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lNDARD  certificate  of  death 

      State    Registered  .Sf.. 

ST/\ INUAKU  LLKIIfU-Alt.  CJU  UtAIM  (City  ox-  towii)y 
1   PLACE  OF 

County.: 

Township  tfV /JMs/         or  Village         or 

City     No.,  At    ,       St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

^   s?  g   (if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  Nof.           St.,   Ward   
(Usual  place  of  abode)  .   _   _   (If  non-resident  give  city  or  town  ami  State) 

Length  of  residence  in  city  or  town  where  death  occurred  J_  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

2   FULL  NAME  < 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 
5   SINGLE,  HARRIED,  WIDOWED.  OR 

(writeihe  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ,   /Ja 

7   AGE  Years 

32- 

Months  ̂  

/   / 

Days JJ 
If  LESS  than 

L   day,   Jtrs. 

or   jnin. 

8   OCCUPATION  OF  DECEASED 

fa)  Trade,  profession,  or 

particular  kind  of  work. 

(b)  General  nature  of  industry, 

business,  or  establishment  ij 

which  employed  (or  emploj 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

14 

15 

10  NAME  OF  FAT! 

11  BIRTHPLACE  O 

(State  or  country 

12  MAIDEN  NAME  OF  MOTH 

(city  or  town) 

13  BIRTHPLACE  OF  MOTHER  (city  or  town).. 

Inforxna 

(Address)  <   i   • 

Fiied":..:„   i9/J. 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  £ 

19 

A 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   i9 to... 'k*r*v.   2t.       i9>^ 
that  I   last  saw  alive  on      ,   . 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

.(duration)    yrs   mos. 

S'
 

ds. 

CONTRIBUTORY   
(secondary) 

IS  Where  was  disease  contracted 

if  not  at  place  of  death? 

(duration)    yrs.   mos.. 

Did  an  operation  precede  death  ?     Date  of.. 

Was  there  an  autopsy?....    Ziktaa   

What  test  confirmed  diagnosis?.. 

VJi 
.(Signed     ,   f 

,   19/?  (Address)  J%  L   ̂    Y ,   . 

ATH,4$r  i 

H.D. 

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

1U»^  5   19  /? 
ADDRESS 
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©If?  (Enmuumujpaltl;  of  Massarljitsdte 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town) 

State   Mm.J . Registered  No   

PLACE  OF  DEATH 
County 

or  Village Township 

City   No.   ,     ^   St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

it.}...  i-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 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 

4   COLOR  OR  RACE 
16  DATE  OF  DEATH  (month,  day,  and  yeaj 

That  I   attended  deceased  from 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  of  .   ^ 

particular  kind  of  work r 

(duration) 
(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) . 

(c)  Name  of  employer 

CONTRIBUTORY 
(secondary) 

.(duration) 

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  FATHE1 Was  there  an  autopsy?. 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country)  S 

What  test  confirmed  diagnosis? 

(Signed) 

12  MAIDEN  NAME  OF  MO' 

*   State  the  Disease  Causjrg  Death,  ofum^eaths  from  Violent  Causes, 

state  (1)  Weans  and  Nature  of  Injurt,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 
13  BIRTHPLACE  OF  MOTHER  (city  or  to 

(State  or  country) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Informant 

(Address) 

20  UNDERTAKER 
Filed 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  / 
(or)  WIFE  of  ^ 

6   DATE  OF  BIRTH  (month,  day,  and  /   y/r  /<f 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day   Jirs. 
or   .min. 

to 

z 

lS-XXM 
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1   PLACE  OF  DEAT 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

.         . 

City  or  Town  j   ..    No   .,             St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Registered  No. 

2   FULL  NAME 

(a)  Residence.  No.ty   U   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  /   *-S 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 

years 

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  1 

u) 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the,’ word) 

5a  If  married,  widowed,  or  divorce^  * 
HUSBAND  of  ■*-- 
(or)  WIFE  ofy 

—y 

6   DATE  OF  BIRTH  ...    /       '   7 

7   /   i 

( Month)  (Day) (Year) 

7   AGE  J^O  Tears  Ylonths  Days 

If  STILLBORN,  enter  that  fact  here  / 

If  STILLBORN,  stale  period  of  nterogestation  mcs. 

If  LESS  than 

1   day,   Iirs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  (V 
particular  kind  of  work.   7!.... 
(b)  Genera!  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer)   

¥*
- 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

-
±
 

10  NAME  OF 

•R 

FATHER 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country)  _™=   ,   .   .   
M   j 

(Address)  ^ 
15 

FfledSMt   tA   ml. 
(HVjftnth)  (Day)  (Year) Registrar 

MEDICAL 

16  DATE  OF  DEATH 17 

1   HEREBY 

RTIFICATE  OF  DEATH 

C£5 

(Day)'
 

(Terfr) 

RTIFY,  Th; 

W   ,   19 

that  I   last  saw  h.  <bT  alive 

I   attended  deceased  from 

G 

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

The  rl  was  as  follows; 

,   19  l   J 

,   19  (   J. 

ds. 

18  Where  was  disease  contract' 

if  not  at  place  of  death? 

/   -4-  ^ 

A   yrs  .J  mos.  ......  ’   ds 

ation) 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

(Signed)... 

19  PLAI 

IF  BURIAL,  CREMATION,  OR  REMOVAL 

y:1   :   V,   ^   (Cemetery) 

DATE  OF  BURIAL 

(City  or  town) 

19/  / 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrial  or  transit  permit  was  issued  - 

20  UNDERTAKE  Ft, 

*T/I~  A   Ja 
ADDRESS 

Official 

position 

V   / 

22  Date  of  issue  of  burial  , 

>r  transit  permit   L 
7 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County.   

City  or  Town ...    2%r, 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State   Registered  No. 

2   FULL  NAME 

L   "7^ 

No   2r...    z£j2l     -   St,   Ward 
llf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

  Co*? 
(If  in  the  Artsy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  2'...      St.,     Ward   (Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  resilience  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S.,  if  nf  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 

2-^'Zc+t  — 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WlPt^of   

6   DATE  OF  BIRTH 
( Month) 

7   AGE  S ̂    Years  ̂    Months 

If  STILLBORN,  enter  that  fact  here 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Z.  ̂
 

/   <P  £   ci 
(bay)  (Year)" 

If  STILLBORN,  state  period  of  oterogestation  .   ...<   .z^r..  .mos. -X 

/  
 ̂Da

ys 

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) 

(State  or  country) 

10  NAME  OF  1   '   ̂  
FATHER  J'C77SSSe^, 

•w-t  -   /'f.  ls  y   j 

A
 

 
 

R
 

 
 

E
 

 
 

N
T
S
 

11  BIRTHPLACE  OF 

FATHER  (City)  X 

(State  or  country) 

12  MAIDEN  NAME  ^   S   <T  f 

OF  MOTHER  -^  (>^,7^. 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

14 

Informant 

(Address) 

cf-  /? 

Filed  \   Juf.Z 

(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

hr:   ,   19./.?....,  to.   i?   ,   19./  / 

.   ■-?  .   19//  . that  I   last  saw  h.Jr^ alive 

and  that  death  occurred,  on  the  date  stated  above,  at....y/..6*.  ̂ 4  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  ^ 

CONTRIBUTORY 

(secondary) 

    (duration)    yrs,. 

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) 

(Address)   

Date   

U Date  of   

flVionth) 

nosis    

^-t^r  Jrf.  S.A T...  ^ 

2   I   lUi   
(T)ay)     (Year)   

M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  ^ 

rt)  r.J^IL&A<flLt<Twn) 

(Cemetery)   

20  UNDERTAKER 

tSS£^t^£.  ZfS 

DATE  OF  BURLAL 

/c^.  (P 

19/  Y 

ADDRESS 

22  Date  of  issue  of  burial 
or  transit  permit 

7^24,  'It 
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CJljp  (Emttmmmitaltlj  nf  iMassarljnartta 

_   A   _   A   vanthrop   B»8TON 
STANDARD  CERTIFICATE  OF  DEATH  (city or townj 

1   PLACE  OF  DEATH 

County   Suffolk     state   Massachusetts  Registered  No.   

Township       or  Village     or 

City   BOETO  rn;   No   .1.8  ...Park...  Aye*   Jliithrop.   st,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     .Y®.?.S.P.P.a.*   

(a)  Residence.  No       1™™..™®.^   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 

white 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
married* 

5a  If  married,  widowed,  or  divorced 

husband  o/  Angela  L. Cot )   WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) X   &   wr<f3 

7   AGE  Years 

35 

Months 
Days 

<7 If  LESS  thau 

1   day,   Jirs. 
or   jnio. 

8   OCCUPATION  OF  DECEASED 

Manufacturer 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 

Italy.   

10  NAME  OF 
 I   ATHeI  ' 

  ~   T'" 

9   BIRTHPLACE  (city  or  to 

(State  or  country) 

11  BIRTHPLACE  OF  FATHEB 

(State  or  country) 

(city_or  town)   
tally 

12  MAIDEN  NAME  OF  MOTHERC&nCett a   COSta 

13  BIRTHPLACE  OF  MOTHEF 

(State  or  country) 

1   (city,  or  Ipwn)   
Italy  • 

14 

Informant  . 

(Address) 

..i).*  ye.rfi.ona.%.   
■*■12  School  St .Boston. 

15 

ra*dj0iMJ2' 19 fj... 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  3i)&Ifcar)6  1   919 

19 

17 

4   HEREBY  CERTIFY t   That  I   attended  deceased  from 

  ,   19.ZZT,  u>     ,   i9./,y 

that  I   last  saw  hZZKL_  alive  on          19.../ 

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

The  CAUSE  OF  DEATH51'  was  as  follows: 

J 

a 

CONTRIBUTORY.. 
(secondary) 

  y   (duration)    yrs   xnos.  ̂ 7.   ds. 

+L   a. 

..(duration)    yrs.   mos. 

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  dia^,  T         

(Signed)   

I   !   y,  19  ’*  (Address)     J   V   ̂ ^   ̂ 

fl.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 St. iURIAL,  CREMATION,  OR  REMOVAL 

iichael.Boston. 

DATE  OF  BURIAL 

//^  19 
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l PLACE  OF  DEATH 

County  -         

Township        

Department  of  Commerce 
BUREAU  OF  THE  CENSUS 

or 

Village 

or 

City   (No 

2 FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

/Q  /   V/  State  of 
  

J /n  J yF(7^.,/  Registered  No 

  ,     st.;   -   Ward) 

x %_2La, .   „       

[If  death  occurred  In 
a   hospital  or  Institution, 

give  'ts  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

MCLL 

5   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED 
(   Write  the  word) 

16  DATE  OF  DEATH (   Month  )| 

X 
(Day)  ’   (Yeai^ 

6   DATE  OF  BIRTH 

.!'><  IZ   ,   lSJA. (Month)  (Day)  (Year) 

7   AGE 

1C 

yrs. 

LI 
If  LESS  than 

1   dev,   hrs. 
or   mln.  7 

8   OCCUPATION  , 

(a)  Tradei  profession,  or  /   / 
particular  kind  of  work   1* 

C.  qS. 

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

which  employed  (or  employer) . 

!7  I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

//— ,   191.$-,  to  -   JL,  191-?-, 

that  I   last  saw  h-Lirs.  alive  on    ,   191-?—, 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

  CCt^LfS^l.O'  -     

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

18 LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  jq  In  the  ,   C3 

of  death   yrs.   mos.^Uy-ds,  State   yrs.   mos.  'SLX  ds. W here  was  disease  contracted,  /   A 

If  not  at  place  of  death  ?   .   _ 
Former  or  /sis'  C1  O 

usual  residence.^.'rL— ft— *— ..LL— _ 

19  PLACE  p F   BURIAL  OR  REMOVAL 

’sC- ll. 

191^   

Registrar 

20  UNDERTAKER 

cCVL 

DATE  OF  BURIAL 

..,191. 

11—3184 



©   p 

w   P 

„   *a  cr 
E.  cr  p 

B   *r*  B 
5-  S-  “3 

S   m’  D 
E   -   © 

ra  l: 
s   3 

1   E   S   {?  a 

2   n   pr  ai  O 
o   O   «.  w 

"5  s   O   I 

&   <   *i  »   J. 

a   ®   oi  §   S' 
P   r-*-  O   D p   p   ,2  c- 

F   C   ST  ̂    *i* 

••  "<  8   " 

fe  a   s 

S   £ 

^■S.  Si 

<1  r*o  > 
s&2. 

•   ©   i o'  5 

—   © 

o   P 

:   =3  © g.  E 

o   i 

S   p   - 

W5  o   QTQ 

CP  £3  j 

'T'  P 

(P  p 

B 

_   CP 

o*  J2. 
3   09 

&   o'
"® 

®   5.  “• 

P   S
’ 

C3>  o 

1   p   3 
Q   <T> 

B 
.   —   ~   a   t> 

„   j<w  3   Eg 
5.  5   &   S   5.  I 

■   I.  &   s 

Js  j   5   ?& 

P 

■a  •-  E 

.SB 

■   *■  3 

O'  S. 

B   = 

ro  o 

Q«  H 

cr 

d   £ ■3  & 

B   2   g   S'  p   S &   E   8   a   g   3- 

^   >1  T   P   O o.  o. 

P   S   *d •g  _   §   3 

°   w'T 

5   g   3 

p-  8   » 

^   B   g1  a 
C)  CP  Q   2 
O   ̂   M   J 

0   g*  £   2, 

S"  ™. p.  Pf 

e   cc 

3   
- 

a.  » 

(D  3 

>1  p. 

S   3   &   O 

9-  ST  5? 

»-  o-  g   > 

^   'si  3   ̂ 

Kt)  a  
 5"  ° 

g.fr? 
 
a 

0   1   9-  O 

?S 

01 

^   s? 

<   3   Lw 

^   P 

a   OQ 

55  I 
:*  P 

o-  o 
Pi  p 

■   p   2 

St  3 

*   2-  > 

p 

o 

*-s 

ft<& 

®   8 

>   © 

»   3 

0   P 

*9  CT 

-.  s 

s.  3.  H   p 
S’  a   H   a 

”   o>  p 

a   s   u   "s 

o   r*  ®   3 

s;  .•  *g 

e-  o 

=  
 B 

o 

r   p
- 

hj  t=: 

d   g- 

H   ̂  

U   r-f 

H   P- 

W   - 

>   2 

p   ̂
 

*8  B 

s.  ̂    o 

3   -<  3 CP  CP  -   ̂ 

p-  ̂    - 

p   p   - 

m   cp 

™   P 

:  
 e   -

 

e   p   § 

re  -   CO 

CP 

.   O 

CP  CD 

CP 

o   o 
3   P 

o- 

^   §-  p-  a. 

^   Cr*  ►£>  2 

•*  ̂    tf  r4 

v   p   5“ 

S   3   — .   a> 
p.  o   *-<  3 

ft.  3* 

s; 

cr  - 

^So 

^   p 

Pj  p 

CD  CP  0Q 

>9  3
 -® 

I-  ff  ' 

^   ̂    p 

WOH' 

kl  CP  3- 

^   CT'. 

p   n:  r. 

i.  <5"  f> 

-   £f 

§   -   3
 

c   c   cr 

c 

M   O   ̂  

g5  P 

g   93  : 

CP 
B-  § 

P   P 

© 

s   g 

p 

B   B 

P   d 

a   ̂  

cr  cr 

?   E   c*
 

F   ®   P   w   ' 

-   p   m   cr 

r.  w   o   o   *® 

to  n 

o 

B   ̂   a   5 
3   ft!  00 

2   g   _   ct> 
JL  a   <o  e 
ST  3   9   n> 

S-  rt-  P-  3 

d   O 

3   o   o   a 

CP  »-r»  i-r>  CD 

-   P 

^   P 
a   ̂    > 

?e 

~'  o 

g   3   ̂    n 

a   §.  I 

?   I   «a 

g>  i 

CP  -   t-3 

S*.  P 

to  CIm 

W   O 

CP  P 

o’  ̂  

co  a 

3"  s 

C-T  2 

CP  ̂  

H 

8   w 

p   > 

fi  b 

®   ?s 

f?*a  &   s 

£.2o 

=   s   r 

D.  ®   c 

®   P   c 

g   3   a 

“8*g 

1   1   §. 

—   ̂    8° 

8   - 

m   
* 

-   CP  ^ 

K   2;  Q 

1-3 

B   -   p 
O   CP  w   s. 5   3"; 

p   ̂   6 tra  o 

CP  ̂    D 

j;  < 

:   -   & 

2   0   2. 

3^0 

p   ̂   g 

d   -   i° 

3   -   Y’  - 



W
R
I
T
E
 
 

P
L
A
I
N
L
Y
,
 
 

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 

IN
K 

-
T
H
I
S
 
 

IS
  A 
 
 

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 

H co< 
zo. 
o 

50 

—   o 

£0 

gi
 

X  
 « 

13  C3 
S   X •ElU 

g   O 

■°«=
 

_   </) 
3   <0 o-3 
0>  >* 

UJ  *- o   g. 
<   o ft. 

TJ 
 ̂ 

0)  © 

1 1 5 
>3+- <2 

OOO 

C3  ̂    V 
■“  »   » 

2   l-Q 
=   4)  C 
O   *<  o 

e   “   o 
.2 
"S  C   3 

1h-
5 

.5  <   © 

.   in  « 

*Sqco 

io-s
 —   IjJ  -*-> 

*-3  2 

2* 

ujo.2 

I. 

CD 

el'tjp  (Ccmmimmpallli  nf  fHasBarliusrtta 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEAT 

2^^ 
(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  womatfor  widow 
give  maiden  name,  also  name  off  husband. J 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

‘   COLOR  OR  RACE 

U)  £ctr 

‘   SINGLE 

MARRIED 
WIDOWED 
OR  DIVORCED 

( Write  the  word) 

n 

*   DATE  OF  BIRTH 

t   AGE 
(Mofith) 

(Day) 

  yrt.      mo*. 

,,ds. 

  1   m 

(Year) _   if  LESS  than 

I   day.^.hrs. 

or   min.  ? 

*   OCCUPATION 

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

yi&vL*. 

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

»   BIRTHPLACE 
(State  or  country) UJ2 

~ut£Z' 

10  NAME  OF 

FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

(3 
U   MAIDEN  NAME 

OF  MOTHER  /-X  .   D 

;rS"lo^  XiW (State  or  country) 

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

(Informant). 

(Address) 

Filed. 

d f Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

I   HEREBY  CERTI 19 

that  I   4wst  ami'  hl..^  alive 

that  I   attended  deceased  from 

91^..,  to     ,   191^.. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)  ...TT...!!T:....yrs» ,.mo8.   ,ds. 

Contributory.. 

(secondary) 

(Signed)  ... 

(Deration)   yrs.      mos.  _....„   dt. 

    M.D. 

.   .   .     _     

  ,   191*9,  (Address)„£^XMdtM^ 

ojur 

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   mos   ds.     _ 

Where  was  disease  contracted, 

If  not  at  placed  death?   
Former  or 
usual  residence             

>•  PLACE  OF  BURIAL  OR  REMOVAL 

JL. 

DATE  OF  BURIAL 

/. 

vr 

® UNDERTAKER 

t address 

191     

— 
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1   PLACE  OF  DEATH 

County..    Suffolk 

efje  (Commmutiratib  of  ittassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH (City  or  town) 

State   MOSS*       Registered  No. 

Township     finthrop       or  Village             

City           

Nr°p-,   I   
(If  death  occurred  in  a   hospital  o: 

  -   St,   Ward 
or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME*ILLIiiV  FYNPY  McLAUGHLlN 
(Tf  i'ii  file  Army  dr  Kavy  bribe  United  Stales,  give  rank,  organization,  etc.) 

(a)  Residence.  No     XfLOTJUMlt   3.1*.   St.,   Ward   
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  dly  or  town  where  death  occorred  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 

Me  1   e 

4   COLOR  OR  RACE 

White 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Married   

16  DATE  OF  DEATH  (month,  day,  and  year) 

ML 

19 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  _   „   ,   ,   ,   . 

(or)  wife  of  Nora  Feeney  I'elaughlin 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE Tears 

3SL 

Months 

Days 

It  LESS  than 

l   day,   hrs. 
or   join. — 

8   OCCUPATION  OF  DECEASED 

Iheffeur 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  f.   ,   19/.#...,  to    /   0   ,19.1  3   . 

that  I   last  saw  h_^M».     alive  on  .         ,   19  .../...yf* 

and  that  death  occurred,  on  the  date  stated  above,  at  £..^.   Q.  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) .. 

(c)  Name  of  employer 

.(duration)    yr 

CONTRIBUTORY 

.(duration) 

(secondary) 

.J?.   mos. 

.   ds. 

Ce.   i ds. 

9   BIRTHPLACE  (city  or  town)   .M9.dLtfi.QIL 

(State  or  country)   

18  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

10  NAME  OF  FATHER 

XI  BIRTHPLACE  OF  FATHER  (city  or  town)  .Kedi-BOn 

(State  or  country)   

12  MAIDEN  NAME  OF 

MOTHE*ilary  MoHugh 

13  BIRTHPLACE  OF  MOTHER  (city  cjtfgtii&On 

Did  an  operation  precede  death  ?   j&4/.   -Date  of. 

Was  there  an  autopsy?         

What  test  confirmed  diagnosis  ?...„     

(Signed) 

Zj  ,19  {?  (Adless) 
*   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.) 

M.D. 

14 

Informant     Mr.a..JiclB.ughlin.. 

  IP  Fremor.t  St. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Wintlirop 

DATE  OF  BURIAL 

/T2/  /   ///» 

15 
Filed 

\0pLiX--7J.-.,  IS fj„ Registrar 

20  UNDERTAKER <rt ADDRESS 

    7- 
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l   PLACE  OF  DEATH 

Township 
or 

Village 

Department  of  Commerce 

BUREAU  OF  THE  CENSUS 

STANDARD  CERTIFICATE  OF,  DEATH 

City  - 

2 FULL  NAME 

State 

1   j   Registered  No.. ^   p   s-py  P*  /7  ̂    [If  death  occurred  in 
  Ward)  JKKS 

/O'  /y  /   /f  — -i  ,   /   *■  /}  of  street  and  number.] 

\     c 

-   (No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4COLOR  OR  RACE 

w 

5   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED 
(   Write  the  word) 

a. 

6   DATE  OF  BIRTH 

(Month) 

/'  ia.L°. 

(Day)  ’   (Year)' 
7   AGE 

-l 

—   yrs 

JO 

Xf. 
.   ds. 

8   OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work.. 

(b)  General  nature  of  Industry 
business,  or  establishment 

which  employed  (or  employe 

If  LESS  than 

1   dsv.   hrs. 
or   min.? 

9   BIRTHPLACE 
(State  or  country) 

w 
H 
Z 
u 
cc 
< 
CL 

10  NAME  OF 

FATHER OH.  W. 111  jJU* m-  . 
11  BiR'f  HPLACE 

OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

// 

13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 6   • 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  . 

(Address) 

15 

Fi'edJ^O^..^/.,  191^.   

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 

/O 

(Month)   ,   191.1. (Day)  (Year) 

Registrar 

17 

i^€Le  ,   // 

I   HEREBY  CERTIFY,  i   hat  I   attended  deceased  from 

191-£-,  to    .19—.,  19 

that  I   last  saw  h alive  o n     9.9.   ,   191  1., 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAU$E  OF  DEATH*  was  as^follcwsL 

  

(Duration)   yrs. 1—9—  ds. 

Contributory. 
(secondary) .   ds. 

  (Duration)     yrs.   mos.   

Cf..,  191-^-  (Address)   

<X^7 

the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes,  state 

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  ?   t 
Former  or 

usual  residence   

19  PLACE  OF  BURIAL  OR  REMOVAL 

20  UNDERTAKER 

DATE  OF  BURIAL 

../y/ji-.   _i9i.2. 
ADDRESS 

11—3184 
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1   PLACE  OF  DEAT 

County 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.  /9 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

Stye  QIammomm'attb  of  fHassarbusrtta 

STANDARD  CERTIFICATE  OF  DEATH  division  of  vital  statistics 

^     State     (/'/  j   Registered  No. 

^   St.  Ward 
y   (If  death  occurred  iu  a   hospital  oivinytitutlon,  give  its  name  instead  of  street  and  number) 

x.-Yl<*,  Z'  ’   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., 

niontbs 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) 

ZZ-'V-'T 
5a  If  married,  widowed,  ui  ilivuiC?d 

WI  WIFE  of 

6   DATE  OF  BIRTH 
(Alonth) 

(Day) 
(Year) 

7   AGE  ^   (?  Years  ̂    Months 

If  STILLBORN,  enter  that  fact  here 

-2-r^7  Days 
If  LESS  than 

1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogeslation mos. 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) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 22i_ 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

-jC- 

14 

Informant  T'..  1 
(Address)  /   f   £   '   rfcrz^^L. 

15 
  -j ,   m 

(Day)  (Year Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Jj£ 

MEDICAL  CERTIFICATE  OF  DEATH 

16 

DATE  OF  DEATH c   [Month)  (J 17 

HEREBY  C 

tliat  I   last  saw  h   £   Y   alive 

and  that  death  occurred,  on  the 

The  CAUSI 

I   attended  deceased  from 

19..^, 

te  stated  abovey  at  * 

E^OF  DEATH  was  as  follows : 

ds. 

(duration)  T.  yrs.  *   mos.  /   ds. 

CONTRIBUTORY  f   ̂  lr  >   (i^O^cA^ 

(secondary)  ' 

s-^rrA/4tr  »   (duration)  yrs,  mos. 

18  Where  was  disease  contracted  -   _ 
if  not  at  place  of  death? 

Did  an  operation  precede  death?  Yix?  Date  of 

Was  there  an  autopsy?  ^ 

What  test  comfiXned  diagnosis  2^  u&JL 

(Signed)  ̂
 

/sec,  ,   YV'-CUU a-  * 

M.D. 

/T”) 
 -   — 

Dale  l 

II   (Month)  C7  (Day)   / 
(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  v   (City  or  town) 

DATE  OF  BURIAL 

'Y 

19  /i 

20  UNDERTAKER 
ADDRESS 

/Qy/  22  Date  of  issue  of  burial  /   - 
or  transit  permit  /.  fT. 
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STANDARD  CERTIFICATE  OF  DEATH 
PLACE  OF  DEATH (City  or  town.) 

  2.3 
or  widow 

give  maiden  name,  also  nam&pf  tmslwuid.]    V   ..  I   

"RESIDENCE  |   ̂   -JLjr^  Vj.  . 

[If  death  occurred  in 

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

'FULL  NAME   
[If  married  or  divorced  wo 

give  maiden  name,  also  nami 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX 

4   COLOR  OR  RACE  5   SINGL^ WIDOWED, 

OR  DIVORCE 

( Write  the  word) 

6   DATE  OF  BIRTH 

/     /.     <*Xi 
(Month)  (Day)  (/ear) 

t   AGE 

,E<  a> LU  © 

%OV) 

>,co  £ 

s.  3   ° 
©   "2  to. >   <   c 
luO.E 

.Lfc   

yrs. 

tmos.   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) 

»3  BIRTHPLA 

OF  MOTHER 

(State  or  coun 

Filed 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
16  DATE  OF  DEATH 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  D£ATH*  was  as  follows: 

QcCuJ^..  ̂    • ’/ 

Cty\  X   J3a.  ~   • 

CS^dUt^   dx3£) 
..(Duration)   yrs.    mos. 

ds. 

Contributory.. 

(secondary) 

(Duration)    ...yrs   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. 

*   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  ?   

Former  or 
usual  residence... 

■   /f* 7 
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(Sonumutvurallfi  of  iHassadfuattta 

DEATH 
1   PLACE  OF  DEATI 

STANDARD  CERTIFICATE 

1   ownship  \   y/ 
  or 

City   No 

.State . 

2   FULL  NAME 

t 

St.,   Ward 
(If  death  occurred  ina  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

t|j "   Yjn'i nk  ,   d ̂ hizatioh,  etc'.'i     /   . (a)  Residence.  No.  /.S  /J.     Ward   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months days. 
_       (Ir non-resident  give  city  or  town  and  Shite) 

How  Ions  in  0.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3.SEJL_ 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year) 

/;S 5a  If  married,  widowed,  or  divorced 

HUSBAND-«f 

(or)  WIFE 

aowea,  or  aivorcea  # 

6   DATE  OF  BIRTH  (month, 

7   AGE Tears 

4   ̂ 

Months 

|   CS  D
avs 

V 1 

1   ̂  

If  LESS  than 

1   day   Iirs. 
or   jnin. 

17  I   HEREBY  CERT1FJ,  That  I   attended  deceased  from 

  yjy...  yyyy.yy.   .,  to....._;^^r^^rff.   a~?   ,\o..s  y . 
that  I   last  saw  h..  ̂ ?7. —   alive  on      AnS..   ,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 

.(duration)    yrs.   mos. 

ds. 

9   BIRTHPLACE  (city  or  town)....Srr^. 

(State  or  country) 

CONTRIBUTORY   
(secondary) 

    (duration)    yrs.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   f.   

ds. 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city 

(State  or  country) 

ity  Y 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

..Date  of... 

town).. 

What  test  confirmed  diagnosis  ? 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)CT 

(State  or  country) 

cY«-C. 

*   State  tW-lHSEASK  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    iZMJht,.  g,   

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  J   „   ̂  

Filed  19  N... 
Registrar 

20JUNDERTAKER 

DATE  OF  BURIAL 

Q   19// 

ADDRESS 
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CERTIFICATE  OF  DEATH 

dommoiuuraltlj  of  fUassarljusrtts 
:ANOAR 

1   PLACE  OF  DEATH 

County   v)  llllolk 

Township   Iil!?.throp. 

City       BOSTON   

BOSTON 
(City  or  to\\j^j  ̂  

»»• 

  ...State   Massachusetts   Registered  No.' 
  .or  Village   T.T.     or 

No.,8.8   Circuit   Road   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  or  Navy  ol-tliB  Chitted  Si 

(a)  Residence.  No. ...8.8   QiXC.U^t   ROad 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Statesfgive  ranTorgamzaTi on ,   ( 

a. 

months 
days. 

.../I   Ward   
(If  non-resident  give  ci.y  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,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(o.)  WIFE  of  Mary  Snellincy 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Nov. 11 , 1858 

7   AGE Years 

62 

Months 

2 

Days 

If  LESS  than 

1   day,   his. 
or   jnin. 

8   OCCUPATION  OF  DECEASED 

^Seidn7&or     Store.. 
(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) .. 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)     BQS  t   OH  ,   — — -   — . 

(State  or  country)  Mass   

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  yi 
17 

I   HEREBY  CERTIFY, 

nf   ,   19  .1.9...,  to ... 

from 

that  I   last  saw  h   (M4U.  alive  on  19.. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

.   (duration)  .yrs   jnos, 

CONTRIBUTORY. 

(secondary) 

-(duration)    yrs.   mos. 

ds. 

10 
name^  father  Washington  Spelling 

11  B 'LACE  OF  FATHER  (city  or  town)  ...B.QS.t.QIl. 

or  country)   
MaSS  . 

12  MAIDEN  NAME  OF  MOTHER  UnknOWIl 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

Bos  ton 
Mass . 

14 

Informant   Mr  s.   Iter  yJE.   Sn^llM   

(Address)  88  Circuit  Road  Winthroi 

15 

Filed... ££.!.?   2-1-  19/^ Registrar 

*   State  th 

18  Where  was  disease  contracted  ^ 

if  not  at  place  of  death?   uJS.   

FOR  WHAT? 

Did  an  operation  precede  death?.  $**<3  ..Date  of...   

Was  there  an  autopsy?       JYO   

What  test  confirmed  diagnosis?       f   

      /<3 (Signed)- 

(Address) 

/Sc*. 

M.D. 

the  Disease  Causing  Death,  or  in  Heaths  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 

Wocdlawn  Cemetery 
20  UNDERTAKER 

(}<  (J. 

DATE  OF  BURIAL 

Jan.  19  iol9 
ADDRESS F.  Boston 
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STANDARD 
1   PLACE  OF  DEATH 

County 

£ City  or  T own 

CERTIFICATE  QF  DEATH 

State  Registered  No. 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

No.    .Z   Z.Z   St.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  J S   ^     
(Usual  place  of  abode) 

Length  of  residence  in  at;  or  town  where  death  occnned  years  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  [icrite  the  word) 

5a  If  married,  widow*— hy 

u 1 1   wire  af 

6   DATE  OF  BIRTH 
( Month) 

7   AGE  ?   1 — Tears  ̂ 7 

If  STILLBORN,  enler  that  fad  here 

If  STILLBORN,  state  period  of  ulerogestation 

Months 

.   <P  -   /   <P 
(bav)  (Year) Days 

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) 

(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) 

14 

Informant  — 

(Address)  ^5 

15 

FUecf-*?,^  P 
(AJenth)  (Day)  (Yeaf) Registrar 

MEDICAL  CERTIFICATE  OF  DEAT 

16  DATE  OF  DEATH 

/(Month) 

17 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

,   1 9/f  .to  /   V"  ,19  /   %   , 

that  I   last  saw  alive  on  ,   19  /?, 

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

The  CAUSE  OF  DEATH  was  as  follow^ : 

(duration)  ̂    ^   ̂yrs.  mos.  ds. 

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  ? CJ 

(Signed) 
What  test  c^^med  diagnosis? 

t_  3-u  ,   Jfr-  ̂  ( Montii)   ( Day)   (Year1 

M.D. 

(Address) , 

Date 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

DATE  OF  BURIAL 

/Vi 

19  r   ? 

