE OF BURIAL

4-24-3*
20 UNDERTAKER

• C . 3kagPTs

ADDRESS

I

; inthrop

-
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death /

and Residence i

Date of Death

RETURN OF A DEATH-1918.
ALFRED GORHAM Registered No.

Boston MASS. GEN.HOSPT.

APRIL 22 1918, Age 64 years

CITY OF

BOSTON
5795

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.

UNK

GOR HAM

PA I NTER

Place of Burial

or removal

Undertaker

MT . HOPE

K.T .GOOD

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

j; 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:

CARCINOMA OF LARYNX - I YR

.

H .W.HERSEY MO

MAY 20
1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

I N HOSPT .
I 9 DAYS

W I NTHR0P( 44 BUCHANAN ST)

MAY 29

Usual Residence

Filed

A true copy.

Attest

:

1918.

Registrar.





Wniit

plainly,

wim

uni-auing

inis.

—

i
mo

is

a

rtmviANfcN

i

KtuuHu.

tvery

uem

ot

intortnation

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (Hommomnraltlj of Ulaaaarljusptta

1 PLACE OF DEATH
County

(City or town)STANDARD CERTIFICATE OF DEATH
State Registered No.

Township - or Village
, or

City.— ' No St, Ward
(If death occurred in a hospital or institution, gividts name instead of street and number)

FULL NAME

(a) Residence. Ward,
(Usual place of abode) V(Usual place of abode)

Length of residence in city or town where death occurred years months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

9y
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days

r
If LESS lhan

1 day hrs.

or join.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particolar kind of work

(b) General natnre of indnstry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country) f

10 NAME OF FATHER

1 1 RIRTHPI AC.F. OF FATHER (citv or townlVWl'MI <s/fcruj-rv*

(State or country)

12 MAIDEN NAME OF MOTHER H
RIRTHPI ACE OF MOTHER (city or town)...

(State or country)

14
Informant .

(Address)

15
Filed

— '
1

9

/ jj) tCC... ^
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17

CZ/firr £</ - 19 /f

1 HEREBY CERTIFY, That I attended deceased from

-* ^OLJIL , 19/g . to 2 y..
J

19j.fr .

that I last saw alive on ... ,19./.if .

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

The CAUSE OF DEATH* was as follows:

Q?
(duration) yrs. mos f... ds.

CONTRIBUTORY f <ytc^9
(secondary) /

.(duration) yrs. mos. ds.

18 Where was disease contracted
if not at place of death?..

Did an operation precede death ? ...fjv?. Date of...

Was there an autopsy?.

What test confirmed diagnosis c ... .

(Signed)...

T/^y 19 /? (Address)

-C} , Arc cC
M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLA$> OF BURIAL, CREMATION, OR REMOVAL
c=̂ rzCCX —

/a /t sX-i *7

20 UNDERTAKER

DATE OF BURIAL

-r 26~ 19
/(fr

DRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death /

and Residence f

Date of Death

RETURN OF A DEATH-1918.
BLANCHE NICKERSON Registered No.

Boston

APR. 25

CITY OF

BOSTON
4708

MASS .H0ME0.H0SPT

.

1918, Age 5 years 10 months 8 days.

STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE.

SEX.

F

Maiden Name

Husband's Name

Birthplace

Name of

Father

COLOR.

w

SINGI-E, MARRIED, WID., DIV.
I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

SEPTIC DIPHTHERIA - 7 DAYS

W I NTHROP

ARTHUR S. NICKER

of Father SO. HARWICH —

2

Maiden Name
of Mother JEANNIE MC CRENDLE
Birthplace

of Mother LI VERPOOL.ENG.

Occupation

Informant

Place of Burial

or removal Wl NTHROP. W| NTHROP OEM

Undertaker C . R . BE NN 1 SON

W 1 NTHROP

ritributory

:

(Duration)

(Signed)

APR. 25

ACUTE TOXAEMIA

S .A .CLEMENT

1918

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN H0SPT.4 DAYS

dal Residence WINTHR0P(4> BELCHER ST)

Filed

Attest

:

APR . 50 1918.

Registrar.
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ije (Eomnummpalth of fHassarljusptta Willthrop*
STANDARD CERTIFICATE OF DEATH (City or town)

1 PLACE OF DEATH
County ..Suffolk State Massachusetts Registered No.

Township ot Village ormow- No .15,
Aye *

St., .... Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

City

2 FULL NAME A
(a) Residence. No .15 AY.®.?.. St,

(Usual place of abode) 1 Q• ^ vparsLength of residence in city or town where death occurred months days.

Ward.
(If non-resident give city or town and State)

How long in D. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

female
4 COLOR OR RACE

white
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word),

married *

16 DATE OF DEATH (month, day, and year

17 ’Abril 30 1018
19

5a If married, widowed, or divorced™s^°/ Richard Thomas.

H E RE BY CERTIFY, That I attended deceased from

-A.™, 19±£ to .1

6 DATE OF BIRTH (month, day, and yeaM^y 1 1 £

7 AGE Years

63
Months

11

Days

28
If LESS than

1 day Jirs.

or jnin.

that I last saw h. Y. alive on .V...hTT^! # 19

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

none.(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

.(duration) yrs.. .mos. . ds.

(city or town)..Hop.kin.tpn N.H.

10 NAME OF FATHEpi 1 ^& V f r PhCll •

9 BIRTHPLACE
(State or country)

CONTRIBUTORY....'—^.
(secondary)

(duration) yrs mos. ds.

18 Where was disease contracted

if not at place of death?

I'l—

o

Did an operation precede death? ;_Date of...

FOR WHAT?Was there an autopsy?..

"“o“Z "WRfflrer*.H.

12 MAIDEN NAME OF MOTHB^ulia A. Perry

What test confirmed diagnosis?...

(Signed) V_.

19
‘
/(Address! 6 T j,

... M.D.

13 BIRTHPLACE OF
(State or country)

MOTHER icity orjown)

Few Bedford Mass

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
Informant .

(Address)
ewis Ave

.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Forest Hills Ma
DATE OF BURIAL

y i 19

15
Filed. ., 19

Registrar

ID LINDE ITAKER fj ADDRESS
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County

Township

©ijp (HommomtipaUh of iffiasBarljuBPttB

STANDARD CERTIFICATE OF DEATH
Suffolk

BOSTON
(City or town)

-.State Massa9husetts No

I'X, -....or Village

City No.d £, &^22iJa( TS ôL.
(If death occurred in f/ospital or institution, give its name instead of

Id:2 FULL NAME

(a) Residence. No.-STCJ
(Usual place of abode)

Length of residence in aty or town where death occnrred

St., Ward
street and number)

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
a *3 SEX 4 COLOR OR RACE

'VvnLJ7
DIVORCED {write the word)

5a If married, widowed, or d
HUSBAND of
(or) WIFE of

vorced

/ ^

(
6 DATE OF BIRTH (month, day, and year) wfisr'/u-

1 7 AGE Years

A
Months Days

ID

If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or tpwn)

(State or country)

10 NAME OF FATHER

|>™) /Y

HZA

11 BIRTHPLACE OF FATHER (city or town).

(State or country)
\

MAIDEN NAME OF MOTHER ,9i?
, kun/TA

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17

*9/<f

I HEREBY CERTIFY, That I attended deceased from

2.6 i9.//, ^ .i9/it:

that I last saw h..#^*cr_ alive on

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

The CAUSE OF DEATH* was as follows:

.(duration) yrs.. ds.

CONTRIBUTORY.
(secondary)

-(duration) yrs. mos. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death? -.Date of..

FOR WHAT?
Was there an autopsy?

What test confirmed diagnosis ? ..

( Signed)

19 iff (Address^

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

Registrar

20 UNDERTAKER / (/ ADDRESS p
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

baok

of

certificate.

.

<

Qttf? (Eommomnrattfj of Iftaasarljuaetts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH - \ I 0

.

(City or town)

No. , St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No. ..

(Usual place of abode)
Length of residence in city nr town where death occurred years

St., r:..Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

^JLaaaukJIju

4 COLOR OR RACE 5 SINGLE. MARRIED. WIDOWED OR
DIVORCED (write the avord)

Q - .. DIVORCED (write tne avor

NWV\a7\JL> VY
5a If married, widowed, or divorced

HUSBAND of
,

(or) WIFE of & 3?

,

6 DATE OF BIRTH (month, day, and year)
J

7 AGE Years

1H~

Months

1 0

O Days

Aj

If LESS then

1 day, irs.

or jnin.

8 OCCUPATION OF DECEASED

(>) Trade, profession, or

partial tar land of work.

(b) General aatnre of industry,

business, or establishment in

which employed (nr employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

10 NAME OF FATHER \

11 BIRTHPLACE OF FATHER (city or town)

(State or country) f\ y\ yv A I '

12 MAIDEN NAME OF MOTHER \P) IaxVn

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

L

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

I /
» / 9

17 _
I HEREBY CERTIFY, That I attended deceased from

- , 19 , to ....,19

that I last saw K alive on , 19

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

The CAUSE OF DEATH* was as follows:

jy

.(duration) yrs. mot, ds.

CONTRIBUTORY.
(sicondary)

.(duration) yrs. mos.
18 Where was disease contracted

if not at place of death?

Did an operation precede death ? .

Was there an autopsy?.

_.Date of..

What test confirmed diagnosis? ...

(Signed;.^..A....)^..

5/X . 191 £ (Address) A A^JL /k\^LA ,
{
VA ,

M.D.

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

Informant .

(Address)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

%
.

L

DATE OF BURIAL

\aav . jLz-A/Vn_>£>

,
j A 19 1 2

„ ADDRESS n

JL
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

7 AGE Years Months Days If LESS than

74 23 1 day, hrs.

or jnin.

<£he (EommmttttpaUIf of ittassarfjttsrtts .jj.

STANDARD CERTIFICATE OF DEATH
r°^

1 PLACE OF DEATH
County Suffolk State Ma.SSa.Ch.USfi.ttS Registered No

Township ..or Village

City No ,36. Cliff Am*. s>., w,^
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Charles Jenkins.

HM.. n. W. Beaooh Stre e t Bo s,ton w,...

years pi months

(Usual place of abode) (If non-resident give city or town and State)
Length of residence in city or town where death occurred years K months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

male
4 COLOR OR RACE

whits
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

married*
5a If married, widowed, oflfivorced . - ^ ^ T ^ -

HusBANDof rlarunce o.Jenkins.
(or) WIFE of

6 DATE OF BIRTH (month, day, and yi Til 8 1844.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or YT OT1 ft
particular kind of work *.™..T...

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)
(State or country)

Boston Mass.

io name of father Nathaniel Jenkins.

11 BIRTHPLACE OF FATHER (city or tov

(State or country) -DOS w On It

TO)

ass

12 MAIDEN NAME OF MOTHeJ^^

T

y A llCkt* T •

13 BIRTHPLACE OF MC^I^g ^i^jdjr t*f

(State or country)
ass

14

Informant ...

(Address)
iff Ave;

15
Filed. 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and^ltsiy 1 1918 yg

17
1 HEREBY CERTIFY, That I attended deceased from

19/...^...., to , 19./..ff

_

that I last saw alive on .... kJL , 19./J-.

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

set, K.

r(duration) yrs r mot ds.

CONTRIBUTORY
(secondary) '(s "

*

-(duration) yrs jnos. ds.

18 Where was disease contracted
if rot at place of death?

Did an operation precede death ? Date of

Was there an autopsy?

What test confirm^} diagnosis? - _

(Signed)
, H.D.

J . 1 9/ rT (Addrcssl
.

* State the Disease Causing Death, oMn deaths from Violent Causes,
state (1) Means and Natube of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Forest Hills
20 UNDERTAKER

Q

DATE OF BURIAL

Miy 4 191g8.
ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
(

and Residence (

Date of Death

RETURN OF A DEATH-1918.
MICHAEL 0 DONNELL Registered No

Boston

MAY 9

CITY OF

BOSTON
5258

FENWAY HOSPT.

1918, Age 50 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.

Place of Burial

or removal

Undertaker

w

SINGLE, MARRIED, WID., DIV.

M

BOSTON

JOHN 0 DONNELL

I RELAND

IRELAND

FISH MERCHANT

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

ACUTE GASTRIC DILATATION -

ACUTE CARDIAC DILATATION -

2 DAYS

W INTHROP

J.F.O MA LEY
W| NTHROP

ntributory:
j
INCARCERATED OBSTRUCTED INGUIN

(Duration) )

AL HERNIA -PROGRESSIVE-- 4 YRS

(Signed) C.C, CARROLL MD

1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence

Filed

A true copy.

Attest :

WINTHR0P(4 PRESCOTT ST)

MAY 1

3

1918.

Registrar.
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STANDARD CERTIFICATE OF DEATH
DEATH (City or town.) r

[If death occurred in

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

5 FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE y- 6u*i=£,

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)

i£
10 NAME OF
FATHER

CO
F-
z
LU
C

C

<
CL

II BIRTHPLACE
OF FATHER
(State or country)

It MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

O'oL^ S (rJjJiAAjjns?
./i )

“THE ABOVE IS

(Informant)..

(Address)

/LEDGE

Filed. 191

Registrar

I HEREBY CERTIFY th^t?l attended deceased from

//. I9IJL., to

that I last/^a*6 h^Jat. alive on ^^2^. /
L
f~

r I 9 1

T
,

and that death occurred, on the date ^tated above, at.:?...../.-., m .

The CAUSE OF DEATH* was as follows :

O £uxc CxqfContributory
(secondary)

ya~& (Du

* If deatb^followed injury or violent
/Out by the Medical Examiner.

~-y“.

"
XJftJLj r> (y<r~^

} of death must be
<T7< ri/7 l

18 LEliatH OF RESIDENCE (FOR HOSPITALS, iNST^TnONS^RANSIEt^^R
Recent Residents).

At place
of death. yrs.

. - In the
da. State.... SLyre moa. dsv

Where was disease contracted,
If not at place of death 7 ~

jisuaUesidenc

>» PLACE OF BURIAL OR REMOVAL (/, DATE OF BURIAL

LLiil£VllcrlnAAA')
UNDERTAKER
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WRITE

PLAINLY,

WITH

UNFADING

INK

—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©It? (EcmmomupaUIj of fflassnrljitfirtts

STANDARD CERTIFICATE OF DEATH

Township .or Vill

No
(If death occurred in a ho

(City or town)

Registered No..

City
ospital or institution,

j

2 FULL NAME

(a) Residen^/ No
(Usual place of abode) - j /rs

Length of residence in city or town where death occurred J

St., Ward
e its name instead of street and number)

Ward
(If non-resident give city or town and State)

How Ion; in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
\

4 COLOR OR RACE

(
'A

/

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

£1
Months Days

£
If LESS than

1 day, hrs.

or. ...... min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) -

10 NAME OF FATHER Aj SC'C A —

-

1 1 BIRTHPLACE OF RATHER (city town)

.

(State or country)
.. ..

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town) /
(State or country)

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
I HEREBY CERTIFY,

—
that I last saw h£1?^..... alive

and that death occurred, on the date st:

.USE OF DEATH * was as follows:

huuj pr ">tr

was as ronows : t

(duration) yrsrb mos. ds.

CONTRIBUTORY .

(secondary)

..(duration) yrs.. ds.

18 Where was disease contracted

if not at place of death?.

Date ofDid an operation precede deathh*
Was there an autopsy? &0
What test confirmed diagnosis? .(JLc^PZa

ausin'G Death, or irfd* State the DiseasL Causing Death, or irfde^aths from Violent Causes,
state (1) Weans and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNDERTAKER ADDRESS

Ocs,
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Humnuimuealllj of fHa&sarljusrtta

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH (City or town.S

(No [A ,
Ward) bspitai

"S

death occurred in

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

uaim; vi iiuovuuu.j

\ V 6W-£- Registered No.

ea

z

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M-
* COLOR OR RACE

(AJ

SINGLE
MARRIED
WIDOWED,
OR DIVORCED
( Write the word)

3. ^10, *̂C«^.
8 DATE OF BIRTH

(Month) (Day) (Year)

r AGE

8 OCCUPATION

4 ) v > rs - a mos - d

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

‘1 BIRTHPLACE
OF FATHER
(State or country)

2 MAIDEN NAME
0& MOTHER

13 BIRTHPLACE
OF MOTHER
(Suite or country)

14 THE ABOVE IS TRUE TO THE BE£J QF MYJ^Nq^VLEDGE

(Informant) .1

OF MY KNOWLEDGE

Filed 191.
REGISTRAR

MEDICAL CERTIFICATE OF DEATH
18 DATE OF DEATH

(Month)
..‘2& i9i...fcr
(Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

1Aa-.-*4J6U/^

31

..(Duration)
.

yrs. mos.
.

,ds.

Contributory
(second,

*SUitetbe 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, Ofi

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

4un&r>-<l^s.
UNDERTAKER

DATE OF BURIAL

i9iy
ADDRESS
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

od

z

(5i]p (Enmmuitwpaltlj of £0asBarI]usrtts

STANDARD CERTIFICATE OF DEATH
(City or town.)

[If death occurred In

a hospital or institution,

give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

* SEX

3
< COLOR OR RACE s SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

3
(Month) (Day) (Year)

1 AGE

„ ...yrs. —
.

-
... ' n os. rrrrds.

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or 7 .
" / ,

^^ /7 ' \

particular kind of work. P ? /l'r) ' H-7

(b) General nature of industry,

business, or establishment In

which employed (or employer)...

» BIRTHPLACE
(State or country)

C/5

10 name of

V

*TP y A
11 BIRTHPLACE
OF FATHER
(State or country)

it MAIDEN NAME
OF MOTHER

9- . . A . JP
is BIRTHPLACE
OF MOTHER
(State or country)

>* THE ABOVE IS TRUE TO THE BEST OF MY

(Informant) L

S TRUE TO THE BEST OF MY KA|OWL

Z.X
OW LEDGE

(Address) //)’' '/
f V < -T

Filed. 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
i« DATE OF DEATH

i 9.z:
(Month j (Day) (Year)

1 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. df

.

Contributory..

(Secondary)

.(Deration) .^^yrs. ..^^.... rnos. d*.

M.D.

're
~

* 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 yrs mos ds*

Where was disease contracted.

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

™

"UNUtKIAHtK — *
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Sty* Commomtii'alllj of iflassaritusrtta

1 PLACE OF DEATH
County

Township

City

8O8T0N
STANDARD CERTIFICATE OF DEATH (City or town)

Suffolk 8, , Massachusetts _ .
•State Registered No.

BOSTON or Village..

-No. , . St., Ward
jaf death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME _
(a) Residence. No. U

years months

.'tevi &i

(Usual place of abode)
Length of residence in at; or town where death occurred days.

..St., Ward.* ;...

(If non-resident give city or town and State)
How long in D. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

y//

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

1/ t/c/V4

5a If married, widowed, or divorced
HUSBAND of

'

(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years 1 Months Days If LESS than

jM > >
1 day irs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work..

(h) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHEROF MOTHER v

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14

Informant .

(Address)

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17
I attended deceased from-l. REBY CE RTI FX, Th^ A auenaea deceased rrom

L* w/f,„ 2 £T, //I
that I last saw alive on ~a$r. 19/^7
and that death occurred, on the date stated above, at ..// m.

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY
(secondary)

18 Where was disease contracted

if not at place of death?..

-(duration) yrs mos. ds.

Did an operation precede death ? ...^..^.^pate of..

Was there an autopsy?. -

What test coi/finned diagnosis? /

(Signed)-
w _ ^ ^ ^ _

19/Wddress^/T£ '

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

J^n
20 UNDERTA

£JL

DATE OF BURIAL

ADDRESS /ADDRESS ^
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERM

AIM

LIN

l

KbCUKD.

tvery

item

ot

intormation

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

GJIjp (CtnnmmtuicaUlj of ittassarljusetia

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County

TownshipY"^!^.

City

(City or town)

.St., Ward
urred in a hospital or institution, give its name instead of street and number)

2 FULL NAME >

(a) Residence. No. ,:S*_)..r7X
(Usual place of abode) •

Length of residence in city or town where death occurred

u„vV'~t St., Ward.
V ' (If non-resident give city or town and State)

months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
I
4 COLOR OR RACE

V.

5 SINGLEvJWARRIED, WIDOWED. OR
DIVORCE! {write the word)

5a If married, widowed, or d
HUSBAND of
(or) WIFE of

—\

vcrced

6 DATE OF BIRTH (month, day, and year). \*kU
7 AGE Years

vl__

Months \

Ml

If LESS Atan

1 day, hrs.

or min.

8 OCCUPATION OF DECE

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town

)

(State or country)

11 BIRTHPLACE OF
(State or country)

FATHER (cityaor town

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
-llay^y> 19 z)7

I HEREBY CERTIFY, That I attended deceased from

, 19 .1.3...... to , 19/^ .

that I last saw h..p....>„ alive on
, \$ /..<{* .

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

The CAUSE OF DEATH* was as follows:

f rl ,,r ?Tf
~
frrp )

CONTRIBUTORY
(secondary)

..(duration) yrs. mos. ds.

13 Where was disease contracted

if not at place of death?

Did an operation precede death ? ..^

Was there an autopsy?..

What test confirmed diagnosis?

;s:jnfd c/fra/zvAit„v c. , a.D.

Address)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19.Pl.ACE OF BURIAL, CREMATION, OR REMOVAL
1

DATE OF BURIAL

^ rjv/JT, 'S/S-f 19/tT-

icer J address
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

GJommmutipaUlj of iHassarljusrtta BOSTON
(City or town)STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH „ „
County Suffolk Suite Massachusetts Registered No.

Township Wa 1?. or Village..

City Mm3X.$
t St.,

(If death occurred in a hosjntal or institution, give its name instead of street a
Ward

and number)

2 FULL NAME

(a) Residence. No... 2...2^..£>.
(Usual place of abode)

Length cf residence in dty or town where death occurred years months days.

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

Wjcu

1

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word.)

16 DATE OF DEATH (month, day, and year) }/)

17 ifJed i

13 > tf-

5a If married, widowed, oajdivorced
HUSBAND of 4
(o.) WIFE of Z'.

rLL2t2
6 DATE OF BIRTH (month, day, and year)

I HEREBY CERTIFY, That I attended deceased from

OtezZzqJtzfjL 19.1 to : 19 r

7 AGE Tears

s£2.

Months Days

— -

/g £ b
If LESS than

1 day, Jits.

or jnin.

8 OCCUPATION OF DECEASED \

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employe

(c) Name of employer

(duration) yrs mo6.

^—
ds

9 BIRTHPLACE (city or town)

(State or country)

-(duration) yrs. mos. ds
18 Where was disease contracted

if not at place of death?

Xf7
10 NAME OF FATHER

/

11 BIRTHPLACE OF FATHER (city or town)

Did an operation precede death? ...Date of.

FOR WHAT?
Was there an autopsy?. !!?...

(State or country)

12 MAIDEN NAME OF MOTHER
11

13 BIRTHPLACE OF MOTHER (citv or town)...rr.

(State or cqjmtry) P ff -(

What test confirmed diaenosis?
/> /? y TO

(Signed) 1 ILD

19// (Address) vj S L —& ’

* State the Disease Causing Death, or in deaths from Violent Causes
state (1) Means and Nature op Injury, and (2) whether Accidental
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE, OF BURIAL, CREMATION, OR REMOVAL

Filed 19

ATE OF BURI

Registrar

20 UNDERTAKER

yVL&„}\t.£jLi IJJl

URIA4.
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

ot

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Hammamuralilj of lHassadjusrtta

STANDARD CERTIFICATE OF DEATH (City"or towii)

1 PLACE OF DEATH
County JL.Q.i.™ State • Registered No...

Township

City
’.Yinthrop

or Village or
70 Valaernar Ave.

..No St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME E-Albertson
(a) Residence. No s-.hp Tal d0TT)cir AV0 . St.,

(Usual place of abode)
Length of residence in city or town where death occurred months days.

Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Male White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Carried
5a If married, widowed, or divorced

HUSBAND of
. .

(or) wife of Elsie Albertson

6 DATE OF BIRTH (month, day, and year)
' ) 1 Q7 5

7 AGE 42 Years Months
21

Days If LESS than

1 day, brs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or .

particular kind of work ,fc:.£LXnt- ©SIU-cAn ..

mar i in r * j cf. H i £h St. Bos ton,
(b) General nature of industry, O 7

business, or establishment in

which employed (or employer)

(c) Name of employer / ilhelm Dexter Co.

9 BIRTHPLACE (city or town) p :.&s Bos ton * iftS'S' r
(State or country)

io name of father T.iiiiam H. Albertson_

E. Boston
11 BIRTHPLACE OF FATHER (city or town)

(State or country) Mass .

12 MAIDEN NAME OF MOTHER
Anni e C. Casco

13 BIRTHPLACE OF MOTHER (city or town)....B©S»t OT1

14 Mrs.Flsie Albertson
Informant

(Address) ? Q ‘nlfiftnap r.'ip. .')i hi
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) J \ jy-| ft ]
1 Q 19

17
1 HEREBY CERTIFY,

Jddri£~ •ZA 19^?.
that I last saw aliv

and that death occurred, on ti

The CAUSE OF DEATH- was as follows:

I attended deceased froprf

./r. ,.»/«,

/•Ac

date stated above, at 6 P m.

Did an operation precede death?

Was there an autopsy?.

What test confirmed diagnosis,?

(Signed) ^ _
l/l 1 9 /^(Address) (f ,W\A

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Hal ft Ht . C F>m . P, fiver 1 y ,
,.ann

20 UNDERTAKER a

ll- 6-

DATE OF BURIAL

6-4-1'-: 19

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENI

REUUKU.

Every

item

or

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

—
5a If married, widowed, or divorced

HUSBAND of
(o.J WIFE of

6 DATE OF BIRTH (month, day, and year) £ q_) /y/)

©I}? Commmtmi'aUl| of iHaasarljusrfts

lNDARD CERTIFICATE OF DEATH (City or town)

Registered No..

2 FULL NAME

(a) Residence. No. ... /..I...

(Usual place of aboi

Length of residence in city or town where deal

No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

months

St, Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED. WIDOWED, OR

RCED .(ieriie tlie word)DIVOR
16 DATE OF DEATH (month, day, and year)

17

19
<dr

I HEREBY CERTIFY, That I attended deceased from

JL , 19 ,19..../y/r

that I last saw h alive on ife*. ,19Jf...

7 AGE Years Months Days
and that death occurred, on the date stated above, at

The CAUSE OF DEATH * was as follows:

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) Genera! natnre of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

(duration) yrs. mos. ds.

CONTRIBUTORY
(secondary)

..(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? ...A=o..

Was there an autopsy?..

..Date of.

MAIDEN NAME OF MOTHER MulafJi

' What test confirmed diagnosis ?

( Signed)

' i~-r 19 (Address)

13 BIRTHPLACE OF MOTHER (city or town)
.

(State or country)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
Informant .

(Address) /

1

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15
Filed , 19

Registrar

ADDRESS

0rZujL^o
-F~=

V(J 19/
.

-
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WRITE

PLAINLY,

WIIH

UNE

ADING

INK-

I
HIS

IS

A

PERMANtN

l

KEUUKU.

Every

item

or

intormation

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Eije (Commanutrulth of fHassarfjusrtts

STANDARD CERTIFICATE OF DEATH (City or town)

1 PLACE OF DEATH
County .yJkQJ:..i...?—..— — State Registered No.

Township

City

i

mtrirop
or . Village or

371 tiintnrop
No .St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Cl ar.anc.B. R*.3.a.w.y..e.r.

(a) Residence. No.jL7_l 0£
3(Usual place of abode)

Length of residence in city or town where death occurred months days.

St, Ward
(If non-resident give city or town and State)

How loog in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

al e

4 COLOR OR RACE

Ythi te

5 SINGLE, HARRIED. WIDOWED. OR
DIVORCED (write the word)

carried

8 OCCUPATION OF DECEASED

fa) Trade, profession, or - > t -
;

.

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town) LyUH-
(State or country)

^a^.8
io name of father Jprman sawyer

11 BIRTHPLACE OF FATHER (city or town).

(State or country) iaine

12 MAIDEN NAME OF MOTHER Unknown
13 BIRTHPLACE OF MOTHER (city or town)

(State or country) NovagCOtja.
i4 krs. Clarence Lawyer,

Informant

(Address)
ZZJ f i it.hrop L

15
Filed. . 19

Registrar

16 DATE OF DEATH (month, day, and year) June 5 * 1 819

17

5a If married, widowed, or divorced
HUS3AND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) «z _ -j p_] QQ"]

7 AGE Tears Months Days If LESS than

1 day, Jirs.

27 2 18 or jnin.

I HEREBY CERTIFY, That I attended deceased from

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

The CAUSE OF DEATH* was as follows:

cc

rs. r^T.mos.
^

CONTRIBUTORY
(secondary)

..^duration) yrs. mos.

ds.

ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death ?. ..Date of

Was there an autopsy?

H.D.

What test confirmed diagnosis?

(Signed).

i/L 19 / ^(Address) i -

* State the Disease Causing Death, 6t in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Fine Grove
r
I vnn f

aia .

20 UNDERTAKER

1

DERTAKER
jj

• c. -:k 6 Up-

date OF BURIAL

8/7/1. .19

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK

—

THIS

IS

A

PtnIVIANtN

l

KtUUKU.

tvery

item

ot

intormation

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

ca

QJ'jr (Eommotmu'alUj of fHaasarhusetts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH , ,

County Hr. State

(City or town)

Registered No.

Township

City Tinthrop
5

-

0^]VealW - “
..No. , St Ward

(It death occurred in a hospital or institution, give its name instead of street and number)

2 full name Ella A . Marchi na;ton

(a) Residence. No 507 fleas antJ3t St,

(Usual place of abode)
Length of residence in city or town where death occurred years months days.

Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

j

4 COLOR OR RACE

Female 7/hite

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

'Vidowed

5a If married, widowed, or divorced

(1V)
Swe «

a

Phillip iarchinerton Dec’

6 DATE OF BIRTH (month, day, and year)
^Q t V i V PH

7 AGE Years Months

80

Days If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED ’^one
(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

bosiness, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town) .GOHC Ord ,L.a3 S ......

(State or country)

10 NAME OF FATHER -- Davie

11 BIRTHPLACE OF FATHER (city or town).

(State or country)

Unknown

12 MAIDEN NAME OF MOTHEF
--Davis

13 BIRTHPLACE OF MOTHER (city or town)...L.nk..n.O.’'».n...

(State or country)

M tors . 0 .8 . Minnie

,

Informant

(Address) 07 rl saaant 1 .

15
Filed. 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) y _ t

]
; 19

17
I HEREBY CERTIFY, That I attended deceased fromOWj I ir

:

- ,,/"V.
, , 7 y zrt' ffy

that I last saw h... alive on ..
“
~

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

The CAUSE OF DEATH * was as follows:

CjQu^ < , ^ (cxigUAt^i J

ds.

(duration) yrs mos... ds.

CONTRIBUTORY
(secondary) 1 I

a«Ci- yrs.

18 Where was disease contracted i . L
if not at place of death?

Did an operation precede death? fl&c........Date of

<\aX)
Was there an autopsy?.

What test confirmed diagnosis?

(Signed)
-

ly^Taddress) 1^0 IP l & iUa/f

HD.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

'Too d 1 awn f Ever e 1 1

.

DATE OF BURIAL

20 UNDERTAKER
6/9/18 19

ADDRESS

$2^
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death /

and Residence (

Date of Death

RETURN OF A DEATH-1918.
JAMES WARD

Registered No.

CITY OF

BOSTON
6178

Boston

JUNE 8

MASS .GEN.HOSPT.

1918. Age 26 16 days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

COLOR.

W

Place of Burial

or removal

Undertaker

SINGLE, MARRIED, WID.. DIV.

Maiden Name

Husband's Name

Birthplace FRAMINGHAM

Name of

Father JAMES H. WARD

Birthplace
of Father BROOKLINE
Maiden Name
of Mother BESSIE T. GORDON
Birthplace
of Mother ST. STEPHEN. N.B.

Occupation SALE SMAN

Informant

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

: th at to the best of my knowledge and belief death occurred, on the

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

CHRONIC ENDOCARD IT I S(RHEUMAT 1C)

2 YRS

)ntributory

:

(Duration)

(Signed)

JUNE 8

EMBOLISM CERE. INSTANTANEOUS

C .E .WELLS

1918

M.D

FRAMI NGHAM(EDGELL GROV

W.H. SMITH
FRAMINGHAM

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

IN HOSPT. 3 WKS • 4*

£l)sual Residence W I NT HROP( 30 ATLANTIC ST)

1918.Filed

A true copy.

Attest :

JUNE II

Registrar.
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (ComnumuH'cttt!) of Massarljusptts 9775.

PLACE OF DEATH

?

2 FULL NAME
[If married or

give maiden na;

“RESIDENCE

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

STANDARD CERTIFICATE OF DEATH

(M », Pound Wlnthrop Beach f st ward)

UNKNOWN MALE INFANT, Case No. 9775.

? Unknown Registered N<W

Boston.
(City or town.)

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

00

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

* COLOR OR RACE

White

s SINGLE,
MARRIED,
•WIDOWED,
OR DIVORCED
( Write the word)

8 DATE OF BIRTH
Unknown

(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)...

3 BIRTHPLACE
(State or country)

A?

Unknown
»> NAME OF
FATHER

Unknown
u BIRTHPLACE
OF FATHER
(State or country)

Unknown •»

‘2 MAIDEN NAME
OF MOTHER

Unknown
“ BIRTHPLACE
OF MOTHER
(State or country) Unknown

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed.. 191 .

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

May - June ?
, 018

Found June 10 th> (iNIont^ (Day) (Year,

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH# was as follows:

Iresumiahly stillborn .- ....c.ir-

cimstanc.es unknown . ( Decom-

posed...... found on beach* )

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

Contributory.,

(secondary)

(Address)..

MEDICAL EXAMINER
* State the Disease Causing Death, or, in deaths f^JU'VloLKNT Causes,
state (U Means of Injury; and (2) whether Accidental, Suicidal or
Homicidal.

18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OH
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

:o u

Mt.Hope*

*44,

DATE OF BURIAL

191.

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ij? (SummimuiraUlj of itlassarijusrtta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH ,

County. State

(City or town

Township

City

Registered No.

or Village or

..No St, Ward
(It death occurred in a hospital or institution, give its name instead of street and number)

A2 FULL NAME

(a) Residence. /- St., Ward.
(Usual place of atmac)' / (If non-resident give city or town and State)

Lenglh of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)DIVORCED (a

/rid.
5a If married, widowed, or divorced

HUSBAND of /J „ .

(or) WIFE of

6 DATE OF BIRTH (month, day, and year) 0 §
7 AGE Years Months

A
/ Days

11

16 DATE OF DEATH (month, day, and year]

17
I HEREBY CERTIFY,

d/tA.* 19./<F.

,

that I last saw alive on

1 day, Jits.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

14

1 1 BIRTHPLACE OF FATHER (ciW

(State or country) V-

or town) A

12 MAIDEN NAME OF MOTHER/^^^, ^ )£)

13 BIRTHPLACE OF MOTHER (city

(State or country)

or town)

Informant

(Address)

15
Filed

Registrar

MEDICAL CERTIFICATE OF DEATH

.,19/

and that death occurred, on the date gUfted above, at *

The CAUSE OF DEATH * was as follows:

19/ S’.

/f/attended deceased from

£Jt!^

Z.:

iSwc

(duration) yrg. w.Z

(duration) yrs. raos.

18 Where was dise^e contracted

if not at place of death?

Did an operation precede death? Date of

Was there an autopsy? ^
^

sis? .......What test confirmed diagnosis?

(Signed)
, M.D.

9jl y , 19 /ifr(Address) , A*-*-* ,

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

/ [J fl n

oL, la
DATE OF BURIAL

r
20 UNDERTAKER ADDRESS

/jouJrilrU.
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Sty? (Eamtmnmipaltlj of Ulaaaafljuspttfl

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH „ _ _ _ ,

County BuffOlfr „

Che laea
(City or town)

State....™™.!.™..?.*, Registered No.. 450

Township or Village

city .QMlsea No Ffo^Hos^ita].
=

St , ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name iiiohard Thoms s

'.Vint hrop
t
I;l£»ss .

(a) Residence. No ?..9!.:.£.^......ri.9.h..^. St., Ward.
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in aty or town where death occurred years months days. How long in 0. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

Ma le whit e \, ici owe d

5a If married, widowed, or divorced
HUSBAND of

16 DATE OF DEATH (month, day, and year) JUllC 19 1918
17

(or) WIFE of

6 DATE OF BIRTH (month day, and year)
lJ U O • 1 «-) j

1845
7 AGE Years

74

Months Days If LESS than

1 day hrs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or Ilone

(b) General nature of industry,

business, or establishment in

(c) Name of employer

9 BIRTHPLACE (city or town) ITova So '^1/ IL £1

(State or country)

10 NAME OF FATHER J 0 hn Thomas
w

11 BIRTHPLACE OF FATHER (city or town)w
z
hi

CC

<

(State or country) ITova Scotia

12 MAIDEN NAME OF MOTHER
Ur.',mown

n
13 BIRTHPLACE OF MOTHER (city or town)

(State or country) ITova Soot ia
14 7-

T

r.II.O .Thomas
(Address)

.. ihth rhp
,
ill ss .

15

=
KuiFune 1 9 18...

Registrar

I HEREBY CERTIFY, That I attended deceased from

, 19I.8.., to Inns 12 , ifllQ .

that I last saw alive on June 18
, 191.

8
...

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

The CAUSE OF DEATH* was as follows:

Uremia

(duration) yrs inos ds.

contributory ...iQllte Ret enti o n Pro st atit i £ |

(secondary)

(duration) yrs, mos, ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death ?

Was there an autopsy

?

What test confirmed diagnosis

Date of...

1
signed) ,rW.Q..^.n.n.. M.D.o/M ^Address) 69C Broac - v

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

i'aBS. 0 re ma t o ry
20 UNDERTAKER

J . 3 .Waterma r. < Sons

DATE OF BURIAL

June 21 ,^8

ADDRESS

loxbury
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FULL NAME

Place of Death /

and Residence (

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1918. BOSTON
WILLIAM B. FLOYD Registered No. 6515

Boston BOSTON HARBOR(LONG ISLAND)

82
JUNE 19 1918, 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

Place of Burial

or removal

Undertaker

w

SINGLE, MARRIED, WID.. DIV.

M

WINTHROP

THOMAS FLOYD

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

DROWN I NG -UNDER CIRCUMSTANCES

UNKNOWN

SEA CAPT. (RET IRED)

ibutory

:

ji (Duration)

(Signed)

JUNE 20

G.B.MAGRATH MED. EX.

1918

M.D

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

W I NTHROP ( W I NTHROP OEM)

W.C .SKAGGS

Wl NTHROP

Usual Residence

Filed

A true copy.

Attest

:

W I NT HR OP ( PLEASANT ST

)

JUNE 24
1918.

Registrar.
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1 PLACE OF DE
County.-....^..?:

Townsliip

City

eljp (Emnmrmutrattlt nf iKassarijusrtJs

STANDARD CERTIFICATE2
;
CjF DEARTH (cuy or tyfn)

jQtik .!. RegisteredStatV

No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred

*z-z/t&O

months days.

St., Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

/f
|

DIVORCED {write the word)

V I

5a If married, widowed, or divorced f /)

(lo
S
\\TFE o°/

6 DATE OF BIRTH (month, day, and year) (.trrf
7 AGE Years Months Days If LESS than

ST
1 day, irs.

or rain.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (ci vn)

(State or country)

Vtfr.

14

Informant - .

fr

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17

3- Q 19

I HEREBY CERTIFY, That I attended deceased from

, 19..Lit.., to > J „1. , 19_i.fr .

that I last saw h._.fcrtr^r alive on A... i..>?..... ,

and that death occurred, on the date stated above, at JLJ1 m.

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY.
(secondary)

.(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? ...Jr. Date of

Was there an autopsy?.

What test confirmed diagnosis?

(Signed) r. , M.D.

i~f, 19 (Address)
^

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

t

15
FUed 19

DDRES3

REGISTRAR
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©ijp (EnmmmuneaLilj of itlasBarhusctta

STANDARD CERTIFICATE OF DEATH
‘LACE OF DEATH // /

County ...State

Township or Village

City

(City or town)

Registered No.

2 FULL NAME

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occnrred

No St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

months

., V/ard
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) 55 -

7 AGE Years Months /

//

-Days

/L
If LESS than

1 day, Jirs.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work J-h / iTwU-s

(b) General nature of indostry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER Sfit
11 BIRTHPLACE OF FATHER (city or town)

(State or country) 'sZsL ;

12 MAIDEN NAME OF MOTHERj^
13 BIRTHPLACE OF MOTHER (city or town

(State or country)

>THER (city or town)2......^.(

-

14

Informant

(Address)
/

15
Filed 19 ZL

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

I HERESY CERTIFY, That , I attended deceased from

, 19.*

and that death occurred, on the 'elate stated above, at

The CAUSE OF DEATH* was as follows:

;
"igr

(duration) yrs... ds.

CONTRIBUTORY
(secondary)

(duration) yrs.

18 Where was disease contracted
if not at place of death?

ds.

Did an operation precede death? iT"„....*Date of...

Was there an autopsy?

What test confirmed diagnosis?

JiSigned)

19/y (Address)

I.I.D.

* State the Disease Causing Death, or in drills from Violent Causes,
state (1) Means and Nature of Injury, arid (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 Undertaker

re?

DATE OF BURIAL

address

0,;W~ /jhrz/r̂ -i
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death /

and Residence {

Date of Death

RETURN OF A DEATH-1918.
ABRAHAM COHEN Registered No

CITY OF

BOSTON
6571

Boston

JUNE 22

INFANTS HOSPT.

1918, Age years months 25 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 SINGLE, MARRIED, WID., DIV.

w

W I NTHROP

JACOB COHEN

RUSSIA

ROSE LUR INSKY

RUSSIA

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

CEREBRO-SPINAL MENINGITIS-! MO

(COLON BACILLUS INFECTION)

• ~~ntributory:
|
PYELITIS --! MO.

(Duration) )

(Signed)

JUNE 22

HYMAN COHEN

1918

M D

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

Place of Burial

or removal

Undertaker

VVOBURN(BETH JOSEPH)

J .STANETSKY
Usual Residence

Filed

A true copy.

Attest :

WINTHROP (252 SHIRLEY ST)

JUNE 25 1918.

Registrar.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
/

and Residence f

Date of Death

RETURN OF A DEATH-1918.
HARRIETT MERRIAM WILBER

Registered No

CITY OF

BOSTON
6662

Boston

JUNE 22

MASS .HOMEO.HOSPT.

Ap
1918, Age 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.
j

SINGLE, MARRIED, WID., DIV.

W M

WOODS

GEORGE W. WILBER

B I LLERI CA

ORESTES M. WOODS

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

TRANSVERSE MYELITIS - I MO . I I DY

SARAH M. BURROWS

CHELMSFORD

AT HOME

ntributory

:

(Duration)

(Signed)

JUNE 22

CYST IT I S -- 21 DAYS

H.M. POLLOCK

1918

I ,

M D

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

Place of Burial

or removal

Undertaker

MASS. CREMATORY

S.M. BURROUGHS

Usual Residence

Filed

A true copy.

Attest

:

WINTHR0P(94 COTTAGE AVE

)

JUNE 29 1918.

Registrar.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
/

and Residence f

Date of Death

RETURN OF A DEATH-1918.
CLARA MORRELO Registered No

Boston FREE HOME FOR CONSUMPTIVES

CITY OF

BOSTON
6673

JUNE 25 1918, Age 31 8 16
days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX. COLOR.

W

SINGLE, MARRIED, WID.. DIV.

MAR.

Maiden Name NEWELL

Husband's Name MICHELE MORRELO

Birthplace CHELSEA
Name of

Father GEORGE NEWELL
Birthplace
of Father

CHERBORN
Maiden Name
of Mother

ELLEN
Birthplace

of Mother

Occupation HOUSEWIFE

Informant

I HEREBY CERTIFY that I attended deceased during last illness,

j

from 1918, to 1918,

j 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:

TUBERCULOSIS PULMONALIS

3 VRS

butory

:

j

(Duration)

(Signed) E.H .FERGUSON m.d

1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

malden(holy cross)

C.R.BENNISON I FMed
I

WINTHROP
;

Usual Residence

A true copy.

Attest :

W I NTHROP( I I 0 BOWDOIN ST)

JUNE 29 918.

Registrar.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Eommmuwaltlj of fUassarijuartta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County Lk State

(City or town)

Registered No..

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) Kay 5 1045
7 AGE Years Months Days If LESS than

1 day, Jus.

73 1 28 or jnin.

Township or Village

City No , St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name --"iloort V,alley Sco r e

(a) Residence. No. X..

(Usual place of abode)
Length of residence in city or town where death occurred years

St, Ward.
— (If non-resident give city or town and State)

/ months -c days. How long in U. S„ if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

nal i

4 COLOR OR RACE

white

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

rarriod

8 OCCUPATION OF DECEASED

Ca) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town) B..Q.L'..t..Q.C.

(State or country)

10 NAME OF FATHER 'll 1 _ ' T .

11 BIRTHPLACE OF FATHER (city or town) *

(State or country)

12 MAIDEN NAME OF MOTHER U llice Crosby

13 BIRTHPLACE OF MOTHER (city or town)
.
X Tl

(State or country)

14

Informant .

15
Filed , 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) L

17

A,

^ /X
I HEREBY CERTIFY, That I attended deceased from

^ihat I last saw alive

19Li...... to d. , 19 C-

J .19

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

The CAUSE OF DEATH* was as follows:

• /» /y
— &***

—

-

c (duration) yrs. mosM- ds.

CONTRIBUTORY

(duration)
„ j -

(secondary)

18 Where was disease contracted
...mos ds.

if not at place of death? .

Did an operation precede death?....

Was there an autopsy?.. ...ki}..

Date of...

What test ccmfirmed diagnosis?.

(Signed;

o'
-1

9

^Address) 2^') yi/,
; Cai

M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Natube of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

^ :> '>. 7So-Ccc&r L 19

20 UNDERTAKER ' Annorcc

f.

ADDRESS
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-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

co

(Sommotmiralllj of iflassarimsrtta

STANDARD CERTIFICATE OF DEATH
LACE OF DEATH /t/ . /

County

T l:_ [

(®ty or town j

Township ..

City

2 FULL NAME

(a) Residence. No
(Usual place of

Length of residence in city nr town where

4 f
abode) /j ^
death occurred years / ~months o

(If non-resident gwe city or town and State)
How long in U. S., if of foreign birth? year* months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

(jflfcaJbu

4 COLOR OR RACE

Cjj4cctZ^

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and yean

7 AGE Tears

/5"
MonthtT

If

ye

gr
r LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular hind of work
<\) t'/u irirds

||
(b) General nature of industry,

business, or establishment in

which employed (or employer).,

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

10 NAME OF FATHER
T)

11 BIRTHPLACE OF FATHER (city

(State or country)

or town

)

rfJt'A.

(j'aJ

12 MAIDEN NAME OF MOTHER ClXJjL^J

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14
Informant

(Address) till- f4 (fVl

15

(Address) ^ T
~

Filed 19 £,

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17
jH 19/

1 HEREBY CERTIFY, That I attended deceased from

s.f. , 19./..?.., to ssjr:...i?. 19../.?..

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

The CAUSE OF DEATH* was as follows:

.\AA A^U

that I last saw hiSO. alive on

tTVLCL\

(duration) yrs moo ds

coNTRiBUTORvO.e:**/*?**^?^ ^
(secondary)

J
ration^ ... ....jnosw ds.

18 Where was disease contracted » v jl- j >x

.(duration? yrs,

cl

if not at place of death?

Did an operation precede death ? . Date o:

Was there an autopsy?

t±
What test confirmed diagnosis?

/(Signed)... M.D.

Ij^>, 19 f O (Address) tg Q
* State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

19 —
ADDRESS , .

ThucEpUJ
2^(44..
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death i

and Residence (

Date of Death

CITY OF

RETURN OF A DEATH-1918. BOSTON
RACHAEL MC P. EATON (ADOPTED) Registered No

-
. 7011

Boston MASS .HOMEO .HOSPT .

OOLY 7 1918, Age 4 years 8 months days.

STATISTICAL DETAILS. PHYSICIAN’ S CERTIFICATE.

SEX.

F

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

COLOR.

w

SINGLE, MARRIED, WID.. DIV.

P.E. I

.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

SEPTIC DIPHTHERIA - 8 DYS

butory:
j
ACUTE TOXAEMIA

II (Duration) j

Maiden Name
of Mother RACHAEL MC PHEARSON

Birthplace

of Mother
i i i i i -o

• m • • (Signed) S.A .CLEMENT M.D.

Occupation JULY 7 1918

Informant

SPECIAL INFORMATION from Hospitals, Institutions, Transients

Residents.

or Recent

IN HOSPT .4 DAYS

Place of Burial

or removal Wl NTHR0P.(WINTHR0P CEfcl
^Usual R sidence W 1 NTHROP( 1 2 PARK ave)

Undertaker
W.T .WHITE

Filed
JULY 1

1

1918.

REVERE A true copy.

Attest :

Registrar.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(HommmutiKtUIji of fflassttrljusotta

STANDARD CERTIFICATE OF DEATH (Ci»yort„«n;

State Registered No.

.

1 PL
ctunty
° ÂJ^

Township or Village .. or

cily No.
Hospital

War<l
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME Frederick Deveneux
(If in tli'e Arim' or ItVvy oT'tUB'trnite'd^tateSV'j^V'e'fa'iiliVWga'ttt^attOMi 'ctC'.Y

(a) Residence. No ?Q9 .h.i.nOOln St« St.,

(Usual place of abode)
Length of residence in city or town where death occnrred years months days.

Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

Single
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) July 3, 1918
7 AGE Years Months Days If LESS thao

1 day, hrs.

7 or join.

3 OCCUPATION CF DECEASED

(a) Trade, profession, or

particular Lind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)... winthrop
(State or country)

io name of father Frederick

11 BIRTHPLACE OF FATHER (city or town) Boston
(State or country)

12 MAIDEN NAME OF MOTHER [CI*ir.0 Ml .VPTrZV

13 BIRTHPLACE OF MOTHER (city or tOwn^POk 1 PH
(State or country) M 3 F> F5

14
Informant

(Address)

Frederipk Devereux
P.09 Lincoln St

is
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH—

—

-

16 DATE OF DEATH (month, day, and year) 19

17
I HEREBY CERTIFY, That I attended deceased from

.. 19.1.SL. , to ,
19.1.?' .

..uff. ,i9...! ?

.

that I last saw alive on Vi Q 00 O
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.

18 Where was disease contracted

if not at place of death?.

. ? ....j/cT..Did an operation precede death ? _.Date of...

Was there an autopsy?..

What test confirmed diagnosis?..

(Signed; 7T M.D.

7-ff . 19j o' f Address! ^T j

* State the Disease Causing Death, of in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE Of BURIAL, CREMATION, OR REMOVAL

St. Mioh&els Boston

DATE OF BURIAL

19
7A* .,/d

20 UNDERTAKER

Vt'lQ /, tdcLAf

ADDRESS

CfCi/vUlviA‘ji—
—

i



r§ g § j?i's
y
s«S 5

‘8 l 3l®tL«s
ll s-i---

1

® j a-i

;P n 3*2
3 > „P £.P-3 W< £

r/i !?Q 2
^ — OT O

P>l
c a

©5
3 c

<-*- C t:
» ET O 2
. a> o 2
- H q <

a 2 cd

_ cd cy: P “
20 H

ti c/Jhc:

8£-®-|I§
§*". l =a£. *• 2 <<

® „W =
*" CD rr

ftSBSo^lo^23
P O H! i-'S 33
a ptb* 5-sr
CD ~ w p M g
o

’"
G

§ 5 2 §P H3 £
3 JJ

; S?i° £.
— £< ..o 5-S-0*2 3a -

i .
» p '5

o " s g-' o* Ef
3- o' :Po

sNi“
'

“ S S o'Oq£o p 3 o o^ ~ ~ a> ~ ~ P P-
CD - l >.ii

3
g- •“• p

-°° Q 3 5 . 5. S g- § . E? « p a • o £
’

5

«JL&§»3.I s*f* S'® 3 gg-v &.| a ;?
b t

(tg^gSsSS- 35
,’ 3 ®B32 S 0 C -v

i-ii ~ ^
P § ^3 |M <3*. CD

*<T O >- cd

" o I! to
. a <*• 2 1

i >«'™ 2to >
§-a> £ 3 g~vj ™ — “

O g eft

3 3 3*^
_SJ 3 ~

-

a o 9 2“.

' o' a
2 O £Ln p _ „
gg.r§^|g,^^e||3jgg-ggo

5 ^ - .

H*So|

O S*
' ^ e.1 ^ o

S.| g s’?
Co S’O

s>2 a
3 5 w 5 ct q

o?'® Q-° ® 3 » a S 3 S' „. .. ^ w -

2 P O^eftH-Bo-ft t<SgP-3

g?|! Ills J:g*5 ids.** s 2 2 ip- s m § c
-

• CO

°§

! S&g.
p-~
i 2 3-

^r- P ^ ^ . q
§ g 3"^ 3
f 0 3r*

O -2^93 5- 3 3= g^&g °

,s®<pS 3 J e
- S-U | - 33 g

£.8 5-^5 3 E oa Ju2.3J
32 ** -S 2 § 3 -s a 3 *

3 S o?

- 2.P 12

cn

*
P ^

^ ©

^3-
O

X-'CO^^pn' rj L,
-

.
P ^ ^ 3o “ 3 3 - = * ^ $ I

S p-'-'a-.s » S’- a- p < sj‘a

<6 3-.

S §*3 g B 3
2-cr

c -r 2
_
'i>3 „§ O-g B-3 3J"c?

E2.o S-a-p ® I g. a’®.® p^“

® q I' 3
“ S " ~ pJ

< 3-3
- .O O

, O- CD

O ^3

w-a ^

3

Hi i^ ci E 2, 2.3 I

fS5
I $ a O § I 5r„ 3- 2 ®

_ a ra o Hi 2 .trO w CD ^?>“0
® P rr *£. “• ^ q rjq ^ {3

g- o"p-a P o
cr- <— 5;

°
a o

Dg ^

p|I
3

P 5 SPcPo- q-^^o
O P M*

S S CP^- cc -.-
s p §
^ P- a* CD

n>

© ^^ P

-2._lT)~j O «gs£®f> 3'to 01

”&? e S 3 :o i.^
3
o^ 3“2 o o o

ta, 5 - 3333 = 3rfS'cgQ^-.'oSsQ-' ? 2

p-
p-w ^ p

P P Co (jq
O“C-C0 ^CD

p g p ro P 2 ^

3 3 ;o
»1

t-s CD

a

^2’S § p^ ~ Po-'Ss Q P— ^ P a so

Ci "»

o an.,.
' »‘ ® ” p £ Tj

2 ^o cr-^ ~
3 2 J

3 3 01 2

O e-es-B*®
•

P-

P k

3 3 oo ~>© _ a

§§

2 CD 2

CD ft-

•*a ^

P o
’2“ 5.3 g'Q
2 ts ET p- o ES-toS p 1 s„

^ a. “ ,"5 S.

»

P

O " • 3 -o. . P.
2- 3 N-5 o §
S. 3 CC3 ^ ~ N^“
^ S2„.|gp

3 e^- P S. a CQ

> P <D g-.S*
9 <*- ? O eS O
i • i »-t,

^•O c? 3Bor,^££”’ l,
i M, » f'ls S » 2

oScHtg 3 ;' o p q-’O s» 3 2 s
§!.§>§ § §'!s-ft

MO ° are ^-s'^

O

1-1
-^

S'
8 3 ^3 1 3 ^2
fih§S R °2

>C3 C S^S-g —3

mj c. j w a O H

^ § S:
3-?-3

•3
3 P 3 - „.3

«a

3 S':

S P P. rt'^>P’'>
3 33 5 i. 5 3*0*3 2T i a a- t « « ffl b

_ D“P-
o ^.° 3

CT CD,->_t7-5^0^CD
o 2 • 5*0 P-s 2 !»
rr* t~\ O ^ S CD

3 ^-p |
2 - 3 '

O ro OJ P ^.(/),• Ci CD

o ^S 2

4 p® 'C 3* 2O CD CD

P o-crq o
“ g.B'

-

^ 5 a*^ ^ 1/3 »5
^Bt5 o p-^^3

O T OR CD CD

O gc
p He

<< g
»' at 3O w § 2 <T> ^ 3

h“*» f+- O *W a ^ 5 '

Jtof Sag:
-
>33C33'o<do‘-y

p'o'Og; p
C^ 3 ^T fcHEC, 0 oC'. 3Oft 53--,J 3 eft

•.3 .>* o 3 S n
P 3D ™ 3

,<3* g' 3. 3>33 2- 3* S^ | 2
. 3ft-q g eft

CD

,J^P S

w 3 o
K'3 5 » s 3
® P v“- si <
? “ goffPS' p'^

^l-S-SS-ls^
?> ,.

,72

S 3*- Q 3 O a gKp
^

O'g
g g

-5
P*

p a-Kg4

If
'll*' ii-ll| 3|*'i|

^ 2 ^ O cr. n ° 55

O P
3 3?

a>

a P ~



WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©ijp (Commomocalth of £Hassarf)iTsi'tt3

1 PLACE OF DEATH
County

Township

City

STANDARD CERTIFICATE OF DEATH (City or town)

State Registered No

or Village or

..No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No.
(Usual place of abode) /

Length of residence in city or town where death occurred

i
months days.

St, Ward.
(If non-resident give city or town and .Shite)

How long in U. S„ if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OB RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days

0
If LESS than

1 day brs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) .

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER (/ L

11 BIRTHPLACE OF FATHER
(State or country)

or town)

12 MAIDEN NAME OF MOTHER

1 toty ot

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14
Informant

(Address)

15
Filed. , 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and yejtr) //. 19/^
17

I HEREBY CERT
, 19./.

L/lfIFY t That I attended deceased from

that I 1/st saw h alive on

and that death occurred, on t

The CAUSE OF DEATH * was as follows :

, 19/

/4.r i9 rtr

:ed above, at ^ ^ m.

(duration) yrs. Jinos. V ds.

CONTRIBUTORY
(secondary)y j? y /

•* ds....(duration) yrs.

18 Where was disease^ontracted y
if not at place of death?

<y-
'

Did an operation precede death ? Date of

~U* .Was there an autopsy?..

What test confirmed diagnosis?.

(Signed)

» 19/ $ (Address)

y*

., M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state ( 1 ) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

^ 19

20 UNDERTAKER ADDRESS

_
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
|

and Residence (

Date of Death

RETURN OF A DEATH-1918.
DAVID F . TURNBULL

CITY OF

BOSTON
Registered No. 7 I

Boston

JULY 12

LONG ISLAND HOSPT.

1918, Age 82 years 1 months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name

COLOR. I SINGLE, MARRIED, WID.. DIV.

W 1 M

BOSTON

THOMAS TURNBULL

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

ARTERI O-SCLEROSI S. CHR. CYSTITIS

BRONCHO -PNEUMON IA

(Duration)

of Mother ELIZABETH CHISHOLM
Birthplace

of Mother — (Signed) A • L • K 1 NINE M D.

Occupation CARPENTER JULY 12 1918

Informant

SPECIAL INFORMATION from Hospitals, Institutions, Transients,

Residents.

or Recent

IN HOSPT. 2 YRS.I-

;

Place of Burial

or removal LONG ISLAND CEM. Usual Residence WINTHROP

Undertaker A. P. MORAN Filed JULY 1 6 1918.

i

A true copy. y*

Registrar.





Every

item
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should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

SJfje (dflurnuumipaltlj of

STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

-..Vj.Wvii
(City or towtri.)

2 FULL NAME.,
[If married or divorced

give maiden name, *’—
“RESIDENCE

lArVTT^L
rorccd womamorYvidow \
, also name of \jujband.]

gxr

[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.]

Registered No.

I_

cd

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 1 COLOR OR RACE 3 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

(Month) (Day)
, \fffA
(Year)

3 AGE

1..2-*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 industiy,
business, or establishment in

which employed (or employer)...

9 BIRTHPLACE
(State or country)

•0 NAME OF
FATHER

C^jO*Lol*JL/
11 BIRTHPLACE
OF FATHER
(State or country)

>2 MAIDEN NAME
OF MOTHER

^ Jxr&cJU

> 3 BIRTHPLACE
OF MOTHER
(State or country)

'rtntLf MjttU

xJ. MaJ' •_
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) _ G-thal/i
(Address)

Filed.. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH

i\cz...„ i9iJtr
(Day) (Yeat.

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

*

..(Duration) yrs. mos. ds.

Contributory..

(secondary)

* 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

30 UNDERTAKER - ,

,
,-r

DATE OF BURIAL

a
ADUKcbb ^



—



N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County.

Township

City

(Emnmmmiealtb nf fHassarhasrtts

STANDARD CERTIFICATE OF DEATH

Village

.

St., Ward
fed in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No,...S$3v.
(Usual place of abode)

Length of residence in city or town where death occurred

W^?d.
(If non-resident give city or town and State)

days. How long in U. S., if of foreign birth? years rr.ofiihs days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED write the word)

x/ •

5a If married, widowed, or divorced
HUSBAND of
(o.) WIFE of

<C_

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

0

Months Days

0 a
If LESS

1 day,/..

If LES§ than

..Jits.

...min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

0.) General nature of indnstry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

.

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)>j^' 77-T'Zg/.

12 MAIDEN NAME OF MOTHER 7Z / 7. -rz-z^cy

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

FUed.../^/..tr^?/ , 19 W *—r7 1 f £ , y- < ~A Registr/

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
1 HEREBY CERTIFY* That 1 attended deceased from

, 19 , to , 19..

that I last saw h.._ alive ,19

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

The CAUSE OF DEATH * was as follov

CONTRIBUTORY.
(secondary)

..(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?.

What test confirmed

(Signed)

, 19 (Address)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

Z7Z<^

DATE OF BURIAL

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

ADDRESS

7
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statoment

of

OCCUPATION
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very

important.

See

instructions

oti

back

of

certificate.

*

R-302

9. 25,000

'olaXgLuaLaz. Kjl. U - Z> .

^ JJIjp dcmtmiimtipaUl] at fHaHEarfyusetta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH Registered No—"7 n (Place of death)

County cTX Stale Registered No.

City or Town !7..

(Place of residence)

- No St., Ward
.

(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME l\.JU&dA,<CL£lA 3L yM^d^MJLL. ,...Ccrt^ __
(If in me Army or Kavy of the United States, give rank, organization, etc.)

(a) Residence. State City or Town No. h'jf a t-j) uJ-ja Ssl~ St
(Usual place of abode) /

Length of residence in city or town where death occurred years months days How long in U. S.. if of foreign hirth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

/Ua aJu£__

4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

/luvt
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) ov .4-

7 AGE Years Months

3

Days

1 V

If LESS than

1 day, hrs.

or min.

If STILLBORN, enter that fact here

8 OCCUPATION OF DECEASED

(a) Trade, profession, or
^—\ L-"" V JL-—

particular kind of work

(b) Name of employer

14

Informant kuO..

<ukm '

noi,t,'...t,K
15

Filed...JQxAc:...L. .. 19 2 1 J..

Filed 19

I . }aaa T-/.

Registrar of city or town where death occurred

Registrar of city or town where deceased resided

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) fs i9 /$r
17

I HEREBY CERTIFY, That I attended deceased from

19 , to 19

that I last saw h. alive on 19 ,

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

The CAUSE OF DEATH* was as follows .-

•State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

$-aJUU-4- 4d^.....

A fl —"C. -

9 MRTHPJ ACF feitv or town) \a ) VAaXXa,vVn 'YlA A/V/N CONTRIBUTORY
State or country) \ (secondary)

<0

H
z
u

10 NAME OF FATHER (?)^ 18 Where was disease contracted
if not at place of death? „

11 BIRTHPLACE OF FATHER (city or town) D Did an operation precede death? Date of

(State or country)
.

a.

< 12 MAIDEN NAME OF MOTHER ~y\Aj3j^c{ ft . ^To^AaM What test confirmed diagnosis?.
a

13 BIRTHPI^ACE OF MOTHER (city or town) (Signed)
. M.D.

(State or country) f{ 1 , 19 (Address)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

YJ.
20 UNDERTAKER

6i <?. fb-

DATE OF BURIAL

Qaa<V. 2 % 19 2.

ADDRESS
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UNITED STATES GOVERNMENT
WAR DEPARTMENT
QUARTERMASTER CORPS

Graves Registration Service

Pier 2. Hoboken, N. J-

Au£. 24,
1921

TRANSPORTATION OF CORPSE

Permission is hereby granted to convey the body of the following
NAMED PERSON, WHO DIED OVERSEAS THE S^VLffi THE UNITED STATES, FROM
Hoboken, N. J. to „„„„„
AND SOLDIER ESCORT IS HEREBY AUTHORIZED TO ACCOMPANY SAID BODY IN TRANSIT.

Full name of deceased F. 6285*/
#
'"""Co7“MlG7“loTBt Ini'

Cause of death ...K/A _ Date of death V-15-_18_

Death occurred on date stated above while serving with the United States
Army in France.

BODY DISINTERRED BY THE UNITED STATES GOVERNMENT IN FRANCE-

This body has been prepared in accordance with the regulations of the

Department of Health of the State of New Jersey, and the issuance of this
permit has been approved by the said Department.

R. E. SHANNON,

Captain, Q.M.C. ,U.S, A.

.

Officer in Charge.

V





©Ijp (Eommomupallb of fHassadjusptts /& 'Pi

(City or totvm^ STANDARD CERTIFICATE OF DEATH
1 ^k*3 Registered No

City No./A, y&±T.. St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME tf'Pfsl

(a) Residence. No. Y...^.. St.,

(Usual plac-e of abode)
Length of residence in city or town where death occurred y months

L4—

..Ward, .y...y.
(If non-nfteiibnt give city or town and State)

days. How long in U. S., if of foreign birth ? py years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SgX

^4:

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

5a If married, widowed, or diyoaced sj

iT-lc^p V-4

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears Months

?
Days

-Z
'<*

If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work
JlZe- .

(b) General nature of industry, -sp , /
business, or establishmeol in ,

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town),

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14

Informant

/O(Address)

15
Filed 19

Registrar

19,

deceased from

MEDICAL CERTIFICATE

16 DATE OF DEATH (month, day, and year)

17
I HEREBY CERTIFY, Th

0Ar ty~'- - . to ykyJtjy /^f , 19/^ .

that I last saw h.. alive on £ ia/8
and that death occurred, on the date stated aCove, at O , m.

The CAUSE OF DEATH ^ was as follows:

CONTRIBUTORY
(secondary)

(duration)

18 Where was disease contracted

(duration) yrs

' ' ra-e

X ds.

if not at place of death? !f£.

Did an operation precede death? ...Date of..

Was there an autopsy? .TT^T^r.

What test confirmed diagnosis ?**An

(Signed)

7/ft . 19 /&

/&..* $ . , M.D.

(Adllress> jT.ff . Ct>L( . / (Tgy i

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

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19^,ACE OF BURIAL, CREMATION, OR REMOVAL

V^4-<
20 UNDERTAKER ' YADDRESS

DATE OF BURIAL

£ VJLo\$(

^ 7g-/7.
AUUKSLpO Jp
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OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

1 PLACE OF DEATH
County

©I?* ©ommomcpaltif of iHasaarif
^^ ^rn ' ^

BOSTON
(City or Town),

STANDARD CERTIFICATE OF DEATH
Suffolk ERAN.C.E state

Massachusetts
Registered No J-2=r

City or Town BpStOn No . .St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Lieut H.e.nr.y......Q..* Griffin., M, kfc, 10.9th Inf.
(If in the Army or Navy of the United States, give rank, organization, etc.)

(a) Residence. No.9.1 Er.emoni S.t St., Ward. Wlnthro p. Mr s sach u se tt

s

( Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How Iod? in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

Single

6 DATE OF BIRTH J.Ul.Y 2.9.., 18.9.4.. ,

Month)' (Day) (Year)

7 AGE Years Months Days If LESS than

1 day, his.

23 11 19 or min.

If STILLBORN, enter that fact here

8 OCCUPATION OF DECEASED
(a' Trade, profession, or _ . ,

particular kind oi work rcHCl
(b) Name of employer U. S. A.

9 BIRTHPLACE (City) W.ln.thT..Q.P.
(State or country) Mg S Sa ChUS et t S
10 NAME OF

FATHER V/ilbur Griffin
11 B,RTKPLACE Chel seaFATHER (City)..

(State or country^ ^ axhu setts
12 MAIDEN NAME

OF MOTHER
y.fl TV F . QulhbV

13 BIRTHPLACE 0% _ j
MOTHER (City) X...O.T t.JLB.n.O...

^Stat^or^ountr^^^^^^

14

Informant^. . VplbUT I... Griffin.
(Address) 91 Fremont. St... Wi fi

Filed h.UAfy
(Month) ^Day) (Year)"

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH Jf /£./£Y.Z.
wontli) /T (Day) (Year)

17
I HEREBY CERTIFY, That I attended deceased from

,19 , to , 19 ,

that I last saw h alive on , 19 ,

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

The CAUSE OF DEATH was as follows

:

/O

(duration) yrs mos. ds.

CONTRIBUTORY..
(secondary)

(duration) yrs

18 Where was disease contracted

POIt WHAT?

ds.

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy ?

What test confirmed diagnosis ?

(Signed)

(Address)

Date..

M.D.

( Month) (D.-»y) (Year)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

A
DATE OF BURIAL

21 I HEREBY CERTIFY that a satisfactory stan-

dard certificate of death was filed with me
BEFORE the burial or transit permit was issaed

/^tMX V

T

.M

i

.1
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PPB 12-10-21—121

U. S. GOVERNMENT
WAR DEPARTMENT
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
ARMY BASE. BROOKLYN. N. Y.

DATE. ., 192

TRANSPORTATION OF CORPSE

Permission is hereby granted to convey the body of thefollowing named person who died overseas

in the service of the United States, jrom New York, N. Y., to. BOSTON, LIASSACEU3BTTS _ _
and soldier escort is hereby authorized to accompany said body in transit.

Full name of deceased GRIEe’IlJ. Henry Q.

Rank and organization 2nd Lt.

,

Go. B» 109th Inf.

Cause of death Date of death 7/ 18 / 18

Death occurred on date stated above while serving with the United States Army in France.

Body disinterred by the United States Government in France.

This body has been prepared in accordance with the regulations oj the Department of Health of the

City of New York and the issuance of this permit has been approved by the said Department.

R. E. SHANNON,
Captain, Q. M. Corps, U. S. A.,

Officer in Charge.





©Ije Qlommomuraltlt of fUassacljuattta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH „ „

County Suffolk

BOSTON
(City or town)

State Massachusetts Registered No.

or Village

. 1 ;• St, Ward
death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred

St, Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SE 4 COLOR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day<t/7 hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of indnstry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) .

13 BIRTHPLACE OF MOTHER (cit^ ox tbwn).....ye

(State or country)

14
Informant

(Address^^^^J^

15
Filed , 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) i9 i<r
17

I HEREBY CERTIFY, That

, - .19 , to..,..

that I last saw h. alive on

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

The CAySE QF DEATH* was a9 follows:

.(duration) yrs. ds.

CONTRIBUTOR
(secondary) / /) /4^ (duratj/n )

18 Whei*fc was disease contracted
if not at place of death?

ds.

Did an operation precede death ? of.

n FOR WHAT?
Was there an autopsy?

(Signed)

y, sun°> 9 't'

* State the Disease Causing Death, or in deaths fronS Violent Causes,
state (1) Means and Natuee of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 under: (/

DATE OF BURIAL

ADDRESS

1 & I
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DE
County

Township

City

511}? (Goutmonujpalllj of ittassurljusrtts

STANDARD CERTIFICATE OF DEATH
..State

.or Villas

(City or town
)fl

Registered No.

2 FULL NAME
(It in'

(a) Residence. No.
(Usual place of abode)

Length of residence in dtj or town where death occurrel
„ (If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX * 4 COLOR OR RACE

tyaMj W-
5 SINGLE,

DWWtf’iB t waul (ft lie word)
"OR

Sa If married, widowed, or divorced
HUSBAND of
(or) WIFE of

8 OCCUPATION CF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
* I HEREBY/MRTIFY, Tha

*0 T .

Vnat I last saw h.

2C V/
attendee deceased from

,19

alive on 19

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

The jgAUSE OF DEATH* was as follows: *

Sujt- £o\tA.^_
r

. (duration) yrs. mos. . ds.

CONTRIBUTORY
(secondary)

.. duration) yrs.. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death?. Date of...

13 BIRTHPLACE OF MOTHER (city or town

(State or country)

State the Disease Causing Death, or in deaths from Violent Causes,
tate (l) Means and Nature of iNJURT.and (2) whether Accidental,

'Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR DATE OF BUR1AI

Filed , 19
Registrar

mf
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CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of
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©lie (Eommmtmeattlj of iHassarljusetta

STANDARD CERTIFICATE OF DEATH (cit^ortown)
1 PLACE OF DEATH

County SUffOlK State M?.™..* Registered No.

Township'Ti iO ih TOP or Village

City No. , St., _ Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME Franks Carroll

(a) Residence
(Usual place of abode)

Length of residence in city or town where death occurred

(If in tli^AfiiiV or N'avy ofllve UiiTted 'S'tate'sV'glve 'r;ih'k‘',''0'fgah'lzatlon, etc.'l

No.. Cora Si* St., Ward.

months days.

(If non-resident give city or town and State)
How long in U. S.. if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Single
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) u /f/t.
7 AGE Years Months / i $-va If LESS than

1 day, irs.

or jnin.

8 OCCUPATION CF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

BIRTHPLACE (city or town)Winth^OP
(State or country)

10 NAME OF FATHER Ch 31*1^3

C/)

h 11 BIRTHPLACE OF FATHER (city or towSjW^IQH.'/Ott

z
Ui

a
<

(State or country)

12 MAIDEN NAME OF MOTHER M91!*y Kennedy

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

winthrop

14
Informant 11 rXOllP

(Address)
op

15
Filed 19

EG 1STRA R

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 2.-2- 19W

I.HERE0Y CERTIFY, That I attended deceased

.fciA JU..X4 ,i9f? .to -
,19

alive Xj... 19 .

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

The CAUSE OF DEATH* was as follows:

(?v^A4-cafevL*.

1 C'l/Hr*uo.
- (duration) yrs. mos. ds.

CONTRIBUTORY
(secondary)

- (duration) yrs, mos. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death ? .....^V^..^?_.Date of..

V>uaT *

Was there an autopsy?.

What test confirmed diagnosis

%
f
(Signed)

IV ( Address) Hi ® ' 't -
.., M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Michaels

DATE OF ByBIAL

/»«// $ „
20 UNDERTAKERK?R ADDRESS
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Stye dmnmomtumttlj of fHassarljusptta

STANDARD CERTIFICATE OF J®m9r0PJ
BOSTON

(City or town)

1 PLACE OF DEATH ~
County Sutt°lk Massachusetts n .

Registered No.

Township linthrop * Of Village or

city Mo. 440 Pleasant Street St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No
(Usual place of abode)

Leogth of residence in city or town where death occurred

Arthur H.Wolcott*
440 Pleasant Street

months

....Ward
(If non-resident give cicy or town and State)

days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

male
4 COLOR OR RACE

white
5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (strife the word)

married.
5a If married, widowed, or_divorced

„

ta)
S
wE.5' Julia Wolcott.

6 DATE OF BIRTH (month, day, and^cUh^ 2l 1849 •

7 AGE Years Months Days If LESS than

69 1 1
1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or Bl*USh MflllUf &
particular kind of work..

*** U01A *4Q“WX •

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or to

(State or country)

%$p. Windsor Conn

10 NAME OF FATHElNOi S On WOlCOt>t>«

11 BIRTHPLACE OF Fg^JfEI

(State or country)

UI(4‘4w n/sn«niTictaor oonn

12 MAIDEN NAME OF MOTFSftr&h K©1 80y

13 BIRTHPLACE OF
(State or country) t?gCUlUUi V/VIlii

14

Informant

(Address)

T .(x.WolCOtt*
Wonthrop Mass.

15
Filed 19

Registrar

l n t

MEDICAL CERTIFICATE OF DEATH

MY 22 1918
,16 DATE OF DEATH (month, day’ 19

17 ^HEREBY CER r I F Y t That I attended deceased from

7- 19/£. , 19 /

V

s.that I last saw alive on ,19

and that death occurred, on the date stated above, at 3*. 3^ P
The CAUSE OF DEATH* was as follows:

.(duration) yrs... ds.

CONTRIBUTORY
(secondary)

./terror. . .

.

18 Where was disease contracted
if not at place of death?.

(duration) yrs.. ds.

Did an operation precede death?
T0^^if/rn>

Date of

Was there an autopsy?

What test confirmed diagnosis?

(Signed)

7ST, 19/r (Address)

M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Winthrop Cem

I DATE OF BURIAL

July4&4 i9

ADDRESS
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©If* (Emttmmtrocalth nf iflassarliusrtta

1 PLACE OF DEATH
County.

Township ....

City

STANDARD CERTIFICATE OF DEATH (City or town)

t Registered No.

/tMi,2 FULL NA

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred

St., Ward.

years months days.

(If

Bow long in 0. S., if of foreign birth ?

\ f non-resident give city ogive city or town and State)
years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE
r\ . „ 1/ . DIVORCED (write the wc

ywUx. yvicjj m AAA^j
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

5a If married
HUSBAND
(or) WIFE

, widowed, or divorced /)

6 DATE OF BIRTH (month, day, and year)

1 7 AGE Years

3r
Months Days

/£>

If LESS then

1 dai, hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

parlicnlar land of work OsynM a

(h) General nature of industry,

business, or establishment in

which employed (or employer)

.

(c) Name of employer

9 BIRTHPLACE (city or tow t, y
(State or country) Q CL

10 NAME OF FATHER a.
11 BIRTHPLACE OF FATHER (cj$- or town)

(State or country) yjjF A. £t_

MiLt*12 MAIDEN NAME OF MOTHER/

13 BIRTHPLACE OF MOTHER (cit town)

(State or country) <9 Cu-v (X d
14

15

Informant

(Address) \V

X

EGISTRAR

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) aa i9 /y"

I HEREBY CERTIFY, Thai I attended deceased from

ZJL , 19.U..., teJLfe^ AA. ...19..

that I last saw alive on
, 19 .

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

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY
(secondary)

(duration) .....7..yrs

ration)

. ds.

-fduratlM ...yrs..

18 Where was disease contracted

if not at place of death? /i

Did an operation precede death ? Date of

Was there an autopsy?

mos. ds.

What test <^>nfirmed diagnosis?..

y
(Signed).. ELD.

19//RAddress) (T'VVyJ, <y{ f L-'f .

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

DATE OF BURIAL

19

20 UNDERTAKER

%.£. H-eac^tr
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OF
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Slip dcmttumttteaUIj of i0assarl}itsrtt3

STANDARD CERTIFICATE OF DEATH
State

(City or town)

Registered No.

St., Ward
;idr>, give its name instead of street and number)

2 FULL NAME

(a) Residence. No^/^^ . r.'ifrfr *?. St.,

.

(Usual plaeeof abode) . \ (If non-resident give city or town and State)
Length of residence in city or town where death occurred yL CS years months days. How long in U. S., if of foreign birth? years months days

Ward.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

uy
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

i'A

Months

/

Days If LESS than

1 day hrs.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of v.ork J/.\i

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER 'jAycc, /sO't'

IX BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) 77 ^ '

14

15

Informant

(Address) 9a 7Yk

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) -2-2 19TY
17

I HEREBY CERTIFY, That I attended deceased from

, 19./..^ to , 19../S'.

that I last saw *rv- alive on JLL
and that death occurred, on the date stated

The CAUSE OF DEATH * was as follows:CAUSE Ol

£/vvjLe^.. y.K**z

CONTRIBUTORY
(secondary)

—J (duration^.".'h(...
/r.yrs d3.

—(duration) yrs..

18 Where was disease contracted

if not at place of death?

. S' ds.

..Date ofDid an operation precede death?. krtD

Was there an autopsy? '

What tes^c^nfirmed dia

(Signed) .(

* State the Disease Causing DEATH^or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Yl
20 UNDERTAKER

JY.—— - =

19.

ADDRESS
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(Eommonuiraltlj of ftlaBsarijusrtts

ANDARD CERTIFICATE OF DEATH
PLACE OF DEATH
County '

Township

City

or Village

No- . ••••: St., Ward
(If dsytttroceuia^a m ft hospital or institution, give its name instead of street and number)

FULL NAME
lies, give rank, organization,'' efc.ioWlie United Si

(a) Residence. No. xi
(Usual place of al

Length of residence in city or town where di

Ward
(I f non-resident give city or town and State)

How long in U. S.. if of foreign birth ? years months days
occurred

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED {write the word)
16 DATE OF DEATH (month, day, and year)

6 DATE OF BIRTH (month, day, and year)
and that death occurred, on the date ste

The CAUSE OF DEATH* was as follows
Years Months

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work . ..

(dural(b) General nature of industry,

business, or establishment in

which employed (or employer)

.

(c) Name of employer

CONTRIBUTOR
rVgECONDARY) J

.(duration)

18 Where was diseads contracted
if not at place ox death?9 BIRTHPLACE (city or town)

(State or country)
Did an operation precede death?

10 NAME OF FATHER
Was there an autopsy?.

11 BIRTHPLACE OF FATHER (city or to^

(State or country) A.
What test confirmed diagnosis?

(Signed;

19 /!*( Address^12 MAIDEN NAME OF MOTHER
State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

13 BIRTHPLACE OF MOTHER (city or•Axfw

(State or country)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Informant

(Address)

ADDRESS
Filed
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should
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CAUSE

OF

DEATH

in

plain
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that
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may

be
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1 PLACE OF DEAT
County.

Townshi

City

(a) Reside:
C

Length of residence i

No/
:

il place of abode)
r town where death occurred

©it? (Eommtmuicattij of iftassarijusrtis

STANDARD CERTIFICATE OF DEATH (City or town)

State.. Registered No.

or Village or

No//X, ^ IAA Ĉ't St., Ward
(If death occurred in a hospital or institution, give its NAMi/nstead of street and number)

St., Ward.

years months fA
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

a
4 COLOR OR RACE

tv
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or>-VrtFE-of—

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

Li

Months

r
Days

/

If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, oi

particular kind of work..

(b ) Genera I nature o f i ndustry

,

business, or establishment in

which employed (or employer)

.

(c) Name of employer)

9 BIRTHPLACE (city or tywn) mjg ^
(State or country) Xd ^

10 NAME OF FATHER 7ZU3L
11 BIRTHPLACE OF FATHER (city or town)

(State or country)

THER (city or town)

12 MAIDEN NAME OF MOTHER '

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17 (s
I HEREBY CERTIFY, That I attended deceased from

7.7^"...
, 19/.£t , to 1

(

that I last saw h..hrr^. alive on
, 19./.Srr

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

The CAUSE OF DEATH * was as follows:

. (duration) -ds.

CONTRIBUTORY.
(secondary)

..(duration ITT., ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death ? Date of

Was there an autopsy? ^2
What test confirmed diagnosis?

(Signed;

'7/3.
J,

19/ ("(Address)

* State the Disease'Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

DATE OF BURIAL

f ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death /

and Residence f

Date of Death

RETURN OF A DEATH-1918.
HYl/lAN PAUL Registered No

Boston MASS .GEN. HOSPT .

CITY OF

BOSTON
761

1

JULY 27 1918, Age 10 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.

BOSTON

ISRAEL B . PAUL

RUSSIA

ETTA DANBERG

RUSS I A

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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

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

TYPHOID FEVER -11-2 MONTH

( OPR.JULY 26. 1913)

ibutory:
j

PERFORATED TYPHOID ULCER
(Duration) ) ^

36 HOURS

(Signed) H.W.HERSEY

1918

M.D

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

BETH ABRAHAM

J .STANETSKY

Usual Residence

Filed

A true copy.

Attest :

WINTHROP (287 SHIRLEY ST

JULY 31 1918.

Registrar
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF
County

(EomntomueaUlj of fHasBarljusrtta

STANDARD CERTIFICATE OF DEATH (City or town

y
— r Registered No..

Township or v nia; j, 0 ^ or

City No. 4AJ.. St., Ward
(If death occurred in a hospit five its name instead of street and number)

2 FULL NAME

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred

\^4-^rxjtc4j /kvu/^l \hr>.

years months days.

..Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

\$Z+ruxjUj 1 tyfouXjj ^yuiAAAAjoi

J

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

5a If married, widowed, or divorced —

y

HUSBAND of
,

CJ
(or) WIFE of VA - >0

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer] ..

(c) Name of employer

9 BIRTHPLACE (city or tow
(State or country)

n)

10 NAME OF FATHER C&XiAJ
11 BIRTHPLACE OF FATHER (city or town)

(State or country) ^ x >

12 MAIDEN NAME OF MOTHER

Informant

(Address) ff -aM
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) i9 ,Jr

HEREBY CERTIFY, That I attended deceased from

19U.......ujh^, hjL ,19 ...'

/

.

that I last saw h^!^„ alive on ,19 J'.

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

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY^
(secondary)

(duration) ...yrs mos. *.. ds.

18 Where was disease contracted

if not at place of death?

/ / / ^ fDid an operation precede death? JL< Date of

Was there an autopsy?

What test confirmed diagnosis?

(Signed] (; .

.

,~V; .

'JtsL. 19 i f
(Address) j £

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

2 AKER

DATE OF BURIAL

flO

<])
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Cljp ©ommomupctltfj of iHassarljusrtts

1 PLACE OF DEATI
County

Township

STANDARD CERTIFICATE OF DEATH (City or town)

...y State Registered No.

or Village or

• No.„ , St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

C?

(a) Residence. No. St., Ward.

2 FULL NAME

(Usual place of abode)
Length of residence in city or town where death occurred months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign hirth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX_ 4 COLOR OR RACE

7^
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED , (write the word)

5a If married, widowed) or divorced
HUSBAND ‘

(oi ) WIFE

dowed) or divorced y . /j

:l 1 ^ f

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

75
" Months Days If LESS than

I day Ars.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular hind of work

0>) Genera! nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town),.

(State or country)

14

Informant

(Address)

15
Filed

.

, 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) ^ f

17 1% 19/$"

HEREBY CERTIFY, That I attended deceased from

, 19./$:, to fyJL'f 1/...-.,
, 19../.t

that I last saw '*&&: alive on ,19.1& .

and that death occurred, on the date stated above at 7 « m.

The CAUSE OF DEATH* was as follows:

VVL^1^
.(duration) yrs ..mos, ds.

CONTRIBUTORY..
(secondary) 0 aJ

-(duration)

18 Where was disease contracted
if not at place of death?

Did an operation precede death?. ho.

Was there an autopsy?.... y.bO>.

y«. mos. ds.

..Date of..

What test conft^ed diagnosis?

(Signed)

?

/?. 19^ (Address) tiAr
,

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

19/y
ADDRESS
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1 PLACE OF DEATH

’FULL NAME..

STANDARD CERTIFICATE OF DEATH

o

BOSTON
(City or town.)

..St. ;

[If death occurred in

..Ward) a hospita 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 « COLOR OR RACE s SINGLE,

MARRIED,
WIDOWED
OR DIVORCED
( Write the word)

. ^4^1
• DATE OF BIRTH

I

(Month) (Day) (Year)

» AGE

...yrs, mos.

.

,.ds.

If LESS than

I day, hrs.

or min. ?

s OCCUPATION

(a) Trade, profession, or
particular kind of work... CS.1

(b) General nature of industry, / /
business, or establishment in “Ay. A ’ , yy _^T
which employed (or employer) ^ L

» BIRTHPLACE
(State or country)

11 BIRTHPLACE
OF FATHER
(State or country)

t?

12 MAIDEN NAME
OF MOTHER

i» BIRTHPLACE
OF MOTHER
(State or country) ,

“THE ABOVE IS TRUE TO THE BEST 6f"myT^0WLEDGE

(Informant) l QjlkO^’U^ /

(Address)

Filed.. -, 191.

Registrar

Registered No,

MEDICAL CERTIFICATE OF DEATH
18 DATE of death

(Month)
L.
(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

$C.3 1 9 Li.., to 191

that I la£t saw h..kdEo»~ alive on.. , i9i s..

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

The CAUSE OF DEATH* was as follows:

i-f i-C.

Did a surgical operation precede death 7 Date

Contributory..

(secondary)

... (Duration) yrs.
,

.2 Lj^krLJkA^..

,,ds.

— (Duration) yrs mos. ... ds.
|

M.D(Signed) .i..

(AiAL^f-3.. , 191

* 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

4L-. 191—
'0REJ^U^^TAKER

DATE OF BURIAL

ADDRESS

«T
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AGE

should

be

stated
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PHYSICIANS

should

state

CAUSE

OF

DEATH

in
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so

that

it

may

be

properly

classified.

Exact
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of
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is
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See

instructions
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of
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1 PLACE OF DEAT
County

Townshi

City

2 FULL NAME

(a) Residence. No. . A Q„
(Usual place of abode)

Length of residence in city or town where death occurred

(H}C GJ0mm0mtu'aUlj of fEtassarifitsrttsi

STANDARD CERTIFICATE OF DEATH (City or town)

-..State Registered No.

or Village or

No.^J?. i2, St., Ward
(If death occurred in a hospital or Institution, give its name instead of street and number)

t.

months days.

St., Ward
(If non-resident give city or town and State)

How long in 1). S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

j

4 COLOR OR RACE

9n 1 (M
5 SINGLE. MARRIED, WIDOWED. OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

HEREBY CERTIFY That I attended deceased from

^that I

6 DATE OF BIRTH (month, day, and year) j J — J —

7 AGE Years

tUL

Months

&
Days

% t)~

If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) Genera! nature of industry,

business, or establishment iu

which employed (or employer).

(c) Name of employer

9 BIRTHPLACE (city or town)

.

(State or country)

11 BIRTHPLACE OF-FATHER (city or town)

(State or country) > #

12 MAIDEN NAME OF MOTHER } j

^ta13 BIRTHPLACE OF MOTHER (city or town)!

(State or country)

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 19,*r-
17

last

i

and that death occurred, on the date

The CAUSE OF DEATH* was as follows

alive on

CONTRIBUTORY
(secondary)

18 Where was disease contracted
if not at place of death?

Did an operation precede death? _2ssla ..Date of.

Was there an autopsy?.. , A

What test confirmed diagnosis? 4

.(Signed)..

(duration) yrs jnos.