20  UNDERTAKER ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

5& 

Official 

position  '/ 

^~22  Date 

or  transit 

of  issue  of  burial  n   ,«  /   /7 

ansit  permit  v   *. 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County       

City  or  Town. — i 

Registered  No.         State   .^AAU.,     . 

dyU,   M   \j,  J   (It  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  strt 

    .U,  Vxjo^; 

Registered  No 

(Place  of  residence) 

St.,   Ward eet  and  number) 

2   FULL  NAME  x 
^   »   (Ifjn  the  Ariuy  or  Nhyy  of  thajjnited  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   __(V\<^bt^..T   .City  or  Town    No.     St. 
(Usual  place  of  abode)  .   p.  \ 

v.  years  V   months  '   days  How  long  in  D.  S.,  if  of  foreign  birth?  years  months Length  of  residence  in  city  or  town  where  death  oecnrred 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

IY0RCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year) 

)0»A-Vd  ̂  

1   1 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  ft 

6   DATE  OF  BIRTH  (month,  day,  and  year)  — ~   — 

7   AGE  Years  Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   Jirs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work.     3<k  XuAAJUiT 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    .'jkiVMt.i. ITT...,  19.VH.--e  to-   -^.^V\.!.....k^V....,  19.1..^.., 
that  I   last  saw  h.kkAAu...  alive  on     ^3aa_..^Hc   * 19-^t   > 

and  that  death  occurred,  on  the  date  stated  above,  at  \AAb   k.  _m. 

The  CAUSE  OF  DEATH*  was  as  foUows : 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
SuicipAL,  or  Homicidal.  (See  reverse  side  for  additional  space.) cidal,  or  Homi< 

(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 

...ds. 

AA /USVAA 

CONTRIBUTORY 
(secondary) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   _   

yjAvsaA 

.   ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   aA.. 

(State  or  country) 
      V — 

12  MAIDEN  NAME  OF  MOTHER 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?       

What  test  confirm^ 

.Date  of.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   V... 

(State  or  country)  n 

T 

(Signed) ... 

/2>\,19\^  (Address) 

pd  diagnosis  frVU   

    M.D. 

14 

Informant 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

15  Filed..^.fiik.  A   ,   .   19^_   
Ffled..)L:fkir.   19 1   '   

•OAA.  .. 

de^th  oecnrred 

)V  &M, 19^ 

GO 
Registrar  of  city  or  town- 

20  UNDERTAKER 
ADDRESS 

Registrar  of  city  or  town  where  deceased  resided 
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1   PLACE  OF  DEATH 

County 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town 

  State   Registered  No. 

No.  ̂        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  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St.,  Ward. (a)  Residence.  No.  <7 
( Usual  place  of  abode)  4   _ 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

(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   SF.X 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the^rord) 

5a  If  married,  widuwett7 or  tllvurced 

To^WIFE  of  //■ 

6   DATE  OF  BIRTH 
M   <mt\ 

7   AGE  Years  5* 

If  STILLBORN,  enter  that  fad  here 

If  STILLBORN,  state  period  of  uterogestation 

(   MOuth) 

Months 

/   3 

~s* 

S<. 
/   s>  P* 

(bay)  (Year) 

Days  /   e- 
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) 

(State  or  country) 

10  NAME  OF  XJ  '   . 

FATHER  C# 

11  BIRTHPLACE  OF  ^ 

FATHER  (City)  X 

(State  or  country) 

r 

12  MAIDEN  NAME  - 
OF  MOTHER  / 

13  BIRTHPLACE  OF^  ^ 
MOTHER  (Citv) ,^c  \ 

(State  or  country) 

14 

informant 

(Address)  «_r* 

15 

Filed  ,k31 , 
(Month)  (Day)  (Yea Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issued  / 

-O' 

^   On. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   Utf&L  :   2JL   • 
(Monthly  (JOSy) 

car) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Ca^L*  /   IT  ,19/.#....,  to.  /   tT*l  ,19'/  , 

that  I   last  saw  h   alive  on  **  /- J   ,   19  f   , 

^   //  X-7 

last  saw  h   alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

ds. 

CONTRIBUTORY 
(secondary) 

(duration) 
18  Where  was  disease  contracted      

if  not  at  place  of  death? 

yrs  mos. 

ds. 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy  ?   ^ 

What  test  confirmed  diagnosis? 

(Signed) 

,   zV/  r' 

M.D. 

A 

/7/f 

(Year) 

\9  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  /   & (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

19 *? tZ/Zs/c 

ADDRESS 

Sz 

22  Date  of  issue  of  burial 
or  transit  permit 

ial  C- 

7 
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COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF 

BOSTON 

FULL  NAME 

Place  of  Death 

Date  of  Death 

RETURN  OF  A   DEATH-1919. 
FRANK  ALDEN  Registered  No.  •   540 

Boston  PETER  BENT  BRIGHAM  HOSPT  . 

JAN. 2 7   191 9,  Age  57  years 
months 

days 

STATISTICAL  DETAILS. 

SEX COLOR SINGLE,  MARRIED,  WID.,  DIV. 

M 

Maiden  Name 

Husband's  Name 

Birthplace 

M 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness 

from  1919,  to  1919, 

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 

Maiden  Name 
of  Mother 

VINEYARD  HAVEN 

JOHN  ALDEN 

Ml DDLEBORO 

HEPSEY  PEASE 

ACUTE  PERITONITIS-DAYS 

(autopsy) 

ributory : 

(Duration) 
CARCINOMA  STOMACH  -I  MONTH 

Birthplace 
of  Mother 

Occupation 

Informant 

VINEYARD  HAVEN 

WATCHMAN 

(Signed) 
E .P. HOWARD 

1919 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 

Usual  Residence W 1   NT  HR  OP ( 22  HARVARD '   or  removal Wl NT  HR OP 

i   Undertaker C.R.BENNISON 
Filed JAN. 30 

i   Date  of  Burial 
!   L.       

Wl NTHROP 

A   true  copy. 

Attest  : 

1919. 

<   >   ••  '7  f   7 , 

Registrar. 
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1   PLACE  OF  DEATH 

County   .Vj^, 

City  or  Town 

2   FULL  NAME 

(a)  Residence. 
(Usual  place 

Length  of  residence  in  city  or  town 

©Ip  dommmtuiraUIj  of  fHaHsarfjusptts 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

.   ̂(ISSBEIMONDKR  THE  PROVISIONS  OF  REVISER  LAWS,  CHAPTER  24) 

      J?_ 
tal  or  institution,  give  its  name 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No 

(If  in  the  Army  or  Navy  of  the  Unite' 

St.,   Ward. 

St.,   Ward street  and  number) 

,   give  rank,  organization,  etc.) 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  l),  S.,  if  of  foreign  birth?   years   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 
5   SIMPLE,  MARRIED,  WIDOWED,  OR 

DJYIIRCED  (lerijjfthe  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  . 

<$2r  V r
eal 

(Month) 
(Day) 

(-Year) 

7   AGE 

If  STILLBORN,  enter  that  fact  here 

Months 

Days 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Geoeral  nature  of  industry, 

business,  or  establishment  io 

which  employed  (or  employer) . 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Filed  .V   , 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  D 

Ct<sL'  . 
I onth) 

t   3M 

17 

I   HEREBY  C't  RTIFY,  That  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

If  LESS  than 

1   day,  hrs. 

or     min. 

(Signed) 

18  Where  was  injury  sustained 
if  not  at  place  of  death?  , 

(See  reverse  side  for  additional  space) 

t 

(Address) 

dj 

?   0   S ,   -Z-tfi  cL  UA, 
Q.V-Us. 

,   M.D. 

Medical  Examiner  for 

Dale  f   ^   (   ̂    t   ( 

(Metith)  (Day)  '   (YearJ 

'19 

PLACE  OF  BUR^j 

L,  CREMATION,  OR  REMOVAL 

20 TINDERTAtf 

DATE  OF  BURIAL 

/   a,?  it 19 
(Month)  (Day)  (Year) 

ikSS 

21  Burial  permit 
issued  by 

Official 

position  . 

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,  wTken  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  such  board,  agent  or 
cleric,  ...  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.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his 
certificate  cannot  be  obtained  early  enough  for  the 
purpose,  or  is  insufficient,  the  chairman  of  the  board 
of  health,  if  a   physician,  or  any  physician  employed  by 
said  board  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  such  certificate  as  is  required 
of  the  attending  physician.  If  death  is  caused  by  vio- 

lence, 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.  2A,  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  wall  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  wifi  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. 

STATEMENT  OF  CAUSE  OF  DEATH 

For  violent  oeaths  state  means  of  injury  and  qualify 
as  accidental,  suicidal,  or  homicidal,  or  as  probably  such, 
if  impossible  to  determine  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)  should  also  be  stated. 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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GO 

z 

JElje  (Cmmmmturallh  of  ittassarijusctts 

(City  or  town) 

  Registered  No. 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     y     State   

Township  /   r   /a t   r   or  Village     

city   '   No.  .a  zz,   
yAM  death  occurred  in  a   Hospital  or  i 

2   FULL    

(a)  Residence.  No.   S.       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 

^±3..  . £       Ward 
fcspital  or  institution,  give  its  name  instead  of  street  and  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

'7  f   itf  ̂    (c 

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) 

'   AVf 

7   AGE Tears 

7J 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED. 

(a)  Trade,  profession,  or 

particular  kind  of  work   f. 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) .. 

(c)  Name  of  employer 

.+  a   t.../-*,  «   f 
9   BIRTHPLACE  (city  or  towny,   r   *   *   a   Y-.  *   €7.yt. (State  or  country) 

10  NAME  OF  FATHE  <*  e   7   7t  t. 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

luigr  or  lowu).,.   

f   < Ql  at  r   7 

12  MAIDEN  NAME  OF  MOT 

13  BIRTHPLACE  OF  MOTHER  (city .or  town) 

Jl 

(State  or  country) 
<   A 

14 

Informants   

(Address) 

  ~77r 

1   *-  9   SA'^1  0 

15 

Filed       L   ,   19  ... 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  (   J?  C 

19, 

A? 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..Z.V.   19./,?  ,   to  JkgsSSsJLSl   .,  19./  7 ... 

t   /l  last  saw  alive  on        ,   19./?  ,   J 

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

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. 

ds. 

Did  an  operation  precede  death?   ^   _Date  of..    / 

Was  there  an  autopsy?..    ^   

What  test  confirmed  diagnosis?  ..oS>   rr-. 

t   (Signed),   ..  ^h 

'   /,  19/4?  (Address)  0/  2. 

M.D. 

tjzL 

/   *   State  the  Disease  Causing  Deatw;  or  in  deaths  from  Vioi^/nt  Causes, 
state  (1)  Means  and  Nature  of  #njury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

19  PLACE  OE  BURIAL,  CREMATION,  OR  REMVAL  -   DATE  OF  BURIAL 

20 UNDERTAKER 

/rr
j 

r   e   7,1 



o   c.~< 

*)  re  o   < 
K   srsc  2 

3 

c   n-  i   re 
-<  O   S-ffl  o   3 

©   p   Q-P 

~   -   So  ~ 

P4I  O   >«  P   *<  rL  O 

sllfMl 

Bs1'  |J?« 

o   &   g'QS^o 

rl  s   1 2   w,2  ~ 
§   a   _   ̂i3  «   C.SS 
-   S   2.®  3   O-  re 

3o33«£SSi»5' 

C.ii~  J   1   32  2."  a 

S,ag5s.-'  §   p C? 

l|l?f  "»ilg' 

55 

r* 

V 

rr 

C 

-   §   2 

-pSaSf- 

S-  o   5“  ̂   S   
re  CL 

8   ?   O   3»  - 
5-3.  ̂    o   ̂_^cr =   re  3   o--?  re 

05  w   -   3     ' 

J*  S3  i,  L 

O   T3  5^.  Cj  ai 
►1  p   e   o   q 

r^sr 

r^oj£,l  *2 

*■*  <d  5   _   cr*  ©   >— 

^   re  § 

I   ®3®»~ 

O   p   > 

=   ? 

_..  re  / 2   re  §•  '   _ 
■gs.  sia^|s. . 
-CoS^ssl  g- 

CO  Si.  -   f-v  SL  p   j   : 

»a  »   x<«  ysi  o   <   33 ( 

So-g-Sgf  3”rerj 

»*■?»...  - 
?p  &   3   e-> 
2   &.3-.0  «a  re  f 

re*  £   «   ̂  

2   P   o-  o   --2.-^3 

3.  c:  a   5-3  5^0  3 11  1   a.  1   re  re 

;s!  "
 

0*~  o   £ 

p   3   <<  <"*• 

»-<  o   ©   ̂   o 

-   G-  ~   G-  si:  2   03 

p   CT“crc  o   o   2   -   ̂    0 "   2   B-S  ~3  ~p  s   3   - 

*   5'2.3-^S  ̂    “   I   rec 

o"  Vcr  S.g's-?  StJ^P  re 

S-ff.s  | 

„«  c   3   re  ga  P 

»<8  3   * 
  »   • 

®   2   2   3 

X   *3  a   -   . 

p-a  s-s  C   5   ? 

b   p   ̂    ^   p   o   ®   : 

G-2  s.  Gijq  ®   p-  5 
Sa^ 1   S   s   ?   s-s  = 

Seag^i:  §3' ~1«  =-W  5'Sp  £$ 

p"3  -2  an®  ®2  E   - 

■   °   9-~c  §•.  =>  d   U2? 

p2  2sS  =   33  5'$! 
5tS‘a'-!  S   "S  ‘—P  “   &£ 

re  •<  o   p',3  S   5“,E 

*~t  -   •— :   £   5"5  o — ^   1   (tv;  o   ̂  



W
R
I
T
E
 
 

P
L
A
I
N
L
Y
,
 
 

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 

I
N
K
-
T
H
I
S
 
 

IS  
A 

  
P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 
 

Every  
item  

of  
information  

should  
be 

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms, 

so  
that  

it  
may  

bo  
properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See  

instructions  
on  

back 

of  
certificate. 

03 

1   PLACE  OF  DEATH 

County   

Township 

City   

©Ijt  (Commonwealth  of  Iflassarhusetto 

STANDARD  CERTIFICATE  OF  DEATH 

  State     

.or  Vi! 

(City  or  town) 

Registered  No., 

No.  fW  .     St.,   Ward 
(If  crcath  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  afiod  ■) 

Length  of  residence  in  city  or  town  where  death  occorred  —   years 

L..^A....St.(   Ward. 
(If  non-resident  give  city  or  town  and  Stats) 

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 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) yuti  /&. fit&f 
7   AGE Years 

( P   Y 

Months 
— .   -   y   4 — 

Days 

X 

/f 
If  LESS  than 

1   day,.   Jits. 
or   .min. 

8   OCCUPATION  OF  DECEASED 

fa)  Trade,  profession,  or 

particular  kind  of  work   (2£ 

fb)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  to\V 

(State  or  country) 

10  NAME  OF  FATHER 

u   _   ri)   J 
II  BIRTHPLACE  OF  FATHER  (city  or  town 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHE! 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  .1 

(State  or  country)  V\A.<.fw&  , 

Q,... .   19/^.. 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  \   ,   i9\r:  toJ£<A   \ 

    ,i9.1  ̂  

that  I   last  saw  alive  on      V   ,19..  I 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

  .jj..   (duration)  ̂    vrs.,     mos 

CONTRIBUTOR 
(SECONDARY^!  D   • 

    VAAAAiSiS^fduration)    yrs.  ios 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death    Date  of     ... 
./vO   

ds. 

ds. 

Was  there  an  autopsy?, 

What  test  confifmed  diag 

(Signed) 

(Address) 

v^VV 

ng  Death,  or  in  deftths  fr 

r.i.D. 

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

state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

19  PDACE  OF  BURIAL,  CREMATION,  OR  REMOVAL A 

20  UNDERTAKER 

jGJLt^ry’ 

DATE  OF  BURIAL 

19  *   ̂ 

L/rtlL  C/I  ULH 

ADDRESS 
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(Commmum’altlf  of  iHassarfyusctta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

town) 

County       SMfjQjk       ...State  ... M 5^  ̂  ̂  3. ̂    i?    Registered  No. 

  ; 

  St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAMfi, 

lence. 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 
Length  of  residence  in  dty  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 5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  write  the  word) 

5a  If  married,  widov 
HUSBAND ; 

(or)  WIFE  if 

,   or  divorced 

6   DATE  OF  B 

7   AGE 

,   Years 

Months 
Da  vs 

If  LESS  than 

1   day,   Jtrs. 

16  DATE  OF  DELATH  (month,  day,  and  year  /   19  (,<y 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Swj/,   ,19 . 
that  si1  last  saw  alive  on    -   ■   «s?  8   ,   19.?.  ,7  . 

and  that  death  occurred,  on  the  date  seated  above,  at  /ACC^m 

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(

a

)

 

 

Trade,  
profession,  

or 

particular  

kind  

of  
work..-.:....!.... 

’   V 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) . 

(c)  Name  of  employer 

.(duration)    yrs. 

CONTRIBUTORY 

(secondary) 

(duration^    yrs.. 

18  Where  was  disease  contracted  - 

if  not  at  Diace  of  death? 
  rO"ft"WMST?   

Did  an  operation  precede  death?       _J)ate  of.. 

'At  as  there  an  autopsy    3:1'   
What  test  confirmed  diagnosis?   

.     *   ds. 

ds. 

13  BIRTHPLACE  OF  MOTHER  (citv^or  town) 

(State  or  country) 

( Signed ) 

,   19  (Address) 

*   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.) 

Informant  - .   .'.^L=r :   Au  . . 
(Address) 

O' 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'~Z, 

AKER  71  J   ,   -   ADDRESS 

DATE  OF  BURIAL 

15 
Filed,. 

JJL.  19 Aj 
Registrar 

20  UNDERTAKER  P   .   / 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death 

RETURN  OF  A   DEATH-1919. 
ELEANOR  BROOKS 

CITY  OF 

BOSTON 

Registered  No. 

175B 

Date  of  Death 

Boston 

FEB.  I 

CHILDRENS  HOSPT  . 

1919,  Age  > 
months 

days. 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

F 

COLOR SINGLE,  MARRIED,  WID.,  DIV. 

W 

Maiden  Name 

Husband's  Name 

Birthplace Wl NTHROP 

Name  of 
Father MICHAEL  BROOKS 
Birthplace 
of  Father 

IRELAND 
Maiden  Name 
of  Mother JULIA  ROGERS 

Birthplace 
of  Mother BOSTON 

Occupation 

Informant 

Place  of  Burial 
or  removal CALVARY (NEW) 

Undertaker J ,L. BURKE 

Date  of  Burial 

rb  fl  -o  n   K   ■   ■   '1  f   / 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness 

from  1919,  to  1919, 

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: 

CARDIAC  FAILURE  DIUE  TO  PRESSURE 

OF  PUS  IN  PLEURAL  CAVITY 

3   WEEKS 

(Durat 

•ibutory:  J   0pR<R  JB  RES£CTION  JAN.  I.  I   91  9 

(Signed) 

FEB. 2 

R.E  .RAMSAY 
M.D. 

1919 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed 
A   true  copy. 

W I NTHROP ( 3 1   CROSS  ST ) 
1919 

Attest  : 

FEB. 5 

Registrar. 
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CommomoraUl]  of  iHassarfjusx'tts 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    
Registered  No   TfiV   - 

(Place  or  death) 

    Registered  No.     
(Place  of  residence) 

Ma  n   jL.e   Hospital   St.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

1   PLACE  OF  DEATH 

County.   .SnffOlk       State..     1£LM 

City  or  Town                 No 

(If  dear 
2   full  name       _...Cha..rle..a   7 fe.s.s.e.y. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   Sfe..§®..8,       City  or  T own..?V.i.U  .thrOp   No.  2)  LiS  I* S llci  1 1   gt. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

days 

How  long  in  U.  S.,  if  of  foreign  J>irth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Male 
4   COLOR  OR  RACE 

White 
5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Mo  rriea 
16  DATE  OF  DEATH  (month,  day,  and  year)  J'g'k  19 19 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Mary  Ann 

6   DATE  OF  BIRTH  (month,  day,  and  year)-   10  65 
7   AGE  Years  Months  Days If  LESS  than 

54 1   day,   hrs. 

if  STILLBORN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  Co  rpent  e   r-Bu  i   Id  or particular  kind  of  work         :   .+...   -             

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)                 

(c)  Name  of  employer 

17 

I   HEREBY  CERTIFY,  That  I   attended  "frtTm 

ha  ve   intrestigf^ed^  t£he  deat  h   o   f   f   ̂   he 

1   *Uy*  <u>   19     

-amd-tha*  4aath  ^oeufKd;  on  the  datr  ftated  *tove,“ar    m . 

The  CAUSE  OF  DEATH  *   was  as  follows: 

•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.) 

Multiple  fractures  and  probable 

pulmonary  embolism.           

fron^aaf  fold  ♦     

(duration)   yrs   mos   ds. 

9   BIRTHPLACE  (city  or  town)       .JL.-E-..  .£ 

(State  or  country) 

CONTRIBUTORY. 
(secondary) 

.(duration)  _ 

.   ds. 10  NAME  OF  FATHER  T)nr)-{  Q"| 
18  Where  was  disease  contracted  XJO  V7  £cli  X*  Ci  %   Gl-S  S   *   Ti if  not  at  place  of  death?       _..._         

11  BIRTHPLACE  OF  FATHER  (city  or  town)     

(State  or  country)  Eng la nd 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

.Date  of... 

12  MAIDEN  NAME  OF  MOTHER   Tfa  Q   LG  T   TB  T\ 

13  BIRTHPLACE  OF  MOTHER  (city  or 

(State  or  country) 

What  test  confirmed  diagnosis?   

(Signed)       W   .H  .Walt  
GTS 

    M.D. 

2   —   {j)19  £   ^Address) Boston 

m 

z 

14 

Informant   

(Address) 

Mrs.C .   Vessey       

2   2   lla  r aha'  St  .   ,   W   in  t 1 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

rop  Winthrop  Gem. 

DATE  OF  BURIAL 

Bet .   6 

19 

19 

15  mudPeh.  6, 191 9             ...     ...1. Registrar  of  city  or  town  where  death 

Filed. ..  19  |   %. 

20  UNDERTAKER 

W.O  .Skaggs 

CX^ahRegistrar  of  city  or  town  where  deceased  redded 

ADDRESS Y/inthrop 
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1   PLACE  OF  DEATH 

County.   

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.  '   / (Usual  place  of  abode)/ 

Length  of  residence  in  city  or  town  where  death  occurred 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

dtje  (EmnmmutiraUlt  of  fHassarijusptts 

STANDARD  CERTIFICATE  OF  DEATH 

-   NokJ/..../,         Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Registered  No. 

years 

months days. 

.(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

5a  If  married,  widowed,  or  -divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

( Month) 

Months 
7   AGE  5   J   Y   ears 

If  STILLBORN,  enler  that  fact  here 

If  STILLBORN,  slate  period  of  uterogestation   mos. 

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 

(Day) 

/   7   Days 

5«  iroi 

(Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     3         ̂   fjf  f‘ (Month)  (Day)  (Year)   
r 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

f   ,19/4^',  to  f=t£^,  £ 

that  I   last  saw  h   alive  on  f? 

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

iM   /o   M 
TV6nth)  (Day)  (Year) 

Filed 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  (he  burial  or  transit  permit  was  issued  ' 
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0-T8.  300,000. 

©Ij*  (EnmmximtttaUIf  of  fSasoarljuartta 

1   PLACE  OF  DEATH 

County  »Uff0lk 

City  or  Town  Winthrop   

2   FULL  NAME  George  "ilMen  M’jrp^y 

STANDARD  CERTIFICATE  OF  DEATH 

  State   *®~S»  Registered  No 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

  No   49  .Sagamore  Av.       ......       „.st,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(.)  Residence.  JhJ?        St, 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

( Usual  place  of  abode) 

Length  of  residence  in  at;  or  towo  where  death  occurred 

years 

mouths 
days. (If  non-resident  give  city  or  town  and  State) 

How  long  inU.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE 

▼hite 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Married 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  T.  ,   ,   „   ,   - 
(or)  wife  of  Bello  Hollaran 

6   DATE  OF  BIRTH   'July  ,4 
TPPf> (Month)  (Hay) 
(Year) 

7   AGE  33  Years  f   Months  J   Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestadoa   mcs. 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  P.vaT  1   +   ifolt 
particular  kind  of  work   1   
(b)  Genera!  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer  Cudahy  Packing  Co. 

9   BIRTHPLACE  (City)  ... 

(State  or  country) 

Malden 
Mas  * . 

10  NAME  OF  _   .   .   , 

father  Tinotny 

a ) 11  BIRTHPLACE  OF 

FATHER  (City)   

z 

UJ 
cc 

(State  or  country) Ireland 

12  MAIDEN  NAME 

< OF  MOTHER Ellen  ^ahey 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) Ireland 
14 

Informant  J.?.?.   

Address)  4**  Sagamore  Ave* 
15 

riled fyjn.   10.   J.f/f.. 
(Month)  (Day)  (Ye 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   „ 

7
s
 

(Day) 

(Ten 

at) 

17 

I   HEREBY  CERTIFY*  That  I   attended  deceased  from 

  AC  ,19/7 . to 

that  I   last  saw  h   ....  alive  on      s/     ,   \9/y  , 

^//m. 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)  .   yrs. 

CONTRIBUTORY 

(secondary) 

  (duration) 
18  Where  was  disease  contracted  ̂  

ds. 

ds. 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?   ... 

What  test  confirmed  diagnosis  ? (Signed  \ 

Date  of 

Z   O-tJ 

Date 

(Address) 

( Month) 

rf 

,L 

.   M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Cr os s   Malden (Cemetery) 

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  issued 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A   DEATH-1919. 

CITY  OF 

BOSTON 

FULL  NAME 

Place  of  Death 

PAUL  DAY 
Registered  No. 

I   957 

Date  of  Death 

Boston 

feb.6 

C I TY  HOSPT . 

1919,  Age 

years 

8 months 

25 

d.ys 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX 

M 

COLOR SINGLE,  MARRIED,  WID.,  DIV 

W 

Maiden  Name 

Husband’s  Name 

Birthplace BOSTON 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 

LOUIS  S . DAY 

CAMDEN. ME . 

MARTHA  LIND 

SWEDEN 

SCHOOLBOY 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness 

from  1919,  to  1919, 

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

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

BRONCHO -PNEUMONIA -DAYS 

ributory : 

(Duration) 

POTTS  DISEASE  SPINE -MONTHS 

(Signed) 
WM.B .YOUNG 

M.D. 

1919 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Place  of  Burial 
or  removal 

Undertaker 

Date  of  Burial 

MT  .HOPE 

J.S.  WATERMAN  cc  SONS 

Usual  Residence 

Filed 
A   true  copy. 

'VfLhA  ^.'9 

W I NTHROP 

FEB.  1C 
1919 

Registrar. 
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’18.  100,000. 

GJammumtiealtlj  of  fHassarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County 

yx 

is 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

County  _   \.  .   l!*  State  Registered  No. 

City  or  Town  ' // S   /s' S /('l  ̂ 0  No.  '*1#^ St.  Ward (If  death  occurred  iu  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 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward       

(If  non-resident  give  city  or  town  and  State) 

days.   How  long  in  U.  S.,  if  of  foreign  birth  ?   V.  years  ̂    months  )C  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

7^1 

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) 

(Year) 

7   AGE  j>  s   /   Years 

^   Mon
ths 

!
 
 
 v
 i
   w
 

i 
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  .j— ^ 
particular  kind  of  work 

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

‘~y-‘ 

(c)  Name  of  employer 
/'Yf  ?   f/C. 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER  /A*-****.  /(.  Cs 

(/) 

|-
 

11  BIRTHPLACE  OF 

FATHER  (City) ~^s(j  - 

z 
(State  or  country) 

DC 12  MAIDEN  NAME 

< OF  MOTHER 

0. 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 

Informant  ^ 

(Address) 2 

15 

FUed \&MT,  10  An 
(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) z 

(Da 

(Day) 

(Yeaf) 

17 

l 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

-....//  ,19/^  ,to  'he^.  7   ,19/7.., 

that  I   last  saw  h   i--n.  -   .   alive  on  >   19  /   °j  , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)  yrs.  mos.  ^   ds. 

CONTRIBUTORY 

(Secondary)  y7  '   * 

(duration) yrs  mos. 

ds. 

18  Where  was 
if  not  at 

as  disease  contracted  y 

place  of  death?  I   /C<rx-t  a/la*' kV.Urrd  * — 

■i  Date  of Did  an  operation  precede  death? 

Was  there  an  autopsy  ?   /?  & 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) Dale 

( Month) 

■JtL 

l   ,.d< 
!»).  ,y  o   % 

-   11 

( Year) 

M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

•   / 

19/^ 

20  UNDERTAKER 
ADDRESS 

^22  Dale  of  issue 

transit  permit 

of  burial 

/   / 
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County 

Township 

lPLAQf:  OF  DEATH 

V4  < 't-  Y   XL 

Department  op  Commerce 

BUREAU  OF  THE  CENSUS 

Village        y— 

or  70-  f   ̂    r-/ < City. 

y
i
 

(No. 

STANDARD  CERTIFICATE  OF  DEATH 

Stato  of   

CvY  /   y/f?  ft  4   *  
 Registered  No.    -y#  J   f   /'  ft  //  /.  [If  death  occurred  in 

Y   Jr-t  /   {4  ̂    a   a   a   hospital  or  Institution   ,   ,Z           Ward)  name  inutmu 

2 FULL  NAME 
vj. 

At**-  ApYl  -T  <,<  ̂  

give  ’ts  NAME  instead 
of  street  and  number.J 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX A   COLOR  OR  RACE 
5   SINGLE,  / 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

6   DATE  OF  BIRTH 

(ft ..A-  1..P.. T~ 
(Month)  (Day)  ’   (Year) 

7   AGE 

3ZL 

yrs. 

.z. 

// 

.   ds. 

If  LESS  than 

1   dry,   hrs. or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  j~ 
particular  kind  of  work   ftft.x   

(b)  General  nature  of  Industry,  -   ,   ,   r~>  y 
business,  or  establishment  In  cY  -   ,   )   r   ft  4   (4 
which  employed  (or  employer) 

9   BIRTHPLACE 
(State  or  country) 

A 

10  NAME  OF 

FATHER 

P
A
R
E
N
T
S
 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

77  TX  A   u   t   ^ 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  t — -   Y ̂  ^   if 

(Address)   

15 

Filed 

■   l   M~  ^   ,   1Q1°[  <LcSLoJL^> Registrar 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.(7ft.Aji.7ft   ,   191.4.,  to       ,   191-4, 

that  I   last  saw  h-CidA.  alive  on   .44— — (ft.   ,   191.4., 

and  that  death  occurred,  on  the  date  stated  above,  at^-4— ?Zm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

<-~7  c<  4     

C2  Y-L jftft-ftfjJ-?i(lc- — —4.   ---- ftcTA- 

,<L  C   CaA7 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

r 

(Month) 

191..Y 

(Day)  (Year) 

Contributory. 
(secondary) 

  (Duration)   yrs 

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

^   /3  ̂    <^tt.  D 
191-^-  (Address)^^y^Z^—  ■   A*   

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes,  state 
(1)  Means  of  Injuby  ;   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.   A. ds.  State   yrs.   mos.   ds. V/here  was  disease  contracted,  /n 

If  not  at  place  of  death  7   
Former  cr 

usuaj  residence.—^ 19  PLACE 

4 
-ACE  OF  BURIAL  REMOVAL, 

Aft?  v   vA 
20  UNDERTAKER 

LftAz 

.   DATE  OF/BURI AL 191 

ADDRESS 

-A//.ftZ^ 

ft 

11—3184 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death 

Date  of  Death 

RETURN  OF  A   DEATH-1919. 

STANLEY  S   .R  I   GG  Registered  No. 

Boston  MASS .HOMEO.HOSPT . 

FEE  «   I   0   1919,  Age  1   3   years  I 

CITY  OF 

BOSTON 

months 

2   082 

I   I 
days 

STATISTICAL  DETAILS. PHYSICIAN'S  CERTIFICATE. 

SEX. COLOR SINGLE,  MARRIED,  WID.,  DIV. 

M W 

Maiden  Name 

Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

FORT  WARREN 

iSAAC  H.RIGG 

BELMONT .ILL. 
Maiden  Name 
of  Mother ETHEL  CRUMMERS 

Birthplace 
of  Mother GREENBAY.WI S. 

Occupation AT  SCHOOL 

Informant 

Place  of  Burial 
or  removal malden(forestdale) 

Undertaker W.C .SKAGGS 

Date  of  Burial Wl NT  HR  OP 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness 

from  1919,  to  1919, 

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  -35  DAYS 

LEFT  MASTOIDECTOMY  JAN. 31.1919 

ributory:  j   GENERAL  SEPTICAEMIA 
tion)  ) 

(Signed)  S. A. CLEMENT  M.D. FEB. 10  ,919 

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

I   \J  HOSPT  .12  DAYS 

Usual  Residence  W|NTHROP(59  LEWIS  AVE  ) 

1919 
Filed A   true  copy 

FEB. I   3 

Registrar 
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(CmmtumutpaUfj  of  £J3assari}Hsrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   j     Suffolk 

BOSTON 
(City  or  town) 

State   Mossochusctts     ....Registered  No. 

or  Village   ^   ./   or 

No         'T     St,   Ward 
(If  de:itk  occurred  in  a   hospital  or  institution, (give  its  name  instead  of  street  and  number) 

2   FULL  NAME 
(If  in  the 

(a)  Residence.  No.  / 
(Usual  place  of  a'hode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years 

J3 

Months 

3 

Days 

If  LESS  (ban 

1   day,   hrs. 
or   join. 