..(duration)

State the DiseXse Causing Death, or ii^deaths from Violent Causes,
te (1) Means and Nature of Injury, and (2) whether Accidental,

Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

(P A

DATE OF BURIAL

19/

20 UNDERTAKE

^g-
-/r

ADDRESS
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

5i}p (Cammmuuralllj nf iHassarhusctta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEAT

County

Township

City

2 FULL NAME

(a) Residence. No.. fid
(Usual place of abode)

Length of residence in city or town where death occurred / C

(City or town)

State Registered No.

or Village

No ^ St> Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

/EZL St., Ward
(If non-resident give city or town and State)

*”" months days. How long in U. S., if of foreign hirlh? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

: , y? - DIVORCED Lwrite the wor
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED Lwrite the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE

£3
Years Months Days If LESS than

1 day, Itrs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) Genera! nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER //:

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER’ ^ yi

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14
Informant ^

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17

19/ 'K

HEREBY CERTIFY, That I attended deceased from

CO^L' ,19/7

that I last saw alive on

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

The CAUSE OF DEATH* was as follows:

A ,19./ S’.

, 19 /S’

.

. (duration) yrs rnos.

CONTRIBUTORY
(secondary)

3k
18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of <- —

Was there an autopsy?

What test confirmed diagnosis ? .

19 /2T(Address)

(Slgnedy <'/ M.D.

_±Z ry- IM r
* State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

r / jo /f'
20 UNDERTAKER ADDRESS
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FULL NAME

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1918. BOSTON
MICHAEL H.QUINN B M 79&4

Registered No.

Place of Death /

and Residence f
Boston MAC LEOD HOSPT.

Date of Death
AUG.

9

1918, years months days.

I

! SEX.

STATISTICAL DETAILS.

COLOR I SINGLE, MARRIED, WID., DIV.

w
;

m

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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

Maiden Name

Husband's Name

Birthplace

j

Name of

;

Father

Birthplace

I

of Father

! Maiden Name

|

of Mother

J

Birthplace

of Mother

Occupation

IRELAND

THOMAS H.QUINN

IRELAND

HOTEL R .R .NEWS

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

CHR. NEPHRITIS -10 YRS

ntributory: CEREBRAL HEMORRHAGE -6 MOS
(Duration) )

(Signed) E.S.BISBEE M.D

CO.
1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Informant Residents.

Place of Burial

or removal
FOREST HILLS

Usual Residence
WINTHR0P(36 FLOYD ST)

Undertaker
A. L. EASTMAN CO.

Filed

AUG. 12
19

A true copy.

Attest

:

Registrar.
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(EmnuuntuiraUh of fHasEarijusrttn

STANDARD CERTIFICATE OF DEATH (City or town)
1 PLACE OF DEATH „ ,

,

County Sllffolk —State Massachusetts Registered No.

Township .JR’.SJEHBO.l? or Village

City.. No MET HOSPim St., Ward
atu occurred in a hospital or institution, give its name instead of street and number)(If dea

2 FULL NAME MIMIE HAYES -

(a) Residence. No. -ST-* St., Ward
(Usual place of abode) (if non-resident give city or town and State)

Length of residence in city or town where death occurred years moDlhs days. How long in U. S., if of forign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

kkal:

4 COLOR OR RACE

WHITE
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

&IH6LE

6 DATE OF BIRTH (month, day, and year) LUS ?
7 AGE Years Months Days

2F
e

If LESS than

1 day, Jirs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or a

(h) General nature of industry,

msiness, nr establishment in

(c) Name of employer

9 BIRTHPLACE (city or town) t.pitlahd.
(State or country)

10 NAME OF FATHER DANTSL
(0

11 BIRTHPLACE OF FATHER (city or town) IHELh.NJD
1-

z
Hi

K
<

(State or country)

12 MAIDEN NAME OF MOTHER LlBKNQFK
CL

13 RIRTHPIJVCE OF MOTHER (City or town)...IPELitNH

(State or country)

14
InformanfJOHN G0.S1IM

15
Filed *9

Registrar

17
I HEREBY CERTIFY, That I ^tended deceased from

19.il... to .

tjfat I last saw alive on /\3 .
w 1

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

The CAUSE OF DEATH* was as follows:

C

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)(jjL

r. 19 rrr

yt-

CONTRIBUTORY.
(secondary)

(duration) yrs.. ds.

rCrrrOU...

(duration) yrs...Vf mos.
18 Where was disease contracted .

if not at place of death?

Did an operation precede death ? Date of
FOR WHATP

Was there an autopsy?

ds.

ff , 19/^(Address^

What test confirmed diagnosis?....

(Signed)
, m.D.

State the Disease Causing Death,w in’deathsfrom Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

ST. TQ8SPHS W. P07BURY

DATE OF BURIAL

20 UNDERTAKER ADDRESS
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1 PLACE OF DEATH

(datttmottuipaLtl) of fflasEarijitsrtts

STANDARD CERTIFICATE OF DEATH IM»STC»N
(City or town)

Township

registered i\o.

or Village

City BOSTON No. st,

2 FULL NAME

(a) Residence. No .

(Usual place of abode)
Length of residence in city or town where death occurred year's months days.

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days
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PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

/t/££Zr
5 Sllkli, MARRIED, WllfeWtD, OR
DIVORCED {write tire word)

5a If married, wic
HUSBAND
(or) WIFE

^vea, or d^qrced

>f ^
6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day, hrs.

or .min.

8 OCCUPATION OF DECEAS;

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

13 BIRTHPLACE OF MOTHER (ci

(State or country)

ty/r towap y

Filed.. 19

MEDICAL CERTIFICATE OF DEATH'
“ /?

'—
16 DATE OF DEATH (month, day, and year) C '

* /

17

19

I HEREBY CERTIFY. That I attended debased from

^ i9Z..C to

that 1 la^j/saw h alive on C
, 19....^. ^

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

The CAUSE OF DEATH * was as follows: '

..

.(duration) yrs.....f*^T.'T:.jrnos. ds.

CONTRIBUTORY.
(secondary)

(duration) yrs mos. ds.

18 Where was disease contracted /) Q . !/

if not at place of death?

Did an operation precede death ? .....^T^5^....Date of

w i_ o FOR WHAT? .}W as there an autopsy? w/- \s/..

What test confirmed diagnosis? ,^Z.

.

H.D.

19/jmdress)
t J~£ A/

* State the Disease Causing Death, or in deatlg fr/in YmLENT CM)S£g«>.
state (1) Means and Natuke of iN^tJRvfcfnri (Jrw&e&ier^k:cH>ENTA r.,

Suicidae, or Homicidal. (See reverse side for additional space.)
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEA
County-

Township

City.

Stye (Sommmuuealtlj of flaBoaityusrtts

STANDARD CERTIFICATE OF DEATH (City or town)

Registered No.^3 <5*0

or

..No. St, Ward
(If death occurred in a hospital or Institution, gire its name instead of street and number)

2 FULL NAME . J

(Usual place of abode)
Length of residence in city or town where death occurred

(If non-resident give city orcfown and State)
How long in 0. S., if of foreign birth ? years /months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (.write the word)
16 DATE OF DEATH (month, day, and year) 1 S~

(
19 I

17

5a If married, widowed, or divorced
HUSBAND of
(o.) WIFE of

6 DATE OF BIRTH (month day, and year)

7 AGE Years Months Days If LESS than

/t> '.y
1 day, Jurs.

or jnin.

I HEREBY CERTIFY, That I attended deceased from

19

that I last saw h alive o

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

r

0>) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

. (duration) L<Lyrs. moo. ds.

CONTRIBUTORY.
(secondary)

9 BIRTHPLACE (city or town
(State or country)

ZZIZZdU....

18 Where was disease contracted

if not at place of death?.

-(duration) yrs. mos. ds.

10 NAME OF FATHER

11 BIRTHPLACE OF FATH1

(State or country)

or town)
0

-Date of..

12 MAIDEN NAME OF MOTHER 0''7ta^OC> Z<2jta^7^C/

13 BIRTHPLACE OF MOTHER (ci|y or ton;n)
.

(State or country)

Did an operation precede death?.

Was there an autopsy?

What test confirmed diagnosis ?

( Signed) Z.Z.

. 19 (Address) /J?// -3^, >
* State the Disease OAusiNrjDEATir, or in deaths from Violent Causes,

state (1) Means andMature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLME OF BURIAL. CREMATION, OR REMOVAL

20 UNDERTAKER

>

DATE OF BURIAL

6ZU*rZ7 19//
address





carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ijp (Cummotmu'aUIj of fHassttrljusctta

STANDARD CERTIFICATE OF DEATH (cityoFtowaj

1 PLACE OF DEATH
County State.™?:.®.?.* Registered No

Township or Village or

City No Meteal f
.

Hospital St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME Stil Jbom VlOhOlS

(a) Residence. No...™™...™™?.?™®.®....™.™.?. St., Ward
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

tfhite

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Single

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)
. /^ ; /f/

7 AGE Tears

X
Months

<

g£ys
|

' If LESS than

1 day, Jirs.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

n)
rinihrop, Macs.

10 NAME OF FATHER George

11 BIRTHPLACE OF FATHER (city or town) G i QnWOOtl

(State or country) Macs.

12 MAIDEN NAME OF MOTHERVranCe? MoGeOTgR

13 BIRTHPLACE OF MOTHER (city or town?? ?.t

(State or country)
?.!HS 8 •

14

Informant George NicholS
(Address) ? ^ n?- ot •

15
Filed 19 A.

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

l&jdLS /p 19

17

o HEREBY CERTIFY, That I attyylded deceased from

19 .

,19

laiL. to.^^....CZ.

that I last saw h. alive on

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. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?

What test^ confirmed diagnosis?

(Signed)'

M
C

19f/ (Address) S S 6
H.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Natube of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

?inthrop Cemetery

DATE OF BURIAL

20 UNDERTAKER

5h(Q-

p/r
V/r 19

ADDRESS
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County

Township

City

(City or town)

©lit? GJomuumuiraUh of iHaasarJjosrtto

STANDARD CERTIFICATE OF DEATH

<L
’

...State Registered No...

.or Village

>9 /-*
(If death occurred in a hospital or i s its name instead of street and number)

2 FULL NAME (

(a) Residence. No.. •?..$. St., Ward.
(Usual place of abode) (If non-resident give city or town and Stats)

Length of residence in city or town where dealt occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HIISRANn . 7
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears Months Days If LESS than

X X X 1 day, .hrs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

s c/^

10 NAME OF FATHER
ijj, faCttfjLtS ,

11 BIRTHPLACE OF FATHER (city or town)

(State or country)
^ Q f •

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (ci

(State or country) Y"V”LC

ty or town)

14

15
Filed. ., 19

Registrar

MEDICAL CERTIFICATE OF DEATH

. / f~ 19 •

ded deceased from

19 ..

/

^ '.fT..,.
19 /<f

and that death occurred, on the date sp&eA above, at

‘

t m .

The CAUSE OF DEATH * was as follows:

(duration) yrs. rrios.

CONTRIBUTORY
(secondary)

..(duration) yrs. mos.

ds.

ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? a. Date of.

Was there an autopsy?.... >co..* ,

What test confirmed diagnosis?

, 19 Address)

** Stnte the

fl.D.

* State the DiSEisit Causing Death, o/in deaths from Violent Causes,
state (1) Means and Natuee of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

19/<P

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

1LCULM. n o 7.A

BOSTON
(City or town.)

/

- G-^-> C. sr. .Ward)
[If death occurred In

a hospital or institution,
giro its NAME instead
of street and number.]

‘FULL NAM E

[If married or divorced woman or widow A / > D ‘^Vl •* / _ , n (1 rZ 1 Y 'Y
give maiden name, also name of husband.] x;

ZLA d, LX^tA-^_y \ytY-£-l^L

TISTIC/

=

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* SEX

Aj?

* COLOR OR RACE ‘ SINGLE.
MARRIED,
WIDOWED. X. ^ /
OR DIVORCED l/\J
( Write tbe word)

>• DATE OF DEATH

• DATE OF BIRTH

(Month)
16.

(Day)

a 2
f AGE

jjl A

(Month)
, t

191 S*'.
(Year,(Day)

» OCCUPATION

(a) T rade, profession, or

particular kind of work

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

which employed (or employer)....

and that death occurred, on the date ^t^ted above. .

The CAUSE OF DEATH* was as fallows:

737 ;

~

Did a surc^ ?

9 BIRTHPLACE
(State or country)

CO
H
z
Hi

11 BIRTHPLACE^
OF FATHER^/
(State or country)

MjLcuKAuJLJ j (U-xsn-.
<
CL

18 MAIDEN NAME
OF MOTHER T

i* BIRTHPLACE
OF MOTHER
(State or country)M.

* If .death followedTnjury or violence the certificate of de fh must be made
out/by tbe Medical Examiner.

“THE ABOVE IS TRUE TO THE BEST OFJMY 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.™

00

(Informant) ^ ^ ^
(Address)

*f j (IaT^

.

w PLACE OF BURIAL OR REMOVAL

Filed. 191.

OATE OF BURIAL

REGISTRAR

“UNDERTAKEN . n ,

S- t) 4_ gu-of<S-l

i9i

ifiADDRESS

O'. Q-

I

I HEREBY CERTIFY that I attended deceased trom

.AS-.. isrZ. i..^y • (suit

ast saw WY&S alive on I9L£.
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County^^J^cj^jj. -State.

Township ...No* Heading op Village

(City or town)

Registered No.

city... No. N.O.* lte.adijAi;...>J(tatc Sanatorium st, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Bertha II,Gray
(a) Residence. No. ^ AVe W|nthrO]P # J§£S«IIwa,d.

(Usual place of abode)
Length of residence in city or town where death occurred

“T
.
21

, ... (If non-resident give city or town and State)
months days. How long in U. S., if of foreign birth ? years months days

V) H2 << 0.

2o
Cf) O
>- o
0. o

<4*

• c
>- ©
H E
r- ©

2 «
X •
111
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PERSONAL AND STATISTICAL PARTICULARS
3 SEX

F*

4 COLOR OR RACE

W.

5 SINGLE. MARRIED, WIDOWED. OR
DIVORCED (write the word)

Married
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

. 6 DATE OF BIRTH (month, day, and year)

7 AGE Tears

33
Months

0
Days

10
If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or i 'ajic aind Pp
particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..Mass....
(State or country)

10 NAME OF FATHER H .-'iHl ill ill

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

ST .Helena
12 MAIDEN NAME OF MOTHERjgal)0 {A

-

, i0vjland

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) Mass.

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 2- J 19 /^
17 *HEREBY CERTIFY, That I attended deceased from^ 7

lo./.Jt, - J- J
# 19 / &

that I last saw ?. alive on ^ ^
J9 fQ

V p20 /)
and that death occurred, on the date stated above, at ...Q. fZ.

f
....va.

The CAUSE^OF DEATH* was as follows:

CONTRIBUTORY
(secondary)

(duration) ....

18 Where was
if not at place

JL
.
. y

,..,..V ...... lEk.
(duration) »s „<Z

disease contracted /?. fa
lace of death?

ds.

s. 2- L. ds.

Did an operation precede death _.Date of..

Was there an autopsy?

What test confiyyned diagnejais ?.r

(Signed) / /f t

/t-ty, 19/ T (Address) /Id
_H.D.

State the Disease Causing Death, ot in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

15

Informant HOSpi &f%lr
(AddressK-n> V.j Irii.tltf I 11. . ...IBft, i,

19 PLME 0« BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

22^4 T' Zl9 f2

Registrar

20 UNDERTAKER ADDRESS

Si2d.
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.
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(Eommmtmcaltli of iJIaasarljUHrtla S*.Ud
(City or town

)

STANDARD CERTIFICATE OF DEATH
1 PLACE OF (-DEATH

County Registered No

Township or Village or

City &>. S.A/V-V ^ S».
(
L Ward

2 FULL NAME (if in the Army

(a) Residence. No.
(Usual place of abode)

Length of residence in city or town where death occoned

(If death occurred in a hospital or institution, give its N a

. - -
—

*

fNavyoftl>et;iittetl8tate»,gi'yeran-tfv'Or^.ni7.-ationv-e(e.>-

St., Warii

E instead of street and number)

months days.

(If non-resident j£ve city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

UyU iXot .

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

A /)

—

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year
)^dAA v

MEDICAL CERTIFICATE OF DEATH

7?16 DATE OF DEATH (month, day, and yea^j~^

17

JLL/A .

attended decease

19

2 ±
1 day, Jits.

or jnio.

HEREBY CERTIFY, That I attended deceased from

I— , i 9.1.7... to 19../..2T

that I last saw n^^^r'alive on .
CX-xx-^^ P ^ 19A^.

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of indnstry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

. (duration) .yrs. ...^rrbjno8,..!Z?. ds.

9 BIRTHPLACE (city or town)..

(State or country)

CONTRIBUTORY
(secondary)

—- (duration) yrs ds.

18 Where was disease contracted

if not at place of death?

10 NAME OF FATHER

11 BIRTHPLACE OF FAT.

(State or country)

Q^yv^OO (£)Ci£eJU2-

R (city or town)

Did an operation precede death?

Was there an autopsy?

What test confirmed diagnosis?

...Date of...

12 MAIDEN NAME OF MOTHE^T^
1

14

15

13 BIRTHPLACE OF MOTHER (city o^town)

(State or country)

Informant

(Address) Hj , i,/\

it town)

TAJuLas^L,

(SA&SLaJ\^
(Address)

[ diagnosis:. jci\..a. :

S OtxJUL

;aths fromOcio

M.D.

* State the Disease Causing Death, or in deaths fromOTiolent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

File , 19/'

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Oyjns\S)(]fl
20 UNDERTAKER o 0

DATE OF BURIAL

>RESS
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1 PLACE OF DEATH

(F'ip (CflmmxmniraliJ) of fHassacfyusrtls

STANDARD CERTIFICATE OF DEATH

1 FULL NAME
[If married or divorced woman or widow

give maiden name, also name of hnsband.J

“RESIDENCE y z
PERSONAL AND STATISTICAL PARTICULARS

(City or town.)

[If death occurred in

..St. ; Ward) a hospital or institution,

give its NAME instead
of street and number.]

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)

CO

10 name of „ / t

father/
,

' /

11 birthplace
of father
(State or country)

11 MAIBEN NAME .

OF/^tOTHER (
•/

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address)

Filed.. 191.

Registrar

Registered No.

MEDICAL CERTIFICATE OF DEATH
10 DATE OF DEATH

(Month)
Lt

(Day)

7(91
(Tear)

I HEREBY CERTIFY that I attended deceased from

! I9I<L, to
, ,9l£

that I last saw h 'TPtfece yn.'_ 1

and that death occurred, on the date stated above, at //&*'

The^CAU>SE OF DEATH* v^s as follows:

..(Duration) yrs mos. ds.

Contributory..

(secondary)

..(Duration)

.

..d*.

(Signed) M.D,

i t !9lV.« (Addr^^..

.

[f 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. da. State yra mo*. ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

v£5 i9id?_

=» UNDERTAKER ADDRESS
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(fommmuupaltlj of fHa&aarljusfttfl

STANDARD CERTIFICATE OF DEATH
1 PLACE 0,F DEATH

/
ter:. (No.

1 FULL NAME -'S
[If married or divorced woman or widow

give maiden name, also name of husband.J

“RESIDENCE

(City or town.)

[If death occurred in

)
a hospital or institution,

give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

yVT'r-r n s/ s/ s
/medical CERTiFIC

Registered No.

•SEX _ I
« COLOR OR RACE ‘ S|NGLE, - K

i» DATE OF DEATH

\

^s— '<*£
* DATE OF BIRTH ^

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)

<n
Hz
LU

11 BIRTHPLACE
OF FATHER
(State or country)

<
Q.

H MAIDEN NAME ^
OF MOTHER j//

ia BIRTHPLACE \ \

OF MOTHER > v

(State or country) V
M THE ABOVE IS TfKjE to THE B^f/OF My KNOWLEDGE

(Informant) I/f

(Address) ^

1

&iAf
Filed. 191.

Registrar

MEDICAL CERTIFICATE OF DEATH

I HEREBY CERTIFY that I attended deceased from

1 9 i/r_, to.....^^£. , i9Kt.„

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)

(Signed) ..

'£sl

& "

* If dedeath followed injury or violence the certificate of de
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 cr
usual residence...
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2Il]p (Cmnmmum'atth of fHassari;itsrtt3

STANDARD CERTIFICATE QF) DEATH
1 PLACE OF DEATH

County

Township

City

2 FULL NAME

(City or town)

Registered No.

(If death occurred in a hospital or institution, give its nam^ instead of street and number)

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred months

r^t., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)

,y\_yC*Ay
5a If married, widowed, or divorced

HUSBAND of
,

(or) WIFE of A
6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

// /{ 1 day, .hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employe^

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER A
11 BIRTHPLACE OF FATHER (city or town) *

(State or country)

12 MAIDEN NAME OF MOTHER
- L.

13 BIRTHPLACE OF MOTHER (city or town) -J

(State or country)

14

Informant

(Address)

•

7 & 7 v, f ~(

IS
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17

„ /, 19/

EREBY CERTIFY, Tha^ I attended deceased from

19/ P, to ' / - .19 / <1 •

ta£b v

>*L2
, 19/..*...., to.r...^W!..*.../...- 19

that I last saw alive on 5®^.....*, ,19

and that death occurred, on the date sb^ed above, at
'

The CAUSE OF DEATH was as follows:

CONTRIBL^fORY
(secondary)

(duration) yrs
18 Where was disease contracted

if not at place of death?

ds.

Did an operation precede death? ...*. Date of

Was there an autopsy? *$£...*

What test confirmed diagnosis 2.^ Vr^?4-

„<«
, 19 (Adihgss) y |

* State the Disease Causing Death, or in/feaths from Violent Causes,
state (1) Means and Nature of Injure

,
and (2) whether Accidental,

Suicidal, or Homicidal. (See reverse side for additional space.)

II. D.

19 PLACE OF BURIAJ., CREMATION, OR REI

y^O-TrÂ tv

REMOVAL DATE OF BURIAL

19 / ?
20 UNDERTAKER ADDRESS
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important.

See

instructions

on

back

of

certificate.
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Cfje Comntontoealtfj of iHas&acfjugetts;

STANDARD CERTIFICATE OF DEATH
Cambridge. Mass

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)

a^c< M
>» NAME OF y,
FATHER X 3

- sr\ 0£\ (\
'iS

CO
(-
2

II Ul

*» birthPcaoC^
OF FATHER
(State or country)

u CC
<
a.

2 MAIDEN NAME
OF MOTHER

u BIRTHPLACE
OF MOTHER
(State or country)

w THE ABOVE l£ TRUE TO THE BEST OF MY KNOWLEDGE

vC(Informant)

(Address)

Filed..

EfTk,
191

Registrar

I HEREBY CEFU^FY thatJ- attended deceased fior

I 9 1 C:, to
. ...N/ ,

191

tha^l last saw h.jf^l.. alive on
,

191 0 ,

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

The CAUSE OF DEATH* was as follows :

*7

* If/leath followed injury or violence the certificate of death must Be'niade
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 7

Former or

usual residence

19 PLACE or BURIAL OR removal

GL-C-e-O.

DATE OF BURIAL

Irl .!M.
V

191

20 .UNDERTAKER20jJh

At /





carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

2T!}f GJnmmomuraUh of ijHaaaarlfusrlta

STANDARD CERTIFICATE OF DEATH
Suffolk ta Massachusetts

BOSTON
(City or town)

1 PLACE OF DEATH
County. »HITQ|K - State Registered No.

Township GtodtC/te or yj

City.

o o - ^
..NovZ..Z.„, 1

(If death occurred in a ho

2 FULL

(a) Residence. No.^~..„?.!^^y
(Usual place of abode)//

Length of residence in city or town where death occurred

St^.'^Ward
ititution, give its name instead of street and number)

years

Ward
(If non-resident give city or town and State)

How long in U. S.. if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

/LCc<yi/i-*^
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) - /rtf-
7 AGE Years

3~<3
Months Days If LESS than

1 day, hrs.

or jnin.

16 DATE OF DEATH (month, day, and year)

EREBY CERTIFY, Tl

,
/

.

^

1 t I last saw h alive on

and that death occurred, on the date stated above

The CAUSE OF DEATH* waS/<i9 foil.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or sf/'Oy* *
particular kind of work ... T^^rrT...

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

.(duration) . ds.

CONTRIBUTORY
(secondary)

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

18 Where was disease contracted

if not at place of death?

.(duration) yrs. mos. ds.

11 BIRTHPLACE OF FATHER (city or town)./C

(State or country)

Did an operation precede death? Date of..

FOR WHATP
Was there an autopsy?..

What test confii

12 MAIDEN NAME OF MOTHE '3L'sLC/TSIAASI/^.
13 BIRTHPLACE OF MOTHER (city or te/vn)

(State or country) A/i «T

&
(Signed). *».

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

is / f"

Filed
Registrar

cxJl</*su.
| r

UNffaRT^JCER
~

/ y yj ADDRESS^ADDRESS^
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Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(ComtttomrtraUlj of fHansarhusrtta

1 plac;
Cou

:E OF DEATH

UMIHEOP
(City or town)

Township .

City

STANDARD CERTIFICATE OF DEATH

—State"®?? Registered No

or Village

No 83 , LORIHG P.D* St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME ELLffH BLAIS

(a) Residence. No. St Ward
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

PTKAL3

:

4 COLOR OR RACE

HITS

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

IDOVED
5a If married, widowed, or divorced

HUSBAND of wx? aVr y q v a
(or) WIFE of rFANGTb A » 41*

y* ••

BLAT3

6 DATE OF BIRTH (month, day, and year)

7 AGE ‘ Tears Months Days if LESS than

1 day, Jirs.

72 or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or L T* Hftlfli*
particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) IRELAND

10 NAME OF FATHER JOHN GPTMNS

11 BIRTHPLACE OF FATHER (city or town)

(State or country) IRELAND
H
Z
Ul

“ '12 MAIDEN NAME OF MOTHER BPTPGPT UrtOOPMACK
a

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) I POLAND
14

Informant CHAPLH3 BLAIS
(Address) 83 LOPING ED*

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) •

17
EREBY CERTIFY, That

19/^tU... , to. ..

that I last saw h... alive

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

The CAUSE OF DEATH * was as follows:

Trr. tj

(duration) yrs. mos.

CONTRIBUTORY
(secondary)

..(duration) yrs..

ds.

ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? AafetL...Date of..

Was there an autopsy?

What test confirmed diagnosis?

Signed) ..

19 /^"fAddress)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

HOLY Cross KALHSN

DATE OF BURIAL

p/e/i« id

20 UNDERTAKES. _ /f

.ended deceased from^.

I.S. ,i9.«<a
r>J.. i9.y
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STANDARD CERTIFICATE OF DEATH W s
PLACE OF DEATH

..(flo/fO

(City or town.).

..St.

2 FULL NAME Ctj^iXAA

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.]

[If married or divorced/w^man or widow
give maiden name, also mwiie of husban'1-

<z>

“RESIDENCE lie % tv< «

PERSONAL AND STATISTICAL PARTICULARS

1R OR. RACE * SINGLE
MARRIED,
WIDOWED,
OR DIVORC
( Write the word)

s 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)

10 name of
FATHER

Q6£_

Henry S. Waldo,

“of
r
father

e Boston Mass
(State or country)

12 maiden NAM^mma HavenOF MOTHER

is BIRTHPLACE
OF MOTHER
(State or country)

Boston Mass,

i* THE ABOVE IS T^IE TO THE BEST QF MY KNOWLEDGE

flJapdtL
(Address) LlUk.

(Informant).

Filed.. , 191.

Registrar

MEDICAL

Registered No.

MEDI0AL CERTIFICATE OF DEATH
10 DATE OF DEATH

Cd , i9i.Vc
(Day) (Year)

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

C..cuviio
J

.
mos. ds.

Contributory..

(secondary)

(Signed).

Jiljt/ y (jj) lr TAddr

• 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

i» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

flewton Cem Newton, Sept 10





carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

GNj* (Hommmtmpaltlj of fflassarljus^tta

Cf \ *

EATH
STANDARD CERTIFICATE OF DEATH

1 PLACE OF
County

Township or Village

city C NoCVu/u^^ st, Co

Registered No.^ -^5^...State

(If death occurred in a hospital or institution, give it! name instead of street and number)
^

2 FULL

(a) Residence.
(Usual place of aboi

Length of residence in city or town where death occurred

No Ll\ X.
aoefe)

v

gtvermk-.'organixattoTtvt’tc.T"

St., Wa
(If non-residentgive city or town and State)

months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

JhaJlk

4 COLOR OR RACE

AAIaSXj

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

16 DATE OF DEATH (month, day, and year)

CPi
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

? 19.'ll

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS lhan

•

7 J 1 day Jits.

or jnin.

17
1 HEREBY CERTIFY, That

1
^attended deceased from

CLuAy--2,1.

.

i,/l

,

that I last saw' alive on
, 19/ ^

.

and that death occurred, cn the dale stated above, at .(*..3.0 ...!sLr

>

. m.

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

1

(b) General natare of industry,

business, or establishment in

which employed (or employer).,

(c) Name of employer

.(duration) ...71 .Tyrs....5H^r.-..mos. . ds.

9 BIRTHPLACE (city or town)..

CONTRIBUTORY
(secondary)

(duration) yrs mos. ds.

18 Where was disease contracted

if not at place of death?

10 NAME OF FATHER CLsT/KLo (A) ,

11 BIRTHPLACE OF FATHER (city or town)

(State or country) oU/1 0 il cA
/O * ^

12 MAIDEN NAME OF MOTHER kzic/T(W\

13 BIRTHPLACE OF MOTHER (citv or town) *

(State or country) ^ J AJui-exs^ck^

Did an operation precede death? _ Date of.

Was there an autopsy?

What test confirmed diagnosis?

• 19 /

* State the Disease Causing Death, or in deaths from A^olent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

M.D.

Informant
19 PLACE OF BURIAL, CREMATION, OR REMOVAL

15

uiiormani ..v. 7777...777.........7.....T.

(Address) L4V fh> a/vJL~. V//

File L„5„. 19 il
CER /->

3- GyjHaJ^
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

RETURN OF A DEATH-1918.
HERBERT R. DEUSCH

Place of Death (

and Residence f

Date of Death

Boston

SEPT .8

Registered No.

PETER BENT BRIGHAM HOSPT.

CITY OF

BOSTON
8795

1918, Age 17 I 15
days.

STATISTICAL DETAILS.

SEX.

M

COLOR.

W

SINGLE, MARRIED, WID.. DIV.

PHYSICIAN’S CERTIFICATE.

Maiden Name

Husband's Name

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace

of Mother

Occupation

BOSTON

OTIS S. DEUSCH

BOSTON

EMMA REED

QUINCY

STUDENT

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

LOBAR PNEUMONIA -- 7 DAYS

ntributory

:

(Duration)

(Signed)

SEPT .8

G.H. STONE
M.D.

1918

Informant

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

FOREST HILLS

J.S. WATERMAN & SONS

IN HOSPT. 2 DAYS

Usual Residence
Vi/

1

NTHROP( 17 QUINCY AVE)

Filed

A true copy.

Attest

:

SEPT . I I 1918.

\V nir Registrar.

mm
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ijp (Umnuumumilllj of iUassadjusutta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH — .

„ .
Suffolk

County y.

ytvTt Liyi-irrfp

. No, 72,
t

^ostqnLBOSTOI
(City or town)

. Massachusetts n .State Registered No.

Township .or VillagBOSTON
City.

2 FULL NAME

(a). Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred

sc,. Ward

cul

(If <Jeat/i occurred in a hofpi^jl or Institution, give its name instead of street and number)

months days.

..Ward
(I f non-resident give city or town and State)

How long in U. S„ if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

iru&
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (.write the word)

/14UI'ts'u.&Ji, >

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE

y4-\ ^
If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work....

»

(b) General nature of industry,

business, or establishment in

which employed (or employer)

.

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (cityjortowt

(State or country)

*

12 MAIDEN NAME OF MOTHER ' j (/i7/<^fx
?
/PL MsK

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

XL#**

14 _
7“— ^

Informant IHscJL.

SSF

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)—

’

4- i9/f
I HEREBY CERTIFY, That .L attended deceased from

f 19./..!?. ., to..^^3^^^....^? , 19./.F\
s (

L

that I Ia.$t saw h./^L alive on . .19J.L..

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

The CAUSE OF DEATH* was as follows:

T
\^ ~

7.(duration) ..../. yrs mos.

CONTRIBUTORY
(secondary)

- (duration) yrs .mos,..

18 Where was disease contracted
if not at place of death?

ds.

Did an operation precede death ? .. w n. _.pate of..,

T ”FORMAT?
Was there an autopsy?..

What test confirmed diagnosis?

(Signed)

Vf/t, 19/2 (Address)

~4~f
M.D.

'rom V* State the Disease Causing Death, or in deaths from Violent Causes,
(1) Means and Nature of Injury, and (2) Aether Accidental,

Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- -
' 19

ADDRESS15
Filed 19

Registrar J

l
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©Ifp (Comnumuiraltl) of iMasoarljuartta

E IS
r “

1 PLACE OF DEATH S

County

Township

City

STANDARD CERTIFICATE OF DEATH
K. State

or Village. .

(City or town)

S'Jr'2* Registered No.

•No. , St., Ward
(If death occurred m a hospital or institution, give its name instead of street and number)

2 FULL NAME
(If in the Army or^ivj7 oi' the Unit

(a) Residence. No.
ffi.

...

(Usual place of abocre) 1 *'
, (If non-resident { or town and State)

years months IS Jays. How long in U. S., if of foreign birth ? yeai months days

i^tteB, gi^ftrank, organization, etc.i

St., Ward.

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

/putA 7?f
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears Months

£
Days

S'
If LESS than

1 day, .hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)
(State or country)

10 NAME OF FATHER M kTf'a'ju,

CO

h
z

11 BIRTHPLACE OF FW
(State or country)

'HER (city or town) ^

ce

<
12 MAIDEN NAME OF MOTHER /3J>AXAJly ^Tl .^

a
13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14
Informant uvyu
(Address)

15
M- J3 fck

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17
I HEREBY

19

^CE RTIFY, That \ attended de^^ased from

// .. i9/£. to // — 19/^.

that 1 last saw K.ttSfled. alive on

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

The CAUSE OF DEATH * was as follows

:

CONTRIBUTORY CA.

(duration) _yrs. moe.

,
/CZi&fdlir t

'4^^.
AR

i' ^.^^^duration yrs mos.X ds. -

18 Where was disease contracted
if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?

What test confirmed diagnosis ?

(Signed)

, 19

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

2L

DATE OF BURIAL

Or

«&/q /£ 19//
ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATt

County-

Township .

City

(City or town)

Registered No.

..No
(If death

St., Ward
of street and number)

FULL NAME ''2nd: cA/fTO^iUl^

/O i)~ St., Ward.(a) Residence. No.
(Usual place of abode)

Length of residence in rity or town where death occurred months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)

5a If married, widowed, or
HUSBAND of
(or) WIFE of

divorced

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

A
Months

//
Days

,2 <P

If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

,AolU » * n

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

11 BIRTHPLACE OKTATHER (city; or town)

(State or country)

it-FATHER (city or town)

14

15

12 MAIDEN NAME OF MOTHER & .

13 BIRTHPLACE OF MOTHER (city or town)

(State oiMmuntry)^^/^£^^^^^^^^^^^

<2

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) <2yV- . //
17

® HEREBY CERTIFY, That I attended deceased from

H4 - f - , , to &Mr.: /L , 19jSy
that I last saw alive on //.. 19/

and that death occurred, on the dace stated above, at 9 (fi
The CAUSE OF DEATH* was as follows:

fit: Urfrfiu. ffiU-

(duration) yrs mos. ds.

CONTRIBUTORY
(secondary)

..(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

_•*

Did an operation precede death? 4<-o Date of..

Was there an autopsy?

What test confirmed diagnosis 1

(Signed) ***< Art***. jf'HoC. Aft/) t bj.0.

A. 19# (Address)
. /i/y^ne-

'

/;l.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Natuke of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse Bide for additional space.)

|9<£UTCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

v, wNDERTAKER~ ^ 1 ADDRESS





COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death )

and Residence (

Date of Death

CITY OF

RETURN OF A DEATH-1918. BOSTON
WILLIAM B.WELTON Re gi!.„«d No. 8926

Boston CONSUMPTIVES HOSPT .

SEPT. I I 1918, Age 38 years months days.

STATISTICAL DETAILS.

SEX.

M

COLOR.

W

SINGLE, MARRIED, WID., DIV.

M

PHYSICIAN’S CERTIFICATE.

Maiden Name

Husband's Name

Birthplace BOSTON

Name of

Father JOHN F.WELTON
Birthplace
of Father BOSTON
Maiden Name
of Mother ELEANOR BURKE
Birthplace
of Mother —
Occupation LABORER

Informant

Place of Burial

or removal

Undertaker

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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

(Signed)

SEPT . I 11918

F .H .HUNT
M.D

malden(koly cross)

R.C. KIRBY

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN HOSPT .1 MO . 4*

W I NTHROP ( 25 NORTH AVE)

1918.

Usual Residence

Filed

A true copy.

SEPT. I 6

oiw.
1 n i Registrar.
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Every

item

of

information

should

be

carefully

supplied.

ACE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OP

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

Soe

instructions

on

back

of

certificate.

/
>><a O / :

i PLACE OF DEAT

County (jhLiyp

Department of Commerce
BUREAU OF THE CENSUS

2 FULL NAME _

STANDA

State of

ERTIFICATE OF DEATH

’// t./3
Registered No.

3 sex

.. St.; Ward)

[If death occurred in

a hospital or institution,

give its NAME instead

of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED ~C-

( Write the word)

6 DATE OF BIRTH

1-fU* (W)(Month) (Year)

7 AGE

30 yrs.

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

which employed (or employe!

'kJ -1

»BIRTHPL,
(State or couni

'31kM>i3 3l

¥=

to name of
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER GLa-A-

13 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ..

(Address).

15

Filed

.

191

Registrar

MEOiCAL CERTIFICATE OF DEATH

k: 191.&
(Month) (Day) (Year)

11—3184

I HEREBY CERTIFY, That I attended deceased from

, 191 Si., to ..., 191—%
that I last saw alive on 191—^

and that death occurred, on the date stated above, a1fc?-T^. m.

The CAUSE OF DEATH* was as follows:

^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 A, In the^ji
0

(Duration) yrs. mos. ds.

Contributory
(secondary)

— -j-y. (Duration) yrs. mos. ds.

(Signed) M. D.

19lj^-~ (Address)

State th(

place A In the 6 a / //
of death yrs. mos; i—l..-ds. State yrs. mos. O. ds.

Where was disease contracted,.^ / / *6/ si _/ /l,
If not at place of death ? r-- -0 OOc \ o

Former or y< /
usual residence —•-il'.-.i - _

Sf( <̂&ALzsu.r.

19 PLACE OF BURIAL OR REMOVAL
/2a. y . ^ - 0 -

/ . •- -

20 UNDERTAKER

..
"• t ?

DATE OF BURIAL

/- yj 191-

address

-
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N.

B.

—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

‘ PLACE £>F DEATH

vEfjc Commontoealtf) of iffla&efacfjugette

STANDARD CERTIFICATE OF DEATH

(No /$ b ,

2 FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.'

(City or towi^j

[If death occurred in

Ward) a hospital or institution,

give its NAME instead of

street and number.]

—
..RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 1 COLOR OR RACE

6 DATE OF BIRTH

5 SINGLE,
MARRIED
WIDOWED
OR DIVORCE
( Ifrite the word)

“T

J,% MC
(Month) (Day) (Tear)

7 AGE If LESS than

day, hrs.

s OCCUPATION

(a) Trade, profession, or

particular kind of work
.

yrs. / mos. /..Lc. ds. or min.

(b) General nature of industry,

business, or establishment in

which employed (or employer).

8 BIRTHPLACE ^
(State or country ) / /C

id NAME OF
FATHER

OF FATHER
(State or country)

lu

< I
MAIDEN NAME

O. I OF MOTHER

« BIRTHPLACE
OF MOTHER
(State or country)

u THE ABOVE IS TRUE TO

(Address)

Filed.. .., 191

Registrar

18 DAT E OF DEATH

MEDICAL CERTIFICATE OF DEATH

/ *3^

/ (M(Month)
91

(Day) ( rear)

"
I HEREBY CERTIFY that

/. 1 9

1

iat l attended deceased from

1 9

1

S.*rr, 1 9 \<F ,

that I last saw hMt,/. alive on 191 f^
and that death occurred, on the data^stated above, at^^"^Vm.

'

The CAUSE OF DEATH* was as follows :

..(Duration)

Contributory
(Secondary)

(Signed)

(Duration) yrs.

^191 £... (Address)...

..mos. ds.

ds.

M.D.

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

i» PLACE Or BURIAL OR REMOVAL

20 UNDERTAKER
xC

Arzoxs

Jl





..

...

.M

_

,

......

J^rnu,i,u

iim^Tfiicria

m

rcnm

antra

i

KtuuKU.

hvery

Item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ijc (SommanuipaUh of fSassarljusTtts

1 PLACE OF DE
County ^
Township

City No./O. ,/ /Tf^nnth r\r*

STANDARD CERTIFICATE OF DEATH
State

(City or town)

Registered No...

or Village....,

2 FULL NAME

_ „ t St.f=r Ward
(Ifaeath occurred in a hospital or institution, give its name instead of street and number)

(a) Residence. No./O
(Usual place of abode) / \

^
Length of residence in city or town where death occurred /

St Ward ;

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

^7
4 COLOR OR RACE

to
S SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

16 DATE OF DEATH (month, day, and year). . /V. 19 /<T.
17

5a If married, widowed, or divorced
HUSBAND of 7 / V
(or) WIFE of / TsfyfJ /

/ ]|

#

6 DATE OF BU^TH (month, day, and year) v

7 AGE Years Months Days If LESS than

1 day, hrs.

or jnin.

I HEREBY CERTIFY, That I attended deceased from

/ , 19./$..., \.o...^^.^r0....f.....t....^^.. ,19./ .

that I .last saw h.'ic/. alive on

and that death occurred, on the dat

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession,

particular kind of workk“

...

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

CONTRIBUTO
(secondar

9 BIRTHPLACE (city or town) /
(State or country)

(duration) yrs. xnos.

£c*d£ti^^ * >

ds.

(duration) yrs.. ds.

18 Where was disease^ontracted
if not at place of^aeath?.

10 NAME OF FATHER

<0
11 BIRTHPLACE OF FATHER (city or town)F

Z
111

DC

<

(State or country) ^ P

12 MAIDEN NAME OF MOTHER /

a
13 BIRTHPLACE OF MOTHER (city or town) / /

(State or country)

14 .J?
Informant .^.....^2

Did an operation precede death ? ..^!r.^.....f.....Date of.

Was there an autopsy?..

What test confirmed
J

L.t

(S!jned)„

r , 19 /j" (Addresa)

* State the Disease Causing Death, or fn deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

IS
Filed 19

Registrar

20 UNDERTAKER

^1-
T

2̂ /6 ™/f
ADDRESS
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©ijf (Commomupaltlj of fHctssarbusctta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEAT

County

(City or town)

State Registered No..

or Village -
.
-
. or

^r 2̂- St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME
7a(a) Residence. No

(Usual place of abode)
Length of residence in city or town where death occurred years months

..^.T^t., Ward
(If non-resident give city or town and State)

days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, HARRIED, WIDOWED, OR

DIVORCED {write the word)

5a If married, widowed, s r dhionud
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) ^unj / f —

/

7 AGE Years Months Days If LESS than

1 day, hrs.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer;

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER i_£m

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
; 3 13 / £

I HEREBY CERTIFY, That I attended deceased from

i9 , to •_ *, ij..£

.

at I last saw h^L^%.— alive on S&AJf..* -

7 19../ i’.

and that death occurred, on the date stated above, at ( 9. m.

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY
(secondary)

..(duration) -if yrs. .. mos. ds

# "T/ '

1. (duration) . f.yrs. mos.
18 Where was disease contracted

if not at place of death?

Did an operation precede death?

Was there an autopsy?

..Date of..

What test confirmed diagnosis?

(Signed)

/Stat

c-L /"V f X (p}^ /y19 1
v'(Ad<lress)^ *) (p

'State the Disease Causing Deai^h, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant

(Address) y& JR/ -sQ
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1 PLACE OF DEATH
County

Townshi

City

(Eommonuicalti) nf 10as.earl}usftta

STANDARD CERTIFICATE OF DEATH
-^Vc

(City or town)

Registered No..State

or Village

No..Jj’y, St., Ward
(It death occurred in a hospital or institutioir, give its name instead of street and number)

2 FULL NAME

(a) Residence. No.
(Usual place of abode)'

Length of residence in city or town where death occurred lays'?

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

£
4 COLOR OR RACE 5 SINGLE. MARRIED. WIDOWED, OR

DIVORCED [wrjle the word)

5a If married, widowed, or divorced /)HUSBAND of
(or) WIFE of _

6 DATE OF BIRTH (month day, and year)

7 AGE Years

&?
Months Days If LESS than

1 day, -hrs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kiud of work

(b) General nature of industry,

business, or establishment in

which employed (or employer;

(c) Name of employer

9 BIRTHPLACE (city or town)
;

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town) JT.wtCg.

(State or country) 7 ?/ -

• - '

'
:.... , LL :

7*/) £7^ 1

St., Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

MEDICAL CERTIFICATE OF DEATH

I HEREBY CER
/.• ,

19,//*

saw h*S^.. alive on .....

and that death occurred, on the date Stated above, at // a.
The CAUSE OF DEATHS was as follows:

tended deceased from

ITT..;
., 19 /

, 19/ S'.

(duration) .yrs. /. mos.

^ ^
ds.

CONTRIBUTORY
(second^y^

iseas^conl

-(duration) yrs.. ds.

18 Where was diseas^contracted _
if not at place of death?

Did an operation precede death ? Date of

Was there an autopsy?.

What test confirmed diagnosis ?,

.(Signed)

19 /^(Address)

...

H.D.

"sState the Disease Causing Death, orin deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

LU. LL

19 PLACE OF BURIAL, CREMATION. OR REMOVAL

/v vij
15 /

Filed 19
Registrar

20 UNDERTAKE?

Ik

DATE OF BURIAL
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1 PLACE OF DE^TH
County

Township

City

STANDARD CERTIFICATE OF DEATH
State.

.

(City or town)

Registered No..

..or Village or

-
St., Ward

(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAM]

(a) Reside
( Tisha 1 place oYhbode)

Length of residence in city or town where death occurred

Ward
(If non-resident give city or town and State)

lays. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (t£rife the word)

5a If married, widowed, or divorced //
HUSBAND of _ ¥

(0r)WE0f
1

6 DATE OF BIRTH (month, day, and year) Sl-17-r "0 3.
7 AGE Years Months Days If LESS than

tfl .^4
1 day, hrs.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)./..

(State or country) ^lyy>

11 BIRTHPLACE OF FATHER (city or town),

(State or country)

12 MAIDEN NAME OF MOTHER

14

13 BIRTHPLACE OF MOTHER (city or town

(State or country)

Informant.,

(Address)

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 19

17
I HEREBY CERTIFY, That I attended deceased from

l , is.'./I, to

.JU'
,19..

that I last saw h.™...5l*3-alive on ,19

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

The CAUSE OF DEATH was as follows:

-A

. (duration) ds.

CONTRIBUTORY.
(secondary)

./duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?

State the Disease Causing Death, or in deaths from Violent Causes,
<&te (1) Means and Nature of Injury, and (2) whether Accidental,

'Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMflON, J)R REMOVAL DATE OF BURIAL
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' PLAC IF DEATH

! FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE

(Eli? (Enmmnmiiralih nf fHassarljuiipttii

STANDARD CERTIFICATE OF DEATH

y? (No 1 b
.
fo/asiK hla <j ...

-

(City or town.)

[If death occurred in

Ward) a hospital or institution,

give its NAME instead
of street and number.]

3. /4 } ^ Xy //2 uj
Registered No.

PERSONAL AND STATISTICAL PARTICULARS

‘J&JL
1 COLOR OR RACE

|

5 SINGLE,
MARRIED,

• DATE OF BIRTH

14/.
WIDOWED,
OR DIVORCE^
( Write the .vorti)

(Monti (Year

’ AGE

yr». ds.

If LESS than

I day... hrs.

or min. ?

•OCCUPATION

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

, n

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

which employed (or employer)

» BIRTHPLACE
(State or country)

W NAME OF
FATHER

!i BIRTHPLACE
OF FATHER
(State or country)

>2 MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER

XiXAytx^..
14 THE ABOVE IS TRUE TC£

(Informant^ V

HE BEST OF MV KNOWLEDGE

^(Address);.
, ^ liJClK [Qirf

16

Filed ^1 - J=-

MEDICAL CERTIFICATE OF DEATH
'•/DATE of DEATH

Svbf-
(J (Me(Month)

/_4L, I 9 l£rr...

(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

UL .o i±
. . 9 .A

that I last saw hX\r. a4en»» ^n 1 ' JiL I9U&
and that death occurred, on the date stated above, at m.

The CAUSE OF DEATH* was as follows :

tfSSP
Did a surgical operation precede death? /)-*^( Date

(Duration) yrs mos / ds.

Contributory
(secondary)

(Duration) yrs mos. ds.

(s£ned) M.O.

, 191^ ( Address’)

* If death followed injury or violence the certificate1

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 alace of death?

Former or
usual residence

» PLACE OF BURIAL OR REMOVALa;
'Wfrf/UA*)
* UNDERTAKER ' '

$4

DATE OF BURIAL

'M -
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1 PLACE OF DEATH

©i)? (Commimuiealtl) nf fHaBBarijuBi'ttB

STANDARD CERTIFICATE OF DEATH

o jQden^

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

“RESIDENCE

..Ward)

(City or town.)

[If death occurred in
a hospital or institution,
gn/e its NAME instead
of street and number.)

^2^-2., OCO Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* SEX « COLOR OR RACE

Us

‘ SINGLE, /y .

MARRIED,
WIDOWED
OR DIVORCED
( Write the .vord)

i« DATE OF DEATH

9 IZ_. ™jL
jrd) (Month) (Day) (Year)

» DATE OF BIRTH

(Month) (Day)

r AGE

,yr*. mos.
.

. 1

(Year)

If LESS than

I day* hrs.

or min. ?

8 OCCUPATION

() Trade, profession, or

particular kind of work....

I HEREBY CERTIFY that I attended deceased from

191 O'.., i 9.iT
that I lasfirsaw h..£*** alive on.... drOJO.. /A. I9I<£,

and that death occurred, on the date stated above, at.j2I?x/fizm

.

The CAUSE^OF JDEATH* was as follows:

- ~
(b) General nature of industry,

business, or establishment in

which employed (or employer)..

11 BIRTHPLACE
OF! FATHER
(State'or country)

12 MAIDEN NAME
OF MOTHER

Ll^K^y^L-t >

1* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OpMV KNOWLEDGE

(Signed)

\9\JZ (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. ,d«. State mos ds_.

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

Former or
usual residence

(Informant)

Filed.. 191

Registrar

1» PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

O .

?
r.ZiT., »9ii^

ADDRESS
w — A

20 UNDERTAKER
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CI)
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De

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF D^AT
County

(Eammomncaltlj of 10assarl}usrit3

STANDARD CERTIFICATE^OF DEATH
State Registered No

s’ y'xT
St., Ward

occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAM;

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred years months days.

St., Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)
f sj

isSt'L

5a If married, widowed, or divorced
A HUSBAND of

(or)^W'IFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b ) Genera I nature o f industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town) ...S

(State or country)

11 EIRTHPLACE OF FATHER (city or town)

(State or country) d&ZitS

12 MAIDEN NAME OF MOTHERC^#^£» CZLiAJU'pt)

13 BIRTHPLACE OF MOTHER (city or town)jci5^^.M^.:

(State or country) V

14

Informant

Address (p ^
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17 1
19 tv

I HERESY CERTIFY, Thak I attendee
^

deceased from

19 , to 19/^.

that I last saw h alive on .19/9-:

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

The CAUSE OF DEATH* was as follows:

.(duration) yrs jnos,

CONTRIBUTORY.
(secondary)

..(duration) yrs.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of..

Was there an autopsy?

What test confirmed diagnosis? .

(Signed) ..

19/ Address) /
* State the Disease Causing Death, or in/leat

H.D.

! State the Disease Causing Death, or indeaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNDERTAKER
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01ommomopaltl][ of fflassarijuarttg

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County. .Worcester..

^3 .>
0)
c

c/>
H- O

2 <
H X

^ -a= a>Z «-*— ea

CJ ©
H ©
E “
< “
Ll
H O
•3 co

> "2

H a.

< 3

PS— 0)
CC w
> ca> O

I

>. •

CC ©
E CC

* £

O “tr
co O

CO

z

State M&.S.S... Registered No. ...?.5.r.

Township Lunenburg. or Village oi

City. No St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Ho.he.rt GL Mitchell...

(a) Residence. No 5..3.....Pa.rk...Ave..,., St., Ward. ...Winthrup, Maas.
(Usual place of abode) , . (If non-resident give city or town and State)

Length of residence in city or town where death occurred
(

years / months
lt~ days. How long in U. S., if of foreign birth ? JT O years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male,
4 COLOR OR RACE

Hhite.
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

Married.

5a If married, widowedraF*dLvorced . ,
husband of jiii zaoeth
(or) WIFE of

Watkeys Mitche

6 DAI E OF BIRTH (month, day, and year) October 23.186
|
7 AGE Years Months Days If LESS tbao

[
53 11 6

1 day, An.

or jnio.

8 OCCUPATION OF Clerk Qf NewYorkt
lew..Haven...H, H,.

(b) General nature of industry,

business, or establishment in -n- a ' J
which employed (or employer) HaXjLr.O.cLCi...

MIC- TTrw Ynrk-.Nnnr Hn-cron B

9 BIRTHPLACE (city or town).... Scotland..,,
(State or country)

io name of father William Mitchell.

11 BIRTHPLACE OF FATHER (city or town). S,c.o..xl.andc

(State or country)

12 MAIDEN NAME OF MOTHER AnH6 PallUST,

13 BIRTHPLACE OF MOTHER (city or town) ...Scotland.,
(State or country)

14
Informant ..Ml'S?..* H. ». ..Qi.a.Ml.t..Ce.h.S.H.»

(Address) 55 Park Av. . Winth rL\ ; lls.

15
Filed a^hr..12^ 19 1%'jZspiAjrf^Or ^ Registrar

The CAUSE OF DEATH * was as follows:

Pulnoxiaiy. T.uher.c.ul.Q;.s.is.a

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 30Pt. l6, 19l8
17

I HEREBY CERTIFY, That I attended deceased from

that I last saw h_-.t..L- alive on Sept. 1.5.., , i9..1.8-

.(duration) yrs. mos. . ds.

CONTRIBUTORY
(secondary)

.(duration) yrs. .. mos. ..ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? ....U.CL* Date of

Was there an autopsy?....No.
What test confirmed diagnosis ?Phys.I.cal....exam.£...sputa

(signed) H.Q.hex.b....i4.«..jrLi.ce.» n.D.

, 19 (Address) 12 Prichard 3t. Fitchburg.
* State the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Boston,Maas.

20 UNDERTAKER
H.L. Sawer.icCo.

DATE

3ept. Ib\9i8
ADDRESS
Fitchburg.
Mass.
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEAT
County

Township

City
(

JSVMl

(EommmmicaUlt of iUassarljuartta

STANDARD CERTIFICATE OF DEATH
...State r

(City or town;

Registered No.

or Village

No
(If death occurred in a hospital or institution, give its namJ

St,, Ward
stead of street and number)

2 FULL NAME/1

(a) Residence. No. .... St., Ward.3.

(Usual place offaboae)
CJ years months

(Usual place offabocle)

Length of residence in city or town where death occurred days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH (month, day, and year) Q&zjvt. /V, 19/?

3 SEX 4 COLOR OR RACE

5a If married, widowed.«r divorced . ,

HUSBAND of i/WaA; /S/
(or) WIFE of JO

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write thg word)

16

17

6 DAI E OF BIRTH (month, day, and year) ! o. i $ L 3
7 AGE Tears

vTo'

Months Days

l ¥

If LESS than

1 day, Ars.

or jnin.

I HEREBY CERTIFY, That I attended deceased from

J IjL
_f , 19// , to i .

that I last saw h.u4u&*\, alive on J7 - , 19/^.

and that death occurred, on the date stated above, at y, *iC aiin.

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

Wifi'S'
(b) General nature of industry,

business, or establishment in

which employed (or employer)

.

(c) Name of employer

.(duration) yrs. mos. r ds.

9 BIRTHPLACE (city or town
(State or country)

iwni

10 NAME OF FATHER &
II BIRTHPLACE OF FATHER (city or

(State or conutry)

CONTRIBUTORY
(secondary)

- (duration) yrs... mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death _Date of.

Was there an autopsy? Cm.
What test confirmed diagnosis?. ~c/l.

12 MAIDEN NAME OF MOTHER

vn).13 BIRTHPLACE OF MOTHER (city or tewn) &ClS
(State or country) ~~

fa/i*

(Signed).

, 19 (Addresf _9 O’ ItfnJ/C , (fl-k. tJ.

M.D.

State the Disease CausingDeath, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

L OF BURIAL

(xf 19/^

Registrar

20 UNDERTAKER

hr. T^uec , fid
^UdXAAjiLu.
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N

B.-

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(CnmmmtnrpaUl) of fHassari]tu5TtiB

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(City or town.)

1 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, al60 name of husband.]

“RESIDENCE /£) }J^ - . . /O Registered No.

/PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX « COLOR OR RACE I

‘ SJNGLE,
MARRIED,
WIOOWED,

• OATE OF BIRTH

A Z
(Month) (Day)

i» DATE OF DEATH

OR DIVORCED
( Write the word)

{Llcz.. it
(Month) (Day)

I9lj?l
(Year)

I HEREBY CERTIFY that I attended deceased from

’ AGE

til v*. 3 mos. ds. or min. ?

JXl . 1 9

1

to.. \9\.ir,

that I last saw h.tXf alive on 2 •
191&.,

and that death occurred, on the date stated above,

The CAUSE OF DEATH* was as follows :

w> NAME OF
FATHER

u BIRTHPLACE
OF FATHER
(State or country)

11 MAIDEN NAME
OF MOTHER

—c—

c

.

£-6
» 9 I JPz (Address)....

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

IVbirthplace
OF mother
(State or country)

“THE ABOVE IS TRUE TO THE BEST OEdVIV KNOWLEDGE

(Informant

(Aldrfress) /6

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

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

Where was disease contracted,

If not at place of death 7

Former or
usual residence

,

'—'£~X'
« PLACE OF BURIAL OR REMOVAL

13^ ^ / , I9I^_
50 UNDERTAKER I innopsst

DATE OF BURIAL

Filed. 191.
ADDRESS

Registrar
‘Ttr- (f-

II
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-Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

County

! PLACE OF DEATH Department of Commerce
BUREAU OF THE CENSUS

Township
or

Village
or

City

STANDARD/CERTIFICATE OF DE^TH

State

(No.

2 FULL NAME

Registered No. —
flf death occurred in

,
. a hospital or institution,

St.J Ward) g|v6 i{
S NAME instead

of street and number,]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX „ 4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(
Write the word)

5.^ 16 DATE OF DEATH

(Month)
/$. ml..r

y) (Tear)

6 DATE OF BIRTH

(Month) (Day)

7 AGE

. ds.

If LESS than

1 day, hrs.

or min. 7

9 BIRTHPLAC
(State or country)

'/V, * /^ &/£

8 OCCUPATION
(a) Trade, profession, or

particular kind of work..

(b) General nature of Industry,

business, or establishment In

which employed (or employer) ..

10 NAME of
FATHER

11 BIRTHPLACE
OF FATHER
(State or country'

34i

12 MAIDEN NAME
OF MOTHER

y /to*

13 BIRTHPLACE
OF MOTHER
(State or country,

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant

(Address^^__
15

Filed

.

191

17 I HEREBY CERTIFY, That I attended deceased from

, 19kT, to , 191-^

that I last saw h-Lui. alive on ,

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

The CAUSE OF DEATH* was as follows:

*_

&AAt,. i.

Contributory-
(Secondary)

(Duration) yrs,

Ju*.^<1. It 4* /

/A:

.3... ds.

(Signed)

1914

£. (Duration; yrs. mos

(Address) ..

ds.

M. D.

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

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

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

At place In the ~-r

of death yrs. mos. ds. State yrs. mos. .A'— ds.

Where was disease contracted,

If not at place of death 7 .

Former or

usual residence

ACE OF BURIAL OR REMOVAL DATE OF BURIAL

20 UNDERTAKER'! ADDRESS

11—3t8t
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Sllje ©flmmmtrucciUij of HJasaarljuartta

STANDARD CERTIFICATE OF DEATH "

1 PLACE OF DEATH
County. .Suffolk. state Massachusetts ..Registered No.

Township Winthrop.. or Village or

city BfimaN No 36 Temple Ave. St>
" wL

(It death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME Gf©..P.rT.fe.^ M. Stt© VeilS

(a) Residence. No. 36 Temp i© AV© . St> Ward.
(Usual place of abode)

Length of residence in city or town where death occurred

(If non-resident give city or town and State)
months days. How long in U. S., if of foreign birth ? ' years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

male
4 COLOR OR RACE

white
5 SINGLE, MARRIED. WiDOV/ED, OR
DIYORC^^t gpg)

5a If married, widowed, or dimproed lone
husband of pgflb 2 1875.
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

43 6 17 1 day, Jus.

or .min.

8 OCCUPATION OF DECEASED

Contractor.(a) Trade, profession, cr

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)’

(State or country)

Westboro Mass.

10 NAME OF FATHER William H.StovsiisJ

U BIRTHPLACE OF MUSS
(State or country)

12 MAIDEN NAME OF MOTH&inie L.Burne,

13 BIRTHPLACE OF MOTHEIg^tl
gj tfP'MaSS .

(State or country)

14

Informant .

(Address)

Mrs. Stevens.

15
Filed 19

Registrar

17

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

LHEREBY CERTIFY, That attended deceased from

, 19./A . to ,19 /rT.

that last saw alive on /y.t ,19 /'Jt'.

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

The CAUSE OF DEATH* was as follows:

.«S5?

(duration) yrs... . 'jT’ds.

contributory's^™
(secondary)

(duration) yrs, mos.
18 Where was disease contracted

if not at place of death? * IT. f.

Did an operation precede death? Date of..

w . o FOR WHAT ?W as there an autopsy 7...T7IT../I ^..4.

What test confirmed diagnosis?

(Signed)

^ ^7Address)

* State the DiseaseHJausing Death, or in ddfiths from Violent Causes,
6tate (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Forest Hills.
DATE OF BURIAL

Sepfc 21
l9 ,r

DEkTAKER jr

AAMflM (I JLkf

ADDRESS

tyt/-''
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1
1

PLAINLY,

WIIH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Glje GJommmtmcattb of iftassacljusrtts

1 PLACE OF DEATH
County

STANDARD CERTIFICATE OF DEATH (City or town)

State No

or Village ;

No.Ur% U
T „ * . - , . . _ _ St, Ward
(If (TeatH occurredm a hospital or institution, give its name instead of street and number)

2 FULL NAM
(a) Residence. No /

(Usual place of abode)
Length of residence in city or town where death occurred months

(If non-resident give city or town and State)
days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR

DIVORCED [write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of//' /

6 DATE OF BIRTH (monttyf day, and year)

7 AGE Years

3A
Months

/

0

Days If LESS than

1 day, hrs.

or jnin.

'
that last saw h.AtrC alive on f..\T..tt , 19../

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

fb9 BIRTHPLACE (city or town)

.

(State or country) 7^^^CtJ>J

_

A ^ 92//)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)S- _

(State or country)

12 MAIDEN NAME OF MOTHEtyfuJLoC 'j.

13 BIRTHPLACE OF MOTHER (city or towu)£dU 0
(State or country) /£ ( -4.

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17

v Ab ,
19 r9~.

Jty..

^ HEREBY CERTIFY, That I attended deceased from

, i9./:<f., to 19. tsr.

and that death occurred, on the date stated above, at /“C?

The CAUSE OF DEATH was as follows :

"J
(duration) yrs. jnos. ^

CONTRIBUTORY.
(secondary)

. ds.

(duration) yrs. mos. yr

18 Where was disease contracted
m

if not at place of death?

V
Did an operation precede death ? Date of ***

ds.

Was there an autopsy?

What test confirmed diagnosis?

(Signed)

, 19/ f (Address)

., n.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
, state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNDERTAKER

C&Qj, Qa'3

~

'-(La 1;.^

ADDRESS

hr. bkkt
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

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

RES, PENCE

(City or town.)

[If death occurred in

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

‘FULL NAME..

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

8 OCCUPATION

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

inbusiness, or establishment
which employed (or employer).

9 BIRTHPLACE
(State or country)

lu <?

If)

10 NAME OF
FATHER O

11 BIRTHPLACE
OF FATHER
(State or country) /y -p—

12 MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER
(State or country) <z^y

“THE ABOVE IS TRUE VO THE BEST OF MV KNOWLEDGE

(Informant)

(Address) ft-
Filed.. 191

Registrar

MEDICAL CERTIFICATE OF DEATH

Month)

2, «
(Day)

I9l..<r..r.

(Tear)

I HEREBY CERTIFY that I attended deceased from

f
<&JL ,yi \9lt-. to h* , 19Ij£,

that I last saw h^Tctz alive on ^ r I9I..<P,‘

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

The CAUSE OF DEATH* was as follows :

Contributory
(secondary)

(Duration) yrs.

(w ,
mllC.1~r*%tr.4C4L.<r.

,ds.

I 4

/ /
(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.

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

>i PLACE OF BURIAL OR REMOVAL

91 /?

a> UNDERTAKER r

DATE OF BURIAL

fjfj- 2.1.. 191Z
ADDRESS
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important.

See

instructions

on

back

of

certificate.
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(Cmnnummealtb of iHaEsarijusrtts

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(No..Mr. ..

(City or town.)

..Ward)

’FULL NAME.

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

[If married or divorcedj^oman or widow
give maiden name, alsojpame of Jutland. ] .t

“RESIDENCE

PERSONAL AND STATISTICAL PARTICULARS

Regisstered No.

MEDICAL CERTIFICATE OF DEATH
8 SEX 4 COLOR OR RACE

Ml LA/
5Z£T
1 r n '—r _

* SINGLE,
MARRIEC
WIDOWED,
OR DIVORCED '

(Write the word) 1

1® DATE OF DEATH

:........A...£.
(Montii)

'S'J&
(Day) (Year)

• DATE OF BIRTH
f

(Month)
?JC- &3c
(Day) (Year)

7 AGE

yr*. mos.
.

,.d$.

If LESS than

I day* hrs.

I HEREBY CERTIFY that I attended deceased from

or min. ?

191 j£r, to...(2^^..^. _ , 1 9 1
jA

,

that I last saw alive on dM.2± mi. ST

ta statec

8 OCCUPATION

(a) Trade, profession, or

particular kind of work. /..l

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)...

foguo QM&Jcrfe/?

» BIRTHPLACE
(State or country) y» /

ZSrO- 7/a 2 .

(Duration)^T^T. yrs. ,.d*.

Contributory
(secondary)

IfSiration) yrs.

d)

, 1 9\..£d(hlaress) \

..ds.

M.D.

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

A/'''^ ^ //}

•BIRTHPLACE /\ rf j
OF MOTHER
(State or country) /

14 THE ABOVE

(Informant)

(Address)

OWLEDGE

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

u
Filed.. 191.

Registrar

DATE OF BURIAL

/ y~^i 9 i

ADDRESS
r

*0 A-dft
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
/

and Residence (

Date of Death

RETURN OF A DEATH-1918.
LUTHER D. HODGKINS

Boston

SEPT .20

Registered No.

MC CREIGHT SANATORIUM

80 years j

CITY OF

BOSTON
9482

1918, Age months 29 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.

M

GLOUCESTER

AARON HODGKINS

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

MYOCARDIAL INSUFFICIENCY - 6

MONTHS

ENG I NEE R( RET I RED)

ARTERIO-SCLEROSI

S

S.F.CURRAN md

1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

ntributory

:

(Duration)

(Signed)

Place of Burial

or removal gloucester(r I verdale

Undertaker G.M. ALLEN

TuaK Residence

Filed SEPT. 25
A true copy.

Attest :

W I NTHROP ( 57 EMERSON ROAD)

SEPT. 25 1918.

. i Sr /<?/ V Registrar.
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

®l;p (EommmtmpaUIj of fHassarljitsrtts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County State

Township / or Village

City No.7 (£ , ....(ItJiAZJLJZsv. St, x. Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

7— Mam.
(City or town)

....Registered No

(a) Residence. No.
(Usual place of abode)

Length of residence in at; or town where death occurred

2 FULL NAME

l...Lu2j£x2idXL.. -xjzt- St, Ward.

months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

^2

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

——.—-I b~
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day, hrs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) J-

—

10 NAME OF FATHER lyLCr*

11 BIRTHPLACE OF FATHER (city or town).

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town),
f

3*

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17
l^HEREBY CERTIFY, That I attended deceased from

, 19.....:'.;....

T- L 1Qthat I last saw alive on ... ,19..

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

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY.
(secondary)

(duration) yrs mos .*?r.r'.:...ds,

'
- (duration) ym mos. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death? Date of

Was there an autopsy?.

What test confirmed diagnosis?

(Signed)

1 r
, 19 -/ (Address) >3

/

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant ...... r.—

—

(Address)

19 PLACE OF BURIAL CREMATION, OR REMOVAL

IS
Filed , 19

Registrar

DATE OF BURIAL

•7 7/19

ADDRESS '

Cadint.



termine

definitely.

Examples:

Accidental

drowning;

Struck

by

railway

train

—

accident;

Revolver

wound

of

head

—

homicide;

Poisoned

by

carbolic

acid

—

probably

suicide.

The

nature

of

the

injury,

as

fracture

of

skull,

and

consequences

(c.

g.,

sepsis,

tetanus

)
may

be

stated
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death
l

and Residence (

Date of Death

RETURN OF A DEATH-1918.
H. BERTRAM NICKERSON

Registered No.

CITY OF

BOSTON
9714

Boston

SEPT. 22

GALLOPS ISLAND

1918, Age 29 years months days.

STATISTICAL DETAILS.

SEX. COLOR

M W

Maiden Name

Husband's Name

SINGLE, MARRIED, WID., DIV.

PHYSICIAN’S CERTIFICATE.

Birthplace

Name of

Father

Birthplace

of Father

Maiden Name
of Mother

Birthplace

of Mother

Occupation

I nformant

BROCKTON

HENRY B.NICKERSO'

SO.HARWI CH

MARY E. SEARS

BREWSTER

U.S.MERCHANT MARINE

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

INFLUENZA & LOBAR PNEUMONIA

ibutory:
j

(Duration) >

(Signed) H.S. MATHEW SON M.D.

SEPT.23I9I8
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

W I NTHROP( W I NTHROP CEli)u sual Resid„„
W.C. SKAGGS

W I NTHROP
Filed

A true copy.

Attest :

W I NT HR OP ( 4 1 BELCHER ST

)

SEPT. 26
1918.

. / Sr l ? /
Registrar.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County.

Township

City

2% (SJmnmmuuraltfj of iHassarijusrtta

STANDARD CERTIFICATE OF DEATH
BOSTON
(City cir town)

Sulfolk

*sL.

IIOSTON
No

State
Massachusetts R„si>te„d No.

or Village or

St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No L
(Usual place of abodc)/dy\fr

Length of residence in city or town where death occurred years 0 months

'•* ...X Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Q/UaA'
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) J.%- /7/0
7 AGE Years

z
Months Days If LESS than

1 day, Jus.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

fb) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town) /
(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city town) '

(State or country) /_||
12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town) /j
(State or country) rvz

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17

,
3- •* i. 19/V5

,

I HEREBY CERTIFY, That I attended deceased from

.... 19./.<f.., to
a* -ft, ,,19,/Z:

that I last saw alive on , 19

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

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY
(secondary)

(duration) yrs

18 Where was disease contracted

if not at place of death?

(duration) yrs jtios ds.

mos ds.

Did an operation precede death?....?
0
?..?. Date of..

Was there an autopsy?.. 4

FOR WHAT?

What test confirmed diagnosis?

/gSigned) ..

ri# 19 //’(Address!

M.D.

* State the Disease Causing De^aii, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (Seo reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

9/ £Jl - &
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

00

2

Stye (Commamuraltlj of iHassartjusrUa

TANDARD CERTIFICATE OF DEATH (City or to

2 FULL NAME
(If in t!

(a) Residence. No
(Usual place

Length of residence in city or town where death occurred

t U

St, Ward
' ospital or institution, give its name instead of street and number)

on, etc.

i

Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
S SINGLE, MARRIED, WIDOWED, OR

RCED (write the word)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)4 COLOR OR RACE

Sa If

19

17
I HEREBY CERTIFY, That I attended deceased from

married, widowed, or divorced
HUSBAND of
(or) WIFE of

L
, 19 , to , 19 ...

that I last saw h_...-<^\ alive on 19 .

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

The CAUSE OF DEATH * was as follows:

*L*r**pt.

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

.(duration) yrs. mos. . ds.

9 BIRTHPLACE (city or town)..

(State or country)

CONTRIBUTORY
(secondary)

(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?.

xxxaAxU

10 NAME OF FATHER

*M>

11 BIRTHPLACE OF FATHER (city or town)
.

Did an operation precede death?.

Was there an autopsy? rTT: :...

What test confirmed diagnosis?

_Date of...

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town).

(State or country)

14
Informant .~"T

”

(Signed)

, 19 (Address)

M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

1
./ c6 . . ctAty

(Address) an .. ZuO Jt7'

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15
Filed , 19

20 UND

Registrar

ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

03

2

MARRIED, WIDOWED, OR3 SEX 4 COLOR OR RACE 5 SINGLE, I

1 PLACE OF DEATH
County

Township

City

2 FULL NAME

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred O

(CommmtuiraUh nf iSassad|«artts

)ARD CERTIFICATE OF DEATH
.State

(City or town)

.PERSONAL AND STATISTICAL PARTICULARS

(If non-resident giv&city or town and State)
yz months days. /V. How long in U, S., if of foreign birth ? years ^>< months days

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE

& 2^,

Years Months

X
Days If LESS lhan

1 day, Jirs.

or rain.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular land of work

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) JjM'-sj,
17

19/ fr"

I HEREBY CERTIFY, That I attended deceased from

isfk, toAzfetiA ,9/k
that I last saw h...l.UA... alive on ... [A* ,19/ ^

.

and that death occurred, on the date stated above, at Uj ' * U C't. CTUft.

The CAUSE OF DEATHS was as follows:

i Li ft’&

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or tow

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town) ^
(State or country)

12 MAIDEN NAME OF MOTHER

14

13 BIRTHPLACE OF MOTHER (city or town) ...
*

(State or country)

( " yf r ,
Informant

(Address)

^
15

Filed ., , 19
Registrar

J,,
(
(

Ha U (duration)

CONTRIBUTORY J
(

)(secondary) \ J

ds.

..(duration) yrs. mos. ds.

18 Where was disease contracted

if not at place of death?

operation precede death? Date of.

41^
Did an

Was there an autopsy?.

What test confirmed diagnosis?

^ .
(SjnedjJhfc

^
o?^~T9^ y (Address) L'O \ )//#*? j.

fd.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20 UNDERTAKER y ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

ca

2

(Eire (Eammmiuicallfj of ittassarljusctta

STANDARD CERTIFICATE OF DEATH
^

"

State ^
(City or town)

Registered No...

1 PLACE OF DEAT
County

Township ,t. r.V... or ViLogc

City NoJJ 7 St, Ward
(If death occurreTTiu a hospital or institution, give its name instead of street and number)

....

Residence. No.^? '~..rr.

(Usual place or abode)

2 FULL NAME

(a) v „
(Usual place of abode

)

Length of residence in city or town where death occurred months days.

Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED. WIDOWED, OR

DIVORCED (wife the word)

5a If married, widowed, or divorced ~ fHUSBAND of
CovlwiFEofv

7 /
—

6 DATE OF BIRTH (montlr, day, and yeiUttfUA? • ^ 7
; /S-fg

7 AGE Tears
|

Months

//
Days If LESS than

1 day, iirs.

or jnin.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or tow
(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF
(State or country)

FATHER (city or^own), /

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or tojwn)

(State or country) y\/\ “ /’
)

—

(Address) / < J/J/j

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

~V7
~~ *

19/

® HEREBY CERTIFY, That I attended deceased from

i9/..£r..f to iL.fy. , 19./ C"
.

that I last saw h.Cr%^... alive on
, 19./ t"".

and that death occurred, on the date stated above, at ^
The CAUSE JQF DEATH* was as follows:

18 Where was disease contracted o .

if not at place of death?

Did an operation precede death ?

Was there an autopsy?....

What test confirmed diagnosis ?

(Signed)

1 9 /p^Address)

yrs. mos. /% ds.

... M.D.

State the Disease Causing Death, or in deaths from Violent Causes,
i^^^^^dlglgte (1) Means and Nature op Injurt, and (2) whether Accidental,

Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL .A. f\

20 UNDERTAKER

Vl~ l
o

'" '

DATE OF BURIAL

f"~ "iV
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEAT
County

Township

City

dommouujpaltlj of iSassarhttsctts

IDARP CERTIFICATE OF DEATH (City or town)

No. St., Ward
(If death occurred in a hospital »r institution, give its name instead of street and number)

(a) Residence. No. St., Ward.
(Usual place of abode) /

2 FULL NAME

(Usual place of abode)
Length of residence in city or town where death occurred months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

I

rZPZc-
5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

0^ X 1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer,!

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) % S '

10 NAME OF FATHER <&L c^C

11 BIRTHPLACE OF FATHER (city or town!

(State or country) Z? _

12 MAIDEN NAME OF MOTHER ^ ,

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) pZ

.

S'.

14

Informant

(Address) ^/ Pz*. / sP z-t.

is
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17
1 HEREBY CERTIFY, Thap I attended deceased from

19l-C, ..

.

, 19.J..Z

that I last saw hd/W\J. alive on u^K..zr..sC..
, 19./. Jr

C
.

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

The C^USE OF DEATH* was as follows:

-
,

1 — <r-0j-a^7 )

/D.u

CONTRIBUTORY
(secondary)

^ds.
18 Where was disease contracted

if not at place of death? 0
Did an operation precede death 7

Was there an autopsy? ^/fLzC)..

Date of

What test confirmed diaflfoosre ?^ CD.

(siwdt... r,i o

'i b, 19, &fAddress) ,/ „

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injukt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

Z Z-Z a

DATE OF BURIAL

19 I

ADDRESS





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

thaf

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (Eommarauralty of fHassaityusctta

’STANDARD CERTIFICATE OF DEATH (city or town)*
1 PLACE OF DEATH V" /^/ ^ / Z 7 Z,

County ^ State ' '

Township H',
Ci*y No .33 , i.Mzizr (/ l

^

4., rs*,, x Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. sTT- ^7-. St., C^.Ward.
(Usual place of abode)

Length of residence in city or town where death occurred months days.

(If non-resident give city or town and State)
How long in U. S„ if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS

7 AGE Years Months Da)’s If LESS thanw 1 day, -hrs.

or min.

3 SEX 4 COLOR OR RACE

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

6 DATE OF BIRTH (month, day, and year) X / > 7

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work .<2?-

(b) General nature of industry,

business, or establishment ic

which employed (or employer )

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER r^ z
11 BIRTHPLACE OF FATHER (city or town

(State or country)

12 MAIDEN NAME OF MOTHI A. //> c TZX

13 BIRTHPLACE OF MOTHER (city or town}....

(State or country)

14

Informant

(Address)

15
Filed ., 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17

19 rf:

I R E B Y CERTIFY, That I attended deceased from

i9yV<5 ,

/ r
that I last saw alive on

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

The CAUSE OF DEATHS was as follows:

18 Where was disease contracted
if not at place of death?

Did an operation precede death ? Date of.

Was there an autopsy?

What test confirmed diagnosis? 7?

C Signed) Zr,f
^-^9/AA<iJress) ( /

eath, or in oeaths

M.D.

? State the Disease Causing Death, or in oeaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKEJ

DATE OF BURIAL

19 -

ADDRESS





N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County

Township

City

(Eammmuiiralilj of fUasHarijUBrtts

DARD certificate of death
...State

(City or town;

Registered No.

..or Village ^
V .4 ~-.No/ , Jj.g)... Ward

m ' * > (If death occurrecyin a hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No,
(Usual place of abcfee)^

Length of residence in city or town where death occurred

.SjOrjriivy '
o''^tTie

j>
TO

,

ited ’States;''give rank;'organtzaTraiyr'eti

years months days.

(If iri the Arrj^br'Navy o'^Tfc^pi'

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

rear) 2^ 19 /f
3 SEX-— 1 4 ICOLOR OR RACEw 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word) >
16 DATE OF DEATH (month, day, and y

5a If married, widowed, or divorced , i, « /?

(oV)
S
wife

>

of yy^fyJuA

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears Months Days If LESS than

1 day, hrs.

17 HEREBV CERTIFY, That I attended deceased from

’3 ,,/y . A«cTj y- ,io /Jr.

that I*last saw ^ alive on
, .

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

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

-

.£*h

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

CONTRIBUTORY f.
(secondary)

9 BIRTHPLACE (city or town)

.

(State or country)
^naA>

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

(State or country)

(duration) yrs. mos. -C- ds.

(duration) yrs. mos. I ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death?. ...Date of

Was there an autopsy?.... 1^0 _

What test confirmed diagnosis? .

12 MAIDEN NAME OF MOTHER - ^ 1 <xJl. /fQj-tVJb1

(Signed).

? )Tl9/frtAddress)

sing Death, or

13 BIRTHPLACE OF MOTHER (city or town)
^

(State or country)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

15

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Filed 19
Registrar

DATE *OF BURIAL

f
. &<| 'jf+JiuA™. hfi gr'-V/

20n UNDERTAKER Jr/- fjy ADDRESS

'
- -





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Hommamtn'aUlj of ittassarljusetta

/rtAj& /yi/uZZ;

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

2d
Months Days

JBQSTQIN
(City or town)STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH
County Stiff.Q.lk State IV1.Q Si ... . Registered No.

Township P ...or Village... _ or

City J®8.TQN: No.^ , St., Ward
®(If death occurred in a hospital or institution, give its name instead of street and number)

St., Ward

2 FULL NAME

(a) Residence. No.
(Usual place ofabdSe) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in D. S„ if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED .(write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

T

Lt±A
If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General oatnre of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER^,(city or town)

(State or country)

What test confirmgtj diagnosis

__
(Signed)

12 MAIDEN NAME OF MOTHER^^^/
-6

13 BIRTHPLACE OF MOTHE£,(city yc town)

(State or country)

rHEHL(city or town) ....

14

Informant

(Address) (Pt-
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) JU/r-

and that death occurred, on the date stated above, at /•,.$9 Ajn.
The CAUSE OF DEATH* was as follows:

(duration) yrs. xnos.

CONTRIBUTORY
(secondary)

- - (duration) yrs, mos,.....Q. ds.

18 Where was disease contracted

if not at place of death? %/.

Did an operation precede death ? .....„J^?*?.._.Date of C?.

m/ l , FOR WHAT?
Was there an autopsy? s'.. Y.

7
dress' \J

—

o

, M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, DR REMOVAL

Jk£
20 UNDERTAKER ADDRESS "r

DATE OF BURIAL

ADDRESS

f ,
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ery

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

IUSE

OF

DEATH

in

plain

terms,

so

that

it

nay

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

portant.

See

instructions

on

back

of

certificate.

l PLACE OF DEATH

County

Township

Department of Commerce
BUREAU or THE CENSUS

STANDARD CERTIFICATE

State of

DEATH

FULL NAME .X3a^i-0-J
l

-&
Registered No

flf death occurred in

a hospital or institution,

give Its NAME instead

of street and number.]

Ward)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

:
. 'M

6 DATE OF BIRTH

5 single,
MARRIED.
WIDOWECL,
OR DIVtftfCED
(
Write the word)

7 AGE

yrs. *
. ds.

If LESS than

1 dev, __C_ hrs.

or t min. ?

8 OCCUPATION
(a) Trade, profession, or

particular kind of work.

(b) General nature of Industry, _>, / L
business, or establishment In // ^ f /]
which employed (or employer) IZJi • ' ' ' l' l

9 birthplace
(State or country)

11 BIRTHPLACE
OF FATHER
(State or country)

L4 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

ormant)

>6Le
la 0.5

Registrar

MEDICAL CERTIFICATE OF DEATH

lf> DATE OF DEATH

(Month)

17

191Jr
(Day) (Year)

HEREBY CERTIFY, That ^attended deceased from

191-C
that I last saw hduA alive on , 191—

and that death occurred, on the date stated above, atZ/A
The CAUSE OF DEATH* was as follows:

(Duration) yrs. mos.'' ds.

Contributory.
(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.

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 PLACE OF BURIAL OR REMOVAL

Y/k/JZ /? 6.

20 UNDERTAKER

DATE OF BURIAL

^P^DDRESS

11—3184

It





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

GJmnnumiopaUlj of iHasaarljuartts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County ^uffoJk.
Township j./j

City BOSTON ,

BOSTON
(City or town)

state Massacbufsetts Registered No

or Village or

2 FULL NAME.

No- St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

*>' TV A

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred

:: ::s, , ard.

months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOJ1 OR RACE 5 SINGLE, MAnn iEP, WffiOWfeB

,
’ OR

uvaiicm iu'rile the word)

5a If married, widowed, or divorced
HUSBAND of
(or ) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day, Jits.

or min.

8 OCCUPATION OF DECEAS!

(a) Trade, profession, or

particular hind of work
y.'aJkci

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

¥
9 BIRTHPLACE (city or town)..

(State or country)

10 NAME OF FATHER

—
11 BIRTHPLACE OF FATHER (city or town)-.,,. i

(State or country) — Kf^f
12 MAIDEN NAME OF MOTHER '

;
‘

i

13 BIRTHPLACE OF MOTHER (city or town*...;.
/r

> cT
(State or country)

<

.
• /„- *

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

> 2-0 19

I HEREBY CERTIFY, That I attended deceased from
17

I HE!

191C-.; to Clg.

that I last saw h— alive on rr.iy'i
, 19

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

The CAUSE OF DEATH * was as follows

:

CONTRIBUTORY..
(secondary)

(duration) yrs mos. ds.

18 Where was disease contracted

if not at place of death?..

(duration) yrs mos. si. ds.

Did an operation precede death?
1

Date of..

„ FOR WHAT? /
Was there an autopsy? ,

JWhat test confirmed diagnosis?....

(Signed). £ H.D.

19 (Address) ^

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant — ...

(Address)

19 PLACE OF BORIAL, CREMATION, OR REMOVAL

15
Filed 19

20 UNDERTAKER
.

ft

Registrar

" — —

DATE OF BURIAL

f/j- C
5DRESS

1 yjpjh
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(Comm0ttUiraUIj of iBassarljusrtta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County

Township

City

2 FULL NAME

State

.or Village

(City or town)

Registered No.

No //..£ 1
(If death occurred irra J

,
itu^j

(a) Residence. No. rT ljf § >2
(Usual place of abofle )

^ f
Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

hospital or institution, give its

St, Ward
instead of street and number)

Ward
(I f non-resident give city or town and State)

How loDg in D. S., if of foreign birth? years months days

4 COLOR CR RACE
i

-yj.
5 SINGLE, MARRIED. WIDOWED. OR

VORCED {write tlu^word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)
Vh

7 AGE Years Months Da/s

/ s
If LESS than

l day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particolar kind of work
\ M

b } Geoera! nature of indostry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or townj

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 5"

I HEREBY CERTIFY, That I attended deceased from

, 19 , to

that I last saw h..±^r.Valive on , 19../ J .

and that death occurred, on the date stated above, at IX csfi
The CAUSE OF DEATH* was as follows:

A

(duration) yrs. s. 3 ds.

CONTRIBUTORY
(secondary)

(duration) yrs. mos. ds.

18 Where was disease contracted . r , .

if not at place of death? 1 '

1 v\a>
Did an operation precede death? __Date of

Was there an autopsy?

What test confirmed diagnosis ? 1^(9confirmed diagnosis !

(Signed

i

A Cv .'

4)9 (Address) X tA ^ / fjL f U
TIlJc

., M.D.

* State the Disease Causing Deaths or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL "(
\

DATE OF BURIAL
UK 1

'

! „

^ '
' -

'





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

co

©Ijp (ttammmtmeaUlj of fflassarljusrtta BOSTON
(City or town)STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH
County State Massachusetts Registered No

' £^ ....or Village

2 FULL NAME

3 SE

H

(a) Residence. No ./...J? 3
(Usual place of anode)

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE S SINGIE, MARRIED. WIDOWED. OR

D1VMCED {write the word)

5a If married, widowed, or divorced
HUSBAND of /
(or) WIFE of /. r

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS ^/han

1 day hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)
Z2

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or Urffn).^

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town

(State or country)

I HEREBY CERTIFY, That I attended deceased from

, 19//:, to Sht.4^ , i%/Jti

that I last saw h.^^. alive on 19..^!^^"

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

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY
(seconds

(duration) yrs mos. ds,

is?
lisea$6 co:

.(duration) yrs

18 Where was disease contracted

if rot at place of death?

Did an operation precede death? Date of.

FOR WHAT?
Was there an autopsy?. 2s#.

What test confirmed diagnosis?

/Signed)%% 19/cftAddress)

CS£<

M.D.

* State the Disease Causing Death, o«n deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)
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STANDARD CERTIFICATE OF DEATH
PLACE OF DEATH

(No. St.

~2_. W iWSf/#

(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.]
..

give maiden name, also name ofhusband.J ..U.J.AA^.'.

-RES'DENCE Registered No.
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PERSONAL AND STATISTICAL PARTICULARS
5 SINGLE, /,
MARRIED,-'

V

‘ COLOR OR RACE* SEX

(ft
1

WIDOWED, LV™
OR DIVORCED ‘-ff<
( Write the word)

• DATE OF BIRTH

(Month) (Day)
'S-4-

MEDICAL CERTIFICATE OF DEATH
“ DATE OF DEATH

.9
(Month)

>2-4
(Day)

, 1

9

IX
(Year)

(Year)

r AGE

yr«. mos. ds.

If LESS than

I day. hrs.

or min. ?

• OCCUPATION n
(a) Trade, profession, or A 4 A
particular kind of work.... VL2X L2LL.Z.Ll.

(b) General nature of Industry,

business, or establishment In

which employed (or employer)...

9 BIRTHPLACE
(State or country)

'(J )J*—
10 NAME OF
FATHER

/JJ. /nn^t
CO
H
z
UJ

11 BIRTHPLACE
OF FATHER
(State or country) .

(A <

<
Q.

•1 MAIDEN name
OF MOTHER

l /

>» BIRTHPLACE
OF MOTHER
(State or country)

•‘THE ABOVE IS TRUE TO T

(Informant).

(Address)

TO TH£~6£ST OF MV KNOWLEDGE

Filed.. 191.
\

Registrar

I HEREBY CERTIFY that I attended deceased from

)*CC
, 1 9 1 191 ,

that I last saw hXL... alive on {Zf...Z-t2..tt.... , 1 9 1t ,

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

.