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  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

VVefc.y 

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  OpA.DE AT H 

16  DATE  OF  DEATH  (month,  day,  and  year)  \~f  Jj  II  19  i 

17  WHEREBY  CERTIFY,  Than 

JO   ,   19^  .too. 

that  I   last  saw  h.  alive  on     , \pt. . 

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

The  CAUSE  OjF  DEATH v   was  as  follow^T^ 

4L   

19.J 

.(duration)    yrs.. 

s.  J   ' 

ds 

CONTRIBUTORY 

(secondary) 

..(duration)    yrs.   mos. 

ds 

14 

Informant  . 

(Address) 

15  \'b, Registrar 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death 

Was  there  an  autopsy?. 

What  test  confirmed  diagnosis  ? 

*   State  the  Disease/Causing  Death,  or  in  dratar s   frfmf  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  / 

i/tr  <0?  f*' 

DATE  OF  BURIAL 

3-/1/  19/^ 
ADDRESS 

< 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

    CITY  OF 

RETURN  OF  A   DEATH-1919.  BOSTON 
DOUGLAS  H.  FULLERTON  Registered  No>  2236 

Place  of  Death 

Date  of  Death 

Boston 

FEB.  13 

257  EVERETT  ST. 

1919,  Age 

51 

years 

months 

days 

STATISTICAL  DETAILS. PHYSICIAN’S  CERTIFICATE. 

SEX. 

M 

COLOR 

Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

1 kid 

W 
SINGLE,  MARRIED,  WID.,  DIV. 

DIV  . 
I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness 

from  1919,  to  1919, 

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: 

WINDSOR .N.F. 

ASHEL  FULLERTON 

LOBAR  PNEUMONIA 

ributory;  ( tior>)  ) 
I NF LUENZA -~2  DAYS 

Maiden  Name 

of  Mother 

Birthplace 
of  Mother 

(Signed) E   .E. BOWEN M.D. 

Occupation F   IS  HERMAN 
1919 

Informant 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients, 
Residents. 

or  Recent 

Place  of  Burial 
or  removal W   1   NT  HR  0   P   (   W   1   NT  H   R   OP  OEM) Usual  Residence Wl  NTFROP(  SNAKE  ISLAND) 

Undertaker 

Date  of  Burial 

F.A.MAGRATH 

Filed 

A   true  copy. 

Attest : 

1919. 

1ZUZ! 
Registrar. 
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item  

of  
information  

should  
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carefully  
supplied.  
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should  
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so  
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it  
may  

be  
properly  

classified.  
Exact  
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T
I
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N
 
 

is  
very  

important.  
See  

instructions  
on  

back 

of  

certificate. 

©ommmunpaUIt  of  fHassarliuarflfl 

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

County       X'  O I*  C   ©               State   i’.i.&.R.k?.  #   Registered  No. 

Township   Wcatboro   -   or  Hospital   or 

City           

Mary  V.Pi^er 

2   full  name   5-5 broe&erset Av© •   -   -       Winthrop  Mass  » 
(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  gears  months  days.  How  long  in  D.  S.,  if  of  foreign  birth  ?   gears  months  days 

No             St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

Pub.  .     ± 7   

3   female  4<™m$RRACE  \*t 
R1ED,  WIDOWED,  OR 
rite  the  word) 16  DATE  OF  DEATH  (month,  day,  and  year) 

19 

17 

Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or;  WIFE  of mm  mm  mm 1865 

6   DAI E   mjBIRTH  (month,  day,  and  year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

May. ...8     iA.4   ,   to  Fab*  1.7   ,   i3.9   

that  I   last  saw  k 

er 

alive 

Feb. 17 

.19 

19 

T5 
  

7   AGE Years Months 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work—   

Days 

Housewife 

If  LESS  than 

1   dag   hrs. 

or   min. 

p,  
$ 

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

The  CAUSE  OF  DEATH  *   was  as  follows: 

(b)  General  nature  of  industrg,  _ . 

business,  or  establishment  io,T  ,   .   _   _ 

which  emploged  (or  employer)nS,V©X>bl  XT 

(c)  Name  of  employer 

Chronic   Myocarditis   

  Chroni(®*~I«tei»sM  t cowW-lcftiB 

ISECONDARYj 

.ass  a. .(duration)      yrs   mos.   ds. 

9   BIRTHPLACE  (citpbrOoifikE   B   .Bar  tl©  1 1   

(State  or  country)   KottlnghaP- 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  NAME  OF  FATHER 
N.H. 

no 

Did  an  operation  precede  death?     Date  of.. 

no 
Was  there  an  autopsy  7...„   

11  BIRTHPLACES  f,AT«£R),(city  ‘Vd-l-ley- (State  or  country)  ...   I'-ottinghai 
12  MAIDEN  NAME  OF  MOTHER   . 

What  test  coriflittggl    

(Signed).   Weetboro  Maes. 
  .»  FWfrur   laia   

r:.D. 

13  BIRTHPLACE^    

(State  or  country)  ̂    RfhWTVa  ?/» 

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

6tate  (1A_Mkans  and  Vatuke  yp  Ln-jurv,  and  (2)  whether  Accidental, 
Suicidal, QicHoi?3^X^a!71eeitet<?f  reside  for  additional  space.) 

DA^TiF  BURl
A°- 

©stboro19 

14 

Informant       

(AddrSobelC  1919 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

L.P.Conant 

15  Filed .   19  I   ?.   

Q^UJr  Re
gistrar 

20  UNDERTAKER 
ADDRESS 
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©omutxmmi’alth  nf  fHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

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

rr 
' '   ' 

[If  death  occurred  in 

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

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

/t
' 

<   COLOR  OR  RACE 
3   SINGLE, 
MARRIED,  /   //  / 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

x/  /p^y  . ,   i 

(Year) 
(Month) 

(Day) 

r   AGE 

„..yr*.     mos.   \P.   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 

ACE  / 

10  NAME  OF 
FATHER 

n   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

H   MAIDEN  NAME 
OF  MOTHER 

»   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

/   ' 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant) .. 

(Address) 

A.  ^ 
Tr '   7 

n;.  /   -v/  v 
Filed.. 191   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
“   DATE  OF  DEATH 

s~\ 

(Month) 
.%r..Q.       I   9 1 
(Day)  (Year) 

1   HEREBY  CERTIFY  that  I   attended  deceased  from 

    jhd^2..L.y.   ,   I9lj£.„  to.„   X   Q   ,   191^., 
that  I   last  saw  h.j alive  on..      H   .   191.^.., 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

uration)   yrs.   mos, 

.   .X...   ds. 

(Signed)    ,-nnC;     rT?.... 

    ,   1 9 1   (Address)...,_....l...a....^:...     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.   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 C.O. 

DATE  OF  BURIAL 

I   9 1   y.   

ADDRESS 
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18.  100,000. 

Stye  (Emnmmunealtl?  of  JHassarijUBrttfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County 

City  or  Town 

2% 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

2   FULL  NAME 

(   :/7~Z^_ 
(a)  Residence.  No.  S 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

No.   .^..  ,...e       St.  Ward 
(If  depth-occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

- 

( If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,     Ward   

years 

(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 

6   DATE  OF  BIRTH 

A'S  r   c 

-   jFW  -   ̂  

2_lf 

(   M until) 

7   AGE  .'ijrj  Years  ̂    Montlis  ̂  If  STILLBORN)  enter  that  fad  here 

If  STILLBORN,  stale  period  of  ulerogestation 

fDav) Days 

2L 

( Year) 

If  LESS  (ban 

1   day,  brs. 

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)  1   ̂   (/ /   ^ 
(State  or  country) 

10  NAME  OF 

FATHER 

'JUI 

11  BIRTHPLACE  OF  AAf 
F4THFR  M   itv)  U   r   O 

£AAjr 

FATHER  ( City)   •/  * 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

/V
 

14 

Informant ^ 

(Address) 

15 

FiledT'nJ^ 
(Montlr)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Months 

(Day) 

tpef 

(Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

r   ...t-  .it/fr. 

S-l  .x*r?. 
that  I   last  saw  h   t^Mzalive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

/j  cx-£*cl^->  -t~& 

CONTRIBUTORY 

(secondary)  ^ 

K 

Date  of 

l^e-o 

yrs..  mos. 

mos.   ds. 

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) 

(Address)  f   ̂    1 
D. 

( Month) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  RE1 

st-/ 
(Cemetery)    (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

^   19 ,   si?  ■   a   S t 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

'is 

22  Date  of  issue  of  burial 

or  transit  permit 



a   u*
 

P   ® 
«   0 

?   o 3 B   ? 
s   I 

2   w ®   ® 

O   M S   3 

05  *<
 

®   o 

® 

®   ® '   B 

*3 

o   _ 
p   <5 p.  p 
c+  w s*  s 

«.  W 

St  •d
* 

to  Q 

p   _   c: 

£15 

.   °   ® 
cr  P-  ® 
o   P   £ 

a*>  5 
o   o-  g 

Pje- 
o   P   **» ®   W   O ►—  ®   *1 ►r  w 

P   -   P a 
a 

*p  - 
» 1 
B   S 

p   5' 

(2. 

M   2i 

•§  - 

§   l 
9   -• o   o   o 

p*  C   g 
*2  d   P p*  ®   IT. D*  «   H 

efg.  5 «g? 

F   B 

m 

p   B 
2   «■  p

 

3   o   2 i-8  § E*  g   3 

°   n-  5! 
B   tr  o 
“   ®   B1 

o 

3»  O
 

5   <T5 

(“5 

s- 

O 

«n 

o 
m 

X 
m 
H 
C 
3) 

0 

■n 

0 
m 
x 
H 

■n 

n 
> 
H 
m 

(/) 

0 

T1 

D 
m 
> 
H 
1 

0 
0 
2 
2 
0 
z 
$ 
m 
> 
r 
H 
1 

0 

■n 

2 
> 

0) 

W) 

> 
0 
1 



W
R
I
T
E
 
 

P
L
A
I
N
L
Y
,
 
 

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 
I
N
K
-
T
H
I
S
 
 

I
S
 
 

A
  
 

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 

J=  O 

“V 

<£< z   0_ 

o 

50 
—   o 
C0O 

£  
 0 «♦-* 

.   c 

>-  0> 

Fii 

S3 

x  
 • LJ  ■*-» 

o   "S 
-®<£ 

2   8 
3   <SJ o   o 

LJ  t- O   S. 
<   O 

L. 
•   o. 

"O 

0)  o 

—   -Q 

£>,  
• 

men 

=   --F 

a-r g 
<3  C_ 
»   00 

4> 
 ̂ 

■°  *   « 

3   1)  C 
O   o 

(fi  C   co 
C»§ 
O   Q.  ; 

'ra  c   3 

E_i 
* r   X   <0 

|h  
= 

.E  <   a> 
LJ  « 

oQ* 

pU- 
 ■ 50  c “iu| 

E 
uO.E 

CO 

(Eommmmrcaltlj  of  iHaBBarljusetts 

PLACE  OF  DEATH 

..(No.. 

2   FULL  NAME   ! 

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

“RESIDENCE 

STANDARD  CERTIFICATE  OF  DEATH 

0^7   i2jUkA   

\u..\   Qu\jn^\y\   

to,  SSI, 

IiamSCu, 

(City  or  town  jl [If  death  occurred  in 

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

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX *   COLOR  OR  RACE MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
DATE  OF  BIRTH 

(Month) 

(Day) 

1   s-iu- 

(Year/ 

7   AGE 

  yrs. 

  mos.     ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   Jklt  i....!:.. 

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

which  employed  (or  employer)   ^f..L 

9   BIRTHPLACE 
(State  or  country) 

10  NAME  OF  _ 

}. 

l 
V 

u   BIRTHPLACE 
OF  FATHER 

(State  or  country)  f   s   * 

IJX  Z+K 

.Vc- 

12  MAIDEN  NAME 
OF  MOTHER 

Ma/:<Z£  /J' 

y   /  
 '<  t 

'3  BIRTHPLACE 

OF  MOTHER 
(State  or  country)  y / 

11  THE  ABOVE  IS  T»UE  JO  THE  BEST  OF  MY  KNOWLEDGE 

,       .   P (Informant) 

(Address) 

    -   T     

Fi  ledi r[^.. jJLSC.,  1 9 1   T-.. 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

"TaXk 

(Month) 

(Day) 

19 

(Ye. 

% 

17  I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH#  was  as  follows: 

    .   flLrC?.   

  CL\A.  ..* .. 

i/tA*  a. 

  ^ 

(seAndary)  I   fl  ̂  

    /   ^..(Duration) 

(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,  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 

4J- 

UM  I   C 

ritr 

=0  UNDERTAKER 

DATE  QJf  BURIAL 

1 

91. 

ADDRESS 
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Stye  CCommannipaUl]  of  fSaEsatfjuseHa 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH  ✓   Registered  No. 

County       -   -..-State...  "   v 

City  or  Town   

2   FULL  NAME 

.   /fa  .   -   .   j   (Place  of  death) 

      Registered  No.     

\   j   /   j   (Place  of  residence) 

  St.     .Ward 
If^ death  occurred  in  a   hospital  or  institution,  give  its  NAMauustead  of  street  and  number) 

/L,  (If  the  4^ •   Cit-o  nr  T   nurn 

(a)  Residence.  State       City  or  Town..”"!? 
(Usual  place  of  abode)  t   f   , 

Leagth  of  residence  in  city  or  town  where  death  occurred   years  '   month;  X   Q   days   How  long  inyfl.  S.,  if  of  foreign  birth? 

Nay  of  the  United  States,  give  rank,  organization,  etc.) 

fcs..   No   St. 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  2.  3   19  If 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) .   .   DIVORCED  (write  the  won! 

WMLl 
17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  V   4 (or)W1FEof 

6   DATE  OF  BIRTH  (month,  day,  and  year) zkaTa 

7   AGE  f   Tears  
Months 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fad  here 
or   min. 

1   HEREBY  CERTIFY,  Tl^.1  *   ttended  deceased  from 

  ,   19./^.  .     /   f   , 
    Jt.     ^!.Jf   19 that  I   last  saw 

alive  on.. 

8   OCCUPATION  OF  DECEASED  . 

(a)  Trade,  profession,  or 

particolar  kind  of  work—           

(b)  General  nature  of  industry, 

business,  or  establishment  io 

which  employed  (or  employer)   

(e)  Name  of  employer 

nd  that  death  occurred,  on  the  date  stated  above,  af?.....  -ITS. 

'he  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
tate  (1)  Means  and  Natuee  or  Injury,  and  (2)  whether  Accidental, 

iUicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

9   BIRTHPLACE  (city  or  town). 

(State  or  country) 

  (duration)   yrs     mos. 

.   ds. 

CONTRIBUTORY. 

(secondary) 

10  NAME  OF  FATHE! 

11  BIRTHPLACE  OF  FATH 

(State  or  country) 

  (duration). „ds. 

12  MAIDEN  NAME  OF  MOTHER 

(city  or  t™™)   .-i  ■   -     

18  Where  was  disease  contracted 

if  not  at  place  of  death?..     

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

What  test  confirmed 

.   Date  of  „ 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

st  confirmed  diagnosis?   

.   (Signed 

/Z.4. 19 /f  (Address) 

      M.D. 

14 

Informant 

(Address)     ,   _   . 

2*a£jA.  (P/sa&S 
T~  *   O'  Registrar  of  city  or  towo  where  death  occ 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

y'-oC.A  C   19 // 
20  UNDERTAKER  7   ADDRESS 

DATE  OF  BURIAL 

OQ 

z 

IS 

Filed. 

Filed^'-.^X.;..  19 

occurred 

Registrar  of  dty  or  towo  where  deceased  resided 



P   2   g- 

S-g.E. 
g   S*  I 

,c-«aa  sn  g-  sg-a  Kg  §   8   Ja 
?   2   3   &g-p  ®   frs.g  5   3   g   i   3   3^-e  3 

s   2   3 

5   s: 
©   ,jj  5: 

©   ©
   ©‘

 p   «   S; 

§   5-a. GO 

©   © 

_-  ©   V 

5   =   -   > ft  £.5  z 
S*3  3   3C 

©   g   _ 

<r„  c   s 
s-©  - 

afsS 
&g.-  C s   sr  c   k 
a   2.*»  k <=  <<  p   _ 

j   ̂ '   5   s ■l.^t 
O   tP 

,   a>S^ 
■s*.  © •   . 

c:  3   S ^   2: 

x 

a   — ft  O 
w. 

cc  ji* 
y.‘tH. -   P 

ft<< 

•• &?.S  g 
§   S- 

■   > 

© 

-   -   *   42 

ft  £-  sr-  a*  5 — -v  ft  S3*  a   B 

2   5   z 
S’  8   > 

s   >   ftg 

sr.  ”   o   ‘   ̂  2 *2%;  -O 

,   si*  *%  sp2- 3   ®   S'  £   -°  s   p   o 
cS'r-W  

=&-.§ 
a   >(5gi:.  ;   f;  << 
2   g   -   =E5?  ̂ sr 

p   g^cLKg  _ 

sp  S"5"c  g   3   3 
i   =   ?   2   2   o<  -5 

&§ 

0-«5in  ”
«  s   S' 3 

S”
 

G.O 

5   s. .   o® 

®.  CPS 

G   - 

-!  i--<!  p 
Bi*f 

:-s’q 
pi  2-1  O 
!S  o   3   *-4 
ST.  ©   3 

•2  .,«  p H   r. 

:g  o   §5 

c?  “•s  '£'£.2  ~£  2 
al«31?a?S5 —   -   >r 

5 

c 

1   C.  =r  c   s-d 

•*  CC  <<  y. 

■—  ^   _   ®   ©   *■* 
fj^IlP 

i?  a   I'O  t.5  ®   p   s 

‘no^ojosos--^  : 
p   s.rro  2   saS.-1  «   o   <g  f 

-° 2   3irfeni- 1 

&   « 

5   S*
»! 

©   ̂    £*. 

*   p   5   , 

'"1  w   n   «*».  w   .   _.  '*■  w   zz.  x 

o*i-”  S,  ?|»&2So5 

?.  _   c5  S'  OJ  8   P.B  S-3 

■   i 

'•  ?§;» 

6§.: 

p 

p   ■ 

^   C   ©   ft  X   W   r-  ■ -^?,2  3.g  «   g. 

255?  Ci2  5- 
2   3.3  6   g. 

Jg?3§ cs'~'~?i’§'2  s~s*'5  -'<~’S-2  s   ̂ ■<  s>  ~t  a   i a   ®   <; 

s   r:  I;  P.,  *   iis.g .   .   51-  ®   O 

3   5   H   'i  ̂    C*  © 

B.g.1  a   3   3g  g.g.e 
r*  ̂    o' a   ̂ 2-g!  2   s- 

?PXS'21’
 

ii4 

l-£^l 5 

w   >-  •   ■» 

§s<| 

“   ■   a   •   *   < 

o   s-g^,£.o  ts a   ©   3   i-^-<  a   *»4 o?  b.  .   3? 

2   a 
*»  g   w   a   s-  - 

1   02* 

zr.^> 

ff.sa 

G   ?;  O c^SP^  O 

:   v;  u-; 

.   „   o   .-  Mg». 
n   H   g   g   *   ST. »   a   ft  o 

§ 

*-i  ©   2 

^3 

■   -   CO  ^ 

«   P   O -   -   ~ 
p   C 

'i®  I 
°   S.’S r+i  — ._ 

n   o 
e*-  2L  - 
a   jg5 e-'  p 
c 

a- 

rf  ”   g   p   v;  S “   p   g-g-cOv 

'   2 

£| 

o   2 

2-n  p 

3   ®   S 

c-2  B   :g;> 
s- r. o   -S'!  cr sr  co 

i   1   s   a   5   -   ̂    = 
^-Scr  p   r»  fttS's* o'  2   o 

M   ̂ P 

Q   . 

§   g-r.a’5  5   wr 
p 
X   O 

>2 : 

O*?-  ft-p 

C   T4'  X .Hi  l 

2   ̂   * 

a   i   qS 
>^  —   3   £. 
i   x   P   i=  © 

tt  -i 
<-d  ft  ̂    • 

-sg  §:< rc  $*  s?  *n 

..  ft  O   u   r- 

?■  2.  B   •<  a   ,2  « 
.   ̂    O   cf  —   is 

^   GrP  ^   i 
S   S   g   --X  5®  K" 2   S   <   P   : 5   S   *<  t-H’G  ■§  ‘C  . 

OS’^IT'P^©  P 
—   ©   a   'T-  P‘  ̂    r4~. 
5   S   g-9  2o  2"  Gn 

l   §   80  2   o   § -   2, g.Cico  ff. S' »   ̂   >--^,  G   2   c   S 

SjG  g9  3   GOg-s^c 

5-  |   g   1   os  s’ ®   3.- 
-C^©.$Pc-! 

^   r?  d   “©o  ^   ^   ^ 
c.  §   ST.§  rri®  §   5   ©   P 

§   3   s   3   5   «■!  ?   «1^~.  3 &3  g“l  £-5  ov 

^So&gPs-r  
*■ 

§   §   I   -   S   a-’2  3 
a-G*"  5-"„  S   S   2   i.   o * 

■a-.  3 

rr 

3   ©d3  S-S. 
.2,®  B   g 

■   2   g-3  ajS”  3 

•KsIlNe-isr 

_   -k  Ui  . 
=   «   £'..*«5  « C»i . 

Cl© ,c  5 
c-> 

Sl’SelfaasM 
im^ipiggFi 
B   S-?  V a   s“  sT  ’

T  -   i 

;•§  8   |   3 

;Ss.|i 

’   "’i. 

■a  g   §■•  ■ 

rt'  Q   ( 

►-s  © 

2   3   *5  8
   c" 

c   2   *».x  h 

s   S’ 5'  g2S  a   a- » 

a   s 

o 

P-§  ̂ G- 

p   P   5   era  S-g ers’®  2.2  =   ̂  

G   S.kk.?P-2  G 

”   5*  „.S5  2. 

p.^i'S
S  ~ 

?a  3 

1   i-IJs-’^o 

?•  T   s»  a,  i   g   <■> 

2   C 

P   ft*- 

S   8   ?   *   GO® 
3   a   2   ̂   G   a -C -k  <   Q   G 'oS?^E~2’ 

Hrt*a!t5ffE •-<  n*r»s  ©   c   ̂   -   S2,ft© 

a   ft!R  2 

co  g   q-  G 

O   *7  CR  *^»  © 

3^p|  |-ST  I 

©   X   ̂   §   o   ̂    © 

^   ̂ k-3  k   -* 

c   5^  p*  ©   ̂ 

’,r*  P   © 

O   ©)w 

a   0&5® 

M=  1   si 

HJ  O   ̂ — k ©   2   o' c-  © 

"fl 

2   a   S.  2 

^CO& 

s>s.!  :§ 

ie|l« 

I   ®5-~  a 

•-i  2.a  2 

0   0^3 

G^lgg 

t>2.  ~   o 

f   j   »   C- 
p   P   *g  a   o 

3   c   S'!  &- 

£   3   ®i
 3   • 

G   G   3 

r>  Pg9> 

i   k/» 

-S'^|a^S®3 
^   ̂    uj  c   J   . 

=   §’2.^5  S.e*{ 

^   ft, 

©ST.© 

»■  §   ̂s- 

.   „   g-&j-  B'^s,  a^2, 

g-gkEli?;^^ 

P   x   n .   P-  kT; 

'”er  *,..§^ 

c-*-  ̂    j-- 

©   ̂    O   P   , 

CO 

> g 

§S
- 

© 

| 

p   al ©   © 

©   ~ 

’p 

00 

<^G  : 

2.' 

5 
ra 

g 

P 

00 
o   O- 

Cc^
 

JS
 

"*  © 

p 
  g* 

X   . 

tea 

g 

gi
S*
' 

®   a   ' 

B 
z 

>k
 

^   n 

K-i  C3 

S
3
 

O i 
' 

H 
X 

•e 

3 

5   iS 

if 

•3 

c 

Cc 

gi 

3. 

p. 

S
3
 

H- *   ©- 

£
t
?
'
 

a 

►< 

CC 

s-S* 

-* 

1 

I
s
 

©   C- 

P-  © 



.8  • -g 
■oiz 

g-S  = 
•c  .E  ° 
®   _ra  c 
=   0.0 
.2  c   ~ 
♦;  .5  o 
2   3 
Eli 
^   U   (/) 

<2  <   .5 

-E  £   • 
c*_  Q   O) 

oLw 

E°*-' 
.£  LlI  E 
•-  a>  2 
>,=>  o 

<u  5   o. >   w   C 

u   •   •- 
■   «   ̂  

S   "   S 

81-2 

£5g 

^   C/5 
 f- z   z   < 

sj  <  
 s 

<«3 
S   CO  O 
CC  >   o 

a  
 I 
  ”
 =-  0.  O 

<   t : 

^   "O  w ~   «   X 

5   -S  U 

w   ■?  -o Z   ®   a; 

q   ̂   £ <2  2 
Lu  3   n 

1£ 
 « 

iu  t 

£   2 

-•d  a 
>■  Q)  C 
J   —   -Q 
Z   Q.  . 

<   g-»5 j   S   c   n «   o 

111  —   —>  ’-5 
h   5   5   fe 

E   £   -   o 
>   o   o   C- 
>   O   <o  © 

l
#
 

00 

2 

XXM 

511}p  (dommotucpaUI?  nf  iHassartjusrtta 

achusetts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     /SUffOll^     State 

Township   

City.   BOSTON 

BOSTON 

(City  or  to  wn)   
Registered  No. 

...or  Village 

No       ,   ..J'/'c    St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME...m.n|.ff|(r.;-v-y.j^^ 
(a)  Residence.  No.« 

(Usual  place  of  abode 
Length  of  residence  in  city  or  town  where  death  occurred 

anrTiftTOrrjxtcvr   
St.,   Ward. 

years 

(If  non-resident  give  city  or  town  and  State) 
Bow  loog  in  0.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIV0RCEU  (write  the  word) 

3   SEX  4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCEU  (write  the  word) 

5a  If  married,  widowed,  or  divorced  ^   / 
m   ten  a   Mn 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years Months 

/* 

Days 

-   P- If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

10  NAME  OF  FATHER 

THER  (city^ear  town) II  BIRTHPLACE  OF  FATHER  (city> 

(State  or  country) 
(cty^  town)           

12  MAIDEN  NAME  OF  MOTHER' 

13  BIRTHPLACE  OF  MOTHER  (city 

(State  or  country) 

14 

Informant 

(Address) &£.  (22l 
15 

Filed X.^..:ASr,  i9i  %. Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

  :   1   19  ._ 

17 

I   ̂HEREBY  CERTIFY,  That  I   attended  deceased  from 

J-%.   19./..?...  .   to     ,19j#... 

that  I   last  saw  h   .   iMl     alive  on                , 19  Jr.%. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

J-
 

(duration)    yrs.   mos     ds. 

CONTRIBUTORY 

(secondary) 

(duration)    yrs. 

18  'Where  was  disease  contracted 

if  not  at  place  of  death?   

jratioi 

.£ 

ds. 

fOTwh/ST?   

Did  an  operation  precede  death?     _Date  of. 

Was  there  an  autopsy  ?.„     

| What  test  confirmed  diagnosis?   T   

  i...^Likv. 

:   / 

m.d. 

ate  the  Disease  Causing  Death,  or  ill  deatHs  from  Violent  Causes, 

state  (1)  Means  and  Nature  of  iNJutyr,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  revergfe  side  for  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDE 

DATE  OF  BURIAL 

  fY  // 
 ^ 

19 
ADDRESS 
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State  of  Connecticut 
BUREAU  OF  VITAL  STATISTICS MM 

Medical  Certificate  of  Death 

1.  Full  name  of  deceased     I.'...?.   

2.  Primary  cause  of  death   .G.fiZ’jS.bjCiil     

4.  Secondary  or  contributory     5.  Duration  days 

«emar^  Jad...c  ere    lP.nths   e   ;p,   gradullxX^ilQd   

  4   irios  •     ....  3.  Duration   days 

I   Certify  that  I   attended  the  deceased  in  i   .ei  last  illness,  and  that  the  cause  of  death 
was  as  above  stated. 

signature       lanralian.,.     ...   
Capacity  in  which  he  signs 

  t.,   19  Add*eaa$Z±^Q.l>   *   Dated 

          Street,  Ward   
[II  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number] 

Undertaker’s  Certificate 
PERSONAL  AND  STATISTICAL 

1.  Full  name  of  deceased   lLar.gar.e.t....]].01l:...laS   

2.  Place  of  death— Town     No. 
[If  death  occurred 

3.  Number  of  families  in  house   1...10.   

4.  Residence  at  time  of  death     lolLl  0   :?:.j   :...X   .• 

Town 
5.  Occupation     

6.  Condition  (state  whether  single,  married,  divorced  or  widowed)  i.  1   : 

7.  If  wife  or  widow,  give  name  of  husband   _;J_.8XCvil.CLG...............   ULiiS   

State  or  Country 

8.  Date  of  death— year   1.9.1;::.   ,   month  .JjluX.Ctlft   ,   day   

9.  Date  of  birth — year     ,   month    ,   day....J~.. 

1 0.  Age       :....9.     years, . 

11.  sex   female       

12.  Color        Mk       

Birth  place—  Town   .;... Ilf.  t.O. 0.(3     

months,   days 

Scotland 13. State  or  Country 



This  Certificate  received  for  record  on  the   .ls..t   day  of. ..Hz. r.L\fc   i   19. ...19. 

      Zjmma... ..L.   Zis.lL*   las-t..       Registrar. 

Place  of  Burial   Jin.tkr.a$   
' winthrflfp,  Mass. 

Cemetery. 

This  copy  of  Certificate  received  for  record  at   

this   day  of     19     

Registrar. 
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1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

QItjr  (Eommotiutpalt^  nf  fHaasacIiUBrttB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Vw 
State      Registered  No. 

(a)  Residence,  _ 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

l\^Lanr~  IWUuLpI?        St.,  Ward 
r-  (If  djjath  occurred  nraTospital  Ar  mntutiou.  give  its  name  instead  of  street  and  number) 

V-*— 
-   S 1   /n  a   s   (If  in  the  Arm^or  Niivy  of  the  United&tates, 

Wo.  SFr  Ouwvc^    St.,     C 

b,  give  rank,  organization,  etc.) 

months 

days 
( If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

—   co 

x 

-   3   5   ® 
CC  O   C_ 

5-g  2.2 

I
.
 

CC 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  ! 

lA, 5   SIN' 
DIV 

„   MARRIED,  WIDOWED  OR 
CED  (Wt<C*tljp  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

(Month) 

(Day) 

(Year) 

7   AGE  JV  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestaticn 

Days 

If  LESS  than 

1   day,   hrs. 

months  !   2L  
min- 8   OCCUPATION  OF  DECEAS 

(a)  Trade,  profession,  or 

particular  kind  of  work     

(b)  General  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer)    

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLAi 

FATHER  (City;.. 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  MOTHERA<Tcit?)F 

(State  or  country) 

14 

Informant.. 

(Address) 

15 

Filed  7   l.-fll... 

(Month)^XDay)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

  i   , 

efaanLv^ 

I   HEREBY  CERTIFY 
17  _           

that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows : 

CjC\  ' 

  r   _   (ma1^U?W4A.| 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at 

19  PLACE  OF  BURIAL"  CREMATION,  or 

C^MaJLt  tlAsA 
(Cemetery) 

(City  or  town) 

SURI
AL 

M   
m)  (Year) 

UNDERTAKER 

21  Burial  permit 

issued  by   

Official 

position 

ADDRESS 

22  Date  of 

issue   

ermit 

No   



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  tho  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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   descriptio.  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  persona  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  cf  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  wdll  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  kncwn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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l-XX  M 

(EommonwpalUt  of  fHassadjnsftte  . 

STANDARD  CERTIFICATE  OF 
1   PLACE  OF  DEATH 

County.....'.   Suffolk   ...State   Massacbusietts     Registered  No.   

Town^ip   Winthrop   _   or  VilUg.               or 
city   BOSTON   n„.14  tfaldemar  Ave..         Sl,   Wttd 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   Jill  16L   L   JfifOlCOt  t   «   
(If  in  tiic  Army  or  NavT  if  ihi^jdAU^iaiwL.gUc  riiftLaiKganizatiou,  etc.) 

(a)  Residence.  No   +...Z   t„   Ward   
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  is  dty  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 

DIYORCED  ( write  tbe  word) widowed 
16  DATE  OF  DEATH  (month,  day,  and  year) &   te/y 

Syl^ftrfTiuS-  H. WOlcott. (or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  June  8   1854. 
7   AGE Tears Months 

Days 

64 8 22 
If  LESS  than 

1   day   Jirs. 

or   jnin. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/firYlAAjdbtt.  /..'T'....,  19 if.......  3s    ,   19./ 

that  I   last  saw    alive  on  19.1..^  . 

and  that  death  occurred,  on  th$  date  stated  above,  at  /?:  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

1 

8   OCCUPATION  OF  DECEASED 

(a)  Trade  profession,  or 
particular  land  of  work   

(h)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) .. 

(c)  Name  of  employer 

.(duration)  ...hr.   yrs.   mos. 

ds. 

CONTRIBUTORY. 

(secondary) 

-(duration)    yrs   mos. .   ds. 

9   BIRTHPLACE  (city  or  town)H.U.r..t,f’..O.r.d.   .C.QIU1. (State  or  country) 

10  NAME  OF  FATH :E§ewall  Bruce. 

11  BIRTHPLACE^FA^^ 
(State  or  country) 

12  MAIDEN  NAME  OF  MOT] aMary  Harris 
13  BIRTHPLACE  OF 

(State  or  country) 

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).   

w  
 19/^(Addre

ss) 

v   *   State  the  Disuse 
 
( 
CAUSi^G  Death,  or  in  deaths  from  Viole 

state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental/ 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

14 

7i 
Informant  . 