The CAUSE OF DEATH* was as follows:

CifliAlly ^

U hJc*.*..(£*.f..?..T. (Duration)

Contributory.. rt rMz±
(secondary).

..ds.

r). /
ll:..

(Signed) r M.D.

AtJl.'.' 191.1.. (A^ess

Duration) vrs mos. _ ds.

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.™

ADDRESS .

y> T0\





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County

Township

City

SJIjp (Eommomuraltb of HJassarljusetta

STANDABO* CERTIFICATE OF DEATH

No <?.
(If death occurs

(If in the Ariiiy oriiTyj'jti the United Stak®7 give rank, i

(City or town)

.Registered No..

St., Ward
Hospital or institution, give its name instead of street and number)

2 FULL NAM;

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where dnlb occnrred months

,
o rgau iza t i oii7etc .7

..St., Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED Jwrite the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) l(r%
7 AGE Years Months Days If LESS than

Zir
1 day, Jirs.

or .min.

8 OCCUPATION OF DECEASE!

(a) Trade, profession, or ^
particular land of work Z...\

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town),

(State or country)

10 NAME OF FATHER

zzr

"

11 BIRTHPLACE OF FATHER (city or #wn)
(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or Jpwn)..

(State or country) /

14
Informant

^^(AddressJ^^^JjJ

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) £ 19 /

I HEREBY CERT! F.Y , That I attended deceased fropi

, 19 .1.41...., to 19„/£..

that I last saw l» alive on £r±/2t... Z_4, , 19 lL:
Â v

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

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY.
(secondary)

(duration) yrs..

18 Where was disease contracted
if not at place of death?

ds.

Did an operation precede death?....

Was there an autopsy?

What test confirmed diagnosis?

..7..'.....r'

A‘ "

f27X*,V

—. Date of....^SV

Signed) 4

,9 *y~?Address) 1 (j—jj v^1 .

, M.D.

tbi
42

* f^ate the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER /

DATE OF BURIAL

ADDRESS£
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COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH -1918. BOSTON
FULL NAME MARION L.JONES

Registered no. '0265

Place of Death /

and Residence i

Boston 10 AMHERST ST

Date of Death SEPT .26 1918, Age 34 years ^ P 1months days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

F

COLOR

w

SINGLE. MARRIED, WID., DIV.

Maiden Name

Husband's Name

Birthplace CAMBRIDGE
Name of

Father GEORGE W.JONES
Birthplace
of Father CINCINNATI .OHIO
Maiden Name
of Mother ADELAIDE M.LUCY
Birthplace
of Mother NEWBURYPORT

Occupation TELEPHONE OPR.

Informant

Place of Burial

or removal

Undertaker

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

GRIPPE -LOBULAR PNEUMONIA --

I WEEK

utory:
(Duration) \

(Signed) A .L. ROOT

1918

M.D

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

CAMBR IDGE(MT. AUBURN CEM^

D. FUDGE & SON

al Residence

Filed

W I NT HR OP

A true copy.

Attest

:

SEPT. 30 1918 .

-L£L*-e. IS", IT l Sr Registrar.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(GummotramtUlf nf fHassad]usrtta

STANDARD CERTIFICATE OF DEATH (City or' town)
1 PLACE OE. DJ^ATH

County - State..!®?®.®* Registered No.

Township or Village

City No I.S£. ...St., St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full NAMEMargarot Marie Morgan
(If in tba.A.T>.w o r Na vy oIAltc United States, give rank, organization, etc.)

(a) Residence. No.T.?.*?....™®*I®?r.??.J®!s.! St., Ward.
(Usual place of abode)

Length of residence in rity or town where death occurred months days.

(I f non-resident gi ve city or town and State )

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

White

5 SINGLE, MARRIED. WIDOWED, OR
DIVORCED (lorite the word)

Single
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) Oct, II, T8P4
7 AGE Tears

33

Months Days

n I«

If LESS than

1 day Lrs.

or min.

8 OCCUPATION OF DECEASED

(b) General oatore of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town) * fofoTPT
(State or country) Mass.

10 NAME OF FATHER VllliaW

11 BIRTHPLACE OF FATHER (city or town) England
(State or country)

12 maiden name of mother Ellen Maloney

13 BIRTHPLACE OF MOTHER (city or town) Ireland
(State or country)

14
, , ,

Till lain Morgan

(Address)
Herman St l

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 1 7 19 /(i

17
I HEREBY CERT! F,Y 9 That I attended deceased from

- - •
1
/ 1* £ . “> e

" ' " ^ , 19JL&

^ Zthat I last saw h... alive

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

The CAUSE OF DEATH* was as follows:

z:

:

(duration) yrs. mos. . ds.

CONTRIBUTORY
(secondary)

..(duration) yrs jnos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? _Date of...

Was there an autopsy?

What test confirmed diagnosis?

M.D./Signed) iS

^ sj"
* State the Disease Causing Death, or in deaths from Tiolent Causes,

state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

^inthrop

DATE OF BURIAL

20 UNDERTAKER

y-.Zr

ADDRESS





Every

Item

of

Information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

bach

of

certificate.

l PLACE OF DEATH

County /•£*/

Township
or

Village —
or

city (n

2 FULL

**- S'*?/ 9tVDepartment of O
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

State of

Registered No.

[If death occurred in

a hospital or Institution,

give Its NAME instead

of street and number,]

ard)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

v''/" iiA.
"{/*<--

9 COLOR OR RACE

rA
5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

7 AGE

(Month)
jy/... i£M

(Day) (Year)

<2 Z X //yrs. mos. ds.

(Year)

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) ...

9 BIRTHPLACE
(State

10 NAME OF
FATHER iT .-/f

[inrLAut A ^ .-A //
te or countryW / / / j

^
/y c/07L^r.

11 BIRTHPLACE
OF FATHER
(State ot country)

12 MAIDEN NAME
OF MOTHER

u ii. (/{TJ'l/jt y/i'*! It itru/

13 BIRTHPLACE
/yj/l£Z^vU S/ioy^,

°‘a
"=iy> SAtJ^&rA (Psb. laztrfJsL

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

/

(Addres:

15

Filed

.

191
Registrar

11—3184

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH 77

(Month)
rzl. 27

(Day)
191..£
(Year)

17 E^EBY CERTIFY, That 1 attended deceased from

A.L. , 191 to 19tr,

that I last saw bit???, alive on&/* -V'l , i9i.r,

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

The CAU§E OF D£ATH* was as follows:

(Duration) _* yrs. mos. ds.

Jontributory.
( Secondary)

. (Duwrtfofl) yrs. mos. ds.

(Signed) 1 M. D.

, 191 (Address)

State the Disease Causino 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 notatplaca of death?

Former or

usual residence.

19 place OF BURIAL OR REMOVAL

(fc*<{
20 UNDERTAJCER f ^ ADDRESS . /

DATE QF BURIAL

0 0 ,191'/>





Every

item

of

information

should

bo

carefully

supplied.

ACE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1PLACF. OF DE/ Department of Commerce
BUREAU OF THE CENSUS

3

STANDAR

State of

)AFm^CERTIFICATE OF I^EATH

Registered No.

(No.C Ward) Ji^uTn

:h occurred in

or Institution,

NAME instead

of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
/

/?7ViU^

4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED.
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

c&Jr t.

(Month)
A , IX-.i.s?
(Day) (Year)

7 AGE

yrs.
\ \ A± . ds.

If LESS than

1 day, hrs.

or m!n.7

E 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)

00
h
z
LU

cc

<
Cl

10 NAME OF/' '

FATHER
/hA

11 BIRTHPLACE
OF FATHER
(State or country) A,

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE
OF MOTHER
(State or country)

14 the ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)'

(Address)\

15

Filed . 191
Registrar

11—3184

MEDICAL CERTIFICATE OF DEATH

1<5 DATE OF DEATH

(Month)
, 191 $-T (Day) (Year)

17 I HEREBY CERTIFY, That I attended deceased from

i 9i-*r_, to , 191X,

that I last saw h-<&**»'a!ive on ,

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

The CAUSE OF DEATH* was as follows:

rrfrr?r?rT.

(Duration) yrs. . ds.

Contributory-
(Secondary)

i9i rr (Address) _

mos. ds.

., M. D.

*f>tate the Disease Causino 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?

Former or

usual residence

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

)A- U'd JTTl , 191

—

20 UNDERTAKER'^ ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

CQ

z

(EommnmtiraUlf of JHassartjusrtta

1 PLACE OF DEATH
County

STANDARD CERTIFICATE OF DEATH (City or town)

State Registered No.

or Village or

No. , St Ward
(If death occurred in n hospital or institution, give its name instead of street and number)

2 FULL NAME

(a) Residence. No. <f. St., Ward.
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in cily or town where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE

or-
16 DATE OF DEATH (month, day, and y

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months

2 7
/ If LESS dian

1 day, Iirs.

or jnin.

k i t or U C.A I M f
^ isA

E BY CERTIFY, That I attended deceased fro;

last saw

J’ZZnS.l
K r^Xf .. alive on .,19.,

The CAUSE OF DEATH * was as follows :

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name cf employer

::£j

rf-' c/.

t liW /t'

(duration) yrs jnos ds.

7~

9 BIRTHPLACE (city or town) ...^7 V Cj
,

(State or country)

CONTRIBUTORY
(secondary)

L(duration) yrtT .mos. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death? ...Date of..

Was there an autopsy?

What test confirmed diagnosf€

(Signed).....'). M.D.

it

* State the Disease Causing Death, or in deaths from Violent Causes,
ate (1) Means and Nature of Injury, and (2) whether Accidental,

Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF /BURML, CREMATION, OR REMOVAL

20 UNDERTAKER
Filed. 19

Registrar 0

DATE OF BURIAL

ADDRESS

/ V'" S





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

© >>

CQ 0>

2 --

I-
<« <ZL
<=>

28
£0

£ *
i- ®
otS^ *-*

X 40

1 1 I 4J

LU

© ay

-o<c

oo
(f) >>

LU t-

o g.< O
Li
CL

-o
© ©

.D
CL
CL >» •

g®
C €0
O

® 2 ®££ ®
o © ©
O m

££

a Eja
= ® eO o
« = 2

es
c

5- 5O D.—

n c 3
I”*oX 2
=< ®
. LU ®
^Q9)

O c® - “
J5— UJ-j-

>,co £*-3 S
®rf 2-

iSo.S

(Enmmomircalib of fHassarljusrtta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

( N oJjx.2 ,

(City or town.)

...St, .Ward)

,U

[If death occurred in

a hospital or institution,

give its NAME instead
of street and number.]

* FULL NAME...
n

as tLzijL _
RESIDENCE 7-/J ^ /'y ‘ " ’

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

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

• SEX

£
• COLOR OR RACE

d/

8 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the

• DATE OF BIRTH

''//0 j~
1
~Y .

word)

...ah. LjL 1

(Month) ( I)5j') (Year)

r AGE

8 OCCUPATION

-&ZL> 7 /T«.. 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)

Xm
10 name of
FATHER

t

11 bTrthplace
OF FATHER
(State or country) / /

V

it* y}/sz.
12 MAIDEN NAME/
OF MOTHER

r / ' L-

$ S
-z

1» BIRTHPLACE >
OF MOTHER 7 A- Wet ^ „
(State or country) psA—t^r'A <. 'At

(Informant)

) I nUu IU in& Dtgi vr IVI » r\niWH bbUUb

iant)_

(Address) /r^
‘

Filed.. 191.
Registrar

MEDICAL CERTIFICATE OF DEATH
*• DATE OF DEATH

(Month)
191

(Day) (Year)

I HEREBY CERTIFY that I attended deceased from

191 , to , 191

that I last saw h(J. alive on , 191 .?L,

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

The CAUSE OF DEATH* was as follows:

l<-/r

(\j/u 'i C (c l oX^ l

..(Duration) yrs.
,

.mos, ds.

Contributory.,

(secondary)

(Duration) yrs. mos.

(Signed) yin*yz*-«. SU rf

* 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. ,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 DATE OF BURIAL

z .uj->. i 9 i
-g"

UNDERTAKER ADDRESS

(/j C* jJ&r~& \
rf-i
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

co

z

SJij? (EommmtmcalJtj of iHassarljitartta

STANDARD CERTIFICATE OF DEATH
1 PLACE QFJDEATH

County®?.^!* State Maes

Township ^.i.nthrOp. or Village

Registered No..

City

.

TJ

No , Bates. Ave. st., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME HAK91D AGUSTU3 B01IIAH

(a) Residence. No. ® ^ ?
St., Ward.

i

(Usual place of abode) (If non-resident give city or town and State)
Length of residence in City or town where death occurred years months days. How long in U. S.. if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Mala

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

Single

6 DATE OF BIRTH (month, day, and yearJJJgQ ^ j y 'r
P,'9)Cj

7 AGE Years

2

*

Months

3

Days

16

If LESS than

1 day, Irs.

or jnin.

8 OCCUPATION OF DECEASED

particular kind of work....

Cb) Genera I nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town) Cambridge
(State or country) MBBg.
10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)

.

(State or country) NoVfi SCOtift

12 MAIDEN NAME OF MOTHEISfayy r
<

13 BIRTHPLACE OF MOTHER (city or town) Chari 9S t.OWT\

(State or country) Mass
14

Informant MSTY .tT.* 1 .

(Address)
p9*eS AVO.

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17

^
* .
“tREB Y CERTIFY, ThayT attended deceased from

19/fr,
., ,9/Pr

that I last saw h alive on
.... 19./

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

(duration) yrs jnos

CONTRIBUTORY
(secondary) -K

18 Where was disease contracted
if not at place of death?

..(duration) yrs. ds.

£
Did an operation precede death? QQ. Date of

Was there an autopsy? TtM*

What test confirmed diagnosis?

( . ..

.

‘

, 19 (Address) f 2- £ ,

ri.D.

* State the Disease Causing D^jfru, or in deaths fr<nn Violent Causes,
state (I) Means and Nature Acgjd^tal, .

Suicidal, or Homicidal. (See reverse side for additional spac^^^lL^-£Z_|£y

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

St. Pauls Arlington

DATE OF BURIAL

9/BQ/TP 19

20 WMDERTAKER ADDRESS
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

6 DATE OF BIRTH (month, day, and year) Jatl 22, 18 O 7
7 AGE Years

31

Months

8

Days

3

If LESS than

1 day, his.

or jnin.

(EmnutmuttfaUfj nf fHassarijuactta
•

—

STANDARD CERTIFICATE OF DEATH
Mass.

ttm
(City or town)

Registered No..

1 PLACE OF DEATH -

cou„.y
Hampden

s..„.

Township .or Village or

city Springfield No Mer.cx.....Hp;s.p..ital ZlZZZ^ZIw-rd
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Thomas A. Mal.oney Prlvata
(a) Residence. No 33.3 .Wl.P.P.^r.P.P

(Usual place of abode)
^Length of residence in city or town where death occurred years months days.

(If non-resident give citjor towu andjState)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

M
4 COLOR OR RACE

W
5-SWGTI, MARRIED, WimnmntlR-

DtVOftCEB (write the word)

Married

5a If married, widowed, or divorced
HUSBAND of
(or) wife of Margaret McGaugh

8 OCCUPATION OF DECEASED

Soldier(a) Trade, profession, or

particular kind of work

(b) General oatnre of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer U . S . Army

9 BIRTHPLACE (city or town) Ea.Bta B.OS t.Oil...

(State or country) MaS S %

io name of father Thomas Maloney

11 BIRTHPLACE OF FATHER (city or town).

(State or country) Ireland
12 maiden name of mother Margaret Pender

13 BIRTHPLACE OF MOTHER (city or town) BO.S;t Old

(State or country) Mass

.

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) Sept 27 19 18
17

I HEREBY CERTIFY, That I attended deceased from

Sept 21 19 l$
o

Sept 26 , Q 18
, 19 -no i9.

that I last saw alive on 26^ 19 18

and that death occurred, on the date stated above, at .TT..7T m.

The CAUSE OF DEATH* was as follows:

Broneho-pneumonia

(duration) yrs mos.„

CONTRIBUTORY A

. ds.

(secondary)

(duration) yrs, jtnos^..

18 Where was disease contracted

if not at place of death? .TT.TT.!!?.

Did an operation precede death? .^_?...„Date of.

Was there an autopsy? HP.

ds.

What test confirmed diagnosis?

Wil .1 iam C.%... Leary.
, m .d.^Sjgned)

<g ^19 (Address^ 650 Main
* State the Disease Causing Deatit, or in deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
informant Margar at Maloney.
(Address) Boston^ Mass

.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

winthrop, Mass.

DATE OF BURIAL

Sept 29 19 18

15
pa.d §... I? ^ :

REGISTRAR

20 UNDERTAKER
W. A. Sweeney

ADDRESS

79 ones tnut
s
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WITH
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INK-THIS

IS

A
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item

of
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should

be

carefully
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AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Cijp (Eomitummeattlf of Masoarljttsrtta

STANDARD CERTIFICATE OF DEATH
1 PLACE w -DEATH

County Suffolk

BOSTON
(City or town)

State Massachusetts Registered No.

or Village

2 FULL NAME

BOSTON

cM<XStOsn\

No. , St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

(a) Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred

\&4a4L

Amonths days.

...St, Ward.
(If non-resident give city or town

How long in U. S., if of foreign birth ? years months

m and Stafe)
"

days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE

Ua If married, widowed, or divorced
HUSBAND of
(or)

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the worn)

16 DATE OF DEATH (month, day, and year 19/f.

Cut

6 DATE OF BIRTH (month, day, and year) Z/./&ZX
7 AGE Years

9°-

Months Days

7
If LESS than

1 day hrs.

or .min.

attended deceased from:reby certify, That

that I la/ saw alive on

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

The CAUSE OF DEATH* was as follows:

Y , That L attend

. , A-V f 19
/-

,

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

.

(c) Name of employer

CONTRIBUTC
(secondary)

9 BIRTHPLACE (city or town)

(State or country)

— (duration) yrs, jnos..^^ ds.

18 Where was disease contracted
if not at place of death?

10 NAME OF FATHER
Did an operation precede death ? ..ZTw...L —Date of..

FOR WHAT ?

11 BIRTHPLACE OF FATHER (city or town) ...

(State or country)

Was there an autopsy?.

What test confirmed diagnosis?

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or tow

(State or <#untry)

m

(Signed)

p V&j* (Address)

14

or c^unt

* State the Disease Causing Death, or \£ deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

Informal^ ...7£c., i/HC
(Address) LOT Sf- PcLtXjf Jf

19 PLACE OF BURIAL, CREMAIION, OR REMOVAL

Filed 19
20 UNDERTAKER

Registrar
C/4 -jt.

DATE OF BURIAL

190
ADDRESS,
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PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

uWNo. 9 .vjg

(City or town.)

>, .

BJ ®
E«

2 FULL NAME yJc^O/j
[If married or divorced woman or widow-

give maiden name, also name of husband.]

[If death occurred in

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

"RESIDENCE^

SEX

PERSONAL AND STATISTICAL PARTICULARS
-I-

1 COLOR OR RACE

us
5 SINGLE.
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

8 DATE OF BIRTH

JL Ar
(Month) (Day) (Ye:

i AGE

O y. y«. /x). ,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),..

8 BIRTHPLACE
(State or country)

“> NAME OF
FATHER .

7—
V)
h-
z
ui

u birthplace
qffather
(State or country) /, j /? y

AisJ+i
<
Q.

12 MAIDEN NAME
OF MOTHER

15 birthplace . .

OF MOTHER /O //
(State or country) (J2“ ' Ar

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address) Zx ll
AA^

Filed.. 191.

REGISTRAR

HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows

:

7f v

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

Contributory
(Secondary)

T ....^tion)^.^..^

(Signed) «.<£ \jtU

91 .^. (Address)

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.

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

20 UNDERTAKER i ADDRESS

DATE OF BURIAL

/? ~ 191

ADDRESS

u-
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

XXM.

dlje Cammomorallij of ittassarijusrttfi BOSTON
(City or town)STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH
County Suffolk State Massachusetts Registered No,

1

(if hi flic Army or ftavY oi tne umteu feUiteevgive rankyorgauizatnur, etc.) y
(a) Residence. "No T'TT. . . . arA

(Usual place of abode) / V (If non-resident give city or town and State)
Ltngth of residence in city or town whare death occurred years months days. How Tong in U. S., if of foreign birth? years months days

H

SC ^ /?. „ or

(If death occurred in a hospital or institution, give its name instead of street ayra dumber)

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

?77

4 COLOR OR RACE
Cl

5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the Voi d)

Jld.
5a If married, widowed, or divorced

HUSBAND of
)

(or) WIFE of C^ ^
s.sZ/J/V'L'lOy

6 DATE OF BIRTH (month, day, ^ear)

7 AGE Tears

n —i
«- t

.y^ths Days If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

Ca) Trade, profession, or

particular kind of work Cfrns&lcor .

(b) Genera! nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town
(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (cityvpr towp)

(State or country)
^ ^7 / C /

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (c*ty or town)

(State or country) "(7?/'Cs. /'/y^L'

MEDICAL CERTIFICATE OF DEAT

16 DATE OF DEATH (month, day, and year)
^

17

/
I HEREBY CERTIFY, That I attended deceased from

, 19./ , tO.„rdytfC.. 19./..^,

i9A .
that I last saw h alive on

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

The CAUSE OF DEATH * was as follows:

CONTRIBUTORY ../Ltffcti
(secondary)

(duration) yrs.. ds.

18 Where was (disease contracted /

if not at place of death? /
FOR WHAT?

Did an operation precede death? ...Date of

Was there an autopsy?

What test confirmed diagnosis?

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant .

(Address) 'fofste ^7^, /l.

15
Filed , 19

19 PLACEJJF BURIAL, CREMATION, OR REMOVAL

/

DATE OF BURIAL

Registrar

20 UNDERTAKER

uZ-2£&
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(tfommmtroraUlj of fflassartjusrtts
/ Ajr

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

County * -State Registered No

rnship or VilliTowr or Village...y. £..../.

occv

<aJ

..No. St, Ward
(If death occurred In a hospital or institution, give its name instead of street and number)

(a) Residence.
(Usual plant

Length of residence in city nr tnwn where death occurred

itcd give rank, Qrgrfui/.ntion, etc.)& «e=C St, Ward.

months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SmetE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

oJ - ' 'V~-IE ~\

5a If married, widowed, or divorced _ /

f

HUSBAND of 1 ^ B /) //
(or) WIFE of

C t

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day, Are.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, professinn, or

particular hind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

11 BIRTHPLACE OF FATHER (city or town)

(State or country)
. Oh

12 MAIDEN NAME OF MOTHE

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)
vy'f'**

4 ' V jh (Signed) v. /
^ j.A ,

'r/\A /^Address) f ^

Informant

(Address)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17
o

I HEREBY CERTIFY* That I attended deceased from

19/.r, to ,19.;/ C.

that I last saw alive on 'O..

-y **

... 194/. .

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

The CAUSE OF DEATH* was as follows:

(duration) yrs. _mos. . ds.

CONTRIBUTORY
(secondary)

(duration) yrs. mos. ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death ? __Date of.

Was there an autopsy?

What test confirmed^iagnosis ?

.(Signed) v Y'-
4- CL

... M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Natuke of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

13 PLACE OF BURIAL, CREMATION, OR REMOVAL

)u
DATE OF BURIAL

f
i9i(jr





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

03

Z

211}? (Enmm0ttuiraUi; of Maasartjuarttfl

STANDARD CERTIFICATE OF DEATI-f1nthrop (City or town j

Registered No. .

1 PLACE OF DEATH ..

cou„,y Suffolk s..,.“
ass

Township .^l^thrOJ) or Village

City No. 26?. ,Bowdoi n St
St., Ward

(If death occurred in a hospital or institution, give its name instead of street and number)

2 full namJohn .Togeph Barnes
(If in t)M^L#n»«)rJ!jau'<pXthfeUnited States, give rank, organization, etc.]

(a) Residence. No. .
-A....5.v..» St., Ward,

(Usual place of abode)
years months

(Usual place of abode) (If non-resident give city or town and State)
Length of residence in city or town where death occurred years months days. How long in 1). S„ if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Married
5a If married, widowed, or divorced

“V)
S
WIFE

>

0
0
/Joser^ine L8VOie

6 DATE OF BIRTH (month, day, and year) July gf
7 AGE Years

?4r.

Months Days If LESS^than

1 day, hrs.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or fVoffcmyr
particular kind of work y.fr.".*..”.."~.A...

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(e) Name of employer

9 BIRTHPLACE (city or town)Boston
(State or country) MB S S

io name of father James A,

11 BIRTHPLACE OF FATHER (city or town)

(State or country) Ireland

12 maiden name of mother McCarthy

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) Ireland
14

Informant 1™^!*
(Address)

2P3 Fowdoin St

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) f * 19//"

17

that I last saw K.

HEREBY CERTIFY, That I attended deceased from

sdtJJ- 1 .

, 19../.$...

.

tidA... alive on A.jtf- -? 5

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

The CAUSE OF DEATH* was as follows:

1

CONTRIBUTORY
(secondary)

(duration) yrs.
v ..jnos. ... ds.

e.t / /t/i<.

"

.jnos, ds...(duration) yrs...

18 Where was disease contracted

if not at place of death?

Did an operation precede death? .(^l(/.„Date of...

Was there an autopsy?

What test confirmed diagnosis,?

(Signed) }£.!&%*. C <

19 fj ( Address ^ /{//ti

t
t

S<J
-

M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Wjrtthrcp

DATE OF BURIAL

Wl^ 19
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

co

z

3 SEX

female

Sty? (Eommomtiralllj of fHassacl]UBrtta

STANDARD CERTIFICATE OF DEATH or town)

1 PLACE OF DEATH
County Suffolk State...MfMB.S* Registered No.

Township . . . or Village

City No40 , Taylor st, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Mary 1
(If in the Ajniy.uf Nttvy olTTieTTilRctl States, give rank, organization, etc.]

(a) Residence. No. Try.... St., Ward.
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

White

5 SINGLE. MARRIED. WIDOWED. OR
DIVORCED (write the word)

Married
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of .. _ .

Dudley McDonough
6 DATE OF BIRTH (month, day, and year) /^Sro
7 AGE Years

ae

Months Days If LESS than

1 day Jars.

8 OCCUPATION OF DECEASED

(,) Trade
idSSl»otteparticular kind*

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town) Ireland
(State or country)

10 NAME OF FATHER TfaTdh

11 BIRTHPLACE OF FATHER (city or town)

(State or country) Ireland

12 MAIDEN NAME OF MOTHER Unknown

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

14

Informant ..

Margaret’. McDonough.
''Address; ^ Q

15
Filed 19

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) Ĵ/h 19 —

I HEREBY CERTIFY, That I, attended deceased from^ 19.U£, to . 19 ./. .

that I last saw alive on 19

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

The CAUSE OF DEATH* was as follows:

(duration) yrs. mos ds.

CONTRIBUTORY
(secondary)

(duration) yrs jnos,....C ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy? 3^!^...^.

What test confirmed diagnosis?..

(Signed) , M.D.

//jl/, 19 /Address^ ^ . (j> -— -

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

19 ^
ADDRESS
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-Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIRHS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

l PLACE OF DEATH

County

Department of Commerce
BUREAU OF THE CENSUS

STANDARD/CERTIFICATE OF DEATH

of

Registered No

Ward)

[If death occurred in

a hospital or Institution,

give Us NAME instead

of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(
Write the word)

6 DATE OF BIRTH

(Month)
, 1

(Day) (Year)

7 AGE V-

yrs. . ds.

If

1 di:

or ..

LESS than

y, hrs.

min. ?

8 OCCUPATION
(a) Trade, profession, or

particular kind of work..

(b) General nature of Industry, y*y A P s',

business) or establishment in /// ( /' >

which employed (or employer).,
(-'<>—

•'"r'l -

77^L-

9 BIRTHPLACE
(State or country)

£
10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

jhpt
(Month) (Day) (Year)

17 I HEREBY CERTIFY, That I attended deceased from

, 191^-, to , 191-%:,

that I last saw alive on , 191-£I,

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

The CAUSE OF DEATH* was as follows: .

13 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address).

15

Filed

.

191
Registrar

(Duration) yrs. mos. — ds.

Contributory
(Secondary)

(Duration) yrs. — mos. ds.

3

A

191-£i- (Address)

, m. d.

I-d4

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

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

ds*

18 LENGTH OF RESIDENCE (fOR HOSPITALS, INSTITUTIONS, TRANSIENTS,
or Recent Residents)

At place In the

of death yrs. mos. ds. State yrs. mos, .

V»here was disease contracted,

If not at place of death?

Former or

usual residence

19 P ACE OF BURIAL OR REMOVAL

20 UNDERTAKER ^

DATE OF BURIAL

Qc*r„ , 191^
ADDRESS

m,*
A -

11—3184
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ijp (EomtmmuiraUlj of fHassarijttsrtls

1 PLACE OF DEATH
County.

Township

STANDARD CERTIFICATE OF DEATH (UuyoFtowhy

State.... _ Registered No.

or Villa1 ownstup yy, . or V lllage

f (If dohni occurred in a hospital or instituti

- /

St., Ward
hospital or institution, give its name instead of street and number)

2 FULL NAME * y.

(If in tlip Arm>«r Navy of the United States, give rank, organization, etc.)

(a) Residence. No. ^r / >_ St., Ward
(Usual place of abode) (if non-resident give city or town and Shite)

Length of residence in city or (own where dealh occurred years months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

Uy
5 SINGLE, MARRIED, WIDOWED, OR
DiYORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of

-c

vora)A
(ot) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears Months Days If LESS than

/ ;
"N 1 day, Lrs.

O v or join.

8 OCCUPATION OF DECEASED

fa) Trade, profession,

particular kind of work

(b) General natnre of industry,

business, or establishmeol in

which employed (or employer)..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHE^Jcity or

(State or country)

town)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)....Z.

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) ihA * i9/r
"

17
I HER E BY CERTIFY, That I attended deceased from

Jkktzqr.. i9 to....?hjt:.. AZ..
that I last saw h...f^r... alive on ^t. ,19z*r
and that death occurred, on the date stated above, at A... m.

The CAUSE OFJ^EATH* was as follows:

X
. (duration) - yrs..

K
ds.

CONTRIBUTORY.
(secondary)

.(duration) ... yrs mos. ds.

18 Where was disease contracted \V
if not at place of death? J..

Did an operation precede death ? ...Date of

Was there an autopsy?

at est confirmed diagnosis?

(Signed) M.D.

19/^tAddress) 7 P
* State the Disease Causing Death, orln deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

i

7

&.

^

20 UNDERTAKER^ r

ytrAL <L.

Filed 19
Registrar

DATE OF BURIAL

ADDRESS

PcuLP'





FULL NAME

Place of Death /

and Residence f

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1918. BOSTON
THERESA LARK I

M

Boston

SEPT .29

Registered No. I I 0 I 0

NEW

1918
,

ENG .HQSPT .

Age
1+6

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

I nformant

COLOR

Place of Burial

or removal

Undertaker

w

SINGLE, MARRIED, WID., DIV.

ENGLAND

WILLIAM P .LARK I

N

ENGLAND

ANN COCHRANE

ENGLAND

AT HOME

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

BRONCHO-PNEUMON I A -FOLLOW I NG

INFLUENZA -- 3 DAYS

M D

ST. JOSEPHS

W ,J .CASSI DY

ibutory

:

(Duration)

(Signed) H.G.MYRICK

SEPT.3QI9I8
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

IN HOSPT.FEW HOURS

Usual Residence WINTHR0P(4» CUTLER ST)

OCT.

4

Filed

A true copy

Attest :

918 .

.
l^tT / V Registrar.
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iplacf of death

County

Township

Department of Commerce
BUREAU OF THE CENSUS

2 FULL NAME

STANDARC

State of.

Registered No
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y of street and number.]

u

PERSONAL AND STATISTtCAL PARTICULARS

3 SEX

XrUul*-

4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( ir.,;. the word)
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rt- O
fa ®
fc.hl</>

oa
Etfc*J

®s s
*>
w

*—
It! k*

t»*
«2 O.
>« e
hi of

6DATE of birth

fe£/tv
(Month) (Day) (Year)(Year/

7 AGE

o?Jf // (} „yrs. mos, ..LI ds.

If LESS than

1 day, hrs.

or min. ?

8 OCCUPATION P A
(a) Trade, profession, or . V s7 yy i

oarttcular kind of work. A-A—

(b) General nature of Industry, /, / O S7
business, or establishment In , / sf /

/

which employed (or employer) L. P / _

9 BIRTHPLACE P?

-jL-,
w
H
Z
Id

11 BIRTHPLACE J / * n /(/
OF FATHER J Pf /
(State or country) y

X
12 MAIDEN NAM
OF MOTHER

I.ME- * ,

wiu 3
13 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .

(Address)

(j * if

'

15

Filed . 191
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

(Month)
19iX.

(Day) (Year)

i .1 HEREBY CERTIFY, i hat I attended deceased from

ZjX
,, 191.?., to

^
.

.,i9i..r,

that I last saw h^t^Yalive on ., 191/1-,

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

The CAUSE OF DE£TH* was as follows:

Z?£r' 6..

.PZ:'hX:.- a

(juration) yrs.

(Signed ) A , M. D.

191 -fir. (Address) 'Z^.../3a

'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 ?

Former or

usual residence

19 PLACE OF BURIAL OR REVIVAL

[^r-Tra

DATE OF BURIAL

,19liT

ADDRESS

11—3184





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

shouwl

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

i?*very

important.

See

instructions

on

back

of

certificate.

v

03

1 PLACE OF DE^JH

SIIjp (CommonwraUh of fflnssarhttsetta

STANDARD CERTIFICATE OF DEATH (cityon™*

County State .. Registered No.

Township or Village . ...^y ...* or

-Gityrr Ko..L..)3.£~. St, Ward
(If death occurreain a hospital or institution, give its name instcai'

‘

££^4- /JCUAlA^
St., Ward.

2 FULL NAME

(a) Residence. No.
(Usual place of abode)

Length cf residence in city or town where death occurred

: instead of street and number)

months

(If non-resident give city or town and State)
days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACESEX 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED {.write the word)

CL
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) TTTTT V - hi ^ 6
7 AGE Tears

3K
Months Days

'

If LESS than

1 day, hrs.

L *7 or join.

8 OCCUPATION OF DECEASED

fa) Trade, profession, or

particular kind of work

(b) Genera] nature

business, or establishment

which employed (or employer

(c) Name of employer

IhhmenfTn (f(l3 {/

—

9 BIRTHPLACE (city or town)

(State or country)

U o- isC^erz^T

10 NAME OF FATHER J~ri / / fW / JcuJCUAJLA
y.

11 BIRTHPLACE OF FATHER city oj town). Yjjs.

j L^H
L^~a^(State or country)

12 MAIDEN NAME OF MOTHER P
i.

7
13 BIRTHPLACE OF MOTHER (city or toyya)

(State or country) H
_

Informant

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) guy /
17

A 19 /f

I HEREBY CERTIFY, That I attended deceased from

, 19./..U... , .
0 ,19..'

,19 c
y • A 9that I last saw hj&OZL- alive on

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

The CAUSE OF DEATH* was as follows:

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?

What test confirmed diagnosis?

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©II? (fommomuralllj of fHassarljusrtta

(City or toyuiySTANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County. \ State "
.*. Registered No.

Township :..J [ IbA J L or Village or

Cilj — N0.X.Z...., St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME
(a) Residence. No.....jfL..A, / St, tWard. ’

months days.

(Usual place of abode) n
Length of residence in city or town where death occurred ,

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEXW 4 COLOR OR RACE

muJU.
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED [wj-ite the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) & — /} ~

7 AGE Years

* UO 7

Months

5
Days If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

^Ihr'idSd^rk
0

:. K.±^rl.}z...

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or tow
(State or country)

<KA-

10 NAME OF FATHER Cl rh . ifO^lr tnf

11 BIRTHPLACE OF FATHER (city or town)

(State or country) ClA.-'lxJL

12 MAIDEN NAME OF MOTHER
y W - — -J- (Signed) srrrr*

kcycr^J-
13 BIRTHPLACE OF MOTHER (city or town)

(State or country) V
{/ t.« * • /

14 V
Informant

(Address)

ft.

<| —
15

Filed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

<£2e/)16 DATE OF DEATH (month, day, and year) 19/ST
17 HEREBY CERTIFY, That I attended deceased from

,
i9.sf:t 19..// , to „

that K last saw h alive on
,

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

The CAUSE OF DEATH :: was as follows

:

19/T/V

v' • m

/^'

(duration) yrs

CONTRIBUTORY
(secondary)

ds.

18 Where was disease contracted

if not at place of death ?.

(duration) yrs. mos. ds.

Did an operation precede death ? Date of

Was there an autopsy? .?*.•?.. ..Q
%

What test confirmed diagnosis? .. . ,

,

rtf) or i:

HD.

*State the Disease Causing Peat if) or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL
n

*

A (i f3a

DATE OF BURIAL

- 19 hiA
JLyv^AJUUrv\^.

ADDRESS

/

T-





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

dljp (fornuummealtli of HJassarljttsctta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County

Township

;ity or

State Registered No.

or Village or
* L ^ i / _

City No , JO 3 St., > Ward
(If death occurred in a hosjntal or institution, give its name inste/d of street and number)

2 FULL NAME Alft/hA.

(a) Residence. No.. ." st„ i. 'i.l ......Ward.
(Usual place of abode) . (If non-resident give city or town and State)

Length of residence in city or town where death occurred years yontja v . days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS

r
x

> l/.

4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR
PIVORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of .

dh

DlIvALLLf iuc 11 uu

\bi\ *. v
! IfUjL.d-t.

6 DATE OF BIRTH (month, <*iy, and year)

f\

7 AGE Years Months v Days

t
~

:.

>r

.

_
If LESS than

l day hrs.

jr min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General natnre of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

I. .!:....7.'.

9 BIRTHPLACE (city or town) LU
(State or country)

htH/Hr.tettA.;... !.

10 NAME OF FATHER ;
/

11 BIRTHPLACE OF FATHER (city or town)tJJlaiLi..»...«...va.vU.l.«»**

(State or country)
ynfr. J

12 MAIDEN NAME OF MOTHER >LA VI _ a.^rvy

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) V
14

Informant

^(Address^^Jj^

t
•• .X irfr

'

i

r.,
l

| t. . .

15
Filed....:......... 19

Rcgistrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 131

17
I HEREBY CERTIFY, That I attended deceased from

M 19 If: toj&gLL is.jf.

that I last saw hy^e.. alive on /. ., 19..,/..*. .

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

The CAUSE OF DEATH * was as follows:

(duration) yrs mos. ifP ds.

,vCONTRIBUTORY
(secondary) / /

.(duration) yrs mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death ? LT3.'....Date of

Was there an autopsy?..

What test confirmed diagnosis?

(Signed)..
Jt

wmuw, ; y , fJ.D.

V' . ID f (Address) \ o *1

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION. OR REMOVAL

.

j / 'fc

DATE OF BURIAL

\ C.
( i

, *£ v

20 UNDERTAKERAU UML>Ll\lrtrVE,lv^ ~/s. ~/<L

19/5^

ADDRESS

' %





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(EammmtwpaUlj of iBassadjusctta

1 PLACE OF DEATH
County

Township

City

STANDARD CERTIFICATE OF DEATH
/^ * State Registered No...

./..JS.. U‘'SS/.<LAASZL<^ St., Ward
(If death occurred in a hospital gx institution, give its name instead of street and number)

full name
(a) Residence. No St., Ward.

(Usual place of abode)
:

Length of residence in city or town where death occurred C? (J years months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Qh
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(oi ) WIFE of

6 DATE OF BIRTH (month, day, and year) e-*-

7 AGE Years Months Da^s If LESS than

\Ti ¥ 1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

/

(b) General nature of industry,

business, or establishment in

which employed (or employer)

.

(c) Name of employer

f

9 BIRTHPLACE (city or tow

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or toyn) T
(State or country) '

13 BIRTHPLACE OF MOTHER (city or tfefwn)..

(State or country) f/Sr0 J ^
14

15

Informant i-

(Address)

Filed : , 19
Registrar

MEDICAL CERTIFICATE OF DEATH

19 ft~16 DATE OF DEATH (month, day, and year)

17
I HEREBY G E R T I FY f That I attended deceased from

‘2..
,

v^ri9...iff‘, to ,, i9./tf.

that I last saw alive on <&/ r. f..:. 19/r.
and that death occurred, on the date stated above, at m.

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY
(secondary) /

18 Where was disease/feontracted

if not at place of death ?.

./duration) yrs. mos. ds.

Did an operation precede death ? Date of.

Was there an autopsy? >*<//».

What test confirmed diagnos; ^Vr -* - £?_^^

'fl Signed)

, 19

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL. CREMATION, OR REMOVAL

*&-~C t-tvLl-

20 UNDERTAKER

Cy^'/

h

/A.
,

DATE OF BURIAL

19 >2

ADDRESS,



t



WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(flamnumwraUh of iflassadjusi'tis

1 PLACE OF D
County

(City or town)STANDARD CERTIFICATE OF DEATH

_.. State 7l/71.7...7As.*L..77^t. Registered No.

or Village

2 FULL NAME

(a) Residence. No ./...U.......

(Usual place of abode) ^
Length of residence in city or town where death occurred years

or

No ZM; {^.1 St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

'

St, Ward
(If non-resident give city or town and State)

daysmonths days. How long in U. S., if of foreign birth? months

PERSONAL AND STATISTICAL PARTICULARS
3 s: 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

c
5a If married, widowed, or divorced

HUSBAND of e/ (1 ,/ /lor; wire, o,

6 DATE OF BIRTH (month, day, and year) 'h'M, /£-./*$/
7 AGE Years

*7
Months

7

'

/
5~~

If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

CcJuA.

9 BIRTHPLACE (city or tov

(State or country)

vn)

/N
10 NAME OF FATHER „ /

_

/
11 BIRTHPLACE OF FATHER (city or town).

(State or country) /!/ j-ft-r * / 7 u-i 7

12 MAIDEN NAME OF MOTHER /fL-by\aaXXZZ?

13 BIRTHPLACE OF MQTHER (city, or town) ...Sr

(State or country) 7iAAA^Vnjj 1 , tW t

14

15

Informant ^

,

''7*'
.. ....

Ca-lc—

FUed 19
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) / 19 ir
17

,19.

_ I HEREBY CERTIFY, That I attended deceased from

19it, to JiAh...0.. i9(y.
that I last saw alive on :M...

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

The CAUSE OF DEATH * was as follows:

£ J

(duration) yrs. mos.

CONTRIBUTORY
(secondary)

..(duration) yrs. mos.

ds.

ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? .^^^.....Date of.

Was there an autopsy? ^^77^..

What test confirmed diagnosis?

(Signed)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

_ Tl. Jb!

20 UNDERTAKER

U. V jjibL
(. U tt' "Hi

DATE OF BURIAL

19tnj-4
ADDRESS

TfuccA





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Siijc (ErmtmtmwraUf? of fHassartjusrtta

1 PLACE OF DEATH
County

Tow

City

(City or to>fn )

..Registered No.

TANDARD CERTIFICATE OF DEATH

State

Township
fl...

...or Village or

No , tSAf St, Ward
(If death occurred iu a hospital or institution, give its name instead of street and number)

2 FULL NAME
(If in tire Army oj

(a) Residence. No. ji
c

(Usual place of abdde]
Lenglh of residence in city or town where death occurred

of tl>6 UniW^tatejefliveArank, organization, etc.)

St., Ward.
(If non-resident give city or town and State)

How long in D. S., if of foreign birth ? years months daysyears months days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOIJ OR RACE

(JjynAXx.

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

6 DATE OF BIRTH (month, day, and year)

7 AGE ef)21 Years Months Days
an

If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular land of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town,

(State or country)

12 MAIDEN NAME OF MOTHER (Asv\. lls.

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) [JX^CfQA'JLAK.

Informant* .5..., a*/:
(Address)

15
Filed .:CL.r...i....'7...., i9

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 19

17
I HEREBY CERTIFY, That I attended deceased from

• 19-'.j£T.., to 333^.. n. , 19 .

that I last saw h.i<drE.. alive on / ,19

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 ...ds,

18 Where was disease contracted

if not at place of death?

Did an operation precede death? _„.Date of..

Was there an autopsy? Lnrrr\J.

What test confirmed diagnosis?

(Signed) (.1.....^^^. T! I. , M.D.

L? , 19 (Address! Z [9

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, ORf REMOVAL DATE OF BURIAL

20 UNDERTAKER
10/

>

19/^X
ADDRESS





Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(HIjp (EnmmmtwraUlj of fHassarliuortto

STANDARD CERTIFICATE OF DEATH

...yuwr^.....

(City or town.)

[If death occurred if

St. , Ward) a hosp'ta 1 or institution,

give its NAME instead
of street and number.]

5 FULL NAME ^ .

[If married or divorced woman or widow - t V iS-
g)ve maiden name, also name of husband.]g)ve ]

“RESIDENCE
A

Registered No.

co

z

PERSONAL AND STATISTICAL PARTICULARS

SEX « COLOR OR RACE

r.•

< SINGLE.
MARRIED.
WIDOWED,
OR DIVORCED
( IVrite the word)

• DATE OF BIRTH

A>. k
(Month) t (Day)

... I

(Year)

7 AGE

r..\ yr». mos.
.

..ds

II LESS than

I day„ hrs.

or min. ?

8 OCCUPATION

(a) Trade, profession, or(a) Trade, profession, or i ;

particular kind of work

(b) General nature of industry,

business, or establishment In

which employed (or employer)....

9 BIRTHPLACE
(State or country) <

“ NAME OFk
FATHER

•1 BIRTHPLACE
OF rATHEJ>/

fState or countrv) . .» . _ f

H MAIDEN NAME
OF MOTHER

'» BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TROE TO THE BEST OF MY KNOWLEDGE

(informant). V
(Address) •.

A.

Filed 191

MEDICAL CERTIFICATE OF DEATH
'• DATE OF DEATH

...IhrrffntCf:..*.

(Month)
U Jhiijjs.

(Day) i I Year)

17
I HEREBY CERTIFY that I attended deceased from

\o...S.S^y..e. h.f.. 191

that i last saw alive on.. SkJ. i- isi.

&

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

The CAUSE OF DEATH* was as follows:

./%

(Duration) yrs.

Contributory..
(slsondahv)

.
mos. .^rr.. da.

(Duration) yrs. mos. d*

(Signed) ...
M.D

1 191 .iT ( Add reS8)_„

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

18 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 ~~

» PLACE OF BURIAL OR REMOVAL ^

j Ua
20 UNDERTAKER

DATE OF BURIAL

'Ll*- I9i.:,
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

I.

co

2

©Ije (Samttummpalllj of fHassarljusrtta

STANDARD CERTIFICATE OF DEATH (cifyortown)

1 PLACE OF DEATH
County Suffolk State «t&8 6 «

Registered No,^

Township^l^^.b?.®!?. or Village or

City No..1.7.?. Pleasajii; St.#. St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full nam^08®! i® .

Martha .....( Jery|clns.)......Or.ant
(If in of Uie United States, give rank, organization, etc.i

(a) Residence. No.TT'. •?.*.* St., Ward.
(Usual place of abode)

Length of residence in city or town where death occurred months days.

(If non-resident give city or town and State)
How long in D. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

Fhite

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

Married
5a If married, widowed, or divorced

HUSBAND of A
(or) wife of Oven Grant

6 DATE OF BIRTH (month, day, and year) Am*il 3. 7ft<>4

7 AGE Years Months Days If LESS than

1 day, irs.

24 _£fi
or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or L 4 TVffA
particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) Mag ?

io name of father ^t Ilian TT. Jenkins

11 BIRTHPLACE OF FATHER (city or town) Sc JE08t0Xi

(State or country) Mas 8

12 MAIDEN NAME OF MOTHER po8ali6 E. Food

13 BIRTHPLACE OF MOTHER (city or town) uCfc' ! Ofk
(State or country)

14
Informant J.P.VMm..

(Address)
St.

15
Filed....

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17 HEREBY CE RTI FY, That I attended deceased from

19/<£ , to , 19.../

that I last saw hfas^fL/ alive on Sal, hA... ,19V
and that death occurred, on the date stated above, at m.

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY
(secondary)

—(duration)^ yi ds.

18 Where was disease contracted . ^

if not at place of death?

Did an operation precede death ? „Date of...

Was there an autopsy?..

*

-7"’ *~~7>
What test confirmed diagnosis?

'

(Signed)-
-J

, 19 (V (Address) . .

"VA! e 4 r.

M.D.

>P in d* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

19/S”
ADDRESS
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lP'-ACE OF DEAT

CountydLr - )

Township

Department of Commerce
BUREAU OF THE CENSUS

Village

STAND

State of

City.

FULL NAME

Registered No -

flf death occurred in

a hospital or Institution,

-give its NAME instead

of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

\BuU
6 DATE OF BIRTH

7 AGE

MEDICAL CERTIFICATE OF DEATH

5 SINGLE,
MARRI
WIDOWED
OR DIVORI
(
Write the word)

16 DATE OF DEA o5

(Month)
, wi./:.

(Day) (Year)
Jr

/9i.m
(Day) (Year)

- y rs - -
8 OCCUPATION
(a) Trade, profession, or

particular kind of work...^

(b) General nature of industry,

business, or establishment In

which employed (or employer)

If LESS than

1 dev, hrs.

or min. ?

9 BIRTHPLACE
(State or country)

lortarfviE of
FATHER n jf

r

PARENTS

11 BIRTHPLACE /.
OF FATHER
(State or country) '£

12 MAIDEN NAME
OF MOTHER -is

13 birthplace
OF MOTHER
(State or country)

(Informant) ..

(Address)

15

lied 191
Registrar

(Duratlon) _ yrs. — ds.

Contributory.
( Secondary)

fxJLJ .

(Signed)

.

(Duration) , yrs. mos. ds.

• :£/L.iXtA. _ a' «. d .

191 (Address)

* 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 ?

Former or

usual residence

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
\-tt-

, 191—
20 UNDERTAKERUl'tUC.n 1 AMLtt

11—31S4

I HEREBY CERTIFY, That I attended deceased from

, 191--, to—J
, i9i.£r,

that ! last saw h alive on - y£LeJ—J3. , 191vS^

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

The CAUSE OF DEATH was as follows:





COMMONWEALTH OF MASSACHUSETTS
CITY OF

BOSTONRETURN OF A DEATH-1918.
FULL NAME NICOLAS RHODES

Registered no. 1 • 785

Place of Death
\

and Residence (
Boston MASS .HOME O.H OS PT .

Date of Death OCT.

3

1918, Age years months | days.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

COLOR

W

SINGLE, MARRIED, WID.. DIV.

Maiden Name

Husband’s Name

Birthplace GREECE

Name of

Father CHARLES RHODES
Birthplace
of Father GREECE
Maiden Name
of Mother

Birthplace

of Mother GREECE

Occupation RESTORATER

Informant

Place of Burial

or removal

Undertaker

FOREST HILLS

C .R .BENNI SON

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

LOBAR PNEUMON I A( EPIDEMIC)

ributory

;

(Duration)

(Signed) H.M. POLLOCK

1918

M.D

OCT .4
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

W I NT HR OP

Usual Residence

Filed

A true copy.

Attest :

W I NT HROP ( 2 I TAYLOR ST)

OCT. 8 l918 '

T . I S'
(

I 7 l ^ Registrar.





WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

j-

Slj? (Eommmuitjaltfy of fHassadjusctta

STANDARD CERTIFICATE OF DEATH
1 PLACE

County'

Townshi

2 FULL NA

(a) Residence
(Usual place of abode)

Length of residence in city or town where death occurred

St., ..Ward
instead of street and number)

i
SUips, give rani, organization, etc.i

..St., Ward.
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months daysmonths days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

ca

3 SEX 4 COLOR OR RACE

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

Srfy-ryi

19

17

6 DATE OF BIRTH (month, day, and year) hr

I HEREBY CERTIFY, That I attended deceased from

.19./ ,to j ,19

JOsZid. alive on ..dyZfZZ... ‘fi’j , 19...Ja.that I last saw h j

7 AGE Years

S3
Months Days If LESS than

1 day hrs.

or join.

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION CF DEC;

(a) Trade, profession, or

particular land of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ....S/.....

(c) Name of employer

CONTRIBUTORY
(secondary)

duration) yrs.

au
(duration) yrs.

• ti ds.

: y ds.

9 BIRTHPLACE (city or town)

(State or country)

18 Where was disease contracted

if not at place of death?.

10 NAME OF FATHER^' P

<0 si piptupi Aft of FATHF.R fcitv or town) Ur. Purdh-J
h
Z (State or country)
UJ

IT

<
12 MAIDEN NAME OF MOTHER^Jv,a/U-j fttst

13 BIRTHPLACE OF MOTHER (city or town)£

(State or country) gA-

Did an operation precede death ? —Date of.

4a ,-s
,Was there an autopsy? M

What test confirmed diagnosis?...

(Signed;

'J ,
19/y* (Address! .

/

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

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
Informant

(Address)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

15
Filed ..... .......".r..i 19 l ....

20 UNDERTAKER

Registrar

DATE OF BURIAL

f 19/fi

ADDRESS ch-lla*. <<.
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DE
County.

Townshi;

City

01n* (Eommmuupalth of ilassarljoartta

STANDARD CERTIFICATE OF DEATH
State...

or ViUage..

(City or town)

Registered No.

'ty
/3—

St., Ward
(If deatM occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME
(If in the Army or Navy of the Ihiited States^ffive rank, organisation, etc.)

(a) Residence. N .„St., Ward.

-T~ \jt

(Usual place of abode)
Length of residence in city or town where death occurred / leafS X,/ months days.

(If non-resident give city or town and State)
How long in U. S.. if of foreign birtb ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

'
l

4 COLOR OR RACE

s
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears

>2
Months Days If LESS than

1 day Jits.

8 OCCUPATION OF DECEASED
r

">

(a) Trade, profession, or ^^Sj—r Y v ŷ tv
particolar kind of work . ,

y"~.

.

(b) General natare of industry,

business, or establishment in

which employed (or employer)..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

10 NAME OF FATHER ^ ^Jbli^ggsu*.
11 BIRTHPLACE OF FATHER (city or town)

(State or country) fj
12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) y *

14

Informant

(Address)
~f- -f

15
Filed L

t
=&r...3rtk3.,i

*7
/ . «

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) —f 19

17 _
I H ERE B / CERTIFY, That I attended deceased from

-( , 19././. to L , 19........'. .

that I last saw h..^k!*£. alive on ...ArG-hr .'n ,19

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

The CAUSE OF DEATH* was as follows:

:Llnr, /?>

- (duration) yrs moi,....^.; ds.

CONTRIBUTORY.
(secondary)

18 Where was disease contracted

if not at place of death?.

..(duration) „yrs. mos.. ds.

Did an operation precede death?.: ...

"Was there an autopsy? .V...

...Date of..

What test confirmed diagnosis?..

(Signed) , M.D

» 19
,

(Address)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)
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N.

B.

-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEAT
County

Township

©4? (Eommtmwjaltlf of fHassart|usrtt3

STANDARD CERTIFICATE OF DEATH
-..State....

(City or town)

.

Registered No...

A VJW IlSlllp .....t,/ B . . t ...... Pi

City No./«,
(If aeatk occu

2 FULL NAME

^ .. ,
St., Ward

(If death, occurred in a hospital or institution, give its name instead of street and number)

(If.in tliQArmy or Navy ol the United States, give rank, organization, etc.)— St., Ward.(a) Residence. No
(Usual place of'abode) -

Length of residence in city or town where death occurred f months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

'l

4 COLOR OR RACE

UJ
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED {write the word)

5a If married, widowed, or divorced
HUSBAND of
(o») WIFE of

6 DATE OF BIRTH (month, day, and yfear) iL-f'— / Z' S'fr'
L , n .

.

7 AGE Years

JO
Months Days

9 Zir

If LESS than

1 day, hrs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city^or town).

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town

(State or country)

Filed rl /...., 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)/o- <T ^
17 HEREBY CERTIFY, That I attended deceased from

19 19/.<f.

that 4 last saw alive on \9./f7\,

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

The CAUSE OF DEATH * was as follows

:

. (duration)

CONTRIBUTORY.
(secondary)

yrs..
ttz

e. 77. ds.

(duration) yrs..

18 Where was disease contracted

if not at place of death?

Did an operation precede death ...Date of ‘.TTT..

->++ .

aZJJJJJ

mos. ...yj. ds.

Was there an autopsy?.

What test confirmed diagnosis?

(Signed)

19// (Address) 7*^ n.D.

* State the Disease Causing Death, orw deaths from Violent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

DATE OF BURIAL

ADDRESS

T7T
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Sty? (ttommmtwraltff of i0a3sarljusptta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

Cniinty Suficlfc _ State Mass

finthroj)
(City or town)

Township

City

Registered No.

linfctag. or Village or

52. Som©rset Ave st., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Ella Tranc«s ... (.0lQonnell.1 Xlllan
(If in theArmy orNavj oLtlie United Slates, give rank, organization, ctc.i

(a) Residence. No$.C?®®®TT®T....AV.® St.,

(Usual place of abode)
Length of residence in city or town where death occurred months days.

Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

Whit©

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Married
5a If married, widowed, or divorced

HUSBAND of
, . a ,

(or) wife of William Kill me

7 AGE Years Months Days If LESS than

1 day Jirs.

The CAUSE OF DEATH* was as follows

86 T f or jnin.

_ i

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work.
At Home

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country) —0-4

10 NAME OF FATHER :Tam©S

11 BIRTHPLACE OF FATHER (city or town)

(State or country) NOVS Scot i B

12 MAIDEN NAME OF MOTHER AgIH9B EdVOrdS

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) NOVS SCOtia
14

Informant .lillieHL-J..

(Address)
**0 Somereet Ava

15
Filed ! 19

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) 1$ /&.
17 HEREBY CERTIFY, That I attended deceased from

_4L» , , to >w£"*r. , \9./ f”,

that I last saw h alive on , 19.

X

and thnt dpath orr.urrpid. rm tkp flat datpH ahovp at * ^ 0 m

CONTRIBUTOR
(secondary) gM Mj

(duration) yrs. jnos^r.Gf. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? J. Date of..

Was there an autopsy? 7i.a

What test confirmed diagnosis?

(Signed)C

, I9/^* (Address)

. M.D.

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

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKI
(Si

DATE OF BURIAL

Oct.fi 18 19

ADDRESS
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEAT,

..St. ;..

\V(City or town.)

[If death occurred in

.Ward) a hospital or institution,

give its NAME instead
of street and number.J

1 FULL NAME
[If married or divorced woman or widow

give maiden name, also, name of husband.]

“RESIDENCE II SEA FOAM AVI Registered No.

PERSONAL AND STATISTICAL PARTICULARS
* SEX * COLOR OR RACE 6 SINGLE,

MARRIED,
WIDOWED,
OR DIVORCED
{Write the word)

• DATE OF BIRTH

usjUi

/ (Month) (Day)

1 AGE

yrt. 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)....__/3k2E>4r^=..

» BIRTHPLACE
(State or country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country)

'/'/? a*. Jzt*-.

12 MAIDEN NAME
OF MOTHER

1* BIRTHPLACE
OF MOTHER
(State or country)

7
"

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant),

(Address) //
I r *,

Filed . | 91.

Registrar

MEDICAL CERTIFICATE OF DEATH
1« DATE OF DEATH

CZZZ- z.
(Month) (Day) (Tear)

17
I HEREBY CERTIFY that I attended deceased from

191../, to CZZ<- =̂- (SSs. , I9.X
that I last saw h...d<£- alive on 'c .*T...y_ , 191.£
and that death occurred, on the date stated above,

V * - r - '

The CAUSE OF DEATH* was as follows :

..(Duration) yrs.

Contributory..

(secondary)

s. ..t^T»dl.

(Signed) cPz. • /
, 1 9

1

(OUP'i(Address).ffii^C?..

. 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 ,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

=0 UNDERTAKER

DATE OF BURIAL

, I9i._‘i

UNDERTAKER ADDRESS

L / CfT~ ^
|

// Jtv. y <
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

RETURN OF A DEATH-1918.
MARIA A. SHAW

CITY OF

BOSTON

Place of Death
/

and Residence f

Date of Death

Boston

OCT .7

Registered No.

MASS .HOMEO.HOSPT.

12524

1918, Age 34 years months days.

STATISTICAL DETAILS. PHYSICIANS CERTIFICATE.

SEX.

F

COLOR

w

SINGLE, MARRIED, WID.. DIV.

M

Maiden Name COOPER

Husband's Name THOMAS SHAW

Birthplace
ENGLAND

Name of

Father JAMES COOPER

Birthplace
of Father ENGLAND
Maiden Name
of Mother

Birthplace

of Mother
—

Occupation
HOUSEWIFE

Informant

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

LOBAR PNEUMONI A -FOL.EPIDEMIC

I NFLUENZA

ntributory

:

(Duration)

Ml TRAL REGURGITAT I ON

(Signed) M.S.BRINGMAN

OCT .8

M.D

1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

W I NTHROP(w I NTHROP CEM

C.R.BENNI SON

Usual Residence
W I NTHROP (72 ALMONT ST

)

Wi’NT HR OP

Filed

A true copy.

Attest

:

OCT . I 5 1918.

iQae. . 1 * m s-
Registrar.
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (DommmuneaUtj of fHansarlittsetts

1 PLACE OF D
County...

Township .

City.

2 FULL NAME

STANDARD CERTIFICATE OF DEATH
assess.

WI1TTERDP
(Cityor town)

(Usual place of abode)
Length of residence in city or (own where death occurred

No./r/l, St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

(If in the Arihvtyr

A

#hvj olAhe United States, give rank, organization, etc.)

(a) Residence. No St, Ward.

months days.

(If non-resident give city or town and State)
How long in U. S„ if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

4V
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

N
5a If married, widowed, or divorced

HUSBAND of
rorc<

r>
uW5!k £ ,

6 DATE OF BIRTH (month, day, and year) /r/>
7 AGE Years Months

J.

Days If LESS than

1 day, Jirs.

8 OCCUPATION

(a) Trade, profession

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

OF DECEASED /)

i"

9 BIRTHPLACE (city or town)...

(State or country) *

10 NAME OF FATHER

V

11 BIRTHPLACE OF FATHER (city or town)

(State or country) <AS

12 MAIDEN NAME OF MOTHERM
13 BIRTHPLACE OF MOTHER^city or/tofrn)

(State or country) S l

14

15

Informant IVSrA^J
(Address)

Filed .SkSs£ 19
Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 10rr
17

I HERESY CERTIFY, That I attended deceased from

.C-Ct ' IQ t ,o/^, 19 , to ,19

that I last saw kt^i. alive on 19 /.
^

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

The CAUSE OF DEATH * was as follows:

Ai.uhal..

M.l. (duration) yrs not ds.

(2

yrs mo8»... ds.

18 Where was disease contracted ___

if not at place of death?

an operation precede death? Date of.

nA^J

^ida

Was there an autopsy?..

What test confirmed diagnosis?..

(Signed) .C.r^r. .

.

/^(Address) /SO
* State the Disease Causing Death, nfin deaths from Violent Causes,

state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

20 UNDERTAKER

A
DATE OF BURIAL

/o j z
'

ADDRESS
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ije (Eommmtmealih of lHaasarljusrits

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH „

County

Township

City

(City or town)

State Registered No../,..^ /.,.

or Village .., or

..No. , St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

P2 FULL NAME ^f tntttetErmy ^l?avy^ttr/'tJnlted'Statcsi'gfvc''ra
:

nk;'oirg.'’utz!;ttorr;tarr;v.. • . f

(a) Residence. No .'. St., Ward.
(Usual place of abode)

. f .
_

(If non-resident give city or town and State)
Length of residence in city or town where death occurred oO fears _ months •

'J
days. How long in 0. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

75c/- F.
3 SEX 4 COLOR OR RACE

UJ dctl
5««Ie. MARRIED, W IBOWEDrOR
DIVORGSD (write the word)

16 DATE OF DEATH (month, day, and year) 19

5a If married, widowed, or divorced
HUSBAND ‘

(or)
BAND of 2? , /

6 DATE OF BIRTH (month, day, and year) Cs><A- ' a. . / 'rCf

I HEREBY CERTIFY, Tha£ I amended deceased from

19.'./'. tc, MA: 1, 19.It

(p t... 19 it.

// ; so/L
that I last saw alive on

7 AGE cTo Tears u Months ^yDays If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

parties lar kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

:eased ^

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

The CAUSE OF DEATH* was a9 follows:

lA

&
CUmtJh....(duration) ..Z .. yrs,...^. mos. ds.

CONTRIBUTORY
(secondary)

.(duration) yrs,... mos. . ds.

9 BIRTHPLACE (city or town)..

(State or country)

UL
18 Where was disease contracted

if not at place of death?

10 NAME OF FATHER

n RIRTHPI.AC.F. OF FAT'HER (city or townl^

(State or country)

12 MAIDEN NAME OF MOTHER f . OjjJUjUU/1

i* mnTi-?Pi AfF OF MOTHER (city or town)

(State or country)

Did an operation precede death ? ...Date of.

Was there an autopsy?

What test confirmed diagnosis ?

(Signed)

iat test confirmed diagnosis? ya.

•igned) , ... , K.l

• / , 19
'

(Address)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
Informant

(Address) ) 0

19 PLACED F BURIAL, CREMATION. OR REMOVAL

15
Filed .J..A1.J*. 19

“ >eg..trar

20 UNDERTAKER

- /t .

DATE OF BURIAL

S t-i i. 19

ADDRESS)
L(J uJjCtZ&yftJ

tU-4t
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tvery

item

or

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

M R-301

3. 100,000.

2ffje (Eommmuopaltlj of fHasBurijuscttB

1 PLACE OF
County

City or Town

2 FULL NAME

STANDARD CERTIFICATE OF DEATH OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

State

FRANCE
Registered No. A *~j

(a) Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred years

No. , '.........2 .....T. St. Ward
(If death occurred in a hospital or institution, give its Name instead of street and number;

(If in the Army or Nivy of the United States, give rank, organization, etc.)

L^...A.K..y
(If non-resident give city or town and State)

months days. How long in U. S., if of foreign birth ? years months days

Ward.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOF^OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIY0KCEB (write the word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH
( Month) (Day) (Year)

7 AGE Years

If STILLBORN, enter that fact here

Months Days

If STILLBORN, state period of uterogestation

If LESS than

1 day. brs.

or min.

8 OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer )

•2 WC , L 1 E UT , 0.0 .L*
320TH INF.

(c) Name of employer

9 BIRTHPLACE (City)

(State or country)

10 NAME OF /Z jf
FATHER LCsCsty

11 BIRTHPLACE OF
FATHER (City) W
(State or country)

12 MAIDEN NAME>^7
OF MOTHER Jyj#

13 BIRTHPLACE OF ,
MOTHER (City) - '• V
(State or country)

14

Informant

(Address)

15

FUed QcJr -2 ! 3 z-
(..

(Month) (Day) (Year) Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH 19 . 1 . 8.

(Month) (L)ayy (Year)

17
I HEREBY CERTIFY, That

,19 , to

that 1 last saw h alive on

attended deceased from

, 19 ,

,19

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

The CAUSE OF DEATH was as follows

:

KILLED IN ACTION

(duration) mos. ds.

CONTRIBUTORY
(secondary)

(duration)

18 Where was disease contracted
if not at place of death?

ds.

Did an operation precede death?

Was there an autopsy ?

What test confirmed diagnosis?

(Signed)

(Address)

Date

Date of

M.D.

( Month) (Day) (Year)

19 PLACE OF BURIAL, CREMATION. OR REMOVAL^
I r .

(Cemetery) (City or town)
|

DATE OF BURIAL

19N/
20 UNDERTAKER

21 I HEREBY CERTIFY that a satisfactory stan-

dard certificate of death was filed with me
BEFORE the burial or transit permit was issued

ADDRESS

/°/f^
22 Date of issue of burial

or transit

A
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UNITED STATES GOVERNMENT
WAR DEPARTMENT
QUARTERMASTER CORPS

Graves Registration Service

Pier ? Hoboken N, J •

Sept. 19th. 1 921.

TRANSPORTATION OF CORPSE

Permission is hereby granted to convey the body of the following
NAMED PERSON, WHO DIED OVERSEAS IN THE SERVICE OF THE UNITED STATES, FROM

Hoboken, N. J, to ‘EAST _ _B.QSIM .MSSAQHCLSsSS ..T.T
AND SOLDIER ESCORT IS HEREBY AUTHORIZED TO ACCOMPANY SAID BODY IN TRANSIT.

Full name of deceased I.IC COHMACK, Daniel 2nd. Lt.

CoTLV’^SOWTnfV

Cause of death Date of death lpAll/l8

Death occurred on date stated above while serving with the United States
Army in France.

BODY DISINTERRED BY THE UNITED STATES GOVERNMENT IN FRANCE-

This body has been prepared in accordance with the regulations of the

Department of Health of the State oe New Jersey, and the issuance of this
J"

—

department,

R. E. SHANK OiM,

Captain. Q.M.C. .U.S.A..
Officer in C.-argl.
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STANDARD CERTIFICATE OF DEATH c.

Ward)

(City or town.)

[If death occurred in

a hospital or institution,
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of street and number.]
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PERSONAL AND STATISTICAL PARTICULARS

* SEX « COLOR OR RACE * SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Day)(Month)

7 AGE
4^

„..yr«. mo$. 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)...

9 BIRTHPLACE
(State or country)

n BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

1 « nn c.

i» BIRTHPLACE
OF MOTHER
(State or country)

o
©3 2*

E

‘THE ABOVE IS TRUE TQ^HE^BE^iT OF MV KNOWLEDGE

(Informant)..

(Address)

Filed.. 1 9 1

Registrar

MEDICAL CERTIFICATE OF DEATH
'• DATE OF DEATH

/JL-ZssS 191
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

^
1 9 to...._ C...... / , 191

that I last saw h._idi. alive on 1 9

1

,

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

The CAUSE OF DEATH* was as follows: -» ..

j- -x v cr ^- 1

..(Duration) yrs. ,.ds.

Contributory..

(secondary)

(Signed)

(Duration) yrs.
.

. . .h . . 42.4-44.lL&.

..ds-

M.D.

I., 191..: (AddrejaUj^^^P^t*^
* 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 yre mos ds.

Where was disease contracted,

If not at place of death 7

Former or

usual residence

» PLACE OF BURIAL OR REMOVAL
7

DATE OF BURIAL

0=^ 191

'UNDERTAKER ) ADDRESS

./I
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.DAISTANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH A* /? /> J ^

County State

Township or Village

(City or towu)

Registered No..

City ( NoJL/Q.fi., 2— ~
St.,

(If death occurred in a hospital or institution, give its name instead of street a
Ward

and number)

/c?y
2 FULL NAME

(If in the Army or Navy of the United States, gVv#rank. organization, etc.)

(a) Residence. No St., Ward.
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or lows where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

us
5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (.write the word)

5a If married, widowed, or divorced
HUSBAND of
(o.) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

S/?-
Months Days If LESS than

1 day, hrs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular hind of work

(b) General nature of industry,

bosiness, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town) /./^i
(State or country)

10 NAME OF FATHER^

11 BIRTHPLACE OF FATHER (city or town).

(State or country) f'

13 BIRTHPLACE OF MOTHER (city or town).

(State or country)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 19

17
I HEREBY CERTIFY, That I attended deceased from

, to tQ&SZf.. .i&tLz. 19.

that I last saw alive or * ,19..

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

The CAUSE OF DEATH was as follows:

.(duration) yrs mos. ds.

CONTRIBUTORY.
(secondary)

-(duration) yrs, mos. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of..,

Was there an autopsy?

What test confirmed diagnosis ?

Srkiu(Signed)..

,
19/^"(Address)

ath, or ii

M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Informant

(Address)

15
Filed. A.. , 19

20 undertake;

Registrar

uiiLrui\im\£Iy

DATE OF BURIAL
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FULL NAME

Place of Death
|

and Residence \

Date of Death

COMMONWEALTH OF MASSACHUSETTS
CITY OF

RETURN OF A DEATH-1918. BOSTON
MINNIE I DORR

Boston 60 TOWNSEND ST

OCT .13 1918, Age 53

Registered No. 13385

years months days.

STATISTICAL OETAILS. PHYSICIANS CERTIFICATE.

SEX.

F

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace
of Father

COLOR.

W

SINGLE, MARRIED, WID., DIV.

CHELSEA

DORR

CHELSEA

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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. VALVULAR HEART DISEASE

ibutory

:

j

(Duration)

Maiden Name
of Mother

Birthplace

of Mother

DELMAR

(Signed) A .J .COLLINS M.D.

Occupation

Informant

OCT. 13
1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients,

Residents.

or Recent

Place of Burial

or removal CHELSEA Usual Residence W 1 NTHROP ( WASH 1 NGTON ST)

Undertaker
C .H.FAUNCE

CHELSEA

Filed

A true copy.

Attest

:

OCT .21
1918.

7 •

l ^ | 7 Registrar.





N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every
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AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain
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so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF DEATH
County.

Township

City

©if* (Commomucalift of Haoaarljuarfta

STANDARD CERTIFICATE OF DEATH
State

(City or town)

...Registered No...

or Village , ...or

No ... St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME 0^9. T.'. jL
' (If in the Army or Navy of the United States^give rank, organization, etc.)

St., Ward JtlcAr.&dte?..'..
(If non-resident give€ity or town and State)

v5 years months days. How long in U. S., if of foreign birth? years months days

(a) Residence. No
(Usual place of abode)

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)
16 DATE OF DEATH (month, day, and year)

d l/ < l ? 19

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) }**

7 AGE C/O
Tears Months Days If LESS thao

1 day, hrs.

17
I HEREBY CERTIFY, That I attended deceased from

19Dr:., to P...U. , .

that I last saw alive on .... 0...s£../.A~. ,19.AT.

and that death occurred, on the date stated above, at .?• S S’-H t m.

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind ol work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

.(duration) yrs in os. . ds.

CONTRIBUTORY
(secondary)

-(duration) yrs mos... ds.

9 BIRTHPLACE (city or town)

(State or country) y^ ^

18 Where waLS disease contracted

if not at place of death?

Did an operation precede death ? Date of...

10 NAME OF FATHER
(h**-

11 BIRTHPLACE OF FATHER (city or town)

(State or country) A^trCJL^ - -

Was there an autopsy?

What test confirmed diagnosis?...Q&.

y

/£/ (Signed) Ul M.D.

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) A <—tA P. cy-»

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant .

(Address) £

19 PLACE OF BURIAL, CRECREMATION, OR REMOVAL

'S' ISlsL^c^f

15
FBed ...a JLiSPL-, 19/

Dr/iioiRegistrar

20 UNDERTAKER

DATE OF BURIAL

/a/j a-
ADDRESS
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Sty* (CommottniraUl) of iHasaarljusdts

STANDARD CERTIFICATE OF DEATH (City or town)

1 PLACE OF DEATH
County i ..State Registered No.

Township or Village or

City No.../.#'1
..., St, Ward

(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME _ „

(a) Residence. No l .ty. . .1'..^ .

(Usual place of abode)
Length of residence in city or town where death occurred years months days.

St, Ward.
(If non-resident give city or town and State)

How long in U. S.. if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS

I
4 COLOR OR RACE

K
5 SINGLE. HARRIED, WIDOWED. OR
DIYORCM (.write the word)

5a If married, widowed, or divorced
,

*

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

fit S'

Months Days If LESS than

1 day hrs.

or jnin.

8 OCCUPATION OF DECEASED

SwSdJSSi”

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name cf employer

9 BIRTHPLACE (city or town)..

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHE
(State or country)

R (city or town) ,. ...

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHE
(State or country)

R (city or towA)JWwt
14

Informant .

(Address)

15
Filed ........I 'LL-. 191 S£...

Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)

17
I HEREBY CERTIFY, That I attended deceased from

/- , 19 , 19..../ . .

that I last saw h._/^3=^»live on g. , 19/,...

CONTRIBUTORY
(secondary)

.(duration) yrs ,mos. . ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death?.

Was there an autopsy?

.....hl_Date of...

What test confirmed diagnosis

(Signed)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (I) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

yjPfclPaAjjLM
20 UNDERTAKER

DATE OF BURIAL

19 If

and that death occurred, on the date stated above, at (j2.

The CAUSE OF DEATH* was as follows:

'tr (j

V
19 I’&r' .

ADDRESS
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B.

-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

Item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(EommmtuiraliJj of fJJassarijitartta

STANDARD CERTIFICATE OF DEATH Y!BITEROT
(City or town)

1 PLACE OF DEAT
County.

Townslrip ..

City.

2 FULL NAME....ux / r t

(If in the Army or NavjLol the United States, give rank, organization, etc.)

(a) Residence. N0. .S6...
*? St., Ward.

(Usual place of abode) 1 . (If non-resident give city or town and State)
Length of residence ia city or town where death occnrrcd years months days. How long in U. S., if cf foreign birth? years months days

_.. State Registered No.

illage v t or

. St, Ward
occurred in a hospital or institution, give its name instead of street and number)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE S SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of
(ot) WIFE of

V
—

6 DATE OF BIRTH (month, day, and year) ?/# / /nr
7 AGE Years Months Days '

If LESS than

JU.
1 day Jin.

or join.

16 DATE OF DEATH (month, day, and year) OPT 19 19 J Q
17

i HEREBY CERTIFY, That I attended deceased from

19/±„ to 'Jr. 19^
that I last saw h alive on , 19 ./.S',

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

The CAUSE OF DEATH * was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General satire of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

- £

/a
Filed..'Skv.tr.....2.C>, 191?.

(
7
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l PLACE OF DEATH

County >

Township

Department of Commerce
BUREAU OF THE CENSUS

or
*

City ^

or

Village

STANDARD CERTIFICATE OF DEATH

State of

Registered No.

[If death occurred in

... a hospital or Institution,

. Ward) gi^ <ts NAME instead

of street and number.]

2 FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

(Month/
, 1. M(Day) (*ear)

7 AGE

Q_J. r, t 1 dst

If LESS than

1 day, hrs.

or min. 7

8 OCCUPATION -^7 '

(a) Trade, profession, or 'a 7 s s’ ^v-
partlcular kind of work _y_

(b) General nature of Industry, 7/ //
business, or establishment In /f sSy 77/y?-
whlch employed (or employer) €±
9 BIRTHPLACE
(State or country) y ' y .

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH^ ,
191

(Month) (Day) (Year)

“E^IT • / /Q,/y /
U. BIRTHPLACE

OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

^

13 BIRTHPLACE
OF MOTHER
(State or country)

y X—-S

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Info:rmant) J.
C^hyr J

(Address

15

Filed i£:S _v„ 191.^.
Registrar

t/JL.

_ (Duration) yrs. mos. — ds.

Contributory
(secondary)

(Duration) yrs. mos. —- ds.

(Signed) M. D.

— . ,
191-^Pl- (Address) 7/1-7 /s3//fi7^* '7/X.Q4/1- —

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

(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 —

19 PLAC
>14/-

OF BURIAL OR REMOVAL^—

/-ft' it
«

' ‘

20 UNDERTAKER -v

—
DATE OF BURIAL

, 191-

address

t7 I HEREBY CERTIFY, i hat I attended deceased fronv

, 191—-.to-—1

, 191.—,

that 1 last saw h.^Kd.. alive on -L—l ,
191^-l,

and that death occurredj on the date stated above, atApP/ftn.

The CAUSE OF DEATH* was as follows:

XXtrXex a^

11—3184
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should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301

000

OFFICE OF THE SECRETARY __

fltomtt|Unette

WVISIOH OF VITAL siATisni^r^TANbARD CERTIFICATE OF DEATH
1 PLACE OF DEATH -Af* .

County State Registered No.

(City or Town)

X 7 =3

City or Town No , St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME^F

(a) Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred

(if in the ArvnyJSr Navy of the United States, give rank, organizatjW, etc.)

St., 'Ward

months days.

(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a if married, widowed, or divorced
HUSBAND
(or) WIFE

idowed, or div

of Xjfc
fjff

f
......

(Day)(Month) (lfay) (Year)

7 AGE Years Months Days If LESS lhao

r //
1 day, h:s.

or min.

If STILLBORN, enter that fact here

8 OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work

(b) Name of employer

f /ff

Filed
(Month) (Day) (Year)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH '.SuJc...
(Month)

AH v.?J....&L
(Day) (Year)

17
I HEREBY CERTIFY, That 1 attended deceased from

,19 , to .. , 19

that I last saw h alive on 19 ,

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*

18 Where was disease contracted
if not at place of death ?

ds.

Did an operation precede death? Date of

Was there an autopsy ?

What test confirmed diagnosis ?

(Signed)

(Address)

Date

M.D.

( Month) (Da£1 ^Year^

19 PLACE OF BU CREMAAT'iON, OR REMOVAL

tvU
(Cemetery) (City or town)

dDf

'

DATE OF BURIAL

([U
ADDRESS

21 1 HEREBY CERTIFY that a satisfactory stan-

dard certificate of death was filed with me
BEFORE the burial or transit permit was issued ..

_ Eficial

position....JCw?F?rZ

Date of

issue

f permit/...^

.





UNITED STATES GOVERNMENT
WAR DEPARTMENT
QUARTERMASTER CORPS

Graves Registration Service

be Pier ? Hoboken N. J*

Cc to

b

er 24th 1921.

TRANSPORTATION OF CORPSE

Permission is hereby granted to convey the body of the following
NAMED PFRSON

,
WHO DIED OVERSEAS IN THE SERVICE OF THE UNITED STATES, FROM

Hoboken, N. J. to.

AND SOLDIER ESCORT IS HEREBY AUTHORIZED TO ACCOMPANY SAID BODY IN TRANSIT.

Full name of deceased

Cause of death K/A

CPI

Go. B, 101st Inf.
Date of death..

60036

10-24-13

Death occurred on date stated above while serving with the United States
Army in France.

Body disinterred by the united states government in France.

This body has been prepared in accordance with the regulations of the

DEPARTMENT OF HEALTH OF THE STATE OF New JERSEY, AND THE ISSUANCE OF THIS
PERMIT HAS BEEN APPROVED BY THE SAID DEPARTMENT.

R. E. SHANNON,

Captain, Q.M.C. ,U.S. A.

.

Officer in Charge.
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of

certificate.
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UNITED STATES GOVERNMENT
WAR DEPARTMENT
QUARTERMASTER CORPS

Graves Registration Service

Pier ? Hoboken N, J-

tg Oct.

9

. 1921

.

TRANSPORTATION OF CORPSE

Permission is hereby granted to convey the body of the following
NAMED PERSON, WHO DIED 0\ERSEAS IN THE SERVICE OF THE UNITED STATES, FROM
Hoboken, N. J. to WTKTHROP^

_
M^SACHISETTS

AND SOLDIER ESCORT IS HEREBY AUTHORIZED TO ACCOMPANY SAID BODY IN TRANSIT.

Full name of deceased D01I0VAN, Simon J.j, Prt. M.G-.Co., 101st Inf • 62955

Cause of death DWRIA. Date of death T.Q/25/T8

Death occurred on date stated above while serving with the United States
Army in France.

Body disinterred by the united states government in France-

This body has been prepared in accordance with the regulations of the
_epartment of Health of the State of New Jersey, and the issuance of this
PERMIT HAS BEEN APPROVED BY THE SAID DEPARTMENT.

K. E. SHANNON,

Capta in, Q.M.C. ,U.S. A.

.

Officer in Charge.





should

be

carefully

supplied.

AGE

should

be

stated

EXAU

I
LY.

PHYSICIANS

should

state

CAUSE

OF

UEA

IH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of
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is
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instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301

XM.
000

OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

1 PLACE OF DEATH
County.

©tye CSommomuraUl} of fHassarijuartta

STANDARD CERTIFICATE OF DEATH

^U ITwl k State
TAy 1 MU' I' II i 1

1 Registered No. *34
BOSTON

(City or Town)

City or Town.

2 FULL NAME

(a) Residence. No.
(Usual place of abode)

length of residence in city or town where death occurred

(If non-resident, give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5EX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word) 16 DATE OF DEATH
(Mwhth) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

^7 5=

6 DATE OF BIRTH yiA AA/ - 2 3 . / f
(Month) (Day) (Year)

7 AGE Years

/r
Months

7

Days

X
If LESS than

1 day, hrs.

or min.

If STILLBORN, enter that fact here

8 OCCUPATION OF DECEASED
(a) Trade, profession, or ,

(b) Name of employer

<» RIRTHPI .ACF. (City)

(State or country)

17 HEREBY CERTIFY, That I attended deceased from

,19 , to , 19

that I last saw h alive on 19 ,

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

The CAUSE OF DEATH was as follows:

^.^4 Ajbaa
•AM-

..(duration) yrs. mos. . .ds.

CONTRIBUTORY
(secondary)

(duration) yrs, mos*..

18 Where was disease contracted
if not at place of death?

21 1 HEREBY CERTIFY that a satisfactory stan-

dard certificate of deatb was filed with me
BEFORE the burial or transit permit was issued

.

yr
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is
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Stye (Commattmoalit] of IHassarljusptta

1 PLACE OF DEATH

County....

City or Town

2 FULL NAME

CERTIFICATE OF DEATH OF NON-RESIDENT (City or town,'

Registered No „

v . (Place of death)

State Registered No.
s, y. 'i (Place of residence)

(a) Residence. State
(Usual place of abode)

Length of residence in city or town where death ocenrred years

No . St. Ward
occurred in a hospital or institution, give its name instead of street and number)

(If in. the Anpy ogNavy of the United States, give rank, orgaiyzatioi^tc.)

Town No ^ /3-

months How long in U. S., if of foreign Jtirth? months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

6 *

,

16 DATE OF DEATH (month, day, and year) y 19 y

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

^ 3
If STILLBORN, enter that fact here

Months 1/

2-
Days

2-/

If LESS than

1 day brs.

or min.

8 OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment io

which employed (or employer)..

(<) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

17
I HEREBY CERTIFY, That I attended deceased from— ^-.44..... is/ji. ft- u>zz

that I last saw h.:.e^rlZr<dive On 2*%—. \*j£
and that death occurred, on the date stated above, at m.

The CAUSE OF DEATH* was as follows:

’State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

(P ZoZs

,

..(duration) yrs mos. .d«.

CONTRIBUTORY
(secondary)

10 NAME OF FATHER
Is 7 \A i S'.

.(duration) .. ,.ds.

H BIRTHPLACE OF FATHER (city or to\fn) r

(State or country)
.

12 MAIDEN NAME OF MOTHER
T*

13 BIRTHPLACE OF MOTHER (city or town) ....

(State or country)
'Yffrrir-fe

14
Informant ..

(Address)

..Z^L

Tj .

15
Filed. i.. 19 Y--

Filed.3.1.?Yr.-.....4; 19\ tf _.

Registrar of city or town where death occurred

Registrar of city or town where deceased resided

18 Where was disease contracted
if not at place of death?

Did an operation precede death?..

Was there an autopsy?

.Date of....

What test confirmed diagnosis?
f

(Signed) m.d

, 19 (Address) turns tti
19 PLACE OF BURIAL, CREMATION, OR REMOVAL

'M,
j2

DATE OF BURL\L

19

20 UNDERTAKER ADDRESS
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be
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CAUSE

OF
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in

plain
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that

it

may

be

properly
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Exact
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of
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is

very

important.

See

instructions

on

back

of

certificate.

:m.

efje (CommomuraUh of ittassarijusrtts

1 PLACE OF DEATH
County

(City or toy/KjSTANDARD CERTIFICATE OF DEATH
folk ...State Massachusetts Registered No

or Village or

. St., Ward
(If death occurred Ufa hospital or institution, give its name instead of street and number)

2 FULL NAME
(If in the Sfrny

(a) Residence. No.
(Usual place of abode)

Length of residence io city or town where death occurred

tales, give rank, organization, etc.)

St., Ward.

years months

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED {writelhe word)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) dZ f7Mt\
7 AGE Years Months Days If LESS than

1 day, Jirs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATH
(State or country)

, (Signed)

12 MAIDEN NAME OF MOTHER
- ,

^7'

^

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

MEDICAL CERTIFICATE OF DEATH
16 DATE O? DEATH (month, day, and year)

17

19

I HEREBY CERTIFY, That I attended deceased from

<&/?. 19/tf , to 19./<f .

hat I last saw h^TT'^jT.... alive on . i9f^ .

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

The CAUSE OF DEATH* was as follows:

(duration) yrs mos. d

CONTRIBUTORY
(secondary)

— (duration) yrs. mos. / d
18 Where was disease contracted

if not at place of death? •

FOR WHAT?
,

Did an operation precede death? _.Date of

Was there an autopsy?

agnosiG tWhat test confirmed

6
., M.

* State the Disease Causing DeXth, or in deaths from Violent Causes
state (1) Means and Nature of Injury, and (2) whether Accidentat
Suicidal, or Homicidal. (See reverse side for additional space.)
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1 PLACE OF DEATW-^,
(Place of death)

Registered No. "X (e
' J

:si|le

STANDARD CERTIFICATE OF DEATH (cityortown)

Registered No..,
(Place of i

a i*
(Place of residence)

No St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME A.9...Q..3
r
.^V\...li. \ c

q (If in the Army or Navy of the United i

(a) Residence. State !^YV\..CX/i^G). City or Town VAJ.AAA<t/vL?^af^^|)...No. =Li
(Usual place of abode)

'

Length of residence in city or town where death occurred months days How long in D. S., if of foreign birth? months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

AaaoJh
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

Aaaa
5a If married, widowed, or divorced

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) OJ^xj. \ ,
v

7 AGE Years

21

Months

L

Days If LESS than

1 day, hrs.

or min.

If STILLBORN, enter that fact here

8 OCCUPATION OF DECEASED

(a^ Trade, profession, or Q \

particular land of work -

(b) Name of employer

9 BIRTHPLACE (city or townL.cL
(State or country) Q^^ , ~VM .

10 NAME OF FATHER V- YI/UXLpA _

11 BIRTHPLACE OF FATHER (city or town).

(State or country)

12 MAIDEN NAME OF MOTHER^^^J^j,
. ^) A^L-A^/VaO

13 BIRTHPLACE OF MOT!
(State or country)

HER (city or tot

14

Informant

.

(Address)

..Qc...,.,?^(\aaJLL<las,..

15
Filed^..^.|l?.i..5.Ml2..., 19X V..

Filed . . , 19

Registrar of city or town where death occurred

Registrar of city or town where deceased resided

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) L0c>- 3o
[

19 I Y
17

I HERESY CERTIFY, That I attended deceased from

19 to 19

that I last saw h alive on 19 ,

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

The CAUSE OF DEATH * was as follows

:

•State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Natuee of Injury, and (-2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

..(duration) yrs mos ds.

CONTRIBUTORY.
(secondary)

. (duration) yrs.._ ..mos ds.

18 Where was disease contracted
if not at place of death?

Did an operation precede death?...

Was there an autopsy?

Date of...