(Address)  r/  A 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Winthrop  Gem. 
DATE  OF  BURIAL 

/ 

19 

if 

IS 

Filed  1 9/ 
Registrar 

Hhk 

ADDRESS 

iu 
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1   PLACE  OF  DEATH 

Qty  CComnumtOTaltl)  of  iilassar^itsrtts 
STANDARD  CERTIFICATE  OF  DEATH 

<? 

lmll  v/r  ulm  1   n   ^   * 

lft// ruin.  /   -&     J^±st. ;   

ivorced  woman  or  widow    ,   £_/  z     -. 

~   also  name  of  husband.]      —   * 

/   ft 

(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 

give  maiden  name,  also  name  of  hnsband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX «   COLOR  OR  RACE 

s   SINGLE, 

MARRIED, 
WIDOWED, 
OR  DIVORCED 

( Write  the  word) 
Fn  ' 

•   DATE  OF  BIRTH 

Cr 
Zft 

  =£   sJLLZ-. 
(Month)  (Day)  (Year) 

»   AGE 

7 
*>  / 

...yr*.  — i 

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 

AC  t   y%  /O 

country)  & 

LjO._ 

I 

CO 

m   NAME  OF 
FATHER 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country^ 
xCeF-Vv  (P  ft 

it  MAIDEN  NAME 
OF  MOTHER 

H   BIRTHPLACE  X" 

KStry) 
 ^   ̂  

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant! 

(Address) 

Filed Ok 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
10  DATE  OF  DEATH 

ZPLs^sPL...   i9i.^r... 
(Month) 

(Day) 

(Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

k.ftft:.,         l9lyL,    ft.,....,  1 9 1 S., 
that  I   last  saw  h   L-tH^alive  on     .ift...     1 9 1   y„  , 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

rftftc'-ft&stS 

    (Duration)   yrs.   moa.  o:     ...d* 

Contributory....  .     (secondary)  / 

  ^rr.x:^Sii,.rr^>...f   (Duration)       yrs   moi.     d«. 

(Signed)        

  •   1 91. .5?-  (Address). 

M.C. 

*   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   di.  State   yrs   mos.   ds,   

Where  was  disease  contracted, 

If  not  at  place  of  death  7         
Former  or 

usual  residence             

•»  PLACE  OF  BURIAL  ©ft  REMOVAL 

/^ZreCC^, 
L   1   

M UNDERTAKER 

DATE  OF  BURIAL 

>   ,91.1 

ADDRESS 
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18-XXM 

dlje  (HontmamttpaUh  of  fHassaritusrtta 

STANDARD  CERTIFICATE  OF 
1   PLACE  OF  DEATH 

County.   Suffolk   ...State   .(Vl.fEI.S.SOOh.USCt 'tS   Registered  No. 

Township    Winthrop.       ...or  Village           

boston  6 2   Thornton  Street City.. No.     ~   ”±.r..r.™   st.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Anna  G.Bigelow* 

(a)  Residence,  "n-  ‘"C  Ar"'r  °r 
 C,C '   W..., 

(Usual  place  of  abode) 
Length  of  residence  in  dty  or  town  where  death  occurred 22 

years 

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  4   COLOR  OR  RACE 

female  white 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

married. 
5a  If  married,  widowed,  or  divorced  „   _ 

FoV)sweo°/  Edmond  L. Bigelow 

6   DATE  OF  BIRTH  (month,  day,  and  *Un  '   ?J  I 7   AGE Years Months 

Days 

e>7 

1 6 

If  LESS  than 

1   day,   Jars. 

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 

Boston Mass. 

10  NAME  OF  FATHER  ̂    1   1   "h  L   •   1;  1   1   1   0 1 

9   BIRTHPLACE  (city  or  to 

(State  or  country) 

11  BIRTHPLACE  OF  FATHE 

(State  or  country) 

City  on 

n’
- 

12  MAIDEN  NAME  OF  MOTH! 

13  BIRTHPLACE  OF  MfjSXpJI^Ccgy 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (montllifibranrfyea^.  (j  1 

19 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

19/^...  ,   I 

...  19.* 

that  I   last  saw  h~  alive  on    ."..."T'./Vr'.   «■£   ,19..S.. 

<rjt  0 

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

The  CAUSE  OF  DEATH*  was  as  follows:  ^ 

<./ 1 1 . (} 2,*c*~* 

  ~~   

.   (duration) 

A 

yrs.   mos.  .TT^rTT..  ds. 

CONTRIBUTORY   
(secondary) 

    (duration)    yrs.   m 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   £S.   

FOR  jjfHAT  ?   ^ 

^   Date  of   X 

ds. 

Did  an  operation  precede  death  ?     Date  of   

Was  there  an  autopsy?       .fee   

What  test  confirmed  diagnosis?   ^ — 

  ,     (Signed) 

Elizabeth  Richarfll*  19  (Address)  f   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.) 

14  ,   t   H .   D .   Hal  1 . 
,Llmanl   6"2   Thornton   ^treef' 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Winthrop  Cem.  Mar 
15 

FU Uf.'sXl-jJl—...,  19 

20  UNDERTAKER  n 

)0 .   w   Hi  Um  flu.  KJ  cw 

Registrar 

DATE  OF  BURIAL 

8   19 
ADDRESS 
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is  
very  
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on  

back 
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certificate. 

Qllje  domtmmarcalil}  of  Massarttusrtts 

1   PLACE  OF  JJEAT 

County.   

T   ownship 
City 

STANDARD  CERTIFICATE  OF  DEATH (City  or  town) 

.St.,   Ward 
l   o/curreo/n  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME. 

(If  in  the  Army  or  Navy  of  the  United  States,  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  A   Slats  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  ... 

/s. 

\j  ! 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year)   S3  10  /   f 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(o.), WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19./..?...,  to   'bzsdtdL   

6   DATE  OF  BIRTtr  (month,  day,  and  year) 

7   AGE Years 

kv 

Months 

Days 

If  LESS  than 

1   day   Jits. 
or   join. 

that  I   last  saw  hf^I^.   alive  on      ,   19..2.  ̂    . 

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  indnstry, 

business,  or  establishment  in 

which  employed  (or  employer) .. 

(c)  Name  of  employer 

.(duration)    yrs   mos.  ZL..   ds. 

(State  or  country)  -   * 

10  NAME  OF  FATHER 

w 

h 11  BIRTHPLACE  OF  FATHER  (city  or  town) 

z 
UJ 

a. 
< 

(State  or  country) n 

12  MAIDEN  NAME  OF  MOTHER 

c   1   1' a 
13  BIRTHPLACE  OF  MOTHER  (city  or  town). 

1/ 

(State  or  country) 

♦   1 

CONTRIBUTORY   

(secondary) 

      (duration)    yrs, 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Vw 

ds. 

Did  an  operation  precede  death?           _J)ate  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 

Filed/         19    

^oTjwdertaker  st  fi 

OIL  ft Registrar 

DATE  OF  BURIAL 
19/ 

3   -   y   ̂ ig/^ ADDRESS 
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instructions  
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©if*  (CmnmxmttiraUIj  of  iHassarhuErtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County   _   Suffolk                 S   tate     

City  or  Town       Lth.  .0.1.     

Oh  els  ea 
(City  or  town) 

Registered  No   2.2*5. 

(Place  of  death) 

Registered  No. 
(Place  of  residence) 

    No   Ex  O.S.t.   H.O..S.p.i.t.a.l   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   G.ak.he.r.iJie.   lla.rx -I <la.h.ar .ey                 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M§J§..§..*   City  or  Town   Mlntjir  OJ)   No   0 — ^   gO  hi  13. — l~-d_  •   St. 
(Usual  place  of  abode) 

years  monlhs  days   How  long  in  U.  S.,  if  of  foreign  birth?   years   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 

Whit  e 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Me  r   ri  ed 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  7   19  19 
17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  _   .   ,,  . 

(or )   wife  of  T   i   mo  th  y   J   .   ha  h   one  y 

6   DATE  OF  BIRTH  (month,  day,  and  year)  —   -   — 

7   AGE  Years  Months  Days 
40 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   hrs. 
or   min. 

1   HEREBY  CERTIFY,  That  I   attended  deceased  fror 

March  5   iq19 

to  Mb  rch  7 
  ,   19 

19 March  7     ,   19. 

19 

and  that  death  occurred,  on  the 

The  CAUSE  OF  DEATH*  was  as 

date  stated  above,  at    

follows  : 

10 

*U. 

8   OCCUPATION  OF  DECEASED 

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

At  Hone 

•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.) 

.Acute  Pi lata t lor  of  the  Heart  fol- 

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

wbicb  employed  (nr  employer,'.. 

(c)  Name  of  employer 

flrir.g  opera t lor  for  Gallstones   

9   BIRTHPLACE  (city  or  town). 

(State  or  country) 

Hast  Host  on,  Mass. 

10  name  of  father  Thomas  Sheffield 

CONTRIBUTORY... 
(secondary) 

  -   (duration)  — 

18  Where  was  disease  contracted        _ 

if  not  at  place  of  death  ?   -         

  (duration)   yrs.   mos.     ds. 

Gal  1st  ores 

un  tnov/n 
  yrs     mos.  .. 

.   ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town)3.4i.S.t.   B.Q.S.t._Q.I) 

(State  or  country)    Hr)  p   p 

12  maiden  name  of  mother  Catherine  Lang 

Did  an  operation  precede  death?-. 

Was  there  an  autopsy?   ^   ]   Q 
Yesn.t. of March  6fl9 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  E   .BOSt  On 

(State  or  country)  S   • 

What  test  confirmed  diagnosis?  fO  Un  d   SlO
T.  0 

(signed)     P   * C » Gc  rrett   

,   M.D. 

,   19  (Address) 

14 

Informant   ..J... 

(Address) 

  wintihr 

op 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Y/oodlawn  Gem. ,   Hverett 

DATE  OF  BURIAL 

Liar  .10  1919 

15  ̂    Mar.  6 1919       WHAM   
Registrar  of  cit7  or  towo  where  death  occurred 

Ffled ....'.^.iiA.'U:,.../..^,  19 

20  UNDERTAKER 

John  F.  O'Llaley 

ADDRESS /inthrop 

Registrar  of  city  or  town  where  deceased  resided 
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L8.  100,000. 

1   PLACE  OF  DEAT 

County. 

City  or  Town 

2   FULL  NAME 

5Uj*  (SommomuraUlj  of  fHassarlmsrita 

STANDARD  CERTIFICATE  jDF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

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  abodeT 

Length  of  residence  in  city  or  town  where  death  occorred 

PERSONAL  AND  STATISTICAL  PARTICULARS 

If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

V,  ja>
,s- 

How  long  in  II.  S.,  if  cf  foieign  birth  ? 

MEDICAL  CERTIFICATE  OF  DEATH 

4   COLOR  OR  RACE 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH  7 

(MtSnth)  c 

days 

(Year) 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19   ,   to   !   '   “■  .   19   ~ 

that  I   last  saw  h   alive  on  .m  ,   19  , 

Filed  'J.LL*x   jj.Cf (Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  slan-  "V  , 

dard  certificate  of  death  was  filed  with  me  /   /   '   ■' ^   ,   c,  , 
BEFORE  the  burial  or  transit  permit  was  issaed^z  .’...tsSLr..*..  ./.t '.-.CJthe...... 
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IM  R-301 

8.  100,000. 

<Etje  (Comma mnraltlj  of  iHassarhusrtto 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

State  Registered  No. 

  NoA?  Z>Y  "         St., /   (If  death  o>rcurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  a 

ce.  No./^  6  
 VQjQi° 

place  of  abode)  1/  y 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Ward and  number) 

(a)  Residence, 
(Usual 

Length  of  residence  in  city  or  town  where  death  occurred 

((lf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward     

years 

months 
days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  cf  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  divoroed 

.HUSBAND  of  O 

(or)  WIFE  of 

6   DATE  OF  BIRTH     yj  &   /   1 
(Month)  (Dav)  (Year) 

7   £> Years  % 
B0«N,  enter  that  fact  here 

7   AGE  7   /_  Years 

If  STILLBOJfN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestadon 

Months 

8   OCCUPATION  OF  DECEASED, 

(a)  Trade,  profession,  or 

particular  kind  of  work.   

(b  >   Generai  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

7)
  Da

y3 

.mcs. 

If  LESS  than 

1   day,   hrs. 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF  /J)  ,     -A 

FATHER  (City)   e 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)...| 

(State  or  country) 

14 

Informant       

(Address) 

15 

Filed"',       „   (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Montli) 

T
"
 

(Day) Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

t   **  ,19 ,/ir ,   to .   Cj> 

alive  on    C 

19. 

  yfMA
^L- 

that  I   last  saw  h./^ 

V   v£> 

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

The  CAUSE  OF  DEATH  was  as  follows : 

t 

.   19 17 . 

(duration) 

ds. 

CONTRIBUTORY 

(secondary) 

      (duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

Date  of Did  an  operation  precede  death?  fail 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis  ? 

(Signed)     Xo 

(Address)     

Tvy  .   (I  /,  ̂    rr  y 

Dale 

M.D. 

JUcu  *4    
  (Month)     (Day)   (Year) 

19 PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(yA^rut*),  'tn  L   : 
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

20  UNDERTAKER 

% 
  d-

 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  iffts  filed  with  me 
BEFORE  the  burial  or  tran*  permit  was  issued  c 

/? 
Official 

.   position.. 

22  Date  of  issue  of  buriaK^ 

or  transit  permit   
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[If  death  occurred  in 

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

fgive  its  NAME  instead 

of  street  and  number.] 

!   FULL  NAME   
[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

S'  SINGLE, 

MARRIED, 

WIDOWED,  vi_ 

•   DATE  OF  BIRTH 

OR  DIVORCED 

( Write  the  word) 

/rimth/  /.*■  J%\1 (Month)  (Day)  (Vea 

L; 

»   AGE 

...yr*   
M*. 

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). 

10  NAME  OF 

FATHER 

cr> 

H 
Z 
LU 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< Q. 12  MAIDEN  NAME 
OF  MOTHER 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant) 

(Add 

+L  c?  b   
— U   C/L~ 

Filed  —   '«?   -     Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

*L-JL (Month) 

A? 
(Day) 191 

(T 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

9I_£_, 

that  I   last  saw  h,   ^r-alive  on       dzL,  191.^.... 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

  ljGjL* 

      (Duration)   yrs.   mos.   ds. 

Contributory 

(secondary) 

(Signed)      m 

ds.   (Duration)   yrs   

        M.O 

,   I9IS?....  (Address)..^. 

o*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               

»   PLApE  OF  BURIAL  OR  REMpVAL DATE  OF  BURIAL 

20  UNDERTAKER  J 

,   191.^- 
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back 
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Ctyp  (Commomtiraitlj  nf  fHassarljuartta 

(City  or  town) 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County           ...State     Registered  No. 

Township     or  Village.. 

City   No 

2   FULL  NAME     

    -   -7-   79   

  SL,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a) 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred A 

ofthe  Untied 'S'tJtes^giW  f.i ftT,  oTgauTzaumr^eitSVJ   Ward   

(If  non-resident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  birth  ?   years  months  days 

(JrTh  the  Arntyjar  NTtvy  of  the  I'm  ted  Slates,  give  rant,  orgautzat 

Residence.  No.-i./z^    St., 

months 

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 

(or)  WIFE  of  //\ 

rj-jc  J 
6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   irs. 
*   r * 

£   3 

or   jnin. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particnlar  hind  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) 

10  NAME  OF  FATHER, 

xrJ~^LisL^t^ As  <41-  v*M. 

11  BIRTHPLACE  OF  FATHER  (city  or  town), 

(State  or  country) 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country) 

Informant 

(Address) 

15  /L, 
FiledV.2.L -W.   19  % 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

7 I   HEREBY  CERTIFY,  That  1   attended  deceased 

  ,   19.//,  ,   to   .^^3 ̂3^/.  //   ,   19.../  ̂  

that  I   last  saw —   alive  on      . 

occurred,  cn  the  date  stated  above,  at  .2r...$A..../XL  m. and  that  death 

The  CAUSE  OF  DEATH*  was  as  follows 

.(duration)  .§D.   yrs   *   jhos.  . 

ds. 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs   ,mos.   ds. 

18  Where  was  disease  contracted 

if  rot  at  place  of  death?   

Did  an  operation  precede 

Was  there  an  autopsy?. 

What  test  confirmed 

(Signed)      .yS. 

l//r  • 19/ ̂  

*   °'-.te/th 
»th?. 

  Date  of. 

gnosis  ? 

(Signed)   .   ,   _ 

^   .   19 A)  (Address)  ̂  

*State/ihe  Disease  Causing  Death,  or  in  deaths  from  Violent  CAU^j^gy,, 

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  St  /V   '?// 
20  UNDERTAKER 

DATE  OF  BURIAL 

/   J{ 2tAjZl^A*%9  S   21 
ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 

FULL  NAME 

Place  of  Death 

Date  of  Death 

RETURN  OF  A   DEATH-1919. 
ANNA  NOLAN 

Registered  No. 

CITY  OF 

BOSTON 

3319 
Boston 

MAR.  13 

NEW  ENGLAND  HOSPT. 

1919,  Age  29 

years 

months 

days. 

STATISTICAL  DETAILS. 

SEX. 

F 

Maiden  Name 

Husband's  Name 

Birthplace 

COLOR 

w 

SINGLE,  MARRIED,  WID.,  DIV. 

M 

MALONEY 

Wl  LLI  AM  NOLAN 

PHYSICIAN’S  CERTIFICATE. 

I   HEREBY  CERTIFY  that  I   attended  deceased  during  last  illness 

from  1919,  to  1919, 

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 

BOSTON 

FRANK  MALONEY 

  N.Y. 

PELVIC  PERITONITIS-SEPTICAEMIA 

4   DAYS--  OPR. MAR. 7. 19 

ributory : 

(Duration) 

j   SEPTIC  INFECTI0N--5  DAYS Maiden  Name 
of  Mother MARIA  T.KIERNAN 

Birthplace 
of  Mother CHELSEA 

Occupation 
AT  HOME 

Informant 

Place  of  Burial 
or  removal malden(holy  C   ROSS) 

Undertaker 

Date  of  Burial 

J.F.O  MALEY 
W 1 NTHROP 

MAR  .1 6 

(Signed) MAR  .13 
F   .S. NEWELL 

1919 

M.D. 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 

Residents. 

Usual  Residence 

Filed 

W I NTHROP ( I   I   3   BARTLETT  RD) 

A   true  copy. 

Attest : 

MAR  .   I   5 

1919. 

rKJ*  < .   ?Qf  9 
Registrar 
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County 

City  or  Town.. 

2   FULL  NAME 

Gift  (EommmtttiraUfi  of  iHasBarijusctts 

\T\ 

<a 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  (Cityort 
1   PLACE  OF  DEATH  ,   •   „   ^   ^   .   /   Registered  No   Z'Lsxl.Z.../.... 

State 

(Place  of  death) 

Registered  No. (Place  of  residence) 

Z.2..b     “   St.,   Ward 
•d yh  tuhospital  or  institutlon/give  its  name  Instead  of  street  and  number) 

(a)  Residence.  State 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death 

(If  in 
City  or  Town.. 

months  /   O   days 

•   l.wylp'U 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEA^H 

3   SEX 

 
 
7
-
 

5   SINGLE?  MARRIED,  WIDOWED,  OR 

DIVORCED  Norite  to^rord) 

16  DATE  OF  DEATH  (month,  day,  and  year) 

<XsU 

/   19  / 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

17 

6   DATE  OF  BIRTH  (month,  day,  and  year)  /&> 
—   '   Day/  |   If  CUSS  thi 

7   AGE  .Z/— ■   Years  /   Q   Months 

If  STILLBORN,  enter  that  fact  here 

than 

1   day,   hrs. 

o   t   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 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19..<™/T,  to   \9./...yZ, 

^/fha't  I   last  saw  h...^sajkZalive  on     ZZZZt-'Zy  /   y   Z   >   19,/^j^ 
and  that  death  occurred,  on  the  date  stated  abore,  at  ,   k   ̂   N   C?  s 

The  CAUSE  OF  DEATH*  was  a,  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.) 

.   ̂  
/ 
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1.  100,000. 

1   PLACE  OF  DEATH 

County. 

City  or  Town 

2   FULL  NAMi 

Stye  GImitmamuealtlj  of  fHaBsarljuactta 

STANDARD  CERTIFICATE  OF  DEATH 
State. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(a)  Residence.  No.  7* 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  "j  years 

Registered  No. 

No.  /'/  , . ...   St.  Ward 
(If  death  occurretfin  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(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 

5   SmCtL-MAJtRSH,  WIDOWED, 

DlV0itCflH«o~»' t e   the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  /   ,   . 
wrFE^f  /,^///^  Q 

6   DATE  OF  BIRTH  / 

  /
 

( )aonth) 

(Day) 

(Year) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 
/ L?  Days 

If  LESS  than 

1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestaiion mos. or  min. 

8   OCCUPATION  OF  DECEASE! 

(a)  Trade,  profession,  or 

particular  kind  of  work, 

lb)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

fc)  Name  of  employer 

9   BIRTHPLACE  (CityUt^G^W*: 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE 

FATHER  (City) 

(State  or  country) 

6f 

12  MAIDEN  NAME 

OF  MOTHER  ^ 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Filed 

(Month)  (Day)  (Tear) Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

7ua (Month) 

'7 

(Day) 

J?7t (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/   3   ,19/f  ,to  f.Z  9X%ft.9 

that  I   last  saw  h   alive  on  f   ̂   ,   19  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

mos.  ̂  f   ds. 
CONTRIBUTORY 

(secondary) 

(duration)  '   “T 7   yrs." 
v 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

Did  an  operation  precede  death?  ...  Date  of  " 

Was  there  an  autopsy?  .   ^4) 

What  test  confirmed  diagnosis ? 

(Signed)  O   ^ 

(Address)  ̂    ,   ...  _   .   s'  l ^hla/ tcTL   
Date 

( Month) 

19^PLnvu  VI  uuiiuiu,  vitbinniivn,  vn 

AsSjte  <*7- 

(Cqmetery)     

LACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

(City 
20  UNDERTAKER 

DATE  OF  BURIAL 

19// 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .rrr^;. 

o   /? 
Official 

position.. 

2   Date  of  issue  of  burial 

i   or  transit  permit 
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properly  

classified.  
Exact  
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is  
very  

important.  
See  

instructions  
on  

back 

of  
certificate. 

(Eunummuieallh  of  fHassarfyuartta 

TANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   

Township    S-1'— 
City   

^STANDARD  C 
rH  Y   /J  fids 

  ,xLti&\:±L.h   
;   4   1   T~  -L/  f   . dL..C.*:Z...  tJL     

it tkntfi 

(City  or  town) 

    — State..   -v.     .w.»..  A-'...'  Registered  No. 

2   FULL  NAME 

f*./L  ...   ..J...OT  Village ... 

  No.  -V.C  „Ci 

(If  death  occurred  in  a/ho 

\'Hil  Itfcl  suTo   

    •/   -     or 

HoJgUSS,    If   tl   S:   C*       '     St.,   Ward 
(If  death  occurred  in  a'hospital  or  institution,  give  its  name  instead  of  street  and  number) 

A 
M./Z  igiA-LJ  jLZc/7  KCL  t   kUo  l/fct  rS 
(If  in  tlic  AviSwor  Navy  of  tliejp'ii'deil  States,  give  rank,  organization,  cfc.)  U\ 

.   No.. 4 Q   :   K   ,   UC&ZL   ’     t   St.,   Ward   (a)  Residence 
(Usual  place  of  abode)  - 

Length  of  residence  in  city  or  town  where  death  occurred  .4 

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 

~n:nut. 

4   COLOR  OR  RACE 

IWuJu  I 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

}   f/"  '   , 5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE 
°f  l   ’ l   L   /,  V-/V 

6   DATE  OF  BIP.TH  (month,  day,  and  year; 

7   AGE Years Months 

fi
z 

Days 

3-
 

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 

9   BIRTHPLACE  (city  or  town)     A.   

(State  or  country)  „ 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER„(city  or ^wn)     ... 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  tjwn) 

(State  or  country) 

ILK  icuy  or  t£\vn;   v. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  07  DEATH  (month,  day,  and  year)  19/^ 

17  I 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19  l±,    //   ,19 ...l% 

that  I   last  saw  alive  on      ,   19. .( ..^T  , 

and  that  death  occurred,  on  the  date  stated  above,  at  /A   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?   

Did  an  operation  precede  death?     Date  of     

W as  there  an  autopsy?         ^rZL>.   

What  test  confirmed  diagnosis? 

.   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)  ̂    „ 

..sdsztka.     ..... 

■   r-.  ■   ■   ■   •• 

19"TLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

/h  ls  a   //./;' (   f CLaZJZ 

it 

DATE  OF  BURIAL 

i* '   -   - 

;i.*i  a.  .   19 /Qr 

15 

Filed *£. ,   1911 
20  UNDERTAKER 

Registrar 

ADDRESS 
L^j  (/ 
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XX  M 

(Commoratn'aUlj  nf  fttassarljusrtta boston 
(City  or  town) STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County.     .jjjjf.y.  ffoljk       .State   j\l  cl S Scl C   Registered  No. 

Township       or  Village  fl  f?     •/   *   -       or 

City     No .ZSZ    St,   Ward 
(If  death  occurred  in  a^ospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAMi 
(If  iltlfe  Apfyor 

(a)  Residence.  No.^Z.. 
(Usual  place  of  a^pde) 

Length  of  residence  in  city  or  town  where  death  occurred months 

zation,  etc.) 

..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,  HARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) DIVORCED  (.write  the  word) 

If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  0 

7   AGE Tears 

V 
A 

Months 

Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

16  DATE  OF  DEATH  (month,  day,  and  year)  ^   19  (   & 

17  
1   ‘ I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,         19  l.<(,  to    (A   ,19.1   f 

that  I   last  saw  alive  on      !   JC    ,19 

and  that  death  occurred,  on  the  date  stated  above,  at  ....4fZ»....*  34  ,#.m. 

The  CAUSE  OF  DEATH*  was  as  follows:  4 

8   OCCUPATION  OF  DECEASED 

StS&esaz.   \Al5j<Aorv**<Lt. 
(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) 

  r   ■   A   7 10  NAME  OF  FATHER  y       ..  .   J 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs       ds. 

18  Where  was  disease  contracted  "7 

if  not  at  place  of  death?   •   _.   FOR  WHAT? 

Did  an  operation  precede  death  ?   „„!lhlte!|C.Date  of   

Tw 

11  BIRTHPLACE  OF  FATHER  (city  or  town). 

(State  or  country)  v   , 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (c 

(State  or  country) 

¥2kr or  tcwA).. 

Was  there  an  autopsy?.. 

What  test  confirmed  diagnosis?       

(Signed     

,   19  (Address)  /   /   y   T vh  7LL  T*  • 

H.D. 

Informant 

(Address) 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  V iolext  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

DATE  OF  BURIAL 

19> 
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>1  R-301 

3 

w 

.   100,000. 

1   PLACE  OF  DEATH 

County 

City  or  Town 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2   FULL  NAME 

{/
 

(a)  Residence.  No.  /   $ 
(Usual  place  of  abode) / 

Length  of  residence  in  city  nr  town  where  death  occurred 

QJnmmmtuipalth  of  MaaHarljusdts 

ARD  CERTIFICATE  OF  DEATH 

State 

No.^l ,     X         St..  Ward 
(If  death  occurred  in  a   hospitjts  or  institution,  give  its  rfAME  instead  of  street  and  number) 

zJ   
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  U.  S.,  if  of  foreign  birth?  ̂   ̂    years  months  /*\  days 

years 

months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

6   DATE  OF  BIRTH 

7   AGE  ̂    y   Years 
If  STILLBORN^  enter  that  fact  here 

Months 

If  STILLBORN,  state  period  of  uterogestadon 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  / / / ̂* 

particular  kind  of  work  /   /'V  ic  t 
(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer  ^   , 

9   BIRTHPLACE  (City) 

(State  or  country) 

£ 

15 

I* 
fo/.  yr  ̂  

Filed  ̂ ^eXt  •a-t+(  I   “T 1   ? (Month)  (Day)  (Year) Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
'   (Y tw?' 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  4*r.  ,   19./V  .,  to  ,   /   y   ,   ,   19  Jp  , 

that  I   last  saw  h   alive  on  JkdJb  SJL  ,   19/  r   , 

■   B   
jO  ̂  and  that  death  occurred,  on  the  date  stated  above,  at  /   f   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

/3U (duration) 

<1- -*  -# 
yrs. 

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?  *   f 

What  test  confirmed  diagnosis? 

(Signed)  ^ 

^"*<v      /y/y( 

ds. 

,   M.D. Dale 

( Month) 
(Dny) 

( Year) 

19  PLACE  OF  BURIAL,  CREMATION, 
'(Cemetery) 

t§>  REMOVAL
 

kwr s&C* 
(City  orlbwn) 

DATE  OF  BURIAL 
?JX9/  V 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

20  UNDERTAKER 

P 
t Y   /   XP  SZ 

Official 

position 

ADDRESS 

22  Date  of  issue  of  buria^ 

or  transit  permit   
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important.  

See  

instructions  

on  
back  

of  

certificate. 
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CO 

QJommmuu?aUt|  of  fHasaarljtun'tts 

1   PLACE  pF 

STANDARD  CERTIFICATE  OF  DEATH 

o.iM     Z^^C'St. 

’FULL  NAME 

[If  mairied  or  divorced  wopnan  or  widow  ^   ̂ give  maiden  name,  also  name  of  husband, 

“RESIDENCE 

(City  or  town.), 

[If  death  occurred  In 

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

gistered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

-]r   TL_ 
•   DATfc  OF  BIRTH 

*   COLOR  OR  RACE 

ll 
(Month) 

‘   SfRStEr 

MARRIED, 

WtOOWED. 

OR  UIVORCED 

(   Write  the  ivord) 

(Day) 

(Year) 

(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 

2k 
11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 
^7^ 

12  MAIDEN  NAME 
OF  MOTHER 

1*  BIRTHPLACE 
OF  mother 

(State  or  country) 

TjfVL'fcL 

Filed W&  •   JL<+ 
I9ff... 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

  ,191 C   TLT  on  tV»  \   (Tio  v,  \   t   V   00  v\ (Month) 

(Day) 

(Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

yf 

  :   •       191   ,   to   ,     ,   191   

that  I   last  saw  alive  on   .22.     ,   1 9 1^.   , 

and  that  death  occurred,  on  the  date  stated  above,  at,..,.^T..._.r.. m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory 

(secondary) 

...4   ^Duration)   yrs. 

uZ 

,.di. 

(Signed)    

>yZ^,c> 

  yrs. 

...(Duration)     yrs   mos.      ds. 

    M.D. 
  frrCYV.   191/....  (Address)   Z       '   ..   

/V/ 

*   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   yra   mos.   ds..     

Where  was  disease  contracted, 

(f  not  at  place  of  death?       
Former  or 

usual  residence         

»   PLACE  OF  BURIAL  OR  REMOVAL 

“UNDERTAKER  ADDRESS 

^y n 

DATE  OF  BURIAL 

191..; 

£ 
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5Jije  (Ermroumrorattlj  of  fHussarijusrtta V 

1   PLACE  OF  DE 

County   J 

Townshi 

STANDARD  CERTIFICATE  OF  DEATH 

  State.. 

(City  or  town) 

Registered  No.. 

...or  Village.. 

City.. 
No./     ,tr St.,   Ward (If  death  occurred  iira  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(It  in  the  Arav  or^ivy  of  tlwfUnitei 
(a)  Residence.  No .   7x7] 

(Usual  place  of  abode) 
Length  cf  residence  in  city  or  town  where  death  occurred  ̂    y   years  months 

jvejank,  organization,  etc.) 
rx.,*.   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 

LLl 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(oi)  WIFE  of 

16  DATE  OF  DEATH  (month,  day,  and  year)  ft4  Z   /   19 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE 
Years 

8   OCCUPATION  OF  DECEASED 

■J- 

Months 

L 

7a  7d 

19.4gr....,  to     ,19../...*... 

Days 

If  LESS  than 

1   day,   irs. 

that  I   last  saw  h.       alive  on          19./...: 

and  that  death  occurred,  on  the  date  stated  above,  at  .£7...     m. 

The  CAUSE  OF  DEATH  *   was  as  follows: 

(a)  Trade,  profession,  or 

particular  kind  of  work   
i 

(b)  Genera]  natire  of  indnstry, 

business,  or  establishment  in 

which  employed  (or  employer) .. 

(c)  Name  of  employer 

(duration)    yrs   mos. 

9   BIRTHPLACE  (city  or  town).../ 

(State  or  country) 

CONTRIBUTORY 

(secondary) 
.(duration) 

18  Where  was  disease  contracted 

10  NAME  OF  FATHER 
^4 

if  not  at  place  of  death?     

Did  an  operation  precede  death?     ...Date  of... 

"Vo 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 
r 

Was  there  an  autopsy?.... 

What  test  confirmed  diagnosis? 

12 MAIDEN  NAME  OF  MOTHER  A/ 7f 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) ../)***— 

(State  or  country) 

(Signed)... 

19  /f  (Address) 

•C/i 

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.) de  for  addition; 

/gAjjfS 

14 

Informant   

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMMI 

15 

Filed  .TWyfi&A..,.  io  I “T   

<3 Registrar 

DATE  OF  BURIAL 

20  UNDERTAKER 

ADDRESS^ 

77 
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Stye  dommomopallli  of  iHassarliusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT (Cltyo  in) 

1   PLACE  OF  DEATHq, 
County 

City  or  Town     

2   FULL  NAME 

(a)  Residence.  State    
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

x   ( If  jn  UttTArmy  or  Navy  of  the  United  States  .give  rank,  organization,  etc.) 

  Crty  or  T   No   

days  How  long  in  U.  S„  if  of  foreign  birth? 
months 

months 

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  DELATH  (month,  day,  and  year)  ̂ yt^LAy  ■   JL  /   19 
17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  /?  r   .   -/0  /) 

(or)  WIFE  of  ^   /   1 ?AAA^Jla^v^ 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

A-  '<AJA 
7   AGE  .   Years  Months  Days 

cW  L?  f 
If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19 to   ^ ,   i9  / 

that  I   last  saw  h.r 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   

•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.) 

  qLz  AkMJL^L 

(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) 

«£ 

Oris, 

..(duration)   ...   yrs...j^?.   mos.  . .   ds. 

CONTRIBUTORY. 
(secondary) 

10  NAME  OF  FATHER 

.   (duration)  _ 

„yrs.     mos. 

.   ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  ̂  .7?.  ■>/ 

Did  an  operation  precede  death?. ? 
Date  of   

Was  there  an  autopsy ?_ 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

What  test  confirmed  diagnosis?. 

(Signed) ... 

p   .19  /^Address) Ti 
.   M.D. 

14 

Informant ...      o/ 

(Address) 

19  PJACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 
DATE  OF  BURIAL 

Otl 

7-*0. Ay  19  / 

9 
15 

Filed  19    

.   I   [   Registrar  of  city  or  town  where  death  occurred 

Fli.d  10  ,   19 1   4     

  O^J|-Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

7 

ADDRESS 
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(Tij?  CommumuMltl}  of  fHassar^uartts 

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 

8   FULL  NAME 

[If  married  or  divorceiY woman  or  widosf  737~~Ar  /v  eh  A   '   /j  ~   n 
give  maiden  name,  also  name  of  husband.]  CA/Ly A   (/  ~   r 
“RESIDENCE 

also  name  of  bnsban 

i   1   J/  gs/d 

PERSONAL  AND  STATISTICAL  PARTICULARS 
//  JJ/'l  r,  (fr  d>  t 

3   SEX 

3   DATE  OF  BIRTH 

3   SINGLE, 
MARRIED, 
WIDOWED, 
OR 

( Write  the  word) 

jLt'  -1  . 
RIED,  c/.  '   / owed,  /}  1.  r   yf 

DIVORCED  f   ft  ’   7 
ite  the  tford)  / 

2z    3   (Month)  (Day) 

..  1   m 

(Year) 

1   AGE 

-yr*. 

A. 

,ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade 
particular 

TIO»  .   cy 

■Civzz  7/ jLfm-rif. 

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

9   BIRTHPLACE 
(State  or  country) 

11  BIRTHPLACE, 

OF  FATHER*7  . 
(State  or  country)  / 1/ L 

it  MAIDEN  NAME 

OF  MOTHER  V' 

u   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

rvT  f( 

/i  \l)a  r   b. 

(   I2by-£jtc 

i-r  ) 

^ J   A   3   3 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  Of  MV  KNOWLEDGE 
.   v/. 

(Informant)  r~7~y/ 
(Address) ~ 

~y 

A   <3?.  >3 _ 

'2* 

Filed  1     t     191. 
Registrar 

7 

ME 

/U2 

Registered  No. 

ED1CAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

(Month) 
jJL       191  .9. 

(Dai^)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

W-OaJcJac       19'^-.  to.3**7L 191.^.., 

that  I   last  saw  h^f^  alive  on   L.IZ       191.^..., 

and  that  death  occurred,  on  the  date  stated  above,  at/<?..4»0.gm . 

The  CAUSE  OF  DEATH*  was  as  follows: 

  ^LX^A  H   /   ̂   j\JLAjlI?--t^LjxA  ̂ ^CrPj&J-tAI-^AA^ 

  dL^~\A_JL...  “*■* 

..(Duration)   yrs.  . 

C   o   n   t   r   i   b   u   t   o   ry  ...rc*LXdw«rs 
(secondary),  , 

  |-....t   .kAxAtxA.. 

nos.    ds. 

r   LitiOx.   

(Duration)     .yrs   mos   ,J§>.   ds. 

    M.D. 

Q...,  I9|Q...  (Address).^..^.(a....^tCTV?^WltrIr7~tA7^^^^^j^A.J^j| 
*   tl  death  followed  injury  or  violence  the  certificate  of  deatn  musFK?iade  / 
out  by  the  Medical  Examiner. 

(Signed)  ... 

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

At  place  In  the  ^ 

of  death.   yrs.   mos.  ..^...ds.  State   yrs   mos   da.   

Where  was  disease  contracted,  r.  t —   f 

    QrSrT.   Lmtuajl.   !... If  not  at  place  of  death  ?   
Former  or 
usual  residence  .Zf.. 

mioiai  r\ d   ocr»irts#*i  ^   I   DATE  OF  BURIAL *9  PLACE  OF  BURIAL  OR  REMOVAL 

CU  (~a  r(  {   l   j   1 9 1   y.  - 
a>  UNDERTAKER  ADDRESS 

Oar  —J  i/Srz M_<.  >1  -b*L>v  ̂ 33/ 
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Slip  (EomntottttJpaUlj  of  iKaHsadjuartta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     

City  w   Town 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

  State  -Z  ~ ^   Registered  No. 

No  .<£  J         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  b   &   years      months 

(If  In  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward       
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  IE  married,  widowed 

HUSBAND  of/- 

(or)  WIFE  
of*" 

6   DATE  OF  BIRTH 
( Month) 

7   AGE  fif  Years  —   Months 

If  STILLBORN,  enter  that  fad  here 

If  STILLBORN,  state  period  of  ulerogeslaticn  mos 

7   - 

(Day) 

Days 

s?3  D 
( Year) 

If  LESS  than 

1   day.  hrs. 

8   OCCUPATKDN  OF  DECEASE' 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

EASED-  / 

tZi 
 - 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHREtfCity) 

(State  or  country) 

12  MAIDEN  NAM 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant 

^Address^^^^ 

15 

Filed    

(Month)  (Day)  (Year) Registrar 

&J& 

’   »(Tei»r) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

/.l, 

that  I   last  saw  h   alive  on 

V 

C   #   '   y 

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

The  CAUSE  OF  DEATH  was  as  ioWov/sj.  * 

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  confirm 

(Signed) 

(Address, 

Dale 

Date  of 

( Month)   (   Day )   ( Ve:ir)   

a. 
M.D. 

19  y   PL  ACE  OF  JURIAL.  CREMATION,  OR  REMOVAL  s 

(Cemetery)  /   (City  orto/fn) 

DATE  OF  BURIAL 

19  /   /> 

tfa,  / 

ADDRESS 

j */ * 
21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

22  Date  of  issue  of  burial 

or  transit  permit 
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(Eommimtoralll)  of  fHaaaarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  Ac 

County  ,   State 

City  W’T own 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

o///^ 

* cs 
State  S'/-  Registered  No/ 

No.  ̂    Qr../2^    St.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  f 
(Usual  place  of  abode)  ^   , 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

A 

& 
5a  If  married,  widowed. 

HUSBAND  < 

(or)  WIFE 

idowed^r  divorced 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH  ,   19 

(lit  on  tit)  "   (! 

(Day) 
.../Isf- (Year) 

6   DATE  OF  BIRTH 

7   AGE  ¥   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  slate  period  of  uterogeslalion 

( M   ont] 

Mopths  ̂ '"'Days 

(Day) 
JJA.#:. (\ear) 

If  LESS  than 

I   day,  hrs. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

-UL. to  ///tfirfi  /   >19 

■>r~ 

,   19 

that  t   last  saw  h   A.!-  alive  on  .   ■/axcyW'  ,19./  ?   , 

and  that  death  occurredp  on  the  date  stated  above,  at  2   ifi,.     m. 

The  CAUSE  OF  DEATH  wa^as  follows: 

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) 

fc)  Name  of  employer 

(duration)  yrs. 

CONTRIBUTORY 
/)  (secondary)  t 

(duration)  yrs.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

ds. 

ds. 

Date  of 

a   /   /?/f 

( Month)   (   Day)     {Year) 

M.D. 

(Diiy) 

19  PLAC^  OF  BURIAL,  CREMATION  OR  REMOVAL,  , 

(Cemetery)  /   (City  or  town) 

20 UNDERTAKER 

DATE  OF  BURIAL 

/i,j/7 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

position 

22  Date  of  issue  of  burial 

or  transit  permit    



sag1 
X   p   © 
p   w   S 

2   ®   o c   a 
TO  2. 
*   M   & 

2   * 
—   O ®   ©   © 

ill 
g  
 w 

«i  ® 

O   
“ 2. 

 
oo u   p '   B 

®   S.  ~   ® 
_   d   TO 

a   b" 
®   ®   ̂ 

&   5 

FTSt 

o   ® 

£3.3 o   B   g 
31*  g 

g   &  
 § 

o   P   d» 
►r  w 

E.p  3 

d   w   •- S'  S 
Ct 

•0  -" 

s   ® 

1 3 
y   m 

•a  - 

3   B it 
?   B 

So  £ 

BO  Cfl 
O 

.   03 

J5  <   pi 
d   2.  Pi 
-5’  5   s 
o   o   o 
5*  C   5 

^   ct  p ©   rr 

o*  «   S' B-w  2. 
d   p   O 
b4  £   ►* .Pm 
_   p   P 

2   d   p 

BgB- 
3 

.   S   4 

“   E 

“   §■& 

m 
o 

C/3 

-H 

>■
 

c/3 

—3 

D>* 

5» 

50 
c-3 

m 

50 

* 

<T3 

>- 

m 

o 
m 

>■
 

5r  m   i 5   d   i 1   *1  | 
!   <<  ® 

'   O   O   ' 

!   :.§■ 

-   a   !■  ■ ■•  O   <W 

ST.  p 
r   g   o r   p   a. *■  3   g 

r   p   
- 

’   S'  o' 
!   S.& 
I   <*  £L 

i   °   r 
!.  n   a. 
i   o   » 
»   C   g. 
‘-’d  o- 

5   13 2   o 

a   p 

6   o'
 

&   S *<1  © 

a   & 

5   o ©   P 

e-B 

s   53 Ifs 
cL  ®   *< 

*   O 

tr  o 

V!  m to.  P 

o   p- o   W 

El  2.  o   o 

®   d   °   s 
»   M   S-  g 

"   2. 1
 

®   g.  C3  I 

®   65-  ■   3 °   B   S3 
•a  ~   ro  (= 
o   S   S   — 
S'  2.  ®   B 

o   c   S'  < 
g   &   «   8 ■   oq  o- 

£   m   ©   g. 

g   3   o   
® 2   c   o   p 

B   &   «■  o P   O   C^ *—  D   D 

:   o   S   «<  ® 
M   o   «   d. 
o   o   ©   tx 

?T  S'-  p   «< 

|s  fo o   2.  o   P 
P   P   P 

co  ”   m   O- 
TO  P   ©   ® ©pag. 

a   ̂   a   & 
»   cr  F   ® *   *<  ©   w 
p   ̂    o   e 

s1- 
TO 

2   & 

p   p 

Zi 

M   _ 

o   a 

B   | 
o   3 

B   | 

©   P^ 

^   l 

tr  ̂  

©   M 

P   © 

s   B !& 

a 
o —   *-*> 

TO 

4   W 

§"1 

d 

0 

1  
 e* 

0-
2 

&  
 <?’

 

O   © 

cl  a s   s p   o 
5   c 

o-  % 

1   | 

in  << I'o 
S-S 

feg- 

©   CL 

b   'S  e 

* ©   P   d 
P   TO  © 

!°i 

B   !   G 

3.  8“  
»» 

p   B   13 

«   “   H" 

O' 

°^5; 

S   &•  B 

5   |   g 
S   B   | 

B   <'  — 
2,  S   S 

fi!®  « 

S'  % p   << 

©   p 

a   to 

p   ■o 

le 

o   W 

.   E. 

®   S 

o   ft 

&   a 

JS 
m 

H 
C 
u 
z 
0 

T1 

n 
m 
x 
H 

z 

11 

n 
> 
H 
m 

(n 

0 

ii 

D 
rn 

> 
H 
I 

O 
0 
2 

2 

0 
z 
s 
m 
> 
r 
H 
x 

0 

T1 

2 

> 

tf) 
u> 

> 
n 
x 
c 

u> 

m 



>RM  R-303 

o   c" 

l£g 

J:  c   «- 0—9) 

t   ra  > 

O   -   • 
w   0) 
rl£/3 

it  • 
=   25 
>.Q  W 

«LQ 

cc  o 
„'W»

 

£?  ¥ o: 
:   <   co 

1 1 1   ̂    w 

CC  ̂    ̂ Q   O 

§   £<
1 2   UJ  Lu  *♦- 

CC  ^   (/)  a   • 

9   <2^- 
5   s«j! 

<   *75  S 
»2  E   m -   3 .2  s 
to  ®«E 

X   »   £   t 
Kco  ®   g 

I   cc  c   " ■   m   «Z  *- 

*Z  ° 
2»  “   ©   _ 
-s£ 

*- 

o   >s  © 
< 

3 

"5 

I   -o  *" 

J   c   © 
m<  =£ 

8§?o 

2s  s> 
<   <SJ 
Ii  —   co 

Z   “d 

_   ©   >
   *- 

-I  « 
T   ̂ 4)  > 

£   Q.  CL  CO 

t   3   O   
— 

>   ®   t   fl) 

>15  E 

—   J:  to  <•- 
<   S   E   « 

q.  «*:  « ■q  2 

iI2  «   x 
-   =5  <» 
oc  e   l. 
>   -c  o   o 
>   tf)  CfitH 

I
.
 

00 

QIIjp  ©nmmomnraltl)  of  MasBarljUHPttfi 

l°M* 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  REVISED  LAWS,  CHAPTER  24) 

  -     State   0V*-A^>w S?..V     ,   Registered  No...  5   \ 

  ^           No.jU, 
^   ̂    \   %   (If  death  occurred  in  f   ' 

IXX^CJzJL   V-.   Lu^ltPVAA\)rr 

  __ 
 (If  in' 

H/tx  \u«a)  (7tV 

de)  *   1 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME   

(If  in  tte  Army  or  ISavy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  wvw   i uw  hk*4»v^     
(Usual  place  of  abode)  *   »   f\  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  longln  U.  S.,  if  of  foreign  birth?  years  months  days 

i   a   hospital  or  institution,  giv.   St,     Ward name  instead  of  street  and  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

UC 

4   COL] 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH-U^i 

(Year) 

7   AGE  'J'n  Years If  STILLBORN,  emer  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation 

Months 

Days 

months 

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) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH       ,   I   /   n 

(Month)  (Day)  (rear)  * 
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 : 

  Iaa  tAjLtL/VvvWVv  . .... 

  ^AA  <)Uv(5ee  Vu/>  . 
It*:'   «^JUL<a  ty  t       

va) 

21  Burial  permit 
issued  by   ••••■   '-f‘   ••• 

Official 

..it/.     position   Lu.a. ;.u   22  .>3\  J> 0   <1  G,  T- 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  i£  *   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  information  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 

DESCRIPTION  (for  unknown  person) 

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  cf  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CA$SE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 

cause  and  manner  thei^of,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  tile  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway'  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anxsthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury'  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  knowm  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

-f~~       -       -•:••• 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

©Jje  (CommnmtiKtUIj  of  iHaasarijuartta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    
Registered  No...4.Q,3.?.   

C—w   SUFFOLK     s»,   MASS  ..     N (Place  of  residence) 

City  or  Town     B.QS.IO.M.         No.  ...HOU§  E   OF.G.OOD   S..AVAR  I   TAN   St.   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME_.s!.£N.NJ.£_C.JH.B.J_S.n..NJE   PALMER.. 
(If  in  the  Arm^or  Navyof  the  United_S tares,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MA  S_S  ,     City  or  Town 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrral months 

days 

Army  or  .Navy  of  the  United  States,  give  rank,  orga 

I   NTHROP Nn  65  PARK  AVE. 

How  long  in  U.  S.,  if  of  foreign  birth? 
months 

_St. 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 

4   COLOR  OR  RACE  | 

w 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (.write  the  word) MAR  . 
16  DATE  OF  DEATH  (month,  day,  and  year) APR.  I 

19 

19 
17 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

    W   I   LLI  AM  L, 
6   DATE  OF  BIRTH  (month,  day,  and  year)  JULY  22  1873 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

FEB. I   19J  9,  ■■  APR.  I   19l  9 

that  I   last  saw  h....  ER 
„.  olive  on.           .   19.!.  5 

7   AGE  Years  Months 

45  8 
If  STILLBORN,  enter  that  fact  here 

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 

NONE 

  ,   19..' 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

•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.) 

CARCINOMA  PRIMARY  LEFT  AXILLA 

CAR£.imV:AI.Q.3.JLS 

9   BIRTHPLACE  (city  or  town).... 
(State  or  country) 

PRINCETON   

  ME  . 

CONTRIBUTORY. 
(secondary) 

10  name  of  father  CHARLES  A.GIESLER 

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

(duration)  .3. yrs s       ds. 

(duration)  _ ~mos   ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town)_   

(State  or  country)  GERMANY 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

nzzzz m iB:i 
12  MAIDEN  NAME  OF  MOTHER  MARGARET  DIVES 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)       

(State  or  country)    NOVA  SCOTIA 

What  test  confirmed  diagnosis?       

(Signed)                     m.d. 

,   19  (Address) 

14 

Informant . 

(Address) 

  _..WM.a.L..«.PALM£B... 

CAMBRIDGE 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

MASS .CREMATORY 

DATE  OF  BURIAL 
APR. 3   i9l  9 

15 

Filed.   ^   PR 

Filed..,l.Lkiti.„_iv..  19 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

F.L. BRIGGS 

ADDRESS 

BOSTON 

U   V 
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©fje  Gujmmmttnealtlj  of  iftassarijusctts 

MAS  a 
CERTIFICATE  OF  DEATH  OF  NON-RESIDENT      

Registered  No   43-.2.6   _ 

(Place  of  death) 

    Registered  No.   
(Place  of  residence) 

City  or  Town..       BOSTON.       No.  ...B.,  C...,  H.*.RE  .LJ.EF   HOS.PT*   St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   _W..i.  L.L    .MONDAY   

1   PLACE  OF  DEATH 

SUFFOLK 
County       State 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S.e.e   _   MASS.     0„  „   To„»   WINTHROfr   N„.  g   tflSHINGtON  fER,, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

days 

How  long  in  0.  S.,  if  of  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

M w 
WID. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 
JUNE 

26 

.1  862 7   AGE Tears  Months 
Days 

If  LESS  than 

56  9 
If  STILLBORN,  enter  that  fact  here 

14 

1   day,   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  WHOLESALE  FISH  DEAL particular  kind  of  work     .!."..Q 

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

(c)  Name  of  employer 

ER. 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

TOPSF I   ELD 

10  NAME  OF  FATHER  ’$  |   J_L  | 

H   . 

(0 

1-
 

11  BIRTHPLACE  OF  FATHER  (city  or  town)... XQ.PJS.F..1E..LD-. 

z 
10 

(State  or  country) 

a 

< 12  MAIDEN  NAME  OF  MOTHER  PHOEBE 
PI  NEY 

0. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
*OT (State  or  country) ME  a 

14 

Informant .... 

(Address) 

FOREST  MUNDAY 

13  FUed   APR_.,ll4    

Filed&y..'..:.i,   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) 

APR  *   9   191  9 

17 

1   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.) 

XRAC.T^X.CRUS.fc}J.QF......SK.UL.L  Mf  ITH  ASSOC  I   AT 
ED  1NTRA  CRANIAL  I NJURY -CAUSED  BY  A 

MOT  Pit  -VEHICLE  ACC  I   DENT- 
      (duration)   yrs.   mos. 

.da. 

CONTRIBUTORY   
(secondary) 

.(duration)  _ _yrs.   mos.     ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

Did  an  operation  precede  death?. 

W»9  there  an  autopsy?   

.Date  of     

What  test  confirmed  diagnosis?       

(Signed)     .G£.Q£.jQ£   B..-.L.AGRA.I.bl   A/SELL^.E.X.^.,  m.d. 

,   19  (Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

W 1 NTHRQP ( W i MThRCP  C   EM)  APR . 1 2s  I   9   i 
20  UNDERTAKER 

C   .R.BENNI SON 

ADDRESS 

Wl  NTHROP 
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M   R-301 

100,000. 

1   PLACE  OF  DEATH 

County   

City  or  Town  .. 

©fje  (Eammmum?aLtIj  of  £HasBarl;uoPtta 

STANDARD  CERTIFICATE  OF  DEATH 

'xfus/rihrl/x'   s,...   Mka    - 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

St..     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

  £;/ 's- — ^   (If  inthp.  Armv  nr  Njivv  of 

2   FULL  NAME 

(a)  Residence.  No.    3   K       st., 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  f'  monlhs  J 3   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  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

u\ 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

Ll 

6   DATE  OF  BIRTH^/^ 

7   AGE  LX  Tears  X   Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation   mos. 
/   3   Day8

 

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)...  / /.  :   A   .   \y 

U- 

(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) 

14 

Informant 

ZiVcf  ft . 

15 

FiiedL';..'/....^^  J.9./..9 ... (hioi/Th)  (Day)  (YfearA Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF 
17 DEATH       ,   S   ?// 

_   (Month)   (Day )   (Year)  * 

deceased  from 
/   C   > ,   19  y.  ̂i. 

  .19.^7 :...,  to 

that  I   last  saw  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows: 

s<?  ,   19  /f,t 

z   1 

CONTRIBUTORY 
(secondary) 

.   mos ,S/ 

,   ikJ&LS..  v   

(duration)    yrs... ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Date  of 
Did  an  operation  precede  death? 

Was  there  an  autopsy?      

What  test  confirmed  diagnosis  ?   

(Signed)    ^9^,. 

( Address ) 

Date . 

oSzZ' 
  ^       

r   (Month) 
,   M.D. 

  //., 
( Day) 

(Year)  * 

LB  PLACE  OF  BURIAL,  CREMATIOfL  OR  REMOVAL 

C-py  'y-  ? 

(Cemeteryf  (City  or  tow fi) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

20  UNDERTAKER 

DATE  OF  BURIAL 

lAsr  //-19  ̂  
ADDRESS 

Official 

position 
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M   R-301 

100,000. 

^   
^   I/l  f   OltvLU  \   VUV 

J   1aJ'CCUT7\  VkaAAsttrS. 
5a  If  married,  widowed,  or  divorced 

HUSBANTTof 

(or) 

©If?  GJommmtuipaWj  of  UJassarljuartta 

1   PLACE  OF  DEATH 
County 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

  State   Registered  No.  / /   ̂   ̂ 

CityorTowa 

2   FULL  NAME  .../, 

(a)  Residence.  No. 
( Usual  place  of  abode) 

Length  of  residence  in  at;  or  town  where  death  occurred  JJC  years 

No       d.4-1      St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

'.     

(If  in  the  Army  or  Navy  of  the  United  States,  j^Cve  rank,  organization,  etc.) 

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 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

7   AGE  /   Y   ears  ̂    Months  Y   Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestatioo   mos. 

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) 

(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) 

It r 

/t 

n 

r< 

14 

Informant 

(Address) <6  rfSr, 
15 

Day) 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.. 

0/ 
V(  Month) 

/   o 

  (Day)" 

.   i   YU... 
(Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  /Yvv-t   i9i.C.  to  ....qA4jL.   to       19.it 

that  I   last  saw  alive  on  fOOfeA*JL:lP...   ,   19  -   ̂   , 

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

Th^  CAUSE  OF  DEATH  was  as  follows : 

-'i/DdJ-'f-  <■  dj\.  ^ 
iMt  Oa  ;   tZ  V 

duration) 

CONTRIBUTORY  ...t 

(secondary) 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

yrs. .   0 

yrs   s3 

/O  ds. 

ds. 

Did  an  operation  precede  death  ?   ̂   t? 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis?^ 

(Signed)..^7  \U 

(Addri 

Date 

Date  of 

fj>/l 

near) 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  &**-**  ̂    >   • 
(Cemetery)      x   (City 

DATE  OF  BURIAL 

d~&****  19  ,   < 

(City  or  town)/  S   13 1   / 
20  UNDERTA 

Ogyo 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued    

ADDRESS  Oi 

2   Date  of  issue  of  bunal Official 

position 

St 

or  transit  permit 
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Sllje  (Commonmraitlj  of  iBaHsadwsrtta 
BOSTON 

1   PLACE  OF  DEATH 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  <aty«T5«r   
Registered  No     _ 

Clirrni  if  >I  i   A   />  (Place  of  death) 
County       State..-     MA..kk.».     Registered  No.     (Place  of  residence) 

    BOSTON   No   INFANTS   HQSPT.,   St„   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

KEEFE 
City  or  Town. 

2   FULL  NAME- 
RICH  ARD 

(a)  Residence.  State   
(Usual  place  of  abode) 

(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.MA..S..S.   City  or  Town   W..1..MX.HR.GP   No — .   _P  t   -IJMM£ R   A   V   E   St 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

SIN 

How  long  in  D.  S.,  if  of  foreign  birth? months 

days 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

APR.  IQ19  19 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  SEPT. 12  1918 
7   AGE Years Months 

Days 

1/  STILLBORN,  enter  that  fact  here 

29 

|   If  LESS  than 
1   day,   hrs. 

or.   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work.         

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  APR..  J...Q.           i9.J_SL  .o   AP.Ra.LQ       is   1.9. 

that  I   last  saw  h....  4   M-  “liv«  on   —   APR  .40   -   — .   19J-9— 

and  that  death  occurred,  on  the  date  stated  above,  at  U55   P   ...  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natuke  op  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

  BRONCHO -PNEUMONIA            

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer). . 

(e)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)     HSI.LWI.HB.QF_. 
(State  or  country) 

CONTRIBUTORY. 
(secondary) 

  (duration)     yrs.   naos.   2   <1*. 

    (duration)   yrs   naos   ds. 

10  NAME  OF  FATHER  j   f ,   h   fc;  j 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

11  BIRTHPLACE  OF  FATHER  (city  or  town)   B   OST ..ON. 
(State  or  country) 

Did  an  operation  precede  death?   Date  of     

Was  there  an  autopsy?       

12  MAIDEN  NAME  OF  MOTHER  CAT  HER  I   NE  HARVEY What  test  confirmed  diagnosis?. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country) 

WALTHAM (Signed)     A..aJL.^.S-XE-X.NB  £   R-G- 

,   19  (Address) 
...  M.D. 

14 

Informant . 

(Address) 

FATHER 19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

CALVARY 

DATE  OF  BURIAL 

APR  .   I   29 

15 

Filed   AJR£_jJ  4 

Filed  C   V   'oL^  ,   19  f 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.F.C  MALEY 

ADDRESS 

W I NTHROP 
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  
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is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
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of  
certificate. 
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I.  1 00,000. 

©Ijp  (EommomoraLtlj  of  iHassarljuarttfi 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   SUFFOLK     State  MAS  3, 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

City  or  Town  ̂ T.?!2IH£.£!P.   No....S...AXLAHXJ.  iV-...  S.T.»       St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ...  TILLIAM.  FTANKLIK  MORGAN   

(a)  Residence.  No.  ̂    ATLANTT.C.  ST. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred  '   -   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  ST ATISTlfc AL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

8   OCCUPATION  OF  DECEASED 

particular  kind  of  work  “MASON  &   CCNXP^QXCE (b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer  SEL7    

9   BIRTHPLACE  (City)  ▼INTHP0P 

(State  or  country)  MAES. 

IO  NAME  OF 
FATHER TILL TAM 

11  BIRTHPLACE  OF  ^ArmTTi»TP 

FATHER  (City)     -'A 

(State  or  country)  fales 

12  MAIDEN  NAME 

OF  MOTHER  T^IEN  MAI0MEV 

13  BIRTHPLACE  OF 

MOTHER  (City)„lV. 

*   (State  or  country) 

‘
V
 

T^LAND 

14 

Informant  AgnOS  M0rg8  11 

(Address)  P   aTLaNTTS  ST.  FTNTHP0P 

15 

onth)  (Day) 

(Mon 

(Yfe 

-7 f 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  deatb  was  filed  with  me  / y 
BEFORE  the  burial  or  transit  permit  was  issoed      

5a  If  married,  widowed,  or  divorced 
husband  °f  A(*NES  M. 
(or)  WIFE  of 

6   date  of  birth  ...Q.®.nn<>.t  be learned 
( Month) 

(bay) 

(Year) 

7   AGE  4?*  Years  Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  bere 1   day,    hrs. 

Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

~TL  T   i 

ifiontiij  (Day)  (Year) 
17 

HEREBY  CERTIFY,  That  l   attended  deceased  from 

y — < —   ,   19../.i.^ /   1 — '   ,   19  ̂  
that,/  last  saw  alive  on  .   r KDur  ,   19 

9   ,/T'
P 

and  that  death  occurred,  on  the  date  stated  above,  at.  /   ‘   P   .   t. 

The  CAUSE  OF  DEATH  was  as  follows : 

m. 

CONTRIBUTORY 

(secondary) 

  (duration) 
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)   

ds. 

Date  of 

Date 

HOLY   CROSS (Cemetery) 

M.D. 

  ( Month)   ( Day) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  MALDEN   U/TB/Tfl 

(City  or  town) 

DATE  OF  BURIAL 

19 

20  UNDERTAKER ADDRESS 

(L.a*ac 

Official  /   : 

  position 

22  Date  of  issoe  of  burial 

or  transit  permit   ..l&'Arrt.t.../.* 
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Stye  (dommtmmpallfii  of  UlaoaarlfUHPtts 

1   PLACE  OF  DE 

County 

City  or  Town 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

    State  Registered  No.  "#y 

.   o   'j-  /-x  -s?.
 

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  /   O 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward       _           
(If  non-resident  give  city  or  town  and  State) 

Months  'S^y'  days.   How  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 
3   SEX ye 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  r 

(or)  WIFE  of  ST *■*&&*<'  "Z/ 

6   DATE  OF  BIRTH 
( Month) 

(Day) 

( Year) 

7   AGE  /   Z   Years 
Months 

Days 

If  LESS  lhan 

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  kind  of  work 

<b)  General  nature  of  industry, 

business,  or  establishment  in  i_ 

which  employed  (or  employer  ) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

Wi 
(State  or  country) 

11  BIRTHPLA 

FATHER 

12  MAIDEN  NAME^5,  2?  /   ̂  OF  MOTHER 

>   ̂  — —   y^y^~~ 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 V   ̂  

(Day) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,n /   L— 

■J 

that  I   last  saw  h 

,19/#.....,  to  
“"/  ̂  

alive  on 

,19  ../£, 

,   19  f%  , 

and  that  death  occurred,  on  the  date  stated  above,  at  2*^(5  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

.^rf^r^iy-y^-.   
(duration) 

ds. 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy  ?   /^t/ 

What  test  confirmed  diagnosis  ?_^ 

(Signed) 

(Addres
s'  '' 

Dale 

/.... 

yrs  s   mos 
ds. 

M.D. 

'/pMoiltll) 

yy 

( Duy ) 
■ 

(Vear) 

14 

Informant 

(Addiess)  JL  ̂  

15 

Filed. ^...  *.P.j9/f 
(Mqhth)  (Day)  (Vear) 

19  PLACE  OF  BURIAL.  CREMATION.  OH  -REMOVAL 

(Cemetery)  <2  -//-/(Cif 

20  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 

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 
Official 
position,, 

22  Date  of  issue  of  burial 

or  transit  permit 
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5Itie  (Enmuunuuealttj  of  fHaHaarljusptta 

STANDARD  CERTIFICATE  OF  DEATH 

  (No.... 2/         St.  ;.. 

i)  /   *   M FULL  NAME  -Jj  t/lj  3/#^  dj 

w 

(City  or  town.) 

[If  death  occurred  in 

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

[If  married  or  divorced  woman  or  widfyv 
give  maiden  name,  also  name  of  husbatra.] 

“RESIDENCE Registered  No. 

"O  00 
Jz  c/> 
3   CS 

5° 
</> 

<   o 

L. •   o. 
T3 
0)  CO 

<n 

<2  "S  T ®   2   as O 

C5  ̂
 «   00 

o> 
 * « 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OB  RACE 

8   DATE  OF  BIRTH 

SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORC 

( Write  the  word' 

\ iA^o{ 

£? T.   /r^d  ̂ -1   
(Month)  (Day)  (Year) 

7   AGE 

^   d /f.   yrs.  /   mos.   /   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

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

(b)  General  nature  of  industry, 

business,  or  establishment  in  7 which  employed  (or  employer)     

9   BIRTHPLACE  /   /   - 
(State  or  country)^^^^^ 

o 

S”  03 —   S_  ̂  3   <D  c 

0^0 10  C   <« 

.2  Q-t: O 
CO  C   3 

—   1   ® 

|h.e 
.E<  ® 
.   LU  ® 

io-£ --UJ-2 
>,£«  2 
L3" 

>   c   E 
luO.E 

00 

z 

'0  NAME  OF 

FATHER 

11  birthplace 

OP  FATHER 

(State  or  country) 

^-5> 
l-  MAIDEN  NAME 

OF  MOTHER 

'3  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

14  THE  ABOVE  IS  TRUE  TO  TIH£  BE^  OF  MY  KNOWLEDGE 

(Informa  rrtXTL.C 

(Address) 

Filed.......   at;..*.. 191 % Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
46  DATE  OF  DEATH onth) 

../Jl...     191 

(Day)  fYear) 

91  9 

(Year; 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

owe. 
J 

'6UY//0 

(Duration)   yrs. 