What test confirmed diagnosis

(Signed)

, 19 (Address)

,
M.D.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

V^wA. - UJ'Riryi'

20 UNDERTAKER

^ ' y\J[aJuz^j

: U

DATE OF BURIAL

/-2 19-3 V

ADDRESS
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UNITED STATES GOVERNMENT
WAR DEPARTMENT
QUARTERMASTER CORPS

Graves' Registration Service

Pier 2! Hoboken, N. J-

LSP.maim--ist-.i 52 1

TRANSPORTATION OF CORPSE

Permission is hereby granted to convey the body of the following
NAMED PERSON, WHO DIED OVERSEAS IN THE SERVICE OF THE UNITED STATES, FROM
Hoboken, N. J. to.^VTTTEM
AND SOLDIER ESCORT IS HEREBY AUTHORIZED TO ACCOMPANY SAID BODY IN TRANSIT.

Full name of deceased MILLER t Will lan A. Pfc. 629Q5
M.G.Co.lOlet Inf.

Cause of death KA .

Date of death 1Q- 3Q=--18

Death occurred on date stated above while serving with the United States
Army in France.

%

BODY DISINTERRED BY THE UNITED STATES GOVERNMENT IN FRANCE •

This body has been prepared in accordance with the regulations of the

Department of Health of the State of New Jersey, and the issuance of this

permit has been approved by the said Department.

v- V

\
Ct r

R. E. SHANNON,

Capta in, Q.M.C.,U.S,a
Officer in Charge

VL.





-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ije (Eommomcraltlj of Haasarljuartta

£he Isea

1 PLACE OF DEATH
CERTIFICATE OF DEATH OF NON-RESIDENT

(cuy«t^
Registered No. 1C1.5.S

o, -> i
(Place of death)

County— £ State ... J®. Registered No. _
(Place of residence)

City or Town_...Cholg.e& No Soldiers' Homo
Sfcf Ward

(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Sylvester Horton
(If in the.Army or Navy of tile United States, give rank, organization, etc.)

(a) Residence. State MB..SS..,, City or Town No St.
(Usual place of abode)

Length of residence in city or town where death occurred years months days How long in D. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

Male

4 COLOR OR RACE

Whit e

S SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

. id ower
16 DATE OF DEATH (month, day, and year) » T

'
1. 0 v • <

19 18

5a If married, widowed, or divorced
HUSBAND of
(or) wife of Unknown

6 DATE OF BIRTH (month, day, and year) E© G » £ 5, 1857
7 AGE Years Months Days If LESS than

1
—1O

1
—1OCO

1 day, hrs.

If STILLBORN, enter that fact here or min.

8 OCCUPATION OF DECEASED
(a) Trade, profession, or ^
particular kind of work. :..... .Q.£££aH..I?. Li£u£j£..3T...

(b) General nature of industry,

business, or establishment in

which employed (or employer) .. ...

(c) Name of employer

17
i HEREBY CERTIFY, That I attended deceased from

June
„ ,j.0

,
to .

Nov 7
_ 19

16

that I last saw h -i® alive on .II-Q..V.* Ll , 19.1.8..,

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

The CAUSE OF DEATH* was as follows:

•State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

_.._G.e.re.]

9 BIRTHPLACE (city or town) .OQ.rl.e.&IijS.
(State or country)

Mass.
10 NAME OF FATHER John IIO i't 0 T.

11 BIRTHPLACE OF FATHER (city or town)„Kafet.h,2,.IQ -

(State or country) Mass .

12 MAIDEN NAME OF MOTHER
jjPp2 0 h et ll Goiiltf

CONTRIBUTORY
(secondary)

(duration) _

18 Where was disease contracted
if not at place of death?

Ho

. ds.

Did an operation precede death?..

Was there an autopsy? jl.Q

. Date of

13 BIRTHPLACE OF MOTHER (city or town) Ea stham
(State or country) Mb ss .

What test confirmed diagnosis?

(Signed) ScLI.Qllfi..] JuLa M.D.

— —
, 19 (Address) 8olci or s * iorne Chelsea

14

Informant -rd -S- —Q-t 5n..lci.i.S.Xi3...! H.Q®
(Addfts) i)kclso^

15
F;ied..iI.O._Y..*.Q._„, 19 10...

Filed............:....:..:.....-..., 19
/
_...

—
. *<JAaa

1%- —
(Ola, 20

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Winthrop Gem.

Registrar of city or town where death occorred

Registrar of city or town where deceased resided

UNDERTAKER
W .G .Skaggs

DATE OF BURIAL

II0 v « 10 19
18

ADDRESS

Winthrop



termine

definitely.

Examples:

Accidental

drowning;

Struck

by

railway

train

—

accident;

Revolver

wound

of

head

—

homicide;

Poisoned

by

carbolic

acid

—

probably

suicide.

The

nature

of

the

injury,

as

fracture

of

skull,

and

consequences

(e.

g.,

sepsis,

tetanus

)
may

be

stated
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dommiunttrallh of fttassarijusctta ^
ANDARD CERT1FICATEUOF DEATH

State

(City or town)

Registered No.

2 FULL NAME
(If inthe Apriv or Navy of United'

Residence. No...
1

?...*?.

(Usual place of abode)
Length of residence in city or town where death occurred

or Village ... or

r£>. , $ 6~
9*», Ward'

(If de^th occurred in a hospital or institution, give its name instead of street and number)

,
orgahizalidii, etc.)

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth? years months daysdays.

PERSONAL AND STATISTICAL PARTICULARS
5 SINGLE,

1, widowed, or divorced
HUSBAND of
(or) WIFE of

. 6 DATE OF BIRTH (month, day, and year) / & ^
7 AGE Years

Zn
Months Days If LESS than

1 day, irs.

or jnin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular hind ot work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town))

(State or country)

10 NAME OF FATHER ^
11 BIRTHPLACE OF FATHER

(State or county) /
$ity ory^wn)

12 MAIDEN NAME OF MO^HP . t/r

13 BIRTHPLACE OF MOTHER
(State or country)^

)
77

:
(city

Filed

~
Vury. Zf r ;9 I ?£.. y'./......

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)y^^^y- ^ 19 i ^
17

I HEREBY C E R I 1 F Y, That I attended deceased from
rt*

19.1? , to Avr^ X , 19../ S' .
JYW:v.’Jl

that I last saw alive on .. i9#?

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

.

.7***...

CK ¥&***->
.(duration) yrs jnos. ds.

<£ <i tc * ja

2-0

CONTRIBUTORY

-=,* _ *„
18 Where was disease contracted^ J y fn*

if not at place of death? .T.

%
.

Did an operation precede death? Vto Date of “T .7?.

Was there an autopsy? (?$!?$..

What test confirmed diagnosis ?

"sr*-
//

f

.
19 /^(Address' ^jT7_

* State the Disease Causing Death, or in deaths from Violent Cause^
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

A ILAtL Vi UUnUlL, VULllinilVll, vn lU IUUIdL

RTAKER

DATE OF BURIAL
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

USrtit

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of*

oirtiflcate.

<Sl}? (Commomiiralllj of Ulassarljusftla

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County ^Suffolk

V{/H,

CIQOW .iKmm%
(City or town j

State IVJOSSOCh.USCttS Registered No.

or Villa

No. , J St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME
(If in till; Army orjgpvy ol MtelJnijga Stir

(a) Residence. No /
(Usual place of abode)

Length of residence in city or town where death occurred years months

: rank, orga iii ialioh, etc.)'

La St., Ward
(If non-resident give city or town and State)

days. How long in U. S.. if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
5 single,TarrieTwidoWE!), or

IMiffif rrn i i tn n i
r

3 SEX 4»COLOR OR RACE

W-
5a If married, widowed, or divo

HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

3 L?

Months Days If LESS than

1 day, hrs.

or jnin.

a OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General natore of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

10 NAME OF FATHER 3 4
11 BIRTHPLACE OF FATHER (city or town).

(State or country)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

17
I HEREBY CERTIFY, That I attended deceased from

, 19 to ,19....#* .

that I last saw h....ur..^wm

<

alive on ... r .... 19...

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

The CAU.Sfik OF DEATH* was as follows:

..yrs, raos.

18 Where was disease contracted

if not at place of death?

12 MAIDEN NAME OF MOTHER

\ JMATV
Did an operation precede death? Date of..,

Was there an autopsy?.... L=»
What test confirmed diagnosis^..

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

a What test confirmed diagnosis-/ .

f.
(Signed) M.D.

Q
^ ' ^^ress ^ ^dQ-O > f t— /-L

I ,
r State the Disease Causing Death, or In deaths from Violent Causes,’ Causes,

state (I) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 -

XXM.
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

(CommonuiraUh of iSassarljusrtJa

STANDARD CERTIFICATE OF DEATH (City or town)

1 PLACE OF DEATH
County Suffolk State McLS S » Registered No

Township or Village or

City WintllXOPi No.15 ,
.BliCklSpilp SL, WardF 3 (If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Walter D.» Ql.afs.on.

(a) Residence. No. . 15 Rn.ck.anan. - st., ward
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

Male

4 COLOR OR RACE I

White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Single

16 DATE OF DEATH (month, day, and year)

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months
May 26-1911

Days

15

If LESS than

1 day Jirs.

or .min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

17
I HEREBY CERTIFY, That I attended deceased from

/%. <. to ,

that I last saw Ye***?^..** alive on . •*?....• 19/ ^7

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

The CAUSE OF DEATH * was as follows:

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

.(duration) .M.. yrs. mos. ds.

9 BIRTHPLACE (city or town) l in thr op , Mas s,
(State or country)

CONTRIBUTORY
(secondary)

(duration) yrs

18 Where was disease contracted ^
ds.

if not at place of death? *7 .

*

* >

s

Did an operation precede death?. .f. *l».A...Date

Was there an autopsy?

. 7
What test confirmed diagnosis?

(signed) / , r.i.D.

10 NAME OF FATHER Johan A . Old fS Oil

11 BIRTHPLACE OF FATHER (city or town) Sweden
(State or country)

12 MAIDEN NAME OF MOTHER Hilda Anderson - fjy'./J19/™
13 BIRTHPLACE OF MOTHER (city or town) Sweden

(State or country)

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
Informant Mrs . Dials on
:a^) is guokanan St.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Woodlawn Cem.

DATE OF BURIAL

Nov. IS19I8

15
Filed 19 L

Registrar

20 UNDERTAKER /V ADDRESS

F. Boston
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

5>Ije (Emnuumuiraltlj of fHassadmsrtta

STANDARD CERTIFICATE OF DEATH (City or town j

1 PLACE OF DEATH
County State • Registered No.

Township Winthr.oj- or Village or

City No. .103., TPaldemar....AY.e.* St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME ..ZOST-Jli. i-UEEAY. - * - „
(If lu the Army orNaTycl fliFTTmted States, give rank, organization, etc.)

(a) Residence. No. TOO laldem&r Ava. st., Ward
(Usual place of abode)

Length of resilience in city or town where death occurred years months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

TThite

5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (.write the word)

Verried
5a If married, widowed, or divorced

"V)
SwED o°f

fM«r7 Carpenter

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

4*>

Months Days
/ r 7/

If LESS than

1 day, Ars.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or —
particular kind of work 1 STSUTS.ilC C)

.

(b) General nature of indostry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

Tost or.

Maes

10 NAME OF FATHER
John-

11 BIRTHPLACE OF FATHER (city or town)

(State or country) iTftlflnA

12 MAIDEN NAME OF MOTHER Mary Fanner

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) Tr«1 and

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) ~
/ / 18/

I HEREBY CERTIFY, That I attended deceased from

19zI.to /.Zh' .// 19./ .

that I last saw h alive on . ,19../ .

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

The CAUSE OF DEATH* was as follows:

/) jV^

.

.(duration) yrs. mos. ds.

CONTRIBUTORY
(secondary)

- (duration) yrs .mos. ds.

18 Where was disease contracted

if not at place of death? _

Did an operation precede death ? Date of

Was there an autopsy?

What test confuted diagnosis?

( Signed ^ H.D.

^
‘/2, 19 /jKAddress)

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant . Mary. Murray
t A JJ A TOO waldemar Ave,
(Address)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Holyhood Brookline
j

DATE OF BURIAL

l/ 14/18 19

15
Filed . . ... 19

Registrar

20 UNDERTAKERK **— /J ADDRESS .
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death

Date of Death

CITY OF

RETURN OF A DEATH-1918. BOSTON
THEODORE R. GARDNER Registered No. 1^155

Boston CHILDRENS HOSPT.

1918, Age 5 years 5 months 3 days.NOV . I I

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 SINGLE, MARRIED, WID., DIV

w

HEREBY CERTIFY that I attended deceased during last illness

from 1918, to 1918,

i
th at to the best of my knowledge and belief death occurred, on the

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

Wl NTHROP
BOSTOMIA

TUBERCULOUS PERITONITIS

2 YRS

THEODORE R .GARDN^F%/°"j"AA

WORCESTER ^Pn

MARGUERITE HOLMES

GLOUCESTER

ributory :

(Duration)

(Signed) G.H.JACKSON JR. m.d.

NOV .12 1918

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Place of Burial

or removal

Undertaker

Date of Burial

W I NTHROP ( W I NTHROP OEM)

C.R.BENNISON

W I NTHROP

Usual Residence

Filed

A true copy.

Attest

:

W I NT HROP ( 3 1 OAKLAND ST)

NOV. 18 1918.

Registrar.
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

bo

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ijp (EammmtmeaUtj of iflassarljttsrtta

Melrose
(City or town)STANDARD CERTIFICATE OF DEATH

State... Massachusetts Registered No,

1 PLACE OF DEATH
County Middlesex

Township or Village or

city Melrose No f M.e.lr..Q.s..e H.o.a.p.i.t..al st, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name H _sr

(a) Residence. No .3.3. .Gix.c.ui.t Road.., St., Ward. .W.inthr..Q.p..*.Mas.a.*
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

Whit e

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Married.
5a If married, widowed, or divorced

HUSBAND of * ** -i-i *

(or) wife of Margaret Callaghan

6 DATE OF BIRTH (month, day, and year) Oct

.

1 . 1678
7 AGE Years Months Days If LESS than

40 1 12
1 Jay,.. .....Jin.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or T Qi*nrpT»
particular kind of workparticular I

(b) General nature of industry,

business, or establishment in

1/ /VVJj l /CHARUSTO*

Jj.?
JPONOFEHOF

..a..'..l.*L...:.MALJ}£

'A \ \NORTHE%
which employed (or employer)

(c) Name of employer -

—

is
TSgjtrsv

a ripthpi apf feitv or town) ROS t OJl..

(State or country)
- Maas .

10 NAME OF FATHER 11 i am tt , Barter -

w
1-

z
11 BIRTHPLACE OF FATHER (city or town)..

(State or country)

...Boston.,

Mass
UJ

cc 12 MAIDEN NAME OF MOTHER Mary E. Ahearn 1

a
13 BIRTHP1 ACF OF MOTHFR (city or town).. Boston

,

(State or country) Mas s •

14 mbs Margaret Barter,
fAddress) wife. Winthrop , Mas s^»

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) NOV .12,19IB
17

I HEREBY CERTIFY, That I attended deceased from

, 19 , to ,19

that I last saw h alive on ,19

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

The CAUSE OF DEATH * was as follows:

Automobile accident

contributory Ex..ac.t..ur..s b..a.s...e. of.. s&ulJL..^9,COWDART)
(duration) yr. 99̂ .*....*,.

18 Where was disease contracted

if not at place of death?

Did an operation precede death? Date of.

Was there an autopsy?

What test confirmed diagnosis?

,(Sig»«i:,.....R..O..a.C..Qi?. XL* per ley, Med. Ex.*.... m.d.

3 l/ia/iadress) Me lr o

i

e , Mas s .

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Holyhood Cem. Brookline

20 UNDERTAKER
W. J. Cassidy, 160 Karri

Bo

DATE OF BURIAL

lJov . li^/ 16

ADDRESS
son Av.e
t on , Mas s .
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (Goutnuntujcalty of iflassarljusdts

ANDARD CERTIFICATE OF DEATH
...State

(City or town

Registered No.

:Z]l
vISs®NO....Z...U St., Ward

(If death occurred in a hospital or institution, give its NAME instead of street and number)

2 FULL NAME
In tVm lVrm^JF^vy ofthe yhited' SJntes, give rank, organization, etc.)

(a) Residence. ^o. St., Ward.
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE

a k DIVORCED {write the

y/iaJd Oyta^LQtclj

5 SINGLE, MARRIED, WIDOWED, 0R“
DIVORCED (.write the word)

16 DATE OF DEATH (month, day, and year)VUju^ /
17

5a If married, widowed/pr divorced
HUSBAND of

7r

(or) WIFE of

1 HER YjC E R T I FY , That I attended deceased froyn

K*rv.. X. ,9/i . limrr. 'J t :,/f
.

that I last saw alive on ..U^rir- /L.t... , 19

6 DAI E OF BIRTH (month, day, and year)

7 AGE Years Months
ItA7 .

Days If LESS than

and that death occurred, on the date stated above, at \,M.
1 day, hrs.

or join.

The CAUSE OF DEATH* was as follows:
s j

8 OCCUPATION OF DECEASED —

(a) Trade, profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE O
(State or country)

12 MAIDEN NAME OF MOTHER'

13 BIRTHPLACE OF MOTHER
(State or (^epntry)

(duration) yrs. ...2

CONTRIBUTORY
(secondary)

. (duration )£/. yrs. mos.
18 Where was disease contracted

if not at place of death?

Did an operation precede death? _.Date of..

Was there an autopsy?

What test confirmed diagnosis?

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

ds.

ds.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE UP BU RIAL

15
'll..., 19

Registrar 9)V+£Mj-

1
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Always write with black ink) TRANSPORTATION OF CORPSE

1 PLACE OF DEATH S’tatr of Nrw HJrrary

DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

-St.; Ward)
[If death occurred

in a hospital or in-

stitution give its

2 full NAME__S-g.tJL--ifih.VJT-_lJ^-^Jl£tcdi£X^_164607^_j;aj._Gg_._ C . street and number.]

Personal and Statistical Particulars^
_j. - II -

3 Sex

‘

'Vh /Jf

4 Color or Race 5 Single
Married
Widowed

ngle ')
arried ^
iHowPfl

or Divorced
(Write the word)

8 Date of Bir,

(Month)

7 Age i tk

(Day)

c
Ll..
(Year)

8 Occupation \ ^
-yrs m mos- -ds.

'"W? 4 d 4 ?<' i r .
• A

y
.]<

;

tee <*\ ,
lt—v (State or Country) W9 Birthplace e> . C-4 (State or Ck>un2y)3

10 Name of
* ““‘it 'tv -

11 Birthplace ps
of Father I >

(State or country A) C-. ^
12 Maiden nangd A) .

of Mother [hA -vf LA-ytAjtjj v
13 Birthplace /

of Mother '

(State or country) J>JO flj

14 The above is true to the best of the knowledge and belief of /

(Informant) —
(Address)^JSLiA./j./.

A

. '/ _ <5Vr
15 Place where remains^re to be sent Date of Shipment

tC)
| q A !

- —— n
Shipping Undertaker

a a CL v s ' .

(JOVURKM BN'!'

v—-pt"

Address
(Firm Name)

Medical Certificate of Death
16 Date of Death

.11...
(Month)

12—...
(Day)

19__1£_
(Year)

17 I HEREBY CERTIFY, That death occurred, on

date stated above, at ....Hxancjs
The CAUSE OF DEATH was as follows:—

.(Duration) yrs r mos.. .ds

.

Contributory
Secondary

( Duration

)

yrs', mos ds.

( Signed ) ,
M. D.

, 19 (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

PERMIT OF BOARD OF HEALTH OR REGISTRAR
This Permit with above Certificate, must be presented to Initial Baggage Agent and delivered with body at destination

19.21-
t

Permissicmd^Jieffby granted to remove for burial at 30-^-lOIl-y— JllliS-*--— jfhe body

of. ...2g_t:A.
7r

, above described, if prepared in, accordffncj

If contagious or communicable, state name of person who is authorized to accompany the body. -

// r-

''K *
Z

is State.

Health Officer or Registrar.

Detach above portion at this perforation, and hand to passenger in charge, to be delivered to the undertaker at destination. If burial is made
in this State this blank should be exchanged for a local burial permit at place of burial.
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Detach at this perforation, and securely attach this label to the outside case.

CORPSE TRANSIT LABEL
f FUNERAL DIRECTOR’S CERTIFICATE. License NwJU^-Z--/

/V^<P
I (or we) hereby certify that the accompanying dead body of__Sg-t-«.—AXLt>llH3£—JtiLe—F l.SJjfl'h GT-y- X6A5.Q.7

o be transported to [2;i.S-li ^£LLLljJ3Il^ State of UtiSS.in care of i_ 3T_ _ _S 3_C_QX
aas been prepared for transportation in conformity with the transportation rules for corpses in this State.

Shipping Funeral Director.

- 19-^1 Address AjCDiy._ JJi_X1S H_Qil.QIwSXL*. j__ 1

Station Baggage Agent must enter hereon a description of the corpse ticket, or check the exact route and via what Junctional Points the
corpse ticket or check reads, which is held by the passenger in charge of the corpse.

Date 19

From to State of

No. of Ticket Form No. of Ticket

Via

Via

Via

Via

Via

Via

Name of Passenger in charge Place of residence

beers press, trenton, n. j. Signed Station Agent.

R. R. To.

R. R. To

R. R. To.

R. R. To.

R. R. To.

R. R. To.

nl>
JS





should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301

,000 .

:xm.

OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

.1 PLACE OF DEATH

(CmnmomtiraUlj of iflafisarljusrtta

STANDARD CERTIFICATE OF DEATH

County State

City or Town Boston No ,,

Massachusetts

BOSTON
(City or Town)

Registered No.

Jt St., Ward
(If death occurred Tn a hospital or institution, give its name instead of street and number)

2 FULL NAME
V n ,

'
(If in the Army or Navy of^yfe Umtea'ysta^y, g:

(a) Residence. No. {f/'S. St., Ward.
( Usual place of abode) s f

give rank, organization, etc.)

Length aI residence in city or town where death occorred

(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED. WIDOWED. OR

DIVORCED (write the word)

5a If married, widowed (/or divorced -—v - —y si . r

tl^v.TFL of ^
. '-c :-

/uc<_^ /V ^A^-j r --i
'

''‘J-'L _

(Month) (bay) (Year)
6 DATE OF BIRTH.

7 AGE Years Months Days If LESS than

1 day, his.

or min.

If STILLBORN, enter that fact here

8 OCCUPATION OF DECEASED
(a) Trade, profession, or

particolar kind ot work

(b) Name of employer

9 BIRTHPLACE (City)

(State or country)

10 NAME OF
FATHER

11 BIRTHPLACE OF
FATHER (City)

(State or country)

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE OF
MOTHER (City)....

(State or country)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH..
(Month) (Day) (Year)

17
I HEREBY CERTIFY, That I attended deceased from

,19 , to. 19 ,

that 1 last saw h alive on -» 19

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

The CAUSE OF DEATH was as follows

:

(duration) yrs.. . ds.

CONTRIBUTORY
(secondary)

(duration) yrs.. mos. ds.

18 Where was disease contracted
if not at place of death?

FOR WHAT ?

Did an operation precede death? Date of...

Was there an autopsy ?

What test confirmed diagnosis ?

(Signed)

(Address) -—
Dale

M.D.

(Mouth) (Day) (Year)

19 RLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Registrar

20 UNDERTAKER

<?. a.
ADDRESS

21 I HEREBY CERTIFY that a satisfactory stan-

dard certificate of death was filed with me

BEFORE the hartal or transit permit was issued J2j“ A'SfA A- 7
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(Cammmtwrallfj of iSasBarifiisrtts

DARD CERTIFICATE QF DEATH

Z&Z/ZL^., State

(City or town)y

Registered No.

2 FULL NAME
(jffff giwripk, ^OTgSnrizHtion, etc:)

or Village

No.AX, St., Ward
(If death occurred in ajmspital orestitution, give its name instead of street and number)

(a) Residence. No. ^
(Usual place of ntyiide) // /

Length of resilience in city or town where death occurred ^—years
*

booths

St., Ward
(If non-resident give city or town and State)

How long in U. S., if of foreign birth ? years months days

V
a

« i
E cz

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

/

S SINGLE, MARRIED. WIDOWED, OR
DIVORCED (teWIethe word)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year)
/ ^ 19 /fi

-

ll

5a If married, widowed, or
HUSBAND of
(or) WIFE of

c Jr>

6 DATE OF BIRTH (month, day, and year)

I HEREBY CERTIFY, Tha^ I attended deceased from

,19

that I last saw h. alive on 19..

7 AGE Years Months Days If LESS than— ^3 1 day, hrs.

or min.

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

The CAUSE OF DEATH * was as follows:

8 OCCUPATION OF DECEA

>

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or towi^.
(State or country)

[y

10 NAME OF FAT:

11 BIRTHPLACE OF FATHER (city or »jn&t
(State or conntry) ^

12 MAIDEN NAME OF MOTHER^ [/*'?'

13 BIRTHPLACE OF MOTHER (city or

(Address) T/"

* State the Disease Causing Deax«, or in deaths from Violent Causes,
state (1) (Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14 19 PJr^E OF BURIAL, CREMAHSt^ OR REMOVAL DATE OF BURIAL
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

QIljp (EommonmeaUli of iHassarljusctta

STANDARD CERTIFICATE OF DEATH
Mass.

(City or town)

1 PLACE OF DEATH
County SuffS’i* ...State

^inthrop
Registered No.

Township Yi-’ or Village or

City No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full NAME^ffi*5 (MoLean) Molsaac .
(If inlhe Aiin\_drJS'avy oLlhe United Smtes, give rank, organization, etc.)

(a) Residence. No ** St., Ward
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

^ejr.nle

4 COLOR OR RACE

’"hita

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Wido-red

16 DATE OF DEATH (month, day, and year)

17

5a If married, widowe
HUSBAND of
(or) WIFE of

divorced

6 DATE OF BIRTH (mo:
,
and year)̂

C,

~nw~r

I HEREBY CERTIFY, That I attended deceased from

----- > m-it....* to tBuSfOLi

7 AGE Years Months Davs If LESS than

1 day, krs.

or jnin.

that I last saw h alive on r. ,19 .

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession, or L A UrMr a
particular kind of work A*

(b) General natore of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

CONTRIBUTORY
(secondary)

..duration yrs. mos. ds.

9 BIRTHPLACE (city or town)

(State or cotmtry ) Th* •; n^

18 Where was disease contracted

if not at place of death?

*

10 NAME OF FATHER POYiald
I

11 BIRTHPLACE OF FATHER (city or town) ...

(State or country)
% SfJOtlUTld

12 MAIDEN NAME OF MOTHER MaTY

13 BIRTHPLACE OF MOTHER (city or town)...

(State or country) Srt 01 1 8Jld

Did an operation precede death? ...Date of..

Was there an autopsy?

What test confirmed diagnosis?

(Signed,!..

19 (Address)

* State the Disease Causing Death, or in deaths from Yiolent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

Informant .^.^1 3.1... MC ISaaC...

(Address)
* *arren Ave , Boa tor*

19 place of Burial, cremation, or remo

Filed . ....... 19
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N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ije dommonuipalllj nf iflassarljusctts

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

County Suffolk State ¥???• Registered No.

Township or Village or

City. No. 7.9, ?.$». St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Julia Teresa Peardon
rrr in gi££ Ariny.or Navy bl tUAUmted Slates, give funk, brgauiiafibh.'efcV)

(a) Residence. No * St., Ward
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in D. S., if of foreigo birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

female

4 COLOR OR RACE

White

5 SINCLE, MARRIED. WIDOWED. OR
DIVORCED (write the word)

Tidoved

5a If married, widowed, or divorced

”V)
S
wifeo

0
/ Dermif Feardcn

6 DATE OF BIRTH (month, day, and year)

7 AGE Tears

sc

Months Days If LESS than

1 day hrs.

8 OCCUPATION OF DECEASED

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

(b) General nature of industry,

business, or establishment in

which employed (or employer)..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country) Ireland

io name of father jqfca McCarthy

11 BIRTHPLACE OF FATHER (city or town)

(State or country) X j.lt| lC

12 maiden name of mother Catherine Tobin

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) Ireland

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year)

^ 19 /

HEREBY CERTIFY, That I attended deceased from
17

., 19., . , to.. ,19..

that 1 last saw h alive on ... l£L ,19if....

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

The CAUSE OF DEATH * was as follows:

CONTRIBUTORY
(secondary)

(duration) yrs. mcs. ds.

18 Where was disease contracted

if not at place of death?..

Did an operation precede death ?

.

Was there an autopsy?

..Date of...

What test confuted diagnosis?

19 // (Address)<? S l*

., M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant

(Address)
V '0 M 1 Cttt lC St.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Holy Cross Welden

15
Filed./. ... 19

Registrar

20 UNDERTAKER —

>

DATE OF BURIAL

19i/s t/i

e

ADDRESS /J
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ety? (Commomuealtlj of fHassariiucptts

1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

(No. ^ St ,

(City or town.)

[If death occurred in

.Ward) a hosp«ta! or institution,

give its NAME «n$tead
of street and number.)

1 FULL NAME..
[If manned or divorced

give maiden name, also name

r /*v> x V’/ V, //'Zy-v, y // r
., r ~r jr

woman ocjndow * t « / y , ^
lame of bHsband.J I Y_m,_
» / / — /^/^ ... i /// < r

V" —« Regis“RESIDENCE ^ ~
v> V Registered No.

PERSONAL AND STATISTICAL PARTICULARS
» SEX « COLOR OR RACE

A
» SINGLE,
MARRIED, »
WIDOWED, "f '1

OR DIVORCED
( Write the word)

• DATE OF BIRTH

(Month)
r /
(Day)

. I

(Year)

r AGE

yri. 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).

9 BIRTHPLACE
(State or country)

10 NAME OF ,

FATHER

11 birthplace
OF FATHER
(State or country) >y/ i_—

1* MAIDEN NAME
OF MOTHER -

i* BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)..

(Address) .-Lip b yH*

Filed. 191..
Registrar

MEDICAL CERTIFICATE OF DEATH

(Month)

17
I HEREBY CERTIFY that I attended deceased from

^ ^
1 9 iiC ^yhn^. , 1 9

1

that I last saw h..!^.. alive on .Jf&ZD*!?...,.../.? 19i£T
and that death occurred, on the date stated above, m

.

The CAUSE OF DEATH* was as follows :

C
7^Cy(ri^L** ftrtsc. err •

..—.(Duration) yrs.
..

Contributory
/
4^^«s^^„„.C*^c!^g;^;:

(Secondary) —c,

teee»S$2L*

^
_

191 (Address)

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

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

At place In the
of death yrs. mo* ,d». State yrs. mos. ds.

Where was disease contracted,
If not at place of death 7

Former or
usual residence

13 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Hi*/*) _
'

. 191

“ UNDERTAKER

'Ss (
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N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Commoimicallh of iHassarljusctto

STANDARD CERTIFICATE JDF DEATH (City or town)

Registered No.

..No. / St., Ward
(If death-txicurredfin a hospital or institution, give its same instead of street and number)

2 FIJI L NiMF' K/ZCsU'CS^V'o uy*C4/yptAa
or Navxortire^'teJ states^

(a) Residence. No .Q...3.....V?A:i..~
(Usual place of foode)

Length of residence in city or town where death occurred years months

faHf;orgawl'?atiou;ete:)

..St., Ward
(If non-resident give city or town and State)

How long in D. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

4is.
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)
16 DATE OF DEATH (month, day, and year)

sJ'La/yXA/bc/j

19

17

g ^ 1 -- yi- .

~ ~ ^ ^ wr
5a If married, widowed, on divorced . 1 * A A

HUSBAND of 7/ Jj l' ,
(or) WIFE of ^'dU'XAjJy 4-

6 DATE OF BIRTH (month, day, and year) 1471
7 AGE Years Months Days If LESS than

f to
1 day, hrs.

or join.

I HEREBY CERTIFY, That I attended deceased from

L /...l , 19 , 19..,:

\>->r y ..that I last saw h_ alive ,19..

9*
and that death occurred, on the date stated above, at l..,...in.

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED //

A

(a) Trade profession, or

particular kind of work.

(b) General natnre of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

.(duration) yrs... mos. , ds.

9 BIRTHPLACE (city or town),,.^

(State or country)

10 NAME OF FATHER

CONTRIBUTORY
(secondary)

(duration) yrs mos. ds.

18 Where was disease contracted

11 BIRTHPLACE OF FATHER (city orjown)

if not at place of death?

Did an operation precede death?.

Was there an autopsy?

What test confirmed diagnosis?..

_Date of..

$ /

(State or conn try)

12 MAIDEN NAME OF MOTHER

(Signed)
, M.D.

y?/ . 19'(T (Address) -C- i 7 ,

'

13 BIRTHPLACE OF MOTHER
(State or country)

;
(city or town)

. Oa.-

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant .

(Address) J-6JL
15

Filed....
1

.; *9
Registrar

19 PLACE OF^URIALTREMATlONjOR REMOVAL DATE COF BURIAL

19

ADDRESS
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1918.
CITY OF

BOSTON
FULL NAME

Place of Death

Date of Death

FRANCIS E. LYMAN

Boston

NOV .20

Registered No. 15387

MASS .HOME 0 . HOSPT

.

1918, Age years months 14 days

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX.

M

COLOR SINGLE, MARRIED, WID.. 01V.

Place of Burial

or removal

Undertaker

Date of Burial

w

Maiden Name

Husband's Name

Birthplace
Wl NTHROP

Name of

Father
FRANCIS E. LYMAN

Birthplace

of Father
EASTHAMPTON

Maiden Name
of Mother

CLEO WILDER

Birthplace
of Mother

NATAL. SO. AFRICA

Occupation AT HOME

Informant

I HEREBY CERTIFY that I attended deceased during last illness

from 1918, to 1918,

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:

DOUBLE LOBAR PNEUMON I A -DAY

S

Hbutory: (EPIDEMIC INFLUENZA - DAYS
(Duration) )

(Signed) S.A .CLEMENT

NOV. 20 1918

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

I N HOSPT .2 DAYS

W I NTHROP (w I NT HR OP OEM) usual Residence WINTHR0P(62 CRYSTAL COVE AV )

C .R .BENNI SON Filed

Wl NTHROP
A true copy.

Attest :

NOV .25 1918

Registrar.
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important.

See
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back
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certificate.
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STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH

9 UifsZ^c £/'
(No

(City or town.)

’FULL NAME
[If married or divorced woman or widow

give maiden name, also name of husband.]

“RESIDENCE

S'

9_ 'V<A/..-WA

[If death occurred in

Ward) a hosp'ta! or institution,

gwe its NAME instead
of street and number.]

Registered Mo.

PERSONAL AND STATISTICAL PARTICULARS
* SEX • COLOR OR RACE 5 SINGLE,

MARRIED, X* r/
WIDOWED, ' i
OR DIVORCED
( IVrile th e word)

» DATE OF BIRTH

<_£
(Month) (Day)

I

(Year)

r AGE

3 y~ yrt. .. 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)

1® NAME OF
FATHER

(/>

H
Z
LJ

11 BIRTHPLACE
OF FATHER
(State or country) ( r

<
a.

“ MAIDEN NAME
OF MOTHER^jr-

c

“ BIRTHPLACE
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

• sf —r—(Informant).

(Address) *

Filed 4— »&-
Registrar

MEDICAL CERTIFICATE OF DEATH
'» DATE OF DEATH

2fahr/:* 2^ ^
. i9i S*,

(Month)
191 .

(Day) (Year)

7
* HEREBY CERTIFY that I attended deceased from

Sf' l9l <^ t0 7^?/
1 9 1JC to. 1 9 1 / >

that I last saw h. ive on... >*1S.
,

, 9 i.a

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

The CAUSE OF DEATH* was as follows :

Contributory..

(secondary)

Signed)

(Address)

19 PLACE OF BURIAL OR“RETOV*b

sZ&z/.Xf*—-v'C
® UNDERTAKER ADDRESS

* If death followed injury or violence the certificate of ddftth must be made 1

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 mos ds^_

Where was disease contracted,
If not at place of death 7

Former or
usual residence

DATE OF BURIAL

'SLjy-
l9l

?
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N.

8.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

<Efjc (Commmttu*aUl| of Massachusetts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County . ....State...

Township i or Villagi

City.

(City or town)

/. Registered No.

No St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME ^^|B thc'A'nny o3>ffavy -of tlve Untt«dvstate», gire rah'k', orpiii2atiBu; ete'.i

(a) Residence. No St., Ward
(Usual place of abode) (if non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Y E, MARRIED. WIDOWED. OR
rite the word)

5a If married, widowee
HUSBAND of
(or) WIFE of

yI

, or divorce^ ?

/ / y
6 DATE OF BIRTH (montljfday, and year)

7 AGE Years Months Days If LESS than

1 day, hrs.

or .min.

16 DATE OF DEATH (month, day, and year) 19

17
I HEREBY CERTIFY, That I attended deceased from

- — 19../. , to !.... 19 i

that I last saw h alive on ...'.

'

# 19 .

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

The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED

(a) Trade profession, or

particular kind of work

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

11.1 ! / / r A. fm r 1 '

* jr a

CONTRIBUTORY
(secondary)

-(duration) yrs.. ds.

9 BIRTHPLACE (city or town)

(State or country)

18 Where was disease contracted
if not at place of death?

11 BIRTHPLACE OF FATHER (city or town).

(State or country)
<

12 MAIDEN NAME OF MOTHERf/^Xj\A^A/lAAHA/iAj'

Did an operation precede death? _Date of.

Was there an autopsy ?...„

What test confirmed diagnosis?

(Signed)
, M.D.

ft
, 19 (Address)

13 BIRTHPLACE OF MOTHER (city or town)

(State or country)

* State the Disease Causing Death, or in deaths from Yiolext Causes,
state (1) Means and Nature of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14
Informant .

(Address)
if

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

15
Filed..1

L

19 SJ..

Registrar

DATE OF BURIAL

19
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N.

B.-WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE
County

Township .

iA,

City.

2 FULL NAME

©Ijp Commamttraltlt of fttassarfjusptts

NDARD CERTIFICATE OF DEATH (City or town)

(If deatll ocpufrM in a hospital_o^institution, give its name instead of street and number)
<2. // / \

(a) Residence. No...y /
(Usual place of aX/6

Length of residence in city or town where

rani , orgahi2a t'idii',' efcX

St., /J^ard.
(If non-resident give city or town and State)

How long in D. S„ if of foreign birth ? years mooths days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR Op RACE 5

njv$$ the word )°
R 16 DATE OF DEATH (month, day, and year) y/yY2 Z. l9/*f

5a If married, widowed, or dirtorced 4 /]

6 DATE OF BIRTH (month, day, and year)

7 AGE

8 OCCUPATION OF DECEASED

Years

OF DECEr

Months Days
HSL

If LESS thao

1 day hrs.

(a) Trade profession, or

particular kind of work

< /

£2^

17
I HEREBY CERTIFY, That I attended deceased from

, 19//..... , to ...?.. 3rr.::. 19.../J .

that I last saw alive on ... ..... 19../ Q.

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

The CAUSE OF DEATH* was as follows:

..fetefee;

(h) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town
(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER
(State or country)

18 Where was disease contracted

if not at place of death?

12 MAIDEN NAME OF MOTHI

13 BIRTHPLACE OF MO
(State or country)

14 ^Informant

(Address)

Did an operation precede death? Date of..

Was there an autopsy?

What test confirmed diagnosis?..

(Signed) ..rr.rri

lllzx iy ff (Address’1

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injur/ and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse feide for additional space.)

PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

^J/lffiOto2S\9 /^
ADDRESS



tcrminc

definitely.

Examples:

Accidental

drowning;

Struck

by

railway

train

—

accident;

Revolver

wound

of

head

—

homicide;

Poisoned

by

carbolic

acid

—

probably

suicide.

The

nature

of

the

injury,

as

fracture

of

skuli,

and

consequences

(c.

g.,

sepsis,

tetanus)

may

be

stated
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Kjp (CommmtuieaUlf of iftassarijusctli BOSTON
(City or town)STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH
County. Suffolk ...State IVIflISSOC flLlSCttS Registered No

Township M&88 • or Village or

City BOSTON. No 18£ St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Ade line A. Allen *

(If in tile Army or Navy of the United States, give rank, organization, etc.)

(a) Residence. No....1.8.4. .S.Q.JB6nC.S.6..w.....jA.V.V..» St., Ward.
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

Married

16 DATE OF DEATH (month, day, and year)

17

I r Z 6 19 (3

5a If married, widowed, or divorced
HUSBAND of
(os) wife oi Willard s , Allen

6 DATE OF BIRTH (month, day, and year) Nov. 26-1918
7 AGE

80

Years Months

3

Days

11

If LESS than

1 day .hrs.

or jnin.

I HEREBY CERTIFY, That I attended deceased from

19itl. »» jl Cf „ i9j.Y
that I last saw h..„ie^!L. alive on 19J.&

and that death occurred, on the date stated above, at 3JP Z
The CAUSE OF DEATH* was as follows:

^ I

8 OCCUPATION OF DECEASED

(a) Trade, profession, or i f I-lorao
particular kind of work..

** ^ ” JliiC

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

9 BIRTHPLACE (city or town) Lyn.Ii, M&SS .

(State or country)

18 Where was disease contracted

if not at place of death?

io name of father George Newhall

11 BIRTHPLACE OF FATHER (city or town). Lynn
(State or country) Mass.

12 maiden name of mother Elizabeth Harr in

piRTHPI ACF. OF MOTHER (city or town). Boston
(State or country) Mass

.

FOR WHAT?
Did an operation precede death ? Date of..

Was there an autopsy?

What test confirmed diagnosis? ....

;
(Signed)

onfirmed diagnosis
'

d#&s) /.( £-

State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

M
Informant M 188.. MlX A* Allen
(Address) 164 Somerset Ave. Winthrop

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Pine Grove, Lynn

DATE OF BURIAL

Nov. 29 i 9 18

a

Z

CXM

15
Filed ill, 19 v- Registrar

20 UNDERTAKER ADDRESS

E. Boston
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N.

B.—

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

CmnmnmtfpaUIj of iHassaults?tta

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

..(No.., iA afiZZLc
:

St. ;..

* FULL NAME.,
[If married or divorced wonfetf or widow

give maiden name, also name of husband.]

“RESIDENCE

,.y.^WS
><‘^<a-Ji.

esistered

(City or town.)

[If death occurred in

Ward) a hosp'tal or institution,

give its NAME instead
of street and number.J

No.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX * COLOR OR RACE 8 SINGLE,

MARRIED,
WIDOWED
OR DIVORCED
(Write the word)

» DATE OF BIRTH

(Month) (Day) (Year)

f AGE L

yrs. .Z?.. 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)...

8 BIRTHPLACE
(State or country)

11 birthplace
of Father
(State or country)

< it MAIDEN NAME
a. OF MOTHER

- r

i* BIRTHPLACE
OF MOTHER /

,

(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).

(Address)

Filed,

/'(' V
7

'91

MEDICAL CERTIFICATE OF DEATH
>• DATE OF DEATH

—v-/

(Month

)

i9i df„
(Day) (Year)

17
I HEREBY CERTIFY that I attended deceased from

^ , I 9 1 r*
,
to >(,

t |9ljl,

that I last saw hjJbsC alive on , 191 ,

and that death occurred, on the date stated above, at./.; .7.1m.

The CAUSE OF DEATH* was as follows ;AUSE OF DEATI

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

Contributory..

(secondary)

,c (Duration^. yrs mos.

/V ^ ^
(Signed) £ fZZZZZZZ.ZZZZZZ.. .

/J ... , 191.,./. (Address') ZP J i

* 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
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death /

and Residence (

Date of Death

RETURN OF A DEATH-1918.
WALSHAW

CITY OF

BOSTON
Registered No. • 5593

Boston

NOV .26

MASS .HOMEO .HOSPT .

1918, Age years months days.

STATISTICAL DETAILS.

SEX.

M

Maiden Name

Husband’s Name

Birthplace

Name of

Father

Birthplace
of Father

COLOR.

w

SINGLE, MARRIED, WID.. DIV.

BO STON

PERCIVAL WALSHAW

ENGLAND

PHYSICIAN’S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness,

from 1918, to 1918,

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:

PREMATUR ITY

ibutory

:

il (Duration)

. I S', 111 r

Maiden Name
of Mother LILLIE RICHARDSON
Birthplace
of Mother ENGLAND (Signed) H.M. POLLOCK M D

Occupation NOV. 26 1918

Informant

SPECIAL INFORMATION from Hospitals, Institutions, Transients,

Residents.

or Recent

Place of Burial

or removal MT .HOPE Usual Residence W 1 NT HRO P ( IOMOORE ST)

Undertaker J.S.WATERMAN & SONS Filed

A true copy.

Attest :

DEC.

3

1918.

Registrar.
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©I}? Cflommmtutralllj of fflassarijusctts

(City or town )
STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH
County ...fttffolk ...State S

3

Township ¥lnthrop •

City
(If death occurred in a hospital or institution, give its name instead of street and number)

Registered No.

or Village _ or

No. .224, Cincoln St. St, Ward

2 FULL NAME
avy^of i ted Stales, give rank

, orgaiil z'a'tton ,
etc .)

(a) Residence. No 224 Lincoln 31. st., Ward.
(Usual place of abode)

Length of residence in city or town where death occurred months days.

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

remale White

S SINGLE, MARRIED. WIDOWED. OR
DIVORCED (write the word)

5a IE married, widowed, or divorced
HUSBAND of
(or) wife of Anthony Murphy

Widowed^

6 DATE OF BIRTH (month, day, and year)

7 AGE Years Months Days If LESS than

1 day, hrs.