Contributory.. 

(secondary) 

mos.   ds 

(Signed)  .,v. 

yr 

  (Diction) ly... 

si  2M. 

mos.    ds 

  ,   M.D 

,   191  y' ...  (Address)   MEDICAL  EXAMINER 

*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
6tate  (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 

-0  UNDERTAKER 

/f;a£ 

.   191. 

ADDRESS 
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that  
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may  
be  

properly  
classified.  

Exact  
statement  
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is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

M   R-301 
(Uommomtiraltlj  of  fHasaarljucrtta 

1   PLACE  OF  DEATH 

County 

STANDARD  CERTIFICATE 

State 

DEATH 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurret 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

  —           r   /yr— Registered  ^ 

No.    7^'SP    St.  Ward 
Tlf  death  occm*red  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

months 

if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

<   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,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
( Month) 

(bay) 

( Year) 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 
^   Months 

Days 

If  LESS  than 

1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation mos. 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 

6,  $.a  *   /   '   y 

9   BIRTHPLACE  (City) 

(State  or  country) 

^   y 

> 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

/<  ̂   C   -   - 

FATHER  (City) 

(State  or  country) 

'<  '   ' 
12  MAIDEN  NAME 

V   
! 

OF  MOTHER 

13  BIRTHPLACE  OF 

*   f 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

— 7f~ 

16  DATE  OF  DEATH 

/o~
- 

(Day) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

^   ,19./!!/?...,  to 

live  on  /   ' 

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

The  CAUSE  OF  DEATH  was  as,  follows  : 

(duration) 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  *   ^   Date  of 

Was  there  an  autopsy  ?   -.sSZC.A. 

What  test  confirmed  diagnosis? 

(Signed). 

7 mos.  .....  ds. 

yrs     mos. 
ds. 

"13, ) 3#C-. 
Date 

100,000. 

14 

Informant 

(Address) 

19  PLACE  OF  WfRlAL,  CREMATION,  OR  REMOVAL  ~ 

(Cemetery)  s'  (City  or  town) 
15 

Filed jf>? 
(Month)  (Day)  (Tea f) 

20  UNDERTAKER 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .>/  L 

DATE  OF  BURIAL 

ADDRESS 

22  Date  of  issue  of  burial 

or  transit  permit 
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©I )t  CCoaummoiraUl]  nf  UJassarljuartta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    (Worthy 
1   PLACE  OF  DEATH  Registered  No   

County           State           __     Registered  No. 

(Place  of  death) 

(Place  of  residence) 

City  or  Town             No.   HSvI.l.en   Il.C.S.pll.al       St„   3   Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   .Ban  i el_ ¥.   S:v.3..s.r,..€X         
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   i'sX®.?...?     City  or  Town   .Y/iilthr.Qp.....   No   1_2   PI  tV/THl  1   fjva.   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days   How  long  ia  0.  S.,  if  of  foreign  birth?   years   months   jays 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Mai  e 

4   COLOR  OR  RACE 

White 
5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Widowed 
16  DATE  OF  DEATH  (month,  day,  and  year)  Api*.  15,  19  19 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) Oct. 12,1846 

7   AGE  7   S   ̂   ears  r-  Months 

^   D
ays 

If  LESS  thao 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or (a)  Trade,  profession,  or  p   ~   s   j 
particular  kind  of  work   -     *   —     

(b)  General  nature  of  industry, 
business,  or  establishment  in  TW  o   w   rP  vn  rT  r*  v* 
which  employed  (or  employer)       JLSjQtA3.X.. 

(c)  Name  of  employer  £   ,   Park  C   0   Si  * 

17 

I   HEREBY  CERTIFY*  That  I   attended  deceased  from 

...Apx.t._...1.2.     is. ...1.9,  to...__Ap.r.J»..„.15.       19.1.2.., 

that  I   last  saw  h.JL.t..*     alive  on       — „A-p.X  *.   1_5         19.11, 

and  that  death  occurred,  on  the  date  stated  above,  at  .8   SsS.   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.) 

Uraemia  from 

Chronic  Brights  Disease 

9   BIRTHPLACE  (city  or  town).   F..i.t.C.hb..Ur.g>       

(State  or  country)  MclB  S   ♦ 

    (   duration )   y   rs   mos       ds. 

contributory   JL2JT  j   Q„-S..€clj£r.Q.a.iii   

  (duration)     yrs.   mos. ... 

(secondary) 

ds. 

io  name  of  father  Unknown  Swepnoy 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  Xl*  9l  ciHCJ 

Did  an  operation  precede  death?   •   'J.   Date  of   

Was  there  an  autopsy ?« no 

12  maiden  name  of  mother  Unknown  Bean What  test  confirmed  diagnosis?. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  T>T# 

t   TTT'n-
 

.   19~  •   (Address) 

Charles  _U.e_.^cCa      _,h.d. 
Iden,  Mass. 

14 

Informant   Gh  a   S.a.   XI*.   SUEvQ  j-'i-QV- —     
(Add*-*)  Winthroj _ 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

Forestdals  Malden 

15 
Filed. ...AI1X...1..I.X  19  1 .9.   I   ̂   if  .   L   4F  j£~4d 

srcJl  oKtdWwbSre^awhirori'e'a 

Filed...9t|^X,...„..'!y..L,  19 1   J     
'   SsXcJf  Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

Chas.  H.  Boutwell  Jr. 

DATE  OF  BURIAL 

Apr.l7»9  19 ADDRESS 

Mai  den 
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!M  R-301 

8.  100,000. 

1   PLACE  OF  DEATH 

County   

City  or  Town 

©Jjp  (Commomm'alllj  of  fBassarijusrtta 

OF  DEATH NDARD  CERTIFICATE 

State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

KO.JZS1       .           __....   _.St., 

2   FULL  NAME ;   J; 

W
:
  
 

Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number; 

Z 

(a)  Residence.  No.  2   /MJ&+ZOL 
(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred  j   years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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  of  '   /   „   /   /-  _ 

(«r)_WIFETsf^.  (z? r.  t   ,'SVW'  / /^es-cm 

6   DATE  OF  BIRTH 
( Month) (Day) 

(Year) 

7   AGE  y   £   Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ntcrogestation  mos. 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  land  of  work   
lb)  General  nature  of  industry,  /   * 

business,  or  establishment  in  VS  s*  ,   /   7 
which  employed  (or  employer)  IT 

(c )   Name  of  employer 

9   BIRTHPLACE  (City)  J 

(State  or  country) 

10  NAME  OF 
FATHER CC^l 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAM 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 

Informant . 

(Address) 

15 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     fi M   (Lt   (in 
fMontJi)  (Day)  (Year) 

Y   ̂    A**  I   I   r   T   t   1   hat  1   attended 

/. •S,  ,   19  /   ̂   
/ 

17 

I   HEREBY  CERTIFY,  That  J   attended  deceased  from 

,   19/  ̂  

that  I   last  saw  h   alive  on  /   6   ,19  ty  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

CONTRIBUTORY  r 
(secondary) 

''duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy  ? 

What  test  confirn^d  diagnosis  ? 

(Signed) 

yrs     mos. 

ds. 

ds. 

Date  of 

Date 

:onrirmed  diagnosis  :   

QJLZU^,  1,   - 

'   (Month)  (Year) 

'     ,   M.D. 

19  ELACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

UdIU  ItlllilldIC  U!  UCdtll  was  uiru  TTIIU  UJC 

BEFORE  the  burial  or  transit  permit  was  issued .   .   .   .   /> 

22  Date  of  issue  of  burial 
transit  permit 

DATE  OF  BURIAL 

19  CJ 

DDRESS 

buna  I 
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tJljp  (EommonmpaUlj  of  iHaBsarljitsptta 

STANDARD  CERTIFICATE  OF  DEATH 

IVI  fi  ssa  c   h   u   sett  s* 

Township     f.iixthr.0®           .or  Village 

City   

1   PLACE  OF  DEATH  _   __  „ 

County   Suffolk   State 

(City  or  town) 

Registered  No. 

No   MSiii.il.... X       St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  ^IT^^^^nit^^^^TC.rOTt...0^alItzat.tOTr;etTr:v- 
(a)  Residence.  No..   St.,   Ward. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  /   months  J   >y  ~~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 

Fhite 

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)  Mar,  3,  IPI3 
7   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

6 I 
14 

or   .min. 

8   OCCUPATION  OF  DECEASED 

At  School (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)   .^mthT<T£ 

(State  or  country)  Mfi  S   ~ 

10  NAME  OF  FATHER  <Tam«S 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

Gherman 

(State  or  country) Me. 

12  maiden  name  of  mother Clara  Vinnegan 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
Sherman 

(State  or  country) 

Me 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 
17 

1 5Z  19 

eceased  from 
'   ?   „i9. J# I   HEREBY  CERTIFY,  That  I   attended  d 

  .   .   ^... 

alive  on      ,   19  ...CSr  . 

-i.J^.7m. 

that  I   last  saw 

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?   TTHt'WHJrT?   

Did  an  operation  precede  death?   ,^£_Date  of... 

o 
Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed) .. 

f(<  ?,  19  (Address)  sp  \   ̂  

confirmed  diagnosis  ?   

  >■)  v 

^   & 
.,  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)  2®  3   Main  St. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  CrogB  Malden 

DATE  OF  BURIAL 

19 

15 

FU  19/?... Registrar 

20  UND^TAKEp— 

vf\  Q/ 

ADDRESS  ,   « 
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(EommmuoeaUij  of  fHas'BarfjusrHa 

STANDARD  CERTIFICATE  OF  DEA^H^  ̂    (City  or  town; 1   PLACE  OF  DEATH 

County   Suffolk     State   MaSSBChUSettS   Registered  Ho.  IS   

Township   W   inthr  op   —   _or  Village       or 

City     No   2M   Court   Road.       St,     Ward 
(If  deatlfbccurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name           Louisa,   G. Forsyth   
(If  in  the  Army  or  Navs.ol.Uie  United  States,  give  rank,  yrgaui^ition.  eto.) 

(a)  Residence.  No   258.   UQ.Ur.t   RO  a&  .   Sif  lftt. M^Q.p  •   
(Usual  place  of  abode)  OA  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  C.\J  years  months  days.  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

f   emal 

4   COLOR  OR  RACE 

e   white  | 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCEQ  (write  the  word) 

widowed 
5a  If  married,  widowed,  or  divorced 

fi^wEd'  John  H.Foysyth 
6   DATE  OF  BIRfH  (month,  day,  and  yjuly  29  1S58, 
7   AGE Years Months 

Days 

SO s 26 
If  LESS  than 

1   day   irs. 
or   jnin. 

8   OCCUPATION  OF  DECEASED 

(n)  Trade,  profession,  or  Housewife. 

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  towtRlV  QT   J.Q.hjl   H*  S   .. 

(State  or  country) 

10  NAME  OF  FATHER  James  Gratto 

11  BIRTHPLACE  OF  EATHER  (city  or  town)           

(State  or  country)  River  John  N«S« 

12  MAIDEN  NAME  OF  MOT  foydia  A.MacCabe. 

13  ■££££;  ""TOfcf  N.S. 

16 MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH  (   t^^ 19 
17 

I   HEREBY  CERTIFY,  The*,  L   attended 

w,   ,   i9 is  1 
  .19  iS 

that  I   last  saw  h*v...  alive  on  ... 

deceased  from 

19/7   

19  ±9. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

1   SL 

  :     
.   (duration)      yrs.   mos.  ..   ds. 

CONTRIBUTORY     7.   
(secondary) 

    (duration)    yrs   mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   
a 

FOR  W^AT? 

Did  an  operation  precede  death?       Date  of 

Was  there  an  autopsy?       9... 

What  test  confirmed  jf  / 

.   / signed)     /}.././.   ,   m.d 

w (Address) 
Ttmrn, 

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

state  (1)  Weans  and  Nature  op  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

14  n*™.-  Lavinia  G.Beers. 
(Address) 

258   Court  Road, 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Forest  Hills 

15  FUedl.^i-Z-^-.  19^- 

Registrar 

Q   UNDERTAKE R|  7H 

April 

DATE  OF  BURIAL 

zl 

19  [ 

ADDRESS f 
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M   R-301 

1   PLACE  OF  DEATH 

County  SuffoTfc 

City  or  Town  ITOp 

(Eommmuuraltfj  of  Hassarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

State  Mass  f 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

No.    St.  .Ward 
■   If  death  occurred  in  a   hospital  or  institution,  give  its  name  iustead  of  street  and  number) 

2   full  name  Harrison  &nith  Boulia 
(If  in  the  Army  or  Navy  of  the  United  .States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ‘   ohirley  3t.        St,  Ward.              
.(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months days. 

(If  non-resideut  give  city  or  town  and  State) 

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) 

Sin#!© 

5a  If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 

or  divorced 

6   DATE  OF  BIRTH 
April 24 

1918 

( Month) (Dnv) 
(Year) 

7   AGE  I   Years 
Mouths 

I   I)ay6 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,  brs. 

If  STILLBORN,  state  period  of  uterogestation mos. 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) 

(State  or  country) 

Winthrop 

Mass 
10  NAME  OF  „   , 

father  Harrison  H.  Foulia 
(0 

J- 

11  BIRTHPLACE  OF 

FATHER  (City) 
Laconia 

Z 
Ui 
<r 

< 

(State  or  country) Tf.H. 

12  MAIDEN  NAME  ... 
of  mother  Maude  Hatch 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

▼arren 
V.T. 

  MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  ...if..1.  ̂  (Month)  (Day)  (Year) 
17 

CERTIFY,  That  1   attended  deceased  from 

,19    ,   to   -   ^   ,   19  .   y .... 

that  I   last  saw  h   alive  on  /   ,19  , 

and  that  death  occurred,  on  the  date  stated  above,  at  /   d.  v*  ~\  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

r   yrs- 

ds. 

Date  of 

CONTRIBUTORY 

(Secondary.) 

(duration) 

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)  j 

( Address ) 

ds. 

M.D. 

Dale 

^4^7  x-c (Month)  (   ( Day ) 

.   Me  ; 

00 

8.  100,000. 

14 

Informant  ^O
Ulla 

(Address)  3Mrl«y  3   + 

19  PLACE  0E  BURIAL,  CREMATION.  OR  REMOVAL 

Union  vem,  1L.H, 
(Cemetery)  (City  or  town) 

I   DATE  OF  BURIAL 

19 

15 

Filed 

(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

20  UNDERTAKER   ___  ADDRESS 

4TjAf 

22  Date  of  Ksue  of  bur  J? 

or  transit  permit 
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1   PLACE  OF  DEAJ^H 

County  <y^ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  oi*  Town 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  f   2_  years 

STANDARD  CERTIFICATE  OF  DEATH 

/*/  &VL  r.  State  Registered  No.  77 7)  *~7 

.   //,   -         s.. 
:ath 

— r 

f? 

o.  /.        St.  Ward 

(If  death  occurred  in  a   hoSpitaror  institution,  give  its  name  instead  of  street  and  number) 

“ 

c^D 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.              _     

v   “■  (   If  non-resident  give  city  or  town  and  State) 

>x  months  y   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 

cPcr 

tr-c.  O 

( Month) 

7   AGE  CJ  D   Years  "3T If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

(Day) 

Months  '7  Days 

(Year) 

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 

Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

XvS 

(Day) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

t-?  ,19  fy  .to  .   19  . 

f   ..
...  It

 

that  I   last  saw  h alive 

and  that  death  occurred,  on  the  date  stated  above,  at  ̂    v   Ibo  /\ 

The  CAUSE  OF  DEATH  was  as  follows  : 

CONTRIBUTORY 

(secondary) 

(duration)  yrs. ds. 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

Did  an  operation  precede  death  ?   ^   Date  of 

1st     

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 

3 

M.D. 

19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

(Cemetery)  /   (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

19  f ADDRESS 

^3 

B.  100,000. 
21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  * 

BEFORE  the  burial  or  transit  permit  was  issued 

/q  , 

-Z  -   ,   

Official 

position. 

22  Date  of  issue  of  bi 

or  transit  permit 

77f/f 
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3.  100,000. 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

©Ije  (Eammntutipaltlj  of  fflaGoarljusettfi 

STANDARD  CERTIFICATE  OF  DEATH 

y,  v   ^   ̂   State ^y-2-  No./ 
.   >If  death  occurred  i 

/   Q   /C? 
 (If  in  the. 

'■  '/  7   $ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

t.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Resid 
( UsuhEptace  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /   years  *   months 

f   If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.          _           
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

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 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  /   Years  Months  /?  Days 

If  STILLBORN,  enler  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

( 'i  ear) 

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 

(State  or  country) 

10  NAME  OF 

FATHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 
■   /S^-. 

Filed  .   yV  i   1%.   JQ.J.Q 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  it 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
► 

16  DATE  OF  DEATH 
(Month) 

*-</  r   , 

(Day)  (Year)  *> 17 

1   HEREBY  CERTIFY,  That 

2-y  ,   19  r^..,  to 

that  I   last  saw  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at  6^34  /2,m. 

The  CAUSE  OF  DEATH  was  as  follows : 

tended  deceased  from 
*-&■■■■>  19^, 

(duration) & ds. 

CONTRIBUTORY 

(seconoary) 

(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  U-4L-, 
( Month) 

Date  of 

M.D. 

9^pu£E4F  Burial,  cremation,  or  removal  date  of  burial 
^ 

(Cemetery)  sfZ?  ■   P'ity  or  low  n)  '   f   19 
20  UNDERTAKER 

<L  /?& 

ADDRESS 

Official 

position 

Date  of  issue  of  burial  O/, 

yr  transit  permit 
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1   PLACE  OF  DEATH 

County   

©Ij t   CCamtmmairalll]  of  iHasBarhusftJa 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -^-^gXOJVI Registered  No. 

W~5
 

Suffolk 
.   State   ...T-.IE? 

Massachusetts 
Registered  No. 

(Place  of  death) 

City  or  Town     Boston   No.   MT.PLEASANT   HOME   XlTwZa (If  death  occurred  in  a   hospital  or  institution,  give  its  same  instead  of  street  and  number) 

2   FULL  NAME     VICTORIA  ELLEN  ARNOLL         
(If  in  the  Army  or  Xayy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   
(Usual  place  of  abode) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 
4   COLOR  OR  RACE 

w 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCH^Y^je  the  word) 

_*_City  or  Town   .W..i..MT.iriRjQR   No   

months  days    Bow  long  in  U.  S.,  if  of  foreign  birth? 

.St. 

months 

days 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  APR. 28  1919 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

||  6   DATE  OF  BIRTH  (month,  day,  and  year)  A(jQ  .2  8. 
1   836 

|   7   AGE  Years  Months  Days 

82  8 
If  STILLBORN,  enter  that  fad  here 

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)       

(c)  Name  of  employer 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

_°E£l   HJ&ml       APR-£s    
that  I   last  saw  h   £LR  alive  on     .^.P.R..#..£_8     ,   19.1.9   , 

and  that  death  occurred,  on  the  date  stated  above,  at  ,.J..j|_..)L.5.QAjn. 

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.) 

ARTER ID-SCLEROSIS 

9   BIRTHPLACE  (city  or  town)   E   NG  LA  N   D 

(State  or  country) 

10  NAME  OF  FATHER  ROBERT  ARNOLL 

11  BIRTHPLACE  OF  FATHER  (city  or  town)     

(State  or  country)  ENGLAND 

12  MAIDEN  NAME  OF  MOTHER 
MARY  TURNER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)       

(State  or  country)   ENG  LA  ND 

  (duration).   yrs   mos. 

.da. 

CONTRIBUTORY. 
(secondary) 

  (duration). .   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)     ,)?LtJiLk-GRA.V£_S       M.D. 

,19  19  (Address) 

14 

Informant .. 

(Address) 

SUP.I.,M_,„eXi:LLS.A.NI   HOME   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W I   NT HRGP ( W I NTHRCP  CEM) 

DATE  OF  BURIAL 

f1.  AY  I   19  19 

15 

Filed 
MAY 

19  19 FB ed.L..-:.?ir.fcz....§r.:.,  19  19. 11 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  er  town  where  deceased  resided 

20  UNDERTAKER 

C   .F  .BROWN 
I   ADDRESS 

BOSTON 
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1   PLACE  OF  DEATH 

County   

City  or  Town.   

(tfommmtuiKittlj  of  iftasBadmsptta 

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) 

JkeJ&t v 2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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   Sf_x-  La  coijdr  or  race 

§^4  W 

5   SINGLE,  MARRIED,  WIDOWED,  OR  n 

DIVORCED  (write  the  word)  U 

5a  If  married,  widowed,  pr  divorced 

HUSBAND  of 

(or)  WIFE  of 

d,  pr  di 

_   l   i   i 

6   DATE  OF  BIRTH 

( Month) 

I   udL 

.   /   / (Day) 
LtM. 

(Year) 

7   AGE  ir'tj  Years 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestadon 

Months 

Days 

If  LESS  than 

1   day,  hrs. 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  oature  of  industry, 

bosiness,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPt 
FATHEf 

XCE  OF  „ 

(City)   

(State  or  country) 

12  MAIDEN  NAMI 

OF  MOTHER 

13  BIRTHPLACE  O 

MOTHER  (City) 

7th. 

KiA  £ 

(State  or  country) 

14 

15 

(Gt<h<vu\< 

j]e  j~yVi- l   (   KC\\.‘y  <X<^J2o ySL^f      '• 

A-  fr-  REGISTRAr 

Filed      

(Month)  ̂ Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

    /?/? 

(Day)  (Y^ar)  / 

17 

FIEREBY  CERTIFY,  That  I   ̂ttended  deceased  from 

J   J... ,   19 ijj  , 

that  I   last  saw  i Uh-  alive  o 

and  that  death  occurred,  on  the  date 

The  CAU£E  OF  DEATH  was  as 

..(duration)    yrs   

CONTRIBUTORY   
(secondary) 

  (duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

..ds. 

Did  an  operation  precede  death?.  'Ihsv  Date  of... 

Tw, 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis 

m   Signed)  
 

(Address)   

Date 

ATE  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  issuei 

77?/ f 
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M   R-301 

D 

i.  100,000. 

1   PLACE  OF  DEATH 

County     Sul'i'olk 

City  or  TownTinthrov 

2   FULL  NAME  0h«tl«3  Williams 

©4?  damme  ttmpaUlf  of  fflUasBarlfusi'ttfi 

STANDARD  CERTIFICATE  OF  DEATH 

  State   Vs  £   * 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

No.  ,.£ur.r.yside-.iive.*   
rred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

St. 
ilf  death  occurred 

Ward 

  Char  le  e   Ti  ll  lama   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  3lUXr/3iil<?    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 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Mala 
1   White 

Married 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  w-_„  _   a   . 
(or)  wife  of  Mary  Cor inha 

6   date  of  birth  Cannot.  b©  learned  , 
(Month)  (Day) (Year) 

7   AGE  Years  Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation  mos. 

If  LESS  than 

1   day,  hrs. 
or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  w   - 

particular  kind  of  work  M#TCTa8  Hi 

(b)  General  nature  of  industry, 

business,  or  establishment  in  ^*#4+ 

which  employed  (or  employer) 
 ~   ‘ 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

3an  Jorges 
AZOf  » 

10  NAME  OF 
father  Manuel 

11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) Azores 
12  MAIDEN  NAME 

of  mother  3anJiot  be  learned 
13  BIRTHPLACE  OF 

MOTHER  (City) 

( State  or  country)  AT  OT 03 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 (Monthl 

i' 

(Day) 

/f/f (Year) 

I   HE  REBY  CERTIFY,  That  I   attended  deceased  from 

i   7   , 19  7‘i  .to  2,  ̂   ,   19  />  , 
il  1   l   .. 

that  I   last  saw  h   A^Vvi  alive  on  r^i  7   /   ,19  *   f?  , 

and  that  death  occurred,  on  the  date  staled  above,  at  /   A   m. 

The  CAUSE  OF  DEATH ^was  as  follows  : 

A)  \ 

yrs.     mos.  /   ds. (duration) 

CONTRIBUTORY 
(Secondary) 

    (duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

yrs     mos. 

ds. 

Did  an  operation  precede  death?  Date  of 

\xr  .   o Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address)  ’ll  ~   Y   ̂   ~   ,j/. Date (   M/1 ,   M.D. 

(MontlOl  (Day) 

14 

Informant  Mary  Vill
iam  ’ 

(Address)  Sunnysids  Ave. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Cross  Malden 
(Cemetery)  (City  or  town) 

15 

Filed  7     
(Month)  (Day)  (Year) 

20  U 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .. 

DATE  OF  BURIAL 

g/p/l9 
19 

z 
Official 

position, 

— z- 

22  Date  of  issue  of  burial  /7u~U  a#  //- 

>   or  transit  permit  frC  Cy? 
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Slip  (Coumumurealtf)  of  fflaBBarljusrtts 

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

^...9™.1l...B.™D.™.§..J   tv!.9J?.§.S,       (No...„PQ.5.ib....ilQS.pit2.i   St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 

name  ^ &nvus X   <J one s   Morr is y   -   w •   Xs *fc  ̂  o •   ̂   o AC  •   13 osX on Fort  Revere,  Mass, [If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 

Male 

«   COLOR  OR  RACE 

White 

6   SINGLE, 

MARRIED,  c   .   , 

widowed,  bin~ie OR  DIVORCED 
( Write  the  word)    

•   DATE  OF  BIRTH 

April   day  cannot  be  learnetdi  89C 
(Month)  (Day)  (Year) 

»   AGE 

23 

..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  f Qvnr, ~   x   Vv^  1   ̂  A 

which  employed  (or  employer)   P8   1   Q^fllQu 

•   BIRTHPLACE 

(State  or  country) 

Huger,  S.C. 
10  NAME  OF 

FATHER 

W.R. Morris 

11  birthplace 

v>  OF  father 
\Z  (State  or  country) 

Cannot  be  learned 
< 
Q. 

“   MAIDEN  NAME 
OF  MOTHER 

Eliza    

1*  BIRTHPLACE 

OF  MOTHER 

(State  or  country) Cannot  be  learned 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant)    

i/I/ 

(Address)  PoE'C Eos n it a 1 ,   Ft,  Banks .Mass. 

Filid/mW           191.      
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
1»  DATE  of  death 

May     7   th   ,   191  9 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

MJjI     i9i_J,  to  7th   ,   1 9 1 JL , 

that  I   last  saw  hj.lt,..  alive  o n ..May   .C.fe.hj   ,   191..?..., 

and  that  death  occurred,  on  the  date  stated  above,  a£?. *..™7.™ ,*n . 

The  CAUSE  OF  DEATH*  was  as  follows: 

Appendicitis , acute, gangrenous .   General 

peritonitis.  Operation_  f or .   _ 

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

Contributory.. 

(secondary) 

(Signed)        ^   ,   * 

flay  7th  9   Fort  Bantcs,  'Mass 
  £         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  a   In  the  -i 

of  death....“™yrs.  “™™.nnoj   .ft.da.  State. ...“.TVs.   1   mos.   “.TWa.   

where  was  disease  contracted,  Cannot  be  learned 
If  not  at  place  of  death  7       

usual  residence   .F...0.T.t...i.v.eyere.,               

W   place  OF  BURIAL  OR  REMOVAL 

"2/  £e-  U*# 

DATE  OF  BURIAL^_^ 

1911 

» UNDERTAKER 

se 
ADDRESS  ^   * 
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M   R-301 

300,000. 

(Comma nuipaltli  of  Maaaar!jusrttfl 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

•LACE  OF  DEATH  „   „   / 
County 

G*ty-or  Town No. 
(If  death  occurred 

State  ''  ‘J'J  '   Registered  No. 

  St     Ward 
ospital  or  institution,  give  its  name  instead  of  street  and  number) irred  in  a   nospita 

s'  ? 

2   FULL  NAME  (   }   A'f v   \   (If  in  the  Army  or  Navy  ofWfe  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  St.,  I   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  ?   X   years  months  ̂    days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   ̂ EX  4   COLOR  OR  RACE 
5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

( jiKmih) 

/   <7  / 

(bay)  (Year) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Days 

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) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10 

FATHERF  ^ 

BIRTHPLACE  OF  — rC?  ^ 

FATHER  (City)  /  
 -*■ ^ 

(State  or  country)  7~" 

12  MAIDEN  NAME  /?  /   ...  >   ̂    ̂    ̂  
OF  MOTHER  ^ 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) ?   r 

14 

Informant 

(Address) 

15 

Filed M   M 
(Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  ) 

dard  certificate  of  death  was  filed  with  me  /   ,   ̂ '7/ 
BEFORE  the  burial  or  transit  permit  was  issued    ^ . 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH V| H&/f 

(MontW  (Day) 

/ 
(Year) 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

X?  '7  ,   19  r   ̂   ,   to  r   ,19 1..%., that  I   last  saw  h   ̂ -v  ^liv€"on  ^   ,   19  ®   ̂ 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 
yrs.  mos. 

ds. 

CONTRIBUTORY  O^tA  aJ***l, 
(secondary) 

rs     mos. 

Date  of  /   2-  /   ̂ 

(duration)  yrs 

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) 

(Address)  9f 
 ̂    1 Date 

y»M 

jjn 

outh) 

M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

u 

1 
(V  ear) 

DATE  OF  BURIAL 

/<?  19fp 

ADDRESS 

position 

2   Dale  of  issue  of  burWT  /} 

or  transit  permit 
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a   B-302 

©Ije  (Eommumaraltli  of  iHasBarljufirtts 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County   _   Suff O I   k       State  . 
Massachusetts 

B   O   S   T   O   N .... 
(City  or  town) 

Registered  No   554?     
(Place  of  death) 

Registered  No.   
(Place  of  residence) 

City  or  Town           OPStpn     No.   MA.§  Sjf  T   j   St.,  Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   P   A   U   L   ...Mi    
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organ 5   zation,  etc.) 

(a)  Residence.  State   City  or  Town   .....W.I.NT  HROP  No   
(Usual  place  of  abode) 

Length  of  residence  io  city  or  town  where  death  occurred   years   months   days   How  long  in  U.  S„  if  of  foreign  Jbirth? 

,   give  rank,  organization, < 

140  Shirley 

St. 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

BLK 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) SIN. 
16  DATE  OF  DELATH  (month,  day,  and  year)  MAY  14  i9|9 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  „   |   Cjq  Q 

7   AGE  Years 19 

If  STILLBORN,  enter  that  fact  here 

Months 
Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

SiKartSK)   CHECKER  (   STORE  HOUSE  ) 
(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 

  -...WAY   7   • 19 19   *   t<>   WAY   14   .   19.19   , 

that  I   last  saw  h     alive  on         -.MA..Y.....JL4-      .,  19.49   . 

and  that  death  occurred,  on  the  date  stated  above,  at  .1-3.9...... 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  or  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

-uMOd.JAlG.II.1  S           

9   BIRTHPLACE  (city  or  town)     K.J  NSTO.N   

(State  or  country)  . 
  |\J  —   L   —   

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  or  town)....  K.i  .N.S.T.Q.N. 

(State  or  country)  
q 

?   d. 

CONTRIBUTORY             
(secondary) 

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

Was  there  an  autopsy? 

12  MAIDEN  NAME  OF  MOTHER What  test  confirmed  diagnosis?.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) ....  KJ  N   ST  0N_ 
(Signed)     -       S..,.A^C.1£MLNI..... 

,   19  19  (Address) 

...  M.D. 

14 

Informant       

(Address) 

A. L. JONES 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

KINSTON. N.C. 

DATE  OF  BURIAL MAY  I   9   19  |9 

15  Filed.     MAY  r3P,  o 

FiUdQr.teL.^...^‘l9  19. 

Registrar  of  city  or  towo  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.A.O  BRIEN 

ADDRESS 

BOSTON 
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«   R-301 

0 

£ 

.   100,000. 

(Eomttumtnpalllj  of  JHaaaarljuBPtta 

1   PLACE  OF  DEATH 

County  StJTTTCLK 

STANDARD  CERTIFICATE  OF  DEATH 

State  Mass, 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

City  or  Town  TUvtlll'O}. 

2   full  name  Pen  .Av.guati.rw..  Laatigu* 

No.  9   Sliif  ...Ave.,   St.  Ward 
■   If  death  occnrred  In  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No.  P   Cliff*  AVC  » (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  10  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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) 

16 

Mule White Married 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  - 

(or)  wife  of  Mary  MeClasbev 

6   date  of  birth  Carnot  be.  learned  , 
(Month)  (Day) ( Year) 

7   AGE  4   5   Years  Months  Days If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  nterogestation  mos. 
or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  q   .   i   * 
particular  kind  of  work  ^XOCK 
(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Cambridge 

  Mass 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) Chiba 

12  MAIDEN  NAME 

OF  mother  qijgabath  Byrs* 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  ?yirf ■} 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Day)  9   (Year) 

HEREBY  CE  RT I   F   Y,  That  I   attended  deceased  from 

/4  ,   ,   19/ Jr  , to..  '   ,19/^?.., 

that  I   last  saw  alive  on 

and  that  death  occurred,  on  the  dat 

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 
(secondary) 

(duration)  S^‘  yrs 

c V ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  ***..T.  Date  of 

Was  there  an  autopsy?  ^9  • 

(Signed) 

Date 

What  test  confirmed  diagnosis? 

M.D. 

14 

Informant  ...?fe  T7  '   ©JltigUR 
(AJdrrss)  <1  TH  f   f   Avw 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

St.  Pimls  Arli.MTt.MI 
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

Vie  to 19 

15 

ikif  M Filed 

(Month)  (Day)  (Year) Registrar 

/) 

r-A/D'  Z/  // A/JlA  s   iZatjU 

A-
 

ADDRESS 

yjA 

(y{/P 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

6 Official  '' 

,   -position  J) 
,   ■   /   '   22  Dale  of  issue  of  burial , >   ot  transit  permit 

f 
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A   R-301 

3 

100,000. 

1   PLACE  OF  DEATH 

County 

SIljp  GJammottinpallh  of  fHassarljusctta 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State 

City  or  Town  2/  2   £   No   
S   (If  death  occurred  in  a 

& 

J   Registered  No.  9 9 

2   FULL  NAME 

f9S,.   TSt.  Ward 
hospital/®  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  oftlie  United  States,  give  rank,  organization,  etc.) 

St.,  Ward       (a)  Residence.  No. 
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  99  years  ̂    months  9^9  days.  How  long  in  U.  S.,  if  of  foreign  birth?  9*^  years  99  months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

/4'9^9z: 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of      L 

      • 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

'   -A  / 

(   Mouth! 

(bay) 

(Year) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fad  here 9   Days 

If  LESS  than 

1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation 
mos. 

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  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Z_  -JL 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME  ^   it  /   /   S 
OF  MOTHER  t   <   /   f   J,  /f  & 
DIDTUDI  A   f'T?  AC  > 13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

I   HEREBY  CE 

I   last  saw 

W'V  / 

9L'lo^x 

(Montlij/^ 

ERTIFY, 

/£ 
(Day) 

.   // 9 

(Year) 

That  I   attended  deceased  from 

,19  /.^   to  Tlia^r  /   C       ,19 ./? .... 

that  I   last  saw  h   CsU  alive  on  AL  ,   19  /(?, 

and  that  death  occurred,  on  the  date  stat^^  above,  at  /^  •   0&  (Lfm. 

The  CAUSE  OF  DEATH  was  as  follows  :   * 

Tmzd-u 
(duration) ds. 

CONTRIBUTORY 

r   (Secondary) 

(duration) 

18  WherflJ/ was  diseas^contracted 
if  no/4t  place  p^/death? 

Did  an  operation  precede  death? 

W as  there  an  autopsy? 

What  test  confirrnei 

(Signed) (Address)  ( 

Date 

luration)  ̂    yrs.  mos.  ̂ 8s. 

Date  of 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REM0YAL 

99c  i   t   <r  2? .   
A'  ' 

(Cemetery)  /   '   c^ts29z~9  (City  or  town) 

DATE  OF  BURIAL 

15 

FUed    M- 
(Month)  (Day)  (Yea*) Registrar 

20  UNDERTAKER 

99,  sjt 

90
 

ADDRESS 

19 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  wilh  me  i99l/’ 
BEFORE  the  burial  or  transit  permit  was  issued  '   _A  1/ 

3 

A-
 

999 

Official 

position  ..  'jbi  ̂  

22  Dale  of  issue  of  Ural  .   , 

or  transit  permit  , 

A'. 
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11  R-301 

150,000. 

ctyp  ffiommnmoraUl]  of  massarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DE 

County   

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Stat   Registered  No. 

No. 

(If  death  < 

IT 

occirri 

St.   Ward 
red  in  a   hospital  or  institution,  give  Us  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,         Ward. 
(If  non-resident  give  city  or  town  and  State) 

years 

months 
days. 

How  long  in  U.  S.,  if  of  foreign  birth  ? 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

Xo  /Yvy 
(.'ionthX/  (Day)  ’   (Year) 

3   SEX  4   COLOR.OR  RACE  5   SINGLE,  MARRIED,  WIDOWED,  OR 5   SINGLE,  MARRIED,  WIDOWED,  OR rite  the  word) 16  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  ~f~ —   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation 

( Month) 

Months 

(’Day)  (YtarjJ Days 

If  LESS  than 

1   day,   hrs. 

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 : 

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 

(duration)  ...y   yrs.   mos.    ds. 

BIRTHPLACE  (City) 

(State  or  country) \AA 
10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs     mos*   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

a Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis? 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

      What  test  confirmed  diagnosis  ?   

T         M.D. 

Date.. 

'ft  {Xavma 

Mj.   Pax
J? 

>*?.   /   f 

(Year) 

14 

Informant . 

(Address) 

15 

Filed/.iW   ... 
(MoDthjl  (Day)  (Year) 

IS  PLACE  OFjBURlAL,  CREMATION,  0 

Wewut  & 
(Cemetery)   JJ [   

20  UNDERTAKER 

DATE  OF  BURIAL 

REGISTRAR 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

4   k-  ■   r\  '   iJjJ-  u   4 y   v   * r   a_ 
—//  .   J   J   Dale  of  |   Permit 
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1   PLACE  OF  DEATH 

County   

iiiifp  (liommnmycauit  oi  iwaaaanjUBMta 

STANDARD  CERTIFICATE  OF  DEATH 

sJMMop   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town       BOSTON   

Madlin  Winters 

    State  Massachusetts   Registered  No. 

No       78  Cottage  Ave.   st   Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  78  Cottage  Ave.     st.,   ward           

(Usual  place  of  abode)  WinttlTOPj  MclSS.  (If  non-resident  give  city  or  town  and  State) 
:j  *   l   j~ a     j   a.  j   How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

Length  of  residence  in  city  or  town  where  death  occurred 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 May   7   ( Month) 
(Day) 

(Year) 

—Months  14  Days 7   AGE  —   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  stale  period  of  ulcrogestation   mos. 

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 

(State  or  country) Mass. 
10  NAME  OF 

FATHER Winters^ 
(J) 

11  BIRTHPLACE  OF 

FATHER  (City)   

Unity 

z 

U1 
cc 

< 

(State  or  country) Maine 
12  MAIDEN  NAME 

OF  MOTHER Merriam  G.  Vinters 
0. 

13  BIRTHPLACE  OF 

MOTHER  (City)     So.  Boston 
(State  or  country) 

pass. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Day) 

(Year, 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

'   7-   K'r  ..,  to   Vr     ...,  19 
thaXT  last  saw  alive  on          is 

,   Jf  r/P 
and  that  death  occurred,  on  the  date  staled  above,  at...^  .Y.  .   .•... 

The  CAUSE  OF  DEATH  was  as  follows : 

  (duration)    yrs.. 

18  Where  was  disease  contracted    ^ 

if  not  at  place  of  death? 

,ds. 

WHAT? 

.   Date  of... 

F^R  WHA 

Did  an  operation  precede  death?   

Was  there  an  autopsy?  .       „         

What  test  confirmed  diagnosis? 

(Siped) 

(Address). 

Date   

M.D. 

150,000. 

1‘J-XXM .) 

14 

Informant . 

(Address) 

Mr.   F.   C.   Winters   
76  Cottage  St.  Wjnthrop 

19  PLACE  OF  BJ^Kl,  CREMATION,  OR  REMOVAL 

  Newton   Cem.   
(Cemetery)   (City  or  town) 

Filed 

(M'onth)  (Day )   (Year) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Registrar 

20  UNDERTAKER 

S/  s   /; /   Dale  of  rrrmit 

DATE  OF  BURIAL 

May  2   3, 19 
ADDRESS 

|E.  Boston 
Permit 
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i 

100,000. 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

<Efje  (HmttmmuneaUh  of  Jflassarfjusrttfi 

F   DEATH TANDARD  CERTIFICATE 

State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

^   €   jfe  No.  /   7 .   ̂.7.7.7^777^1:..  .   -7 . .   1^7..   -   St. /   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  slreet : 

fefe
 

  Ward 

and  number) 

^   7   Z7*  /fefeztZ  Jrk 
X/  ^   /   ( If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    St.,  Ward. (a)  Residence.  No 
(Usual  place  of  abode)  . 

length  of  residence  in  citr  or  town  where  death  occurred  -L  years  f;  months  '   days. 

(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 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  ̂  su>  sysk 
(   Moiitfi) 

(L>ay) 

(Year) 

7   AGE  2?   Years  ̂    Months 

f   D
ays 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  ulerogestadon mos. or  min. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 
lb)  General  nature  of  industry, 
business,  nr  establishment  in 
which  employed  (or  employer) 

(c )   Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

ii/  7 

11  BIRTHPLACE  Of 

FATHER  (City) 

(State  or  country) 

12 MAIDEN  NAME  /   X   ̂ -7  /f? 
OF  MOTHER 

13  BIRTHPLACE  OF  J 

MOTHER  (City)  C 

(State  or  country) 

14 

Informant  7   /3  /   7^7  7 

(Address)  /   *7 
15 

Filed       

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

rVf^ 16  DATE  OF  DEATH 
(Month! 

71 

(Day) 

(Y  car 

17 

/)  1
 

HEREBY  CERTIFY,  That  I   attended  debased  from 

Xf 7   19  3 

I   XJ  19  /V 

/   ,   /   / 
staled  above,  at  /   7**  m. 

OF  DEATH  was  a^  fo 

,19  1   ....  to. 

that  I   last  saw  h   *■'*“-*  alive  on 

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

The  CAUSE  OF  DEATH  was  as'  follows : 

yrs.  mos 

  #   *• CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

OvO 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 

(Signed) 

yrs  mos.  /j  *-ds. 

Date  of 

Date (Address)  f?0  ̂  

(Nfonth)   (Day)   '   ’   n   v/f)   

M.D. 

( Ar> BURIAL,  CR 19  PLACE  OF  BURIAL,  CREMATION,,  OR  REMOVAL 

(Cemetery)     (City  or  tow  n) 
20  UNDERTAKER ADDRESS 

*1 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ..... 
22  Date  of  issue  of  burial 

or  transit  permit 



p 
3   $ 
a 

1   W   B 

S'  S   O 
E   3 

3 “'So 
ft  ©   O, 

®   ®   a s| 
^   o 

O   P 
O 
2.  to 

C-  cr 

p   2   ® 
3 

0   8   M»  g *3  i- «   r» 
» i 

s-s  & 
0^0 
P'S  

i I-.  P   ct 
tt  B   H- <f  o 3“  ft  p 

3"  O 
O 

C   o'
 

o   ® 
5.  3 

s   *r 

"5  5 

£g 

3   o- P   ~» 

g   ®   5j 
c 

*-•  *2.  n- 

21  *C  5’ 

g   tr •o  -   e 
«<-  g   a 

©   2   o* 

S.S  S
’ J»  S   sr 

S.  o 

ca  g*  O ®   »   P 
*0  -   < 
2.  c   c 

°   0   S' 

<   & 2.  a 
c*  ft* v   ~ 
O   O 
C   0 ci-  P 

Eft 

p   ° 

g   i 
£■  P 

§   o 

-   3 

«♦  s: 

?& 

B 
p   u 
5   3 

:   3 

£   B 

8   2 

o   £ 

3   B 

a   o P   3 •b  — >0  P 

®   t) 

■0  ~ 

3.  B 

B   S 

£   <3 

•*»  o 

go  W
 go  p 

2   3   S a   i   o 

Zs  5 O   ft  g 

3   g.  a 

§   O   Ml 

g"  3 

© 

> 
B 

>■  a-
 

m   P 

O   0 O   *0 

gi  3 
?   < 

a   b 

a   ©   b 

§   p   s 

I   ?   p 
7!  &*  : 

P   © 

.   s   s   : 
•   &   p   3 

i   g-i 

'   s   »   | 

.   ®   o   B 

J   »   :   5   g   “   os  o   »• 

t"  §   -   8   g-f ^'oS-S'SSo'oS.  S -   v-  ^   «.  ro 

I   z   zC  <t  3 .   .   •   ©   Co  c-*- 

0   =   2.  2   —   w 
SOp® 
0   2   -   <   =   ~ 

«<  g   .   *«  “ 
  - 

*   -   -   “   ft 

-   ;   >•  © 
;   .   L   w 

k   p   ~ 

sj  a 
8   E 

:•  B   *   a 
®   O   2. 

=   a   S-'.e  Mpg  §. |gg 

as  S-l  *»■
  2 

-   as  • 
F I   2 
to  ©   Cl 

3   |   & 

g   a   ® 
S-  ®"  I 

S   8   co 

Sea- 

■   0.  ®   O 

P   0 

^£  c 

d'S| 

a   T 

’   S   o’  p 

Co  ,   © 

1   ®   B   ?£,» 
SUSlS* 

i   1 1 1   • *   i 

I-pfffl 

I;  too  S   B   a 

J   
CD  - 

=•  ®   o   ®   gg  S'f®? 
§   §   1   a   l   °   ©   I   j?  I 

s   s 

■P  3   ®   V!  3 

:   “   3   B   “   g- 

=   a   ̂ 

«   -   Of 

§05  3 a   S-  b 

-   *0 

o   3 

«Q  ®   O 

.   H   : 

s*
 

eo"  ̂    ST 

•*,  0*  2.  - 

J*  o   5'  : 

o^2  - 

O   B   ̂   H 

‘   I-g  f 

^3 

to'"
® 

1 

a   S?  2 

2   «   (X) 

B?S 

O   S,  ® 

S-B 

O   £3 
8   5 

£   a 

■   < 

i   f   £•  I   b   4 

i   I   
!   I   ̂ 

p   ® 

.   2. 

-3  —   3 

as® 

HP™ 

»   S 

C.  3   g 

3   p   2   5;  S   '   5 
e*  o   0   „   r* 

I   ̂-S  1   m3 :   §   :g  |1  g 
s-  r   s’ 

a   B   : 

g.  E
. : 

n   p». 
^   Sr*  a,  a   h   s   t- 

*■§  511.  S:  6 

|   §   R   §   „ .   -   S   ̂    o   •*5“'  > 

1   §   1   -■  ?   £   2 
3   3   <   O   3   S'  5 

o   «<  c 

§   cr? 

C   ®   0. 
?   5'  | 

2   ®'  
® 

a   p   c* 

3:  o   O' 
<   g   E. 

p   £   s   3   a   O   2. 

!   f   §   3  
 S'  E   a S-p  -<  S   8.3  

« 

al®  s
 

s §   s 

•§  || 

p   ®   §   - 

*   E?  3.  S-  g 

e   •   5?  1. 2: 

a   |   -   -   
a* 

:   «*  0* 

P   0-  Co  0   O 

o*  s,  a   ®   “! 

3«JS 

8   3   g   a 

u 

<   ̂  
>   a 2   B 

'll  l 

13  ?&.§«■'  &   & 

O   2   0   **"*  s-  o 

3   -*■  g   E   ?   g   O 

|   to®  S-i C   to  *0 

“   to  o 

2   o   s   55 
3   o   ̂   g*  ® JO  ̂    °   ffi 
»   M   *1  0 3   O   as-  2   0<3 
w   a?  2   2   p 
2   tr  3   2.  g 

w   o   a   <   2 

0   "   O   O- 

~   53  S' 

e.  o.  ̂  

foa'-o* 

.32' 

cr>  :   ®   3 

o   -   n.  - 

P   - 

O   o 

^   c- 

32  o-  cr  sr. 

3   '   '   ®   o 

“   3   3   O   5 

p   =   5   3   g   - 

cd  p   -   o   o   0t 
to-3  g   3   g-g 

«   I   B   "*  P*  B- 

o*  'S'  j>  *0 

O   P   H 

^   P 

P   O 

•*1  2   S. _   tJ 

a.  g 

2. 
 S' 

K-  « 

2   
5’ 

5   o- p   £ 

^   B 

a-w 

3   v" 

s   s 

O   cr  p   rs- 

o   ®   «   a   3   r. 

3   “   •   2   tj  5J §   c   S   c   g 

!f??  g   S 

S’  §a  h£S 

5   -**  g   •   S   5 

a   ?   a 

$   »   o 

3‘
 

^   - 

.   ca 

,   ?   a 

ETC 

p.'  1   B   ^   _ 

H;  3   C.  £   2   P 

»   5   o   2 

a   3   o   H.  g.  o 

^   O   ®   0-  C-  M 

S'  "   p   s   <   .B 
S   to  ®   sr  ®   | 

g   ̂   ®   &   g   g 

■   C.  E.  P 

,   0.  0 

a   o'" 

s   p   -   2, 

B   tr  p-  sr 

,   ̂    “   a   m   ®   in 

o   g   p   a   §_ 

a-  ®   S'  ’c  S' 

m   ,i  a-  s 

3   2   3 S   -   re  - 

S02S Cr-  ® 

2  
 o' 

R   o 

>   ̂   ®   ffi  <rf  ' •   tr^  -3  W   .s 

P   0.  O   to  *. 

*?  O 

^   ®   
0- 

M   B.  g 

d   * 

or  "   ft  ®   •— ' 
®   0   *1  1   ® 

•0  c 

.5  S 

O   p   0- 

'   3   ®   “ 

•   -   v.  E 

o   -   © 

,   §■  S   s 

■   3   -®  a 

iff 

a   2   ̂ 
a   C   ® 

^   Co  g. 

g.  ts  Sf 

3S“ 
§.  j?  p 

3;  — ,   ® 

*23 

SnS 

o   3?  a 

ft  s lo 

®   3 

S-  ts 

ft'  M   < 

® 

2   3 

3   y 

®   M 

0   2 

cr  - 

o 
P   *   o 

m-5  c 

y   o   0   J   £   p 

”7  •i  *1  O   ®   !l C   -   B   ®   C   Ej, 

**■  «*•  0   51*  O 

5j=s»;. 

B   S'  © 

I   s
 

^   ® 

%   0   < 

s 

S3 

F« 

rr> 
m 

22 
S 

—3 

pn 

® 

tm 

5>- 

^   03  S’  0-  p 
°-  ®   5   2   2. 

‘   p   2   m* 

0   ® 0   ft 

•0 

O 
0   i 

m   r* M   "   n   r\  o   w   B 

a   §   <3  x   3   £i  cr 

a"  o   o   °   g 
g   3   a   S3  o   ft 

P*  °   B   g.  |   ̂ a   ®   a   f.  t«. o   to  o 

Sags- 

r3,,B 

a3  2   a   g. 

—   CO 

p   ̂  

a-  S 

a   a 

c   o ®   p 

ct  ̂  O   O *   S   M p   0 P 
f| 

»i  P 

—   ►—  3 
SP*  “   2   w 

^   S'  r   2   b   h   s 
3   ft-  a   ̂ rS: 

2   rf  »
   ~ 5   O   K to  c 

0   O 
  ° 

0-  o   ̂  

o 
\   w   0 
u   o   O-  CD 
1   o   2   ̂    ~ 

w   c   2.  to 
a   «   c-  ?   2 
c,  P   ®   ®   S 

& e-  o 

C-0 

p   © 
a   a 

a-  ft  3 

©   pj. 

0   © 

O   p 

o   l 

&   o 

<<  § 

CQ  
'   W   O,  

M- ®   ©   o   0; 
p   s'  sr.  a   << 

I   S'  o 
a,  y   2.  O   P 
M   P^  P   P   02 

o   3   1 

a   b   E. 
r+-  O-  O 

S'  5 

P   0 ►—  p 
0.  to 

*   ®   a   2 
S   to 
5*  ft. 

CD  £0 p   ©   © 
^   0   0-  p 
2.  o-  cr 
to  cr  0-  ® *   *<  ©   ca D   O   0 

*0 

3str£- 
i   0   0-  ©   »< 

o   tr 

-   §   a   I   S 

|b  s   a 
2.  o   o   a 

g   -£
  ® K- 1-  4   W 

g.|  ?   I 
cr  ̂    -   S- 

2.  5   o   *0 

^   C   M* g-ftB-l 
0“  .   p   P 

!   |
   i-  • 

o   a-  o.  ̂  

° 
o 

B   S 

ft  3 

CD  O 
©   O 

g   
® 

.   o   © 

>   B   -> 

I   §-£ c 

C   g   g   " 
si  2   8   0; 

g   5.  to  
»<* 

0^0 

5   B   N*  O a^s-s 

ri»f
r 

®   E   £   § 

a   ®   ®   £ ^   0   H   P 

tag" 
©   p   -j  o 
p   0   ©   0 

?   ® S'  2   S.  6 

O   | 

^   0 

B- 

g.  B   S 

O   _   D* 

0-  £   vi o   «<  O 

g   tr  p 

5   f   g 

|b  I 

3   <   — a   a   § 5   o'  S 

£   S-^. 
■<  a   o 

'   ®   a 

g   § 

3   o' 
a   ®

 

C   p 

ft  <ft- 

5*  cr 

«   ™ 

p   § 

B   a 

§   £ to  © 

g-i 
w   B 

ft  © 

e   0 

ST  !T 

to  o 

u 

^   ® 

p   « 

I.  E 

o   w c   o 

w 
d 
r 
P3 

C a 

o o   O 

"   ** 

5   no 

S   » 

—   > 

§   « 

®   H 

g   Q 

a   w 



w
m
 
 

i  
 l
  
 

r
u
M
i
x
L
 
 

i,
  

w
i
m
 
 

u
i
m
t
/
m
m
i
m
u
 
 

D
i
_
n
^
r
\
 
 

ir
oi
\ 
 

— 
  i
  
 

m
o
 
 10
  n
  
 

rc
.n
iv
iM
i\
c.
i\
  

i 
 
 

n
n
u
u
n
u
.
 
 

t
v
e
r
y
 
 i
i
e
m
 
 

ot
  

m
i
o
r
m
a
i
i
o
n
 

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  
the  
laws  
on  
back  
of  

certificate. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

M   R-301 

o 

J 

9.  150, OCX). 

-’19-XXM.) 

©Ije  QlmmwmmralUj  ot  fttasaart}  tiaras 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  _ 

County   Suffolk   state   Massachusetts    Registered  No. 

City  or  Town   WiSXON  WinthfeOP   JO   fe.O.SpeC  t   Av  e   *       St.,   Ward 
(If  deaui  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number; 

2   FULL  NAME       John  A. W. Silver.   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.        7 0   Prospect  A%e,.   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  4   COLOR  OR  RACE 

male  white 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (irrifij  the  word) 

married. 
5a  If  married,  widowed,  or  divorced 

^)swedoe  Cora  B. Silver. 
DATE  OF  BIRTH  De  c   28   18 66.   

(Month)  l 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mas. 

Months 

(Day) 

(Year) 

ys 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  P   o   T>  Q   C?Ck  O   WT1  T» 

particular  kind  of  work   V   ar  aj,?  V   W   JLlC?  J. 
(bl  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  .   Portland  Me. 

(State  or  country) 

10  name^of Aaron  Silver. 
11  BIRTHPLACE  OF DininrLacc.  or  —   .   -i 

father  (city)   England. 
(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER Carrie  Jones. 
13  BIRTHPLACE  OF  -n   mother  (City)   pn  1 1   a Penn 

(State  or  country) 

14 

Informant   COT  &   B.  ..SllMr  *   

(Address)  70  Prospect  Ave. 

15 

FUedl.'.  '.   CuSi   jSi.f}  ... (Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   MaV     1919 

(Month)  (Day) 
(Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

C&MX  /   ,   .   ,19  / f   ,   to  ,   19 

>   *   ,     ,   19 

ve,  at   £   /? 

The  CAUSE  OF  DEATH  was  as  follows : 

that  I   last  saw  h.r**«e,  alive  on 

and  tha.t  death  occurred,  on  the  date  s* 

      (duration)    yrs \?*J.   mos.   ds. 

C...4l(.  -&4u.<aj££  v 

CONTRIBUTORY 

(secondary) 

    (duration)    yrs...!N^ 

13  Where  was  disease  contracted  -   — • if  not  at  place  of  death?    fOR  WHAT? 

Did  an  operation  precede  death?  *     Date  of   .7..TT".. 

Was  there  an  autopsy  ?       .?**..       , 

ds. 

19  PLACE  OF  BUjqAL,  CREMATION,  OR  REMOVAL 

So. Portland  lie.  May  2\ (Cemetery) 

DATE  OF  BURIAL 

I   ADDRESS 

.   Boston. 
21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 
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10551. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

County   SUffOlk     State.   M^SS  .•     Registered  No..././.. 

City  or  Town   Winthrop   No   25,     George  st,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   WILLIAM   E.   STAPLES   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No2 5   George  Street,   St.,   Ward.      I^tftrop..   
(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 4   COLOR  OR  RACE 

■ey,  'l .   r   '   e     DIVORCED  1 write  the  word) 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 

ssssftjg^f-  wcJhi, 
6   DATE  OF  BIRTH 

ASL 
(Day) 

(Year) 

7   AGE  Q   fjf  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestation 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

months  \   SI  
 m'n' 

8   OCCUPATION  OF  DECEASED 

sggffag  rAnh  <■<*<£-.  v (b>  General  nature  ofindnstry,  U 

business,  or  establishment  in 

which  employed  (or  employer)    -   

(c)  Name  of  employer  ^   /L/L/^/  £   / 

9   BIRTHPLACE  (City). 
(State  or  country) 

/t- 

10  NAME  OF  I   a 

FATHER  '.{ 

11 
BIRTHPLACE  OF    
FATHER  (City)    

(State  or  country)  Ccx 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City).. 

(State  or  country) 

/f 
 ■ 

"2/^  c 
■i  t   -f 

14 

Informant  ,     -.-.C. 

(Address)  2   £   ’   •   -   ?   ‘ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   M&M   .26..*   .1.8.1 9,* 
(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: 

WJLcua         

C^AAficiUs  oUaWv) 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 
if  not  at  place  of  deaths 

(Signed 
(Address) 

Date- 

Medical  Examiner  for.. 

  May   27,   1919.   (Month)  (Day)  (Year) 

Suffolk   County 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 
DATE  OF  BURIAL 

('r.empfprvY  P   (City  or  town)  IfMontrty  fDavl  (Year) (Montlv(Day)  (Year) 



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  hy  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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   desoriptio,  of  such  person,  as  full  ns  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  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  tihe  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

t 

~~0 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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R-302 

©t}p  (EommimmraUIj  of  iHassariiusrHs 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
BOSTON 

(City  or  town) 

1   PLACE  OF  DEATH 

County       

City  or  Town     

Registered  No. 

Suffolk 

Boston 

State   J.I Massachusetts 

(p 

5887 

’luce  of  d 

Registered  No. 

death) 

(Place  of  residence) 

  No.   SC  Q   BEY   HO  S   P   T   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   MICHAEL  BRENNAN               
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     MASS..,   City  or  Town  ...  W.i  N.I  H.B..QE   No.  56  TRIDENT  AVE   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   mnnths   days   How  long  in  U.  S.,  if  of  foreign  birth?   years   months     days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

M W 

SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) SIN. 

5a  If  married,  -widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE Years Months Davs 

MAY  26. 1   91 

E
^
 

If  STILLBORN,  enter  that  fact  here 

1   day,..*.  ...brs. 

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).. 

(«)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)...£..Q.S..T..Q.N.. 

(State  or  country) 

10  NAME  OF  FATHER  M   I   CHAE  L 

11  BIRTHPLACE  OF  FATHER  (city  or  town)_ 
(State  or  country)  

BOSTON 

12  MAIDEN  NAME  OF  MOTHER  ^   Q^ADY 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  BOSTON 

14 

Informant . 

(Address) 

FATHER 

15 

Filed.. 
JUNE  2,si9 

Filed 19  19. 

Registrar  of  city  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

„_£A.l.L_U.fe.E   .QE.......G.LQ.S..U.RIL..-Q.E.   E.QRA.IV..E.N......O..VALE 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  (VIA  Y   26  19)9 

17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

              19X9 — to.           19.1.8   , 

that  I   last  saw  h       alive  on                 _   1919.   , 

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.) 

  (duration) . 

CONTRIBUTORY   
(secondary) 

mos.      ds. 

....(duration). -yrs.     mos.  . .ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?  ---YE  ̂    Date  of   .(VlA„Y.   26   

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?   

(Signed:         T   .   J   .   SC  AN  LAN 
,1919  (Address) ...  M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CALVARY   

DATE  OF  BURIAL 

MAY  2   8>19 

20  UNDERTAKER 

WfvI.J  .DOHERTY 

ADDRESS 

BOSTON 

J 
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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. 

1   R-301 

I 

1 00,000. 

©Ije  (EommmutipaUlj  of  iKasEarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  O   />  S   J   j 
County       State   

No.  M   . 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

City  or  Town 

2   FULL  NAM 

  No.  ...O         St,   W   ard 
(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  occorred 

years 

months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

d 
<■» 

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 r 
77 

/?J%L 
( Month) 

(bay) 
(Year) 

7   AGE  Years 
Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  - 

particular  kind  of  work.   

(b)  Genera!  nature  olindustry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16 DATE  OF  DEATH       A       ,   /7/ 

    (Month)  (fray)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,9   ~   
that  I   last  saw  h   alive  on  ... 

and  that  death  occurred,  on  the  date  Utated  above,  ntJM  .<?.  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

... . . If.. . . C''. 

C 

yS-f/1 

y 

(duration) 

CONTRIBUTORY 

(secondary) 

  (duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

yrs„   mos, 

Did  an  operation  precede  death? 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis^ 

(Signed )..../. 

^   Address)/^  Jd/.t 
Date. 

Date  of 

ds. 

ds. 

/( Month) 
( Day ) 

14 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

15 

Filed   .%   2&L.   
(Month)  (Day)  (Year) Registrar 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- /?/l 
dard  certificate  of  death  was  filed  with  me  J/  / 
BEFORE  the  banal  or  transit  permit  was  issued 

ADDRESS (Cemetery)     (City  or  tow)/)  |t/~-  /   19/ y 
20  UNDERTAKER 

/ 

Official  p//y 

...  position, 

—f   

^   22  Date  of  issae  of  burial 

or  transit  permit   
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
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should  
state  

C
A
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S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

I   R-301 

100,000. 

(Eammonairalth  of  iRassarfyusctta 

1   PLACE  OF  DEATH 

County  — 

or  Town 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2   FULL  NAME 

State   /   S   '   '   i*  ?.  Registered  No. 

No. Z   X   X.     (z.  .Y..   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

e.  U</  Y 
lace  of  alj^ne) 

(a)  Residence. 
(Usual  placet 

Length  of  residence  in  city  or  town  where  death  occurred 

.   V<. 

y'  '-< 

years  V   months  V 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.              

days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   Ay  years  V   months  days 

3   SEX 

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 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
{   Month) 

7

 

 A
G
E
 
 Y
e
a
r
s
 
 Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

(Day) 

X 
Days (Year) 

If  LESS  (ban 

1   day^J  hrs. 8

 

 

O
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T
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N
 
 

OF  D
E
C
E
A
S
E
D
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particular  kind  of  work 
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(State  or  country) 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

c_3^  ,'Y<\ 

(Month)  ’   (Day)  ’   (Year 

17 

*
4
"
 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

that  I   last  saw  h   €-« alive  on  ^   ̂   ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

CONTRIBUTORY 

(secondary) 

:i  X 

... 

.-da*  -y 

(duratii 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death  ?   Date  of 

yrs.  mos. 

ds. 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

(2br>c 

(Signed) 

(Address) 

14 

Informant  // .( 

(Address)  /   ̂ 

19  PLACE  OF  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery)  (Clty-or  town) 
15 20  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

Filed   
(Month)  (Day)  (Yea Registrar e   /2  (?- 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued v. ■u-- 
Official 

position / 

2   Date  of  issue  of  burial 
r   transit  permit 
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M   R-303 

5a  If  married,  widowed,  oasdivorced 

HUSBAND  of  STJ  , 

(or)  WIFE  of  L-l 4 
6   DATE  OF  BIRTH 

//At  „ 

Zfc*  o //(Month) 

(Day) 

(Yearj 

7   AGE  Years  //  Months 

Z ,   -2-Days 
If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 
If  STILLBORN,  state  period  of  uterogestation months or  min. 

Cttommomnpaltlj  of  MaEsarljUBPttB 

/0,vTfexT 
1   PLACE  OF  DEATH 

County    

City  or  Town 

2   FULL  NAME 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

1*     State       Registered  No   

(If  death  occurred  inAi  hoapitaLer  i: 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

0M   St.,     Ward 
;s  name  instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abodS) 

Length  of  residence  in  city  or  town  where  death  occurred  ̂    years 
months 

How  long  in  U.  S.,  if  of  foreign  birth? 

ident  give  city  or  town  and  State) 

years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX^  4   COLOR  OR  RAC 
4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  write  ttye  word) 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

< b   i   General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)    

(c)  Name  of  employer 

(State  or  country) 

10  BBSS' 

(0 

(-
 

11  BIRTHPLACE  OF 

FATHER  (City;   

/u.  
 

z 
III 

(State  or  country) 

At* DC 

< 

12  MAIDEN  NAME  -A 
OF  MOTHER  ^£3 

y /l  9 

M-
 

0. 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 
Informant £   sr 

(Address) 

15 

FUed  V**    ff/f 

(Month)  ( Day)/ Year)   <£3   REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

17 

(Men®) 

(Day) 

(Year) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

^StJtA    )   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death?- 

<5 

~<a 

Data   ZkikSV**?.   J>   (Month)  (Day) 

Medical  Examiner  for. ..^2 

19  ?LACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(/nX (Cemetery)  /   (City  or 

DATE  OF  BURIAL 

20  .-UNDERTAKER  /— ■*.   

21 Official 

3i 

position/ 

22  Date  of  /y 

;sue  .....Ltfdr. 

Month)  (Day)  (Year)/ 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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  cf  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  knewn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

P 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap,  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 

1
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important.  
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instructions  
on  

back 
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certificate. 

(EomuunrniraUIj  of  fHassarliuartts 

STANDARD  CERTIFICATE  OF  DEATH 

{     /v  J. 

,r 

l r 3 

(City  or  town) 

1   PLACE  OF  DEATH  1   ' 

County         State         Hf..   Registered  No 

Township  yC.     ,A. — of  Village                       or 

'.JLx         St,   Ward 
(If  death  occurred  iyn,  hospital  or  institinion,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

r   - 

(Usual  place  of  abode) 
Length  of  residence  in  dly  or  town  where  death  occurred 

..Ward)        illy. 
(If  non-resident  give  city  or  fo\ 

  St., . 
give  city  or  (own  and  State) 

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 

'htj-  ?/• 

S   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year) 
y 

10 

17 

— 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    19.. 

..,  to.. 

...,19.. 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE Tears 

S'/ 

Months 

o 

Days 

a 

If  LESS  than 

1   day,   Jirs. 

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: 

  jl       
fTy 

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 

.   (duration)  .7.:   .yrs   C?.  mot.  ds 

CONTRIBUTORY  . 

(secondary) 

0-1/    yhyt 9   BIRTHPLACE  (city  or  town)...*   

(State  or  country) 

-(duration)    yrs   mos. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FAT! 

(State  or  country) 

Did  an  operation  precede  death?   -   -.Date  of.. 

Was  there  an  autopsy?   

t-
 

What  test  confirmed  diagnosis?.. 

12  MAIDEN  NAME  OF  MOTHER  t ,   ^   ^ 
6 19  (Address) 

W/7  -Of 
13  BIRTHPLACE  OF  MOTF 

(State  or  country) 

7H.. 

(signed)   .:       ,   tu>. 

r   nil  rr  yiUCC  ». 

(ci(,yy  or  town) 

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

state  (I)  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 

7/  •   W» j   / H 

Filed   2...;....,  19  ill.. 

V   JLa-4  1   v,  111 

20  UNDI 
ERTAKER 

:     / 

DATE  OF  BURIAL 

z 

ADDRESS 

L   /   it-  t   v 

’ 

A 
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(Cmnnumnipaltlj  of  £HassarljU5ftts 

STANDARD  CERTIFICATE  OF  DEATH 

  St . 

*w-.  a   r:  y»fl — 

(City  or  town.) 

‘FULL  NAM  E     L.   L&...LsL..,*^..£... 

(If  married  or  divorced  woman  or  widdw 
give  maiden  name,  also  name  of  husband.]        

“RESIDENCE  Vj^-^dUc 

-£jC 

[If  death  occurred  in 

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

<x_ 

OJUJU 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

*   SINGLE, 

MARRIED,  V. 
WIOOWED, 

OR  DIVORCED 
( Write  the  ,vord)    

(Month) 
  _4. (Day) 

(Year) 

8   OCCUPATION 

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

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

)   ulJJ&L. which  employed  (or  employer).. 

*   BIRTHPLACE 

(State  or 

10  NAME  OF 

FATHER 

e<t 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

. 

u   MAIDEN  NAME 
OF  MOTHER 

Secs'. 
-"arme  //  u 

1*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) J>S=3 

“THE  ABOVE  IS  TflUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  -^<J  _   (   3   0-^tstSl/ 

(Address)  \   u   ̂ 

Filed. 
~C  V   f 191..   

Registrar 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 

i«  DATE  OF  DEATH 

  X.3   _.,  191.5   
(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY  th 

■d 

I   attended  deceased  from 

J..     191.%.,  to   J±2   1.3.   ,   I9I%_, 
th^t/i  last  saw  h..„fcvL  alive  on     13.     191%.., 

and  that  death  occurred,  on  the  date/ stated  above,  at/.0.,...-./t m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

“
f
e
 

(Durati    yrs.   mos.       di. 

Contributory.. 

(secondary) 

..(Duration)   .yrs   mos. 

..ds. 

(Signed)    

LarSW*-.../-.^       191..%  (Address)     

w'If  death  followed  injury  or  violence  the  certificate  of  death  mast  be  made 
out  by  the  Medical  Examiner. 

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

At  place  _   /   In  the 

mos   4_..,.d8.  State....-'.   yrs. ......   mos.  —tsSf.ds..   

of  death..„^r....yrs. .   

Where  was  disease  contracted, 

If  not  at  place  of  death  7   
Former  or 
usual  residence     



•§■  §>  5 

°   3   3 

ts  o 5   .3 
s   a 

K 

*P 

r*- 

> P 

P-
 

m w P 
H 

ct- 

C*
 

C£ 
P 

O 

rt- 

d 
> <D 

si 

a 
d 

03 

3 
CD 

P-
 

p i 

n. 
o 
3 

2   3   3 

o   d <.  cr 

P 
P 

CL 

M 

$ 

GO 

Cj 

^   CL.' 
 P 

O   c   o 

o 

H 
X 
p 
3 

•o 

o 

c- 

p- 

p 

£s  ̂  

<s  S: 

d 
- 
cr 

p 

p   J. 

d 

£•
 

3 

3.  3 

M   A 

3-  d 
O   ̂  

p-
 

p 
p 

cw 

to 

^   P-  ® 
p;  ©■ 
2   § 

p-  -* 
y   o 

p 

«? 

sl 

g. 

s*
 

■•  jfcj 

rJi 
ry«- 

<71  2— 

P 
P 

F 

P 

si 

i 
e- 

cr  cr 

<S 

3*
 

3. 

B'
 

(T5 

O 

P 
P 

P- 
a- 

a 

cr 

C+-  g-.  CD 

O 

P 
P 

P- 

P-
 

O 
P 

2   p 

I   p 

aj  eg 

p- 

cr 

*3  a 

d 
o 
p 

p*
 

£-
 

vT 

Cq 

§ 

cr 

o 
P 

d   S
' 

H   a 
£ 

cr 
d 

CL  P- 

P 

P- 

P 

» 

S 
O 

3 

b 
p 

3 

p-
 

p- 

p 

•a 

d 
p 

p- 

2.  E   -o 

3. 

o 
P 

P 

P- 

3-  3 

«   p 

d 
a 
w 
w 

Cfl  ̂  

§ 
E 
P 

P- 

O 

cn  g. 

ir 

P-
 

P 

P- 

P 

Co 

P1  d 

tP 

O   P-  a> 

P- 

cr 

P 

P- 

P 
P 

P- 

P- 

VS  J* 

3   ̂  
p-  e. 

P:  °. 

3-  o 

W 
p 

a-  p- 

2   W 

S   fi? SP  o h.  n   c.  n- 

O   Q   cr  Sr* 

d   (J9 

O   3 

p 
j   t. 

d   Cfl 

r   B   g 

3.  g- 

“   g 

p 

5   o 

o 
p 

a. 

c   > 

> 

5*
 

o 

•O 

cr 

Vi 

~   cr  D- 

O 

£ 

p-
 

O 
g 

p‘
 

P-  **  ..  *1 

F 

D 

-D 

1   — D 

3-  o 

P   O 

P 

H 

cr 

P- 

ca 

a 

a 

p 

p- 

3   f 



1   R-301 

i_  " 

Ui  . 
Q   a 

1 1   CB 

°   5 LU  Q. 

S   J 

<D 

a   CO 

O 
> 

"   H 
2   O 

1   H 
•e  < 
<e  a. 

(0  3 
z   o 
<   § 

2  
 ° 

to 
 
o 

>-
  

*, 

vj  -H >*  «B  . 
—I  a> 

|_  *   — 

O   o   o 
<   eo  <J= 

x   *   :s 
UJ  UJ  t. 

•a  .   o 
O   T3 
♦f  «   o 03  rp  w 

CO  ̂  
®   eo  2 

■a  ̂    c 
3   -e  ° 
O   o   co 
•=  a.  S 
<°  O   _CT 

a   “■  2 

<   J   ~ 

•   “   I TJ  re  O 

.«  Ei 

wqp  vluiuuuiiuuvuuii  m   juaiumujuspuH 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town 

\9jSSoU^.../..       St£ste  Maasachusells.   Registered  No. 

‘tisbS         ^n<L,   ,   25  .   !I! 6 w k shm.1^   Sli  t   st.  ward (If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number; 

2   FULL  NAME  0. 

(a)  Residence.  No.  25.  .   Tewksbury St*   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  7   years  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,_   Ward.  . 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

■*-  < n 
a.  *; 
9-  ~   o 
3   ™   2 

>*  X 
—   O   V 
3   <f>  _ <«-  T3 

«   E  
 * 

o   t.  2 
®   2   § 
■°  c   3 
■a  •=  2 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

Female  White 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  Wt  11  1«m  *   [ 

6   date  of  birth   January 
(Month)  * 

^(Daf) 

1882, 
(Year) 

7   AGE  YTears  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestatiou   jdos. 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED  , 

(a)  Trade,  profession,  or  Aw  H.01H©  + 
particular  kind  of  work   
(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)      East Boston# 

(State  or  country) 

10  NAME  OF 
FATHER Phillip  F.uoll 

w 

}-
 

11  BIRTHPLACE  OF 

FATHER  (City)     Germany 
z 

hJ 
cc 

< 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER Catherine  F.Lyons# 

a. 13  BIRTHPLACE  OF 

MOTHER  (City)....   Boston 
(State  or  country) 

14 

Informant   JMEPS Catherine   Melvin   

  MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH        /   /T  ^ 

  (7  (Month)   /Day)  ^   (Yfttr) 

RTIFICATE  OF  DEATH 

REBY  CERTIFY,  Thlt  I   attended  deceased  from 

  19./!..$.,  ,   19/y , 

  ^■4* 

te  stated  above,  at..  ' 
and  that  death  occurred,  on  the 

The  CAUSE  OF  DEATH  was  as  follows :   ̂ 

  j   

./duration)      yrs     ...  mos 

-ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs*     mos*   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

FOJLWHAT? 
Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 

What  test  confirpi^d  diag/iosi: 

(Signed) 

(Adtjress) 

Dale   t*<~ 

( Month 

Wj.   yet 
72 J   Tsli lth)  '   (Day)     (Tear/   

150,000. 

19-XXM.) 

(Address) 25  Tewksbury  St# 

19  PLACE  0F  BURIAL.  CREMATION,  OR  REMOVAL  DATE  OF 

Holy  dross Malden  June  20# (Cemetery)  (City  or  town) 

tcl
 

15 

Filed  - 
(Month)  (Day)  (Year) 

20  UNDERTAKE] 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

Official 

....position 

ADDRESS 

Permit 

no.../..,; 
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I   R-301 

100,000. 

Stye  ffinmmmuapaUlj  of  fflaasarljuBrtta 

1   PLACE  OF'  DEATH 
County 

City  or  Town 

2   FULL  NAME 

NDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

istered  No. 

No 
i If  death  occu 

  St.  Ward 
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  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 

years 

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 RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  C\ 

6   DATE  OF  BIRTH   ***& 

f   ( Month) 

(Day) 

(V  ear) / 7   AGE  Yeai-y  / 
Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fad  here 1   day,7y^hrs. 

If  STILLBORN,  stale  period  of  uterogestadon mos. or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  prnfession,  or 
particular  hind  of  work 
lb)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

fc)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

rmu 

10  NAME  OF      Ji ,/  J-  . 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME  X 

OF  MOTHER 

2.  $   ,aJL~jZL 13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 7 
(Year 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

/y
" 

(Month) 

.   /?/  7 

(Day)  (Year)  ' 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

^ l   5"  ,   19  *7   ,tO.  ^   ,   19*?  , 

that  I   last  saw  h   •     alive  on  ^   ,19  , 

and  that  death  occurred,  on  th^i  date  stated  above,  at  t   <r  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

ds; 

CONTRIBUTORY  ^ 
(secondary)  f 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

yrs.  mos. 
ds. 

Did  an  operation  precede  death 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ?   A 

(Signed)  - 

(Address) (T~r*L 

?   ^ate  °f  7 

,   M.D. 7 
DATE  of  burial 

&   (fl9  f   y 

of  issue  of  burial  / /e  ,   -   - 

or  transit  perm!,  ' j£.. £.   
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should  
be  

carefully  
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A
G
E
 
 

should  
be  
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E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  
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terms,  
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that  
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properly  
classified.  

Exact  
statement  
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O
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C
U
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T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

100,000. 

(Eommomuraltlt  of  iHassadjuartta 

1   PLACE  OF  DEA 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  T own 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

State  .   - 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.       St.,     Ward. 
(if  non-resident  give  city  or  town  and  St 

days 

(a)  Residence.!^  No. 

(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  U.  S.,  if  of  foreign  birth  ?   years  —   months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR-RACE 

7f-\ 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ^   X 

(or)  WIFE  of  ...  /CZY 

6   DATE  OF  BIRTH ^L. 
( .Month) 

(Day) 

Months 
7   AGE  Years^  ̂  

If  STILLBORN,  enter  thal  fact  here 

If  STILLBORN,  state  period  of  uterogestation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work 

(b)  General  nature  cf  industry, 

business,  or  establishment  \n,  < 

which  employed  (or  employer)  ...vrr^rv 

F DECEASED  ,   S 

!try,  , — ->  „   / 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

  .S$Cr..X. . 

10 
NAME  OF  /XT)  ^ 
FATHER  ̂   ^ 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NA\ 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country 

14 

InformanY/^  1 X   _   _   . 

(Address)  ̂ /. 

15 

F'iled      
(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   

LL 

'   (   Day  )   '' 

.   ii 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19 A ,   19. ..L^. 

that  I   last  saw  h   .f^T!^*  alive  on  '   ,   19  ,   , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

/A-
 

CONTRIBUTORY 

(secondary) 

  f   duration) 

.   (duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

7   l 

ds. 

Did  an  operation  precede  death?  '   —   Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

G   * (Signed).. 

.   M.D. 

(Address) 

Dale   

( Month) 

19  PjACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

- 

19 

20  UNDERTAKER 

<r 
21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  0   f   death  was  6led  with  me 

BEFORE  the  banal  or  transit  permit  was  issued ... 

REGISTRAR 

Official 

ADDRESS 

S' 7   <6 

^r„,22  Date  of  issue  of  b or  transit  permit 

V9 

J 
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

300,000. 

1   PLACE  OF  DEA; 
County 

©Ijp  (Eommmtutpalllj  of  UJaaBarljusttta 

F   DEATH STANDARD  CERTIFICATE 

Stale 

City  or  Town No.        St.  Ward 
tlf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

(a)  Residertce^xINo 
( UsufcLpWce  of  abo 

Length  of  residence  in  city  or  town  where  death  occurred  s)  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  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 
word) 

*   „   ZP  t.  DIVORCED  (write  the  wor 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  /   ,   /   ,   V 

(or)  wife  of  try c 

6   DATE  OF  BIRTH  ft?  ̂ 7 

y   pj? /Sj* e—
 _   ( Mofith) 

(Day) 
( Year) 

7   AGE  A   A   Years  Z- —   Montlis 

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  kind  of  work 
lb)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer! 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH (Day) 

(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

T-'J-  ,   19 /f , 

t   I   last  saw  alive/fm  .   ,   19  /   J , 

AT
  '

 

and  that  death  occurred,  on^tfre  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows : 

I^<4l     (duration)  j.  yrs.  f 

CONTRIBUTORY 

(secondary) 

ds. 

(duration) 

18  Where  was^Bisease  contracted 
if  not  at  place  of  death? 

ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

A) Date  of 

What  test  confirmed  diagnosis? 

(Signed) 

X ( M   ontli) 

M.D. 

(Day) 

t   v   ear) 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 
15 

FUed^fcUf.....lr:$v...,..)^..r..3|. (Month)  (Day)  (Year) 

20  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 

\§/f 

ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issfletf..  /k 

S9 "0   

22  Date  of  issue  of  buri; 
or  transit  permit 

A 
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R.302 
©tje  (CommmmiraUli  of  iHaEsacfjusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -B.Q.gX.QN   
1   PLACE  OF  DEATH  Registered  No...  ....   ...66  |   9 

Suffolk  state  Massachusetts County   

City  or  Town 

2   FULL  NAME 

(Place  of  death) 

Registered  No   

Boston     no   PETER   BENT   .BRIGHAM   HO?P^ 
(If  death  occurred  in  a   hospital  or  institution,  give  it’s  name  instead  of  street  and  number) 

HARRY  B   .   SW  I   FT 
(ACC  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State             City  or  Town   _W..l..NT.HR..QP.   No   I   80  SHIR  L£  Y   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days   How  long  in  C.  S„  if  of  foreign  Jairth?   years   monte     days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

SIN. 
16  DATE  OF  DEATH  (month,  day,  and  year)  JUNE  2319I9 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  OCT. 14. 1   901 
7   AGE  Years  Months 

17  8   9 
If  STILLBORN,  eoter  that  fact  here 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work               .AT   SCHOOL 
(b)  General  nature  of  iodustry, 

business,  or  establishment  in 

which  employed  (or  employer)... 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)     BOSTON.. 

(State  or  country) 

10  NAME  OF  FATHER  JOSEPH  P, 

11  BIRTHPLACE  OF  FATHER  (city  or  town).  ...BOSTON... 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  ELIZABETH  BENTLE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

BOSTON 

14 

Informant   .... 

(Address) 

JOHN  SWIFT 
W I NTHROP 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  JUNE   5.       i9, 

Mlive  on       limL.il. 

JUNE  23 
...  to     i9  ia.. 

that  I   last  saw  h.. 

19.4S 

and  that  death  occurred,  on  the  date  stated  above,  at       8-1.5.   Prr 

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.) 

CHR. NEPHRITIS 

CONTRIBUTORY   
(secondary) 

......  (duration) 

URAEMIA 

  (duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

.yrs.,1   mos.  . ds. 

_mos   ■....ds. 

Date  of„ 

What  test  confirmed  diagnosis?   

(Signed)         T. A. DEV AN 

,   19  19  (Address) 

      M.D. 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

ST.  JOSEPHS 

DATE  OF  BURIAL 

JUNE 
19 

15 

Filed. — uLLLNE   2   79  19- 

FiledS-iiiilV— ̂ Y~.  19  19- 

Registrar  of  city  or  town  where  death  occarred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.P. CLEARY 

ADDRESS 

BOSTON 
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R-301 

100,000. 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

2II|F  GJnmmmmiraUb  of  fflasBarI;usrtt& 

STANDARD  CERTIFICATE  Qf? ,   DEATH 

^   Stat  /// 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(If  death  occurred  iu  a   hospital 

^     ^  
 S 

ital  o/rnstitutiou,  give  its  NAMti 

Registered  No. 

St.  Ward 
nsteatl  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abode) 

(If  in  the  Army  or  Navvof  the  United  States,  give  rank,  orgajjiaation,  etc.) 

St.,  Ward.    

Length  of  residence  in  city  or  town  where  death  occurred  years  _A_  months  V   days. 

(if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

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 

(or)  WIFE  of 

^2* 

PMoi 

6   DATE  OF  BIRTH 

7   AGE  ~ZT$  Years  7 If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogeslation 

It 
lonth) 

Mouths 

7 

(Day) 

Days 
( Yea  r) 

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 

4/1 
9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

0) 

t-
 

11  BIRTHPLACE  OF 

FATHER  (City) 

>-
 

Z 

Ul 
cc 

< 

(State  or  country) // y 

12  MAIDEN  NAME 

OF  MOTHER t 

A, 

a. 
13  BIRTHPLACE  OF 

MOTHER  (City)   
i > 

(State  or  country) 

14 

Infor
mant 

 fa 

■
'
.
H
7
 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

arrfr  / 
(Year) 

I   attended  deceased 

6r 

,   19 

XV  T   ,19 

I   HEREBY  CERTIFY,  T Vus\r  \3.  ,194 
that  I   last  saw  h   VAM  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at  10 

The  CAUSE  OF  DEATH  was  as  follows : 

Q£uY>mjuo  v 
vc-c-  VVu^  0   t 

(duration) 

CONTRIBUTORY  Gl>f<LLAA>(rVVVCL 

(Secondary) 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy?  Yx 

What  test  aemfirnied  diagnosis  ? 

(Signed)  \U4Aa-0Uy/(  M'O’firu-O 

( Address ) Dale 

'   '   f) 

>/■ 

fn 
 mos- 

7   TLcvlat
- 

ds. 

7 
yrs.  a   mos. 

Date  of 

Si,  Si*}. 

■1  ILL 

15 

Filed  Qf^.  t   1.9/9... 
(Month)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  3   
(Cemetery)  (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

19 

Registrar 

a. 

ADDRESS 

21  I   HEREBY  CERTIFY  lhal  a   satisfactory  slan- 
dard  certificate  of  death  was  filed  with  me  7L 

BEFORE  the  burial  or  transit  permit  was  issued  . 

Official  A   7 

position 

2   Date 
or  transit 

of  issue  of  burial  O 

ansit  permit    
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should  
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I   R-301 

100,000. 

Stye  (Eommomuralth  of  iHassarlutortta 

STANDARD  CERTIFICATE  OF  DEATH 

LAtt  KJt  ULAltl/v  A   %   . 

County               State   /   ,   .   -   }   

1   PLACE  OF  DEATH 

County   

City  or  Town     

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State 

r   & 

Registered  No. 

No   ,   :   '         :   *   st..     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     \T.   .jlM..   

/   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  /&.  Y   /.C .5  C T   It..       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  7   days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 
■V 

,   r 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

/   /->  U   t/</  /= 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of /v  a-  r\  Cyfa  /?  /=  7 

U   1/ 
/«/  /), 

6   DATE  OF  BIRTH  :   ...   rJtL   f£/   t...   
(Month)  (Day)  (Year) 

Months 

7   AGE  '   Years  J 

If  STILLBORN,  enter  that  fad  here 

If  STILLBORN,  state  period  of  oterogestalioo   mos. 

2   D
ays 

If  LESS  than 

1   day,  hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  nature  otindnstry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

/< 

9   BIRTHPLACE  (City) 

(State  or  country) 

...&..Z.A 
T   r   A 

At/  /t  ^ 

10  NAME  OF 

FATHER 
cTff  tj 

H— 

y/
in
 

C/D 
11  BIRTHPLACE  OF 

FATHER  (City) 
yX/j  M   .   ' 

Z 
HI 

O. 

< 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

-At/ ■/&'" 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

T   VJN  fZ 

(Month) 

(Day) 

J.2L1... 
(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19  Ifj. ,19/^ 

that  I   last  saw  hyt/YtL*  alive  on  ,   19  !   , 

and  that  death  occurred,  on  the  date  stated  above,  at  /   -   2..V  '   '   m. 

The  CA0SE  OF  DEAT^-  was  as^follows  : 

  -jjfd-   »./ duration)  yrsi  r   mos.,,^  v   ds. 

/ 
CONTRIBUTOR 

(secondary) 

(duration) 
18  Where  was  disease  contracted  m   , 

if  not  at  place  of  death? 

mos.   ds. 

Did  an  operation  precede  d?ath? 

Was  there  an  autopsy  ?       ' 

What  test  confj£med  diagnosis 

(Signed) (>ddre^| 

Month)   

Date  of 

14 

Informant  .   vT.. ^   *   *” 

(Address)  /c*  J   -J  j   fi  S   C   t~  V 

■'EY.   ,Y  M 

S   7   v>i .   TH 

19  PLACR'OF  BURIAL,  CREMATION,  OR  REMOVAL 

a.<j/  C/$0S  5   A   />  N   . 
(Cemetery) 

(City  or  town) 
15 

Filed*'  H   2r.     
(Month)  (Day)  {Year) 

21  I   HEREBY  CERTIFY  lhat  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .. 

Registrar 

20  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS'  '   . 

2   Date  of  issue  of  burial 

or  transit  permit 

y   i 
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R-301 

100,000. 

(Hlfp  (Eammonmt'alth  of  fRasHariiusrtta 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME  -   ^   >-/  Z   ̂ 

(a)  Residence.  No.  ̂    ̂     
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 

STANDARD  CERTIFICATE  OF  DEATH 

State  >   Registered  No. 

4^  St 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Ward (if  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    St.,   Ward.      
(If  non-resident  give  city  <n  town  and  State) 

days.  How  long  in  II.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 

falter
 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH ( Mon  tin) 

7   AGE  ^   Years  /   Months  ^   Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation  mos. 

— >   /   4   o (bay)  ( Tear) 

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) 

(State  or  country) 

^7^ 

10 

fatherF  'Qsuyuxf 

?aty)°F  Consul  /&<.  XjuvwjU)( 
(State  or  country) 

11  BIRTHPLACE 

FATHER 

12  MAIDEN  NAME 

OF  MOTHER 

yb~_ 

13 
BIRTHPLACE  OF  /?  /   /   ff 

MOTHER  (City)  \-O^AyiUTv  ArC  A£.<XAAA*JU( 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

(Day) 

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 : 

(I* . — 'i —   4^ 

,19//.., 
.   19//  . 

.t#?  A     m. 

(duration) 

CONTRIBUTORY  aL 

(secondary) 

(duration) 

18  Where  was  disease  contracted  r— 

if  not  at  place  of  death  ? 

ds. 

yrs   mos.  /   ds. 

Did  an  operation  precede  death?  Date  of  Jf*^**—  /   / / ̂  

XkJ n   o   lLama  a   n   a   a.i  aha..  '7-up  * 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

( Address ) Dale 

J 

-*-/  Jr  pt- 

M.D. 

(Mouth) 

Xf 

(Day) 
(Year) 

DATE  OF  BURIAL 

Filed  4y.   X 
(Month)  (Day)  (rear) Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  f   (   ‘v  (City  or  town)  y*  j_9// 

20  UNDERTAKE!?  ADDRESS 

% 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

positioiv //,\  22  Dale  of  issue  of  burial 

^   or  transit  permit 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

„   Cm,,  t   tMu. 
L*ounty   ..           

UL 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town.   

State  Maasaclu 
Registered  No. 

..St.,   Ward 

2   FULL  NAME 

(a)  Reside 
(Usual  place  of  abode) 

Length  of  residence  io  city  or  lown  where  death  occurred  fj 

tlf  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  numherj 

1'^’ 
.   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

t.,_   Ward     

years 

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 MEDICAL 
TIFICATE  OF  DEATH 

-o  <= 

=   -E  ° 
®   <a  g "S  ̂  ^   o   ̂  

J   £ 
f   45  t 

t   | 3   cz  o 
£   £   £ 
n   +*  c f) 

jZ  o 3   cc  p 

X 
o   <U 

*   E 
»   t-  £ 
»   £   § 
2   e   *3 
3—0 2   CO  = 

gai 
I   c   S 

150,000. 

t-XXM.) 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  worn) 

16  DATE  OF  DEATH (Mouth) «?<* /f/f 

  (Day)  (Y  ear) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestation   mos. 

17 

I   HEREBY  CERTIFY.  That  I   attended  deceased  from 

  ,   19//?....., to   ,   19j/£, 

that  I   last  saw  h....f^2^TT  alive  on    19  t 

p   O   sy 
and  that  death  occurred,  on  the  date  stated  above,  Tv  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

8   OCCUPATION  OF  DECEASE] 
(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) 
(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) 

CONTRIBUTORY 
(secondary) 

(duration)    yrs.. 

18  Where  was  disease  contracted  \/ 
if  not  at  place  of  death  ?     FOB  WHAT? 

Did  an  operation  precede  death  ^.../Lk'6.     Date  of.   

Was  there  an  autopsy?      

What  test  confirmed  diagnosis?     

(Signed)   

  
^   • 

Dal,       L   £.   /   7/  7 

(   Day)     (Year)  ' 14 

Informant         _ 

(Address)  '     ̂  

19  PLACE 'OF  BURIAL,  CREMATION,  OR  REJQJAL 

(Cemetery)'^  (City  or  town) 15 

•Filed      ,/S.  ..  ... 
(Month)  (Day)  (Year) 

20  UNDE 

ION,  OR  REMOVAL 
DATE  OF  BURIAL 

vke; 

Registrar 

ADD 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

4 BEFORE  the  burial  or  transit  permit  was  issued^:./. 4.. 

Official 

position 

Date  of 

issue 

pern 

Permit 
No   
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(Eammomupaltlj  of  HassarljuapJla 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County  .Middlesex. 

Township   

City   Melrose   

    Me.lx.Qse   
(City  or  town) 

  ....State  MaSSachUSettS   Registered  No   

  or  Village     or 

No     .   Melrose  Hospital   St   w,td 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Herbert   G*   Batchelder .   

(a)  Residence.  No   .W.±nihr..a.p   .Yacht   Club..*   St,   Ward   .Win±hr..o.p..,   Maa.»..*.   
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Leogtb  of  residence  in  rify  or  Iowa  where  death  occurred  years  mouths  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 

White 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Widowed . 

16  DATE  OF  DEATH  (month,  day,  and  year)  June  30  »   l§feL9  • 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  RoSiyn  Lois  Ferren 

6   DATE  OF  BIRTH  (month,  day,  and  year)  June  6 , 1870  » 

7   AGE Years Months 

Days 

49 0 
24 

8   OCCUPATION  OF  DECEASED 

(«)  Trade,  profession,  or  Tflh  Ttl'in  +   P   >r'l  •   If  jJVONO  f 
particular  kind  of  work   Y...®..P   

l   /charleston  |jm»i 

froso  ft tiot MALtM 

NORTH  f: 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-   May....2..7.   ,   i9.   ,   to   June.   3..Q       w.JL.9. 

that  I   last  saw  h   j   ill  alive  on    June   3Q..r19-1.9..*  19   

and  that  death  occurred,  on  the  date  stated  above,  at  ...5..*2.0.P. m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

i&ls  Cancer  of  Prostate  . 

i   \ 

Cb)  Genera  I   nature  of  industryp  ®   ̂   ® 
business,  or  establishment  in 
which  employed  (or  employer)   

ds. 

(D/  -j  £   (duration)    .-sU— yrs.....O.   moi   

CONTRIBUTORY 

(c)  Name  of  employer  T.O.'IetCalf  BOStO  1   •_1*£^i^/^“CONDA,,Y)  ..  .   , 
  (duration)    yrs   jnos*   ds 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     9   BIRTHPLACE  (city  or  town)   Wi  n   C   h   §   S   t   e   r   ,   
(State  or  country)       T’Tfl.S  S 

10  name  of  father  Cornelius  Batchelder  . 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   SaleHL   

(State  or  country)  Ma&S  , 

12  maiden  name  of  mothe£lu r r   i e   1 1   Evelyn  0.  mse^  71 

13  BIRTHPLACE  OF  MOTHER  (city  or  town). ..Lynn*   

(State  or  country)  TjlTa  o   e 

14 

informant   Mr.s   Frank.....  A.a   Rq.b.s...* 

(Address)  O   ̂   O   ̂   F   fl  S   tl  M   T   M   ̂   ^ 

15  Filed ...  J.Uly.....R  319..*... 

1Fi’lec/  Sr, 

Did  an  operation  precede  death?   .Y6  S   Date  of   2?-©-'fo«*lr9-aL*9’  • 

Was  there  an  autopsy?     

What  test  confirmed  diagnosis?       

(Signed)   Erne.s.t   C.«   F.i.shr       m.d. 

lie  Lr  Q-se^ — 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.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Pine  Grove  Cem,  Lynn, 

,20  UNDERTAKER 

F.  T.  Churchill, 

DATE  OF  BURIAL 

July  2i?l9 

ADDRESS 

MefLrose  ,Mass . 
j 
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©lip  (Umnmmtureafttj  of  fitaasarljuspttn 

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.] 

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

give  maiden  name,  also  name  of  husQand.J  T         

-RESIDENCE  ̂  ̂  
Registered  No. 

I. 

00 

z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 

A   7k 

*   COLOR  OR  RACE 

8   DATE  OF  BIRTH 

8   SINGLE, 

MARRIED 
WIDOWED, 

OR  DIVORCED 
'   Write  the  word) 

b,  _ 

open  / 

(Month) (Day)  (Year) 

»   AGE 

<£/ _..yr».   /...  mos. 

/... 
.ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

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

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

3   BIRTHPLACE 
(State  or  country) 

10  NAME  OF 

FATHER 

1 

“   BIRTHPLACE  f   J 
OF  FATHER  ^ 
(State  or  conntry) 

i*  MAIDEN  NAME 
OF  MOTHER  - 

“   BIRTHPLACE*'
 OF  MOTHER 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

(hfb:.. 

I   HEREBY  CERTIFY  tha 

1&.       191.^...,  to 
that  I   last  saw  h   alive  on 

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

The  &MJSE  OF  DEATJjl*,yvas  as  follows: 

attended  deceased  from 

  2~.     191?.,., 

2-     191  'f. 

i   followed  injury  or  violence  the-Certificate 

by  the  Medical  Examiner.  *f'A , 
te  (ff  death  must 

st  be  made 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 
s.  i ' -t  K   - 

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       — 

Filed  \   .   1 9 1   ̂   C   

0   (T  '’REGISTRAR 

»   PLACE  OF  BURIAL  OR  REMOVAL 

/ireb^j  \   t 20  UNDERTAKER 

a//.  //  ' 

DATE  OF  BURIAL 

tDDRESS 

1 9   iff. - 
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1   PLACE  OF 

County 

City  or  Town 

(SommomnpaUlf  of  fHasaar^uerttfi 

OF  DEATH CERTIFICATE 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

,     St.  Ward 
n   a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  aboilcr 

Length  of  residence  in  city  or  town  where  death  occurred  /   years months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

4   COLOR  OR  RACE E,  MARRIED,  WIDOWED,  OR 

ICED  (write  the  word) 

5a  If  married,  widowed,;£}f  divorced 

HUSBAND  t   ' (or)  WIFE 

ridowed,>OB  divorced  -*7 1   of  H   0-/7, 
pJ*Cb>nArf4\  i   r   ( A> 

6   DATE  OF  BIRTH 

7 J 

*2,6   / 

(Day) 

(Year'
 

7   AGE  J~ 5"  Years  ̂ 7  Months 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestalion 

75 

Days 

If  LESS  than 

1   day,  hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  General  nature  of  industry,  / !   J   P 
bosiness,  or  establishment  in  </  / )   -   -   ,//-_,  -   -yf  , 