8 OCCUPATION OF DECEASED

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

(b) General nature oi industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town) v OliHS

(State or country) NewfOUndland

10 NAME OF FATHER
J)flv j ,

11 BIRTHPLACE OF FATHER (city or town).

(State or country)

12 MAIDEN NAME OF MOTHER Mary Larasey

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) Ireland

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) X- ' 19 L

17
4/

I HEREBY CERTIFY, That I attended deceased from

h^o.. List... 19.. . , 19..

that I last saw alive on t.. ,19

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

The CAUSE OF DEATH* was as follows:

Tr

(duration) yrs. mos. ds

CONTRIBUTORY
(secondary)

(duration) yrs.

18 Where was disease contracted

if not at place of death?

mos. ds

Did an operation precede death? _.Date of

Was there an autopsy?

What test confirmed diagnosis?

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant ...Mr.5L*....Mar.;3h

(Address)
^4 lifiCOln St,

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Holy Cross Malden
j

DATE OF BURIAL

ii/aa/is. »
15

Filed 19
Registrar

20 .UNDERTAKER

^ ch-Zj' h*
y

ADDRESS
s

^
J

9 *
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1 PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

'(No...

/ 7 / y’FULL NAME ,C_ L^dLc^£^

(City or town.)

[If death occurred In

<2£&7LL. St. ; Ward) #
a hospital or institution,
give its NAME instead
of street and number.J

[If married or divorced woman or widow r
give maiden name, also name of husband.) , -

“RESIDENCE Registered No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* SEX * COLOR OR RACE

• DATE OF BIRTH

‘ SINGLE',
MARRIED, J
WIDOWED, /
©fl DIVORCED 7.,.

( Write the word)

>« DATE OF DEATH

J yijXVt&Mfa _..„fi2r...k! ,191 Jsl...
(Month)

#x
I!

(Day) (Year)

& SJL fyl
(Month) (Day) (Year)

(a) Trade, profession, or

particular kind of work

The jfAUSE OF DEATH* was as follows:

rL

(b) General nature of Industry,

fnbusiness, or establishment fn

which employed (or employer).

23 ..d&.j(AC,.

JLL

(Duration) f.K.V^l....yrs. mos. ds.

Contributory.LkkfM <U.
.(SEC9TOXKY)

7
f Duration) 3

(Signed)

1,for (Address),JdfefiLt

M.D.

17
I HEREBY CERTIFY that I attended deceas^_£rom

I 9 1Jr; to 1 Jfe*

that I last saw h£r:... alive on I9I.V,

and that death occurred, on the date stated above,

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

:ate*t>f death must be made

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

the
,yr8 mos ds..

Where was disease contracted,
If not at place of death 7..

Former or
usual residence...

At place Q In thi

of death...g;r*,..yrs. ...I^r... mos. ...J. ds. State,

It

Filed Tryt ^
; i9i

Registrar



b £- C. C. H
M
c*
9

P* Sr
~

a 2 A* gp o

a
a

s- q SS 5*-

w cl y

2 c
5 . 2
p .• o

W
-

. % 3
p o

p. b
a §*
o p
a- **

£
s

a o- o
:* n i

a-

* tb

b p 5
5 §

53

P-

cc

p

p-

GD £

3
er

p-
P
<

P
o
3
P

p-
p
P
cr Co

P-

o

03
p
P-
p.

cr
*<

G

<s

o P. -

o
p

o P s

03

§

p OR
?r p
o P*

p-

<T

£ 3.
*• o

3
cr
o

o
B-
<<

b
a

3 2

*<2 2.

sL cl.

^ o'

b
a
<a

cr
p

H
M
P

i
5'

P
P
P-

d
p
p-

p s

i §

b p.

: *<

3
cr

p
p
CL

d, #<* i—
o -• 2
P- S-

B 5- « 5

a

a
w
w

g*

o £

° P- r-
c> ^ ^

er. p-

>
ST

p
p-
p

3 p

M. g-

P
P-
CL

P- ST.

fL CD

a
p

o
si

p

E
p
p-

o
p
p-
p

Q
o
P

0 5r

o
p- - a
(Ti

»-• 2-

p *o— 0i

03

w
p

5 a

p
cr
*<

O S’

J B

p
p
p-

up- < p
CD O »

CD r .

b *3

5. <<

* g£

B 3

H; P

<
a

H
tr

C^O

W 2,

S 2

33 o(

p- hi J

Co P. .

H
c
B

- S

3 . 3

o &

3 -

1,



N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©Ifp (EoutmomopaUlt of iHassarijusrtts

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County -..State..*®®®

(City or town)

Registered No.

Township ....Wifltnj'Op or Village or

City No.,.44..Pleasant St. St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name M«r6?ret Jennie Corcorsr.
(II id (Tie Army or Navy bl (lie United States, give rank, bfgaufza(ibn,etc.j

(a) Residence. No .4-t
:
..Oe.qg.ant St* St Ward.

days.

(Usual place of abode)
Length of residence in city or town where death occurred months

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

Fhite

S SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Marritiu
5a If married, widowed, or divorced

HUSBAND of
(or) wife of mi am y. Corcoran

6 DATE OF BIRTH (month, day, and year)

7 AGE Years

33

Months Days If LESS than

1 day, hrs.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, o

particular kind of work..

(a) Trade, profession, or ai
metimlir Lind n( urnrlr

" VyJlAvJ

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..T.®.S.t P.O.S.t.QJl

(State or country) Mass

10 NAME OF FATHER J0frn TJ. Sullivan

11 BIRTHPLACE OF FATHER (city or town)

(State or country) J Jand

i2 maiden name of mother Katherine Sullivan

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) Jpg 2and

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) 19

17
I HEREBY CE RTI FY , That I attended deceased from

A.7. 19. .1 . to { 19 V^
that I last saw alive on uW- 3

B

Sc

19-

,19

and that death occurred, on the date stated above, at ...,J3

The CAUSE OF DEATH* was as follows:

(duration) yrs. mos xJ./.ds,

CONTRIBUTORY
(secondary)

18 Where was disease contracted

if not at place of death?..

(duration) yrs. ,jnos.„..3 ds.

Did an operation precede death ?..*

Was there an autopsy?.... 4l<r

What test confirmed diagnosis ?

_Date of...

(Signed). M.D.

1, 19
j
%(Address) \>l?W 3>A / £<•

* State the Disease Causing Death, or i^i deaths from Violent Causes,
state (1) Means and Nature op Injury*, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

14

Informant .HUS.baM..

(Address)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Holy Cross Malden
15

f:i«i 19
Registrar

20 UNDERTAKER—

DATE OF BURIAL

I 2/3/ia »
ADDRESS

liilv 1



termine

definitely.

Examples:

Accidental

drowning;

Struck

by

railway

train

—

accident;

Revolver

wound

of

head

—

homicide;

Poisoned

by

carbolic

acid

—

probably

suicide.

The

nature

of

the

injury,

as

fracture

of

skull,

and

consequences

(e.

g.,

sepsis,

tetanus)

may

be

stated
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

©tjp dammmuoraUti of fflassarljusrtta

CERTIFICATE OF DEATH OF NON-RESIDENT
1 PLACE OF DEATH

County...

City or Town
,

2 FULL NAME FT Ur

(a) Residence. State
(Usual place of abode)

(City or town)

Registered No..

State Registered No.,

(Place of death)

(Place of residence)— / (Place of residence)

No. SL, Ward
scurred in a hospital or institution, give its n/me instead of street and number)(If dgath occurred i

(If in the Army or Nav^ of the United States, give rank, organization, etc.)

.St..City or Town... No.

Leagth of residence in city or town where death occarred years -3 months / 3 Jays llow long in H. S., if of foreign birth? months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

AAjxix

4 COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 16 DATE OF DEATH (month, day, and year) >JLjLj^.c / 19 /r

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year) 0 tf l Kt?
7 AGE ^ ’J Years / Mouths JL / Days If LESS than

1 day, brs.

If STILLBORN, eater that fact here or min.

8 OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work

(b) Geoeral nature of industry,

business, or establishment in

which employed (or employer)..

(c) Name of employer

17
I HEREBY CERTIFY, That I attended deceased from

r^.^y±k.... i9/.£c to J--*-*- c (
"

jg./.Sc

that I last saw h^ArfVS^v, alive on I!^U—C_ f
^

t

and that death occurred, on the date stated above, at /... P.. ...3....0 m .

The CAUSE OF DEATH* was as follows:

•State the Disease Causing- Death, or in deaths from Violent Causes,
state (1) Means and Natuse of Injury, and (-2) whether Accidental,
Suicidal, or Homicidal, (See reverse side for additional space.)

/VL'fvU.

(duration) X.t^.yrs

9 BIRTHPLACE (city or town) ....1

(State or country)

CONTRIBUTORY
(secondary)

..(duration). _yrs. mos.

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city or town)_
(State or country)

J, 'UUvoJ, UUW
18 Where was disease contracted

if not at place of death ? .. —

Did an operation precede death? "7 Data of

„

Was there an autopsy? 1 ^ ^

12 MAIDEN NAME OF MOTHER A

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) r~p
/.

What test confirmed diagnosis?.

/JJSigned) 0 V
, M.D.

19 / V-fAddress) 7 si H
14

Informant

(Address)

19 PLACE OF BURIAL. CREMATION, OR REMOVAL

-£/ Jin.vcunnrct
g

15
Fil«d_lULAX.--2~. 19 1 &T- ^....fe^dC

Registrar of city or fowo where death occarred

ra«j . 3
,
19 1

8"
Q~ Registrar of city or town where deceased resided

20 UNDERTAKER

<f Tn

DATE OF BURIAL

19/'//
ADDRESS
i ( ? zn-Le-*-'

r* oJLa^lj^.
y L tguy-f
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should

be
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PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain
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so

that

it

may

be

properly

classified.

Exact
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of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

M R-301

100,000.

1 PLACE OF DEAT
County

©Ije (Homnumuicaltli of iHassuriutoptta

STANDARD CERTIFICATE OF DEATH

State zL...

OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

Gityor Town.

2 FULL NAME

Registered No.

No 7. St. Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

: 2$
l 1JL ii.

Residence. No. 4f..lCf St.,(®)
(Usual place of abode)

,

Length of residence inHptn» where death occurred
' — months days.

(If in the Army or Navy of the United States, give rank, organization, etc.)

Ward.
(If non-resident give city or town and State)

How long in 0. S., if of foreign birth? gears months dags

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE ! 5 SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

5a If married, widowed, or divorced
HUSBAND of o-r
(o.) WIFE of • / T

« y / 0

6 DATE OF BIRTH 7*C^<£- / ? / S' > s
( Month) (Day) ( Year)

7 AGE 4* 2 Years / O Months / 4, Days If LESS than

If STILLBORN, enter that fact here 1 day, hrs.

If STILLBORN, state period of uterogestation mos. or min.

8 OCCUPATION OF DECEASED
(a) Trade, profession, or

particular land of work

(b) General nature ofindostrg,

business, or establishment in

which emploged ( or employer)

(c) Name of employer

9 BIRTHPLACE (City)

(State or country) oX_~

Informant

(Address) o •£.

IS

<H* l?lSr C-JLJU,
9~^\-Filed

(Month) (Day) (Year) Registrar

16 DATE OF DEATH

MEDICAL CERTIFICATE OF DEATH
~3

(Month) (Day) (Year)

17
1 HEREBY CERTIFY, That I attended deceased from

, to

that I last saw alive on ^ , 19

/a tt c?
and that death occurred, on the date stated above, atv m.

The CAUSE OF DEATH was as follows

:

^duration) yrs...

CONTRIBUTORY
(secondary)

^
l

,

^ mos./A ds.

18 Where was disease contracted
if not at place of death ?

?vo

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

(Cemetery) (City or town)

DATE OF BURIAL

19/ ?>

20 UNDERTAKER

*-o

ADDRESS

21 I HEREBY CERTIFY that a satisfactory stan-

dard certificate of death was filed with me
BEFORE the burial or transit permit was issoed ..

/2.

S'*

Official l

position
22 Date of issue of burial

or transit permit ,.z
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WRI

1b

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

1 PLACE OF
County

Township ..(Mi
City.

©typ (Commmtuiralllj of fttassarbnsrttu

STANDARD CERTIFICATE OF DEATH

2 FULL NAME

(a) Residen

Length of residence

(City or town)

State Registered No

.or Village or

No , St, Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

St., Ward
(If non-resident give city or town and State)

days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day, and year)

MARRIED, WIDOWED, OR
ie word)

7 AGE Years Months

'M*. Y /9/r
Days If LESS than

1 day, Jits.

or min.

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General natore of indostry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF FATHER (city o^own)....^^0!^^<^..
(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or/Mwn )

(State or country) i/ *

Informant

(Address)

Filed , 1 9 I Sf.

Registrar

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) HHZZTT 19/

17
I HEREBY CERTIFY, That I attended deceased from

, 19 , to..

lat i attended deceased rrora

, 19^!^
that I last saw h . alive on 'j£— »/£
and that death occurred, on the date stated above, at JE-.

The CAUSE OF DEATH * was as follows:

P

jp
.(duration) yrs. mos. ds.

CONTRIBUTORY
(secondary)

18 Where was disease contracted

if not at place of death?.

.(duration) yrs racs. . ds.

Did an operation precede death? Date of..

Was there an autopsy?.

What test confirmed diagnosis 7..^

(Signed)

(Address I

M.D.

* State the Disease Causing Dil^th, or in deaths from Violent Causes,
state (1) Means and Natuee of Injurt, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

01
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WRITE

PLAINLY,

WITH

UNFADING

INK-THIS

IS

A

PERMANENT

RECORD.
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vZDfje CommontoealtJ) of ffflaggacfrustette

STANDARD CERTIFICATE OF DEATH
1 P^ACE OF DEATH

(No .iL£ ,

(City or town.;

St.;. Ward)
[If death occurred in

a hospital or institution,

give its NAME instead of

street and number.]

2 FULL NAME CZT>^
[If married or divorced woman or widow

give maiden name, also name of husband.]

.RESiOENCE^
.

Registered No.
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PERSONAL AND STATISTICAL PARTICULARS

’ SEX * COLOR OR RACE

-V±
5 SINGLE,
MARRIED,
WIOOWED,
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

4
(Month) (Inly) O ear)

7 AGE If LESS than

I day, hrs.

..yrs. mos.
.
ds. or .min.?

(b) General nature of industry,

business, or establishment in

which employed (or employer)

9 BIRTHPLACE
(State or country

»0 name of
FATHER

/£%<Z'

11 BIRTHPLACE
OF FATHER
(State or country)

/] tsj

13 BIRTHPLACE
OF MOTHER / “!/ //
(State or country) Z<J.

u the ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Filed.. ^ c C • I .
1 9 I Y' C* C.\vF

cx^-a—

R

egistrar

- date of death

MEDICAL CERTIFICATE OF DEATH

(Month) (Day)
191 F-
( Year)

v 1 HEREBY CERTIFY thatr.l attended deceased ftcrn_

*y(. , 191 to
,

1 9

1

that I last saw h .iaCt\ ive on
. . .. ,

\ 9 \ ..mL

and that death occurred, on the date stated above, at^T-4cm.

The CAUSE OF DEATH* was as. fojlows ;

W- (Duration) yrs.

Contributory

(Secondary)/-'? /

/

* If death followed iujury or violence the certilicate 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

n PLACE OF BURIAL OR REMOVAL

C-f I* P
DATE OF BURIAL

.*?
,

191
.

M UNDERTAKER

F- (CF-Mcrv; --- A

ADDRESS

^tW t3i9^yl<rv'
l
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STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH ^ . ,

/T (No j
~7

(City or town.)

-.St. ;..

'FULL NAME.. ^ ,

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

[If death occurred in

..Ward) e hospital or institution,

give its NAME instead
of street and number.]

“RESIDENCE s£
...—g—....

Registered No.

PERSONAL AND STATISTICAL PARTICULARS

* SEX * COLOR OR RACE

yy<^c~
» DATE OF BIRTH

‘ SINGLE,
MARRIED, Lrf.
WIDOWED, rt^L
OR DIVORCED
( Write the word)

<£>

(Month)
juSJUL

(Day)
I.

(Year)

» AGE

//^ y yrt. 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,
inbusiness, or establishment

which employed (or employer).

» BIRTHPLACE
(State or country)

io NAME OF
FATHER

)

11 BIRTHPLACE
OF FATHER
(State or country)

it MAIDEN NAME
OF MOTHER

i* BIRTHPLACE
OF MOTHER

t

(State or country)

v I“THE ABOVE IS TRUE TO THE BEST OF MV KNOWLEDGE

(Informant).

(Address) ,,

Filed — 1 91.' ...fdrS&a
Registrar

MEDICAL CERTIFICATE OF DEATH
'« DATE OF DEATH

(Month) (Day)
., I9li

(Year)

I HEREBY CERTIFY that I attended deceased from

, 191 , to ^zrrr:. , 191 ,

<(L \.^ A
i9l$Mthat I last saw h_£Kr._ alive on v , 191

2^and that death occurred, on the date stated above, &L.Z2. m.

The CAUSE OF DEATH* was as follows:

^ir3L_A_ss

ration) yrs. ,.d».

\9\A. (Address)^^j/^^^^^.y..^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. ,d». 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

® UNDERTAKERivucrt i ttr\crt ADDRESS

-
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1918
CITY OF

BOSTON
FULL NAME

Place of Death

Date of Death

MYRA CROCKETT

Boston

DEC. Q 1918, Age

Registered No. I 6146

ST. ELIZABETHS HOSPT.

54 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

SINGLE, MARRIED, WID., DIV

PHYSICIAN’S CERTIFICATE.

CANAAN. N.H.

SELDON L. CROCKETT

MEREDITH. N.H.

LUCY L. STAPLES

TAMWORTH.N.H.

AT HOME

I HEREBY CERTIFY that I attended deceased during last illness

from 1918, to 1918,

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:

CEREBRAL HEMORRHAGE -I 9 OYS

ributory

:

(Duration)

(Signed)

DEC.9TH

MYOCARD I T I
S -ENDOCARD I T I

S

J .J .WARD

1918

M.D.

Place of Burial

or removal

Undertaker

Date of Burial

Wl LMINGTON

W.H .THOMAS

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Usual Residence WINTHROP(77 PLUMMER AVE)

1918.Filed

A true copy.

Attest

:

DEC-14 .

Registrar.
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COMMONWEALTH OF MASSACHUSETTS

FULL NAME

Place of Death

Date of Death

RETURN OF A DEATH-1918.
EDWIN J. EVANS Registered No.

Boston 52 FULTON ST.

CITY OF

BOSTON
16396

DEC. 16 1918, Age 62 years months 13 d»ys.

STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE.

SEX. COLOR

w

SINGLE, MARRIED, WID., DIV.

M

Maiden Name

Husband's Name

Birthplace N.F.

Name of

Father JOHN EVANS
Birthplace
of Father ENGLAND
Maiden Name
of Mother

MAGDALENE POOL
Birthplace

of Mother
ENGLAND

Occupation
SHIPPER

Informant

I HEREBY CERTIFY that I attended deceased during last illness

from 1918, to 1918,

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:

COMPOUND FR ACT. (CRUSH) OF SKULL

CAUSED BY AN ACCIDENTAL FALL

INTO AN ELEVATOR WELL

ributory

:

(Duration)

(Signed) G.B.MAGRAT H l\£ D-EX-

1918

M.D.

Place of Burial

or removal W 1 NT HR OP (w 1 NTHROP OEM)

Undertaker C.R.BENNISON
WINTHROP

Date of Burial

DEC.
I 7

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

sue, Residence W I NT HROP ( 44 LOCUST ST)

iled DEC. 20 1918.

A true copy

Attest

:

Registrar.
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carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

Stye (Hummnmtu'ttlty of fHassucfjusctts

STANDARD CERTIFICATE OF DEATH
’LACE OF DEATH / y * S’
County State

Township or ViHag

City.

(City or town)

Registered No..

No./A^/Z/ St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME
''(If in the Army oJ*Na#y of the UuitetLSfatespgive rank, organization, etc')

(a) Residence. No St., Ward

years ‘ months "Thys.

(Usual place of abode)
Length of residence in city or town where death occurred

(If non-resident give city or town and State)
How long in U. S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

—« DIVORCED (.write the word!M ut; , - -.A
5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED, (write the word)

5a If married, widowed, or divorced
HUSBAND of
(o.) WIFE of

6 DATE OF BIRTH (month, day, and year) «—* /
7 AGE Years Months Days If LESS than

1 day, hrs.

or min.

8 OCCUPATION OF DECEASED
J—

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

(b) General nature of indnstry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)

(State or country)
2

10 NAME OF FATHER ^ /
11 BIRTHPLACE OFJrATHER (city or town)

(State or country)

12 MAIDEN NAME OF MOTHER

13 BIRTHPLACE OF MOTHER (city or tgwn)

(State or country)

TT '

*Sta

THER (city or tov

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) J^ S~/ 19J
17

ly H E REBY CERTIFY, That I attended deceased from

, 19..£!<£", to 19 .../ 9~

.

to.. ..,19..

that r last saw alive on
, 19

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

The CAUSE OF DEATH * was as follows:

•j p
(ducati^n) yrs.Ct,.^/ mos. ds.

CONTRIBUTORY
(secondary) yr

(duration) yrs...
r
>-?. mos, ds.

18 Where was disease contracted
if not at place of death? .TT

Did an operation precede death ? Date of ~ ~

“'Was there an autopsy?..

What test confirmed diagnosis?..

igned)

9 /^Address)

., M.D.

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Natube of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)
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1 PLACE OF D
County

Township

City

STANDARD CERTIFICATE OF DEATH (City or town)

S^^OMlA)

o£ /4

No St., Ward
(If death occurred in a hospitaJ*>r institution, give its name instead of street and number)

2 FULL NAME ..J .

*If in the Army or Navy of the United f-Jjfates, give rank, organization, etc.)

(a) Residence. No
J...

St., Ward.
(Usual place of abode) . (If non-resident give city or town and State)

Length of residence in city or town where death occurred /M years months days. How long in 1). S., if of foreign birth? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

JT
4 COLOR OR RACE

US
5 SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word)

16 DATE OF DEATH (month, day, and year)

17

5a If married, widowed, or divorced
HUSBAND of
(o.) WIFE of

6 DATE OF BIRTH (month, d;\y, and year)/SY

/

J-/0
7 AGE Years Months Days If LESS than

1 day, hrs.

Mt- 2- S3 or . min.

J HEREBY C E RTI F Y

,

That I attended deceased from

that I last saw hdb&t' alive on

and that death occurred, on the date stated above, at ..‘“"'T m.

The CAUSE OF DEATH* was^s follows:

8 OCCUPATION OF DECEASED

(a) Trade, profession,

particular kind of work

OF DECEASED

(b) General nature of industry,

business, or establishment in

which employed (or employer)..

(c) Name of employer

IZZZZZZJIQZ:
.(duration) yrs..CH^r. mos.,S*TT ds.

CONTRIBUTORY.
(secondary)

18 Where was disease contracted
if not at place of death?.

-(duration) yrs. mos. ds.

Did an operation precede death? Date of..

Was there an autopsy?

What test confirmed diagnosis?

(Signed)

ess)

M.D.

13 BIRTHPLACE OF MOTHER (chy or townL

(State or country )

State the Disease Causing DjIath, or in deaths from Violent Causes,
state (1) Means and Natube of Injuby, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Filed . :.,..s..c aL..4?, 19 \.fc
Registrar

20 UNDERTAKERj /I^ 1 ^ /ZZ
2L

DATE OF BURIAL

/S -j*-"/?
ADDRESS

*21
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1 PLACE OF DEAT,
County

City or Town

©I}? dommomuralllj of fHasBarljusrtts

STANDARD CERTIFICATE OF DEATH

€/< ^ State

OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

Registered No.

No St Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

€<y2 FULL NAME
(If in the Army or of the United States, give rank, organization, etc.)

(a) Residence. No. ...

^ ^
St.,

(Usual place of abode) (if non-resident give city or town and State)
Length of residence in city or town where death occnrred years . months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

c ^L<J-r^C>

16 DATE OF DEATH
(Day) (Year)

17

5a If married, widowed, or divorced

(or) WIFE of Zts
HUSBAND of Y

I HEREBY CERTIFY, That I attended deceased from

, 19.fi:.., to. 6^Lfer3......‘bX.

6 DATE OF BIRTH
( Month) (bay)

J£^jr
'

lYear)

, 19

, 19

7 AGE y [)
Years

If STILLBORN, enter that fact here

If STILLBORN, state period of uterogestadon

Months Days If LESS than

1 day, hrs.

or min.

that I last saw h alive on

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

?...N .

y m.

The CAUSE OF DEATH was as follows :

8 OCCUPATION OF DECEASED
(a) Trade, profession, or

particular land of work
(b) General nature of industry,

business, or establishment in

which employed (or employer)

(c) Name of employer

/

( duration)
. yrs mos. ds

9 BIRTHPLACE (City) *~7*'

(State or country)

£ '

10 NAME OF / >" -v

FATHER U-- 'X

(/) 11 BIRTHPLACE OF t .

FATHER (City)
v

z
u
X
<

(State or country) ,

12 MAIDEN NAME
OF MOTHER ' * y

0.
13 BIRTHPLACE OF , >>

MOTHER (City) f V

(State or country)

14

Informant X ^

CONTRIBUTORY
(secondary)

(duration)

18 Where was disease contracted
if not at place of death?

ds.

Did an operation precede death ? Date of

Was there an autopsy?

What test confirmed diagnosis ?

^ >(Signed)..

(Address)

Date .

. M.D.

(J.±£:

(Address) > 1

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

(Cemetery) (City OT town)

DATE OF BURIAL

15

Filed
(Month) (Day) (Year) Registrar

20 UNDERTAKER

21 1 HEREBY CERTIFY that a satisfactory stan-

dard certificate of death was tiled with me
BEFORE the burial or transit permit was issued

.

Official
. position

22 Date of issoe of burial

or transit permit
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OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICSMEDICAL EXAMINER’S CERTIFICATE OF DEATH
1 PLACE OF DEATH (Issued under the Provisions of Revised Laws, Chapters 24 and 29)

County M id... State Ma.SS • Registered No Registered No. 2608

ci* o. Town Carrtriage No pmffHfospltal
(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name Er.ederldfc H. Greenwood
• (If in the Army or Navy of the United States, give rank, organization, etc.)

(a) Residence. No St., 'Wartr WXj&%MQ£.
(Usual place of abode) (If non-resident give city or town and State)

Length of residence in city or town when death occurred years months days How long in U. S., if of foreign birth? years months days

rl J «
cc

5 «

^ Q
03

CL *=

2 =£
CL O

CO
CJ >
-a £CO
>s

""

CO 03

C -C

t; e
- ?
2 £

i

o «
l m CJ

i
* X
E ®

II
C Q3

‘5 2
Q.

*
03

.5 £
©

T* >
i= £

c < «
5 “ S

Q C/3

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

M
4 COLOR OR RACE

w
5 SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

M
5a Ef married, widowed, or divorced

HUSBAND of
(or) WiFE of Na omi

6 DATE OF BIRTH 183*;
(Atontti) (Day) (Year)

7 AGE Years

86
If STILLBORN, enter that fact here

8
Months

11
Days If LESS than

1 day, brs.

or. min.

S OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work
'b Genera! nature of industry,

business, or establishment in

which employed (or employer)

(c> Name of employer

Cabinet maxei

9 BIRTHPLACE (City) Brighten, Mass .

State or coimtry)

10 NAME OF
FATHER Jame s

w 11 BIRTHPLACE OF
FATHER tCityi Brighten .Mass .

Z
Id

(State or country)

12 MAIDEN NAME „ t ~ « v, ~ ^
of mother Rhcda Larrabee

13 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Brighten ,Mass .

Freak. A. Greenweed
Wint 93,

Dec .

Registrar'of city or town where death occurred

Filed Lj/./....
(Month) (Day) (Year)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH 5®.?..’*.. .5/18
(Month) (Day) (Year)

17
I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof
are as follows

:

Multiple injuries

Autciroblle accident

1 hour

(See reverse side

18 Where was injury sustained PVioa TDTr
if not at place of death? h!x.Sw!r. .. :

/haS • avV...» lid •

Willi am D. Swan, Med. Ex.
(Signed) .

,
M.D.

(Address)

Date

Carr bridge
1st Middlesex

Medical Examiner for

Dec . 25/18
(Sionthj (Day) ’(Year)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt. Auburn Cem.
j

DATE OF BURIAL
12 /27/18
_ (Month) (Day) (Year)

20 UNDERTAKER ADDRESS
Horace D. litchflelc. Carrbridge

Filed

Registrar of city or town where deceased resided

22 Date of
issue



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician shall forthwith, after the death of a person

whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member
of the family of the deceased, furnish for registration a stand-

ard certificate of death, stating to the best of his knowledge

and belief the name of the deceased, his supposed age, the

disease of which he died [defined so that it can be classified

under the international classification of causes of death], where
contracted, the duration of his last illness, when last seen alive

by the physician, and the date of his death. . . .
— Revised

Laws. Chap. 29, Secs. 10 and 1, as amended by Acts of 1910,

Chap. 322.

No undertaker or other person shall bury a human body . . .

until he has received a permit from the board of health or

its agent, . . . or . . . from the clerk of the city or town in which

the person died; ... no such permit shall be issued until

there shall have been delivered to su<?h board, agent or

clerk, ... a satisfactory written statement containing
the facts required by law to be returned and recorded,

which . . . shall be accompanied by a satisfactory certificate

of the attending physician, if any, as required by law, or in lieu

thereof a certificate as hereinafter provided. Tf there is no

attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insuffi-

cient, the chairman of the board of health, if a physician, or

any physician employed by said board or by the selectmen for

the purpose, shall upon application make such certificate as is

required of the attending physician. If death is caused by
violence, the medical examiner only shall make such
certificate. . . . The person to whom the permit is so given

and the physician who certifies to the cause of death shall

thereafter furnish for registration any other necessary infor-

mation which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar

may. require. — Revised Laws, Chap. 78, Sec. 38.

Medical examiners shall, in all cases, certify to the city or

town clerk or to the city registrar in the place where the

deceased died, his name and residence, if known otherwise

a description of such person as full as may be, with the cause
and manner of his death, and shall make examination upon
the view of the dead bodies of only such persons as are sup-
posed to have come to their death by violence. — Revised

Laws, Chap. 24, Sec. 8.

RULES OF PRACTICE

The fulfilment of the purpose of these laws calls for the
observance of the following rules of practice:

(1) Attending physicians will certify to such deaths
only as those of persons to whom they have given bedside
care during a last illness from disease unrelated to any form
of injury.

(2) Board of Health physicians will certify to such
deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have
died without recent medical attendance or whose physician
is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all

deaths supposably due to injury. These include not only
deaths caused directly or indirectly by traumatism (including

resulting septicemia), and by the action of chemical (drugs

or poisons), thermal, or electrical agents, and deaths following

abortion, but also deaths from disease resulting from injury
or infection related to occupation, the sudden deaths of

persons not disabled by recognized disease, and those of

persons found dead.

COPIES OF RECORDS OF DEATHS OF
NON-RESIDENT DECEDENTS

The clerk of each city and town shall forthwith make certi-

fied copies of the records of all . . . deaths recorded during

the previous month, if the . . . deceased [was a resident]

of any other city or town in this commonwealth or in any
other state at the time of said . . . death, and transmit them
to the clerk of the city or town of which such . . . deceased

person [was] resident at the time of the said . . . death . . . and
the clerk of a city or town in this commonwealth so receiving

such certified copies, or certified copies of . . . deaths, from

the clerk of a city or town without the commonwealth, shall

record the same.— Revised Laws, Chap. 29, Sec. IS, as amended
by Acts of 1910. Chap. 93, Sec. 3.

DESCRIPTION (for unknown person)



Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

i3

very

important.

See

instructions

on

back

of

certificate.

PLACE OF DEATH

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

give maiden name, also name of husband.]

“RESIDENCE

Oil)? domtmmuteaUfj of fiassarijuoTtts

STANDARD CERTIFICATE OF DEATH
(City or town.) |

(N^YViXoiJOL st.

,

*\)0A-kA»*T)t-AAA.

[if death occurred in

Ward) 8 hospital or institution,

give its NAME instead
of street and number.]

BU UiUllC UUBIJUUU.j ^ ...-.

PERSONAL AND STATISTICAL PARTICULARS MEDIC

Registered No.

3 SEX 4 COLOR OR RACE 5 SINGLE, i

WMDOWED,
OR DIVORCED
( Write the word)

6 DATE OF BIRTH

2̂ </. jJLj£&
(MontH) (Day) (Year)

2 AGE

%r»r yrs. mos. .^^....ds.

If LESS than

I day, hrs.

or min. ?

8 OCCUPATION
A-yJ

(a) Trade, profession, or

particular kind of work....:rr>^.. £3-^

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

which employed (or employer)...

9 BIRTHPLACE
(State or country)

10 NAME OF
FATHER

>Ta(11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

18 BIRTHP
OF MOTHER
(State or country)

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

^2^(Informant)

.

Filed..5^rt....-...^l I 9 I .?

J 1 Registrar

MEDICAL CERTIFICATE OF DEATH
« DATE OF DEATH

JkSLQSLj^i^x 9L4> . I9I..JT7
(Month) (Day) (Year,

17
I HEREBY CERTIFY that I have investigated the

death of the deceased.

The CAUSE OF DEATH* was as follows:

vUA- !jLUrVkLa

S )Um|T fabric <ir ^CUaaaX
<X SJtiSiiJkdkrV. Vi%XJkAj*r©k_^

IkV. C -CLjkJTfkl. . «. t>s. ^-'^''VsV'Vk'V, rr©y ds.

*v }
(secondary)

^(Duration) yrs mos ds.

^|., M.D.(Signed) ....^

.ZrJT, (9l~y .
(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

15 PLACE OF BURjAL OH REMOVAL

,
• / »/, , c' '

» UNDERTAKER

DATE OF BURIAL

lQjLZ/Pf
, 9ff

ADDRESS
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1 PLACE OF DEATH
County,

City or Town

<Jtie (Commanuiraltlj of fHasfiarttusrtts

RC

t
STANDARD CERTIFICATE OF DEATH OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

State Registered No.

No St., Ward
(If death occurred in a hospital or institution, give its name instead of street and number)

FULL NAME ....^2^ &=-

(a) Residence. No.^
( Usual place of aT>o<JfT)

Length of resilience in city or town where death occurred years

(If in the Army or Navy of the United States, give rank, organization, etc.)

St., Ward.

months

(If non-resident give city or town and State)

days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

% He

L

5a If married, widowed, or divorced
HUSBAND of
(or) WIFE of

5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

6 DATE OF BIRTH
( nth)

7-

(bayj
/m\

( Year)

7 AGE~7o Years yj Months 7 J ~!Day8

If STILLBORN, enter that fact here

If STILLBORN, state period of uterogestation mcs.

If LESS than

1 day, hrs.

or min.

8 OCCUPATION OF DECEASED
(a) Trade, profession, or *

particular kind of work

(b) Genera! nature of industry,

business, or establishment in

which employed ( or employe!

(c) Name of employer

9 BIRTHPLACE (City)

(State or country)

10 NAME OF ^ LI
'

FATHER ’ZsdsfMZ
11 BIRTHPLACE OF 2RATHCBfllitvl -f -

(State or country) //j.1ML
12 MAIDEN NAME 0

OF MOTHER ' [CoD^ £ )

13 BIRTHPLACE OF 97(9/9AMOTHER (Citv)....Lk&«i^w^r^
(State or country) 'WOL •

FUed <ASfec.....3iX>..4 JLliST
(Month) (Day) (Year)

i$r
Registrar

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH
( Month)

hi...
(Day)

LUf
(Year)

17
I HEREBY CERTIFY, That I attended deceased from

h 0 ,19 , to hU... , i9 ./

*

- Lr /
that I last saw h alive on ,19

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

The CAUSE OF DEATH was as follows:

(duration) yrs... ds.

CONTRIBUTORY
(secondary)

; (duration) ... yrs,.

18 Where was disease contracted
if not at place of death?

raos.

mos.y^ ds.

Did an operation precede death?

Was there an autopsy ?

Date of

What test confirmed diagnosis ?

G >>v
(Signed)..

Dale

(Address).. IX..+0

M.D.

( Month) (Day)
Jjfi
(Year)

J.SjJ’LA^E OF I

(Cemetery)

CREMATION, OR REMOVAL

'la
(City or town)

20 UNDERTAKER

Ue

>wn) ' / *

DATE OF BURIAL

iADDRES;

21 I HEREBY CERTIFY that a satisfactory stan- / / ^ t
dard certificate of death was filed with me / / // /

^ ^ ,* /
BEFORE the bnrial or transit permit was issued .. r...\

J

//»

poS
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COMMONWEALTH OF MASSACHUSETTS

RETURN OF A DEATH-1918.
CITY OF

BOSTON
FULL NAME

Place of Death

Date of Death

JOSEPH W.WALSH

Boston

DEC .28

Registered No. I 7052

MASS. GEN .H OSPT.

1918, Age R
|

years 4 months days

STATISTICAL DETAILS.

SEX

M

COLOR

W

i
SINGLE, MARRIED, WID., DIV

M

Maiden Name

Husband's Name

Birthplace

PHVSICIAN'S CERTIFICATE.

I HEREBY CERTIFY that I attended deceased during last illness

from 1918, to 1918,

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:

Name of

Father

Birthplace
of Father

NEW YORK ,N. Y

.

JOSEPH M.WALSH

N.J .

? MESENTERIC THROMBOSIS

jfmibutory:
j

RIGHT INGUINAL HERNIA-4 DYS
uration) )

Maiden Name
of Mother

Birthplace

of Mother

IRELAND
Occupation

RETIRED
Informant

Place of Burial

or removal Wl NTHROP(wi NTHROP cem)

Undertaker W .C .SKAGGS j

Date of Burial Wl NTHROP
1

(Signed) H .W .MERSEY

1918

M.D.

SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent

Residents.

Filed

A true copy.

Attest :

JAN. 2.
I 91

9

1918

f 7 7 , /9/9
Registrar.





I

/Q
«
*3
r*3>

c*
/Q
a
J3-

S3
4-4
a

«
&

0)
o
0)

IS)

5
<i

<
G

C

U
Z
UJ

0

cvi

DC

u
h
£L

<
1
O

a ~ *• © -I CD MT3
•tJ-SsStif.si3*^ S is .2 © >£
aS O O o fc- •—

Jf|1r a|S -'

^ 3 oJ tn

03
W
o
<
l-H

S$

Q
2:
<
73

w
£-4

<
H
Q
GQ
tn
H
a
LH
CQ

fci

O
z
o
H
-<

K
H
03
L-,

O
W
a
w
a
H

flo.g . ° 2 °o «
§'>.9 g a c § ” a ®

al^ss-s^f
® O £ o

siUi-sfiii
T3 P O .2 **>

i

S-eg-S-"” "

3»'-«" ®.m ats

S.|
>

aJ 2 5 ?°SS> •- C -a 2 sr_CO 0^3 g 03 © © ¥"5

j u E k g 5-2^
--So

•£» d Q« © 13 sx

§ti & ao © a p £^ ol> 2 -s o-a a c *
‘ v “>’C © M*aw^SfeSaS.-Sp

f
j--o © a g -2 £•P © a H Ol-mdjuar ^ WH-Hg® ®-S .Ortti-S -0

.St! a|
°-%Z'£ a?&§V£
ss o o-o— 'S-^ 08 SP
S* i’3-33 |j8 e g

^ 8 o«iggoS-
©.2

-r-<
T3 jg >> © t> a © r;

S v +* -3 +> a . S $ 2
Sl 85

'

sJ&Sa5
fl©©+J fl© rt ®oo
£ p-d+j & p --d -So a o ^ ‘

. ^ t3
©-^-g © 2 a ®

2 aJa^-a-s g 0^.2
g ®73 ® ^ fl S a c fl

•~-a o S eg ®ja ® 3

s^sss^-g-S
is 82 xs £ 2 J ®S
.2 $£1 0 bD © ©"S-P ^
m.22 rt © o ^ 2
Pf2a .6 c'p'2a hP.a *-_- - i -
- 2 © . o? 2-°°-
SSej^Sfl.
.P

a: oXJ

s 0-a £
°S ®=Q S?® 2 -S

3

.

° a.S £
°
§ ®

=> >>2 ^-S a"'2-a-3N §^.t§'lo3®3
rj © m © ® o © c-2 a
a-T3 g fc-T3 bfl £ © ‘r'mX
<S I °<S ® “5 8 »

, a p it,a v - ®
: ® g^o'S.

<? S S-2 g 3 8
VI/ >© > 1

o
a
a
o
o
w
a

3

a
H
ow
a

: co
©! rH
O
C :

^
©:
"d:
r-f

>.
o
f-i

P4 ^
©

9* e
:o ©

>VS O
4^0
•H £

-se
oo

^1

M
s

"e

TS

CO

o>

o

so

to

Os
IS I

*C
is
!

"O

01
02

o
©
p

J3
-a
03
03

Q
v«
o
33

Q

-p
-p
-H
a

©
t3
•rl

P
P
P
P

03

a
c3

CO

»
T3

m
&

O
O
03
bC

*a

COm
co

a
•Hi CO
P CXJ

«

03
+a
S3

&
O
P

top s

p m
co m

a -P
© 4-3 P G-
0 a •H P ©i
G a © a P P P:
© d 0 p G O Pi
d © a •H •a O <
T P P w 0

10

p>

G
P?

mi
P4 P 3

;

a to •rH •H G G S
p rH O O p © © 0

"o d p G O P GO -a •H 0 a p a
>3 P O K p

©
a
a 6

<D

p
a ^

>•>
FH O S d

tj
t^-f HP "S

0

C3

0> © S2

P 'S3

o
03
03
c3

ca

o3

O
a

•+»

02

03

a
"cS

0
(B

P

a3
p>
a,

a

03
03
ci

a

>*

Pi

a
G
c
-p

o
p

03

s
03

-
03

-C
-a>
a8

a

a
a

03

a

03

a
is

03
Si
+3
o

03
03

J5
'a
P3
+3
S-.

m

d
03
ti
CS

a

m
02

a
'M

G
o
P
G
G
a
p
T3
03

© :

ts
a:

•Si
Hi
o

li
K:

a.
:

Hi
p:
©:'

Hi
© :

Oi

mi
•H:

mi
oi
S-t

©i

p
o
c/i

o
•H
U
©:

I 5
3
PQ
a?

o

<v
t-i

0)

^3
4^
a3
O
p

^ o

p-
-p
•ri

s
cp

r—

t

©i

©

CP

cc to 00 Oi CC rt< OO

X
JS
Cl.

C
3
Z

a;
r—1

:

I

G:
•H

I

G:
o
CP;

>>
©
G
f-t

©
i
2

*:

P

•H

•d

a

z

O:
Oi

°ai

ai
©:

Pi
a:
a
P

mi

©
P
a
a
ao

T3
a
a

03

z

xa
0

a
a
a
-p
m
•H
M
©
a

•rH

o

s ^

ciS
+3

«LL

’g

Oi
CO’

CO





of

certificate

©Itj ©nmmarouKtttlj of fHassarljusrita

STANDARD CERTIFICATE OF DEATH
1 PLACE OF DEATH

County. Mi 4*- State .•

Gamfcr idge
(Cityor toivii)

..Registered No..
2655

Township 1 .or Village or

city Carriage No ,
Char..leMa.te „ Hos£. st„ .....ward

(If death occurred in a hospital or institution, give its name instead of street and number)

2 full name 01*rence A. Horton

(») Residence. No _St Wart.- - KlnttUtOfl
(Usual place of nbodc) (If non-resident give cuy or town and State)

Length of residence in city or lows where death occurred years months days. How long in U. S., if of foreign birth ? years months days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Dec. 3§/T33 SEX

M

4 COLOR OR RACE

w
5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)

M

8 OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work Machinist

(b) General nature of industry,

business, or establishment in

which employed (or employer) ..

(c) Name of employer

9 BIRTHPLACE (city or town)..

(State or country)

Bcs tcn»Mass

10 NAME OF FATHER William

11 BIRTHPLACE OF FATHER (city or town)

(State or country) Vermont

12 maiden name of mother Sarah Fisher

13 BIRTHPLACE OF MOTHER (city or town)

(State or country) New Hampshire
14

Informant .

(Address)

15
r„.„

'"fVu-C/, y
', T" 7

16 DATE OF DEATH (month, day, and year)

17

5a If married, widowed, or divorced
HUSBAND of
(o.) wife of Lena E.

6 DATE OF BIRTH (month, day, and year)”

7 AGE Years Months Days If LESS than

1 day, Jirs.

55 7 27 cr jnin.

I HEREBY CERTIFY, That I attended deceased from

Dec. 14/lg 19 , to Dec. 30/1g
alive on 3.0/.18

. , 19that I last saw h._

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

Exhaustion following del

sores from cross paralysis of

spine due to tumor
2- 3 mos

(duration) yrs mos ds.

CONTRIBUTORY.
(secondary)

-(duration) yrs.. ds.

18 Where was disease contracted

if not at place of death?

Did an operation precede death?.

Was there an autopsy?

„.Date of..

What test confirmed diagnosis?......

Aider t H. Tuttle
(Signed) U.D.

, 19 — 4Add>«sk- Charlesgate Kosp,
* State the Disease Causing Death, or in deaths from Violent Causes,

state (I) Means and Nature op Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

19 PLACE OF BURIAL. CREMATION, OR REMOVAL

Winthrcp , Mass . Ja
?0 UNDERTAKER ADDRESS

C. R. Bennison, winthrcp

DATE OF BURIAL

-h . 2 j 1 9 i9
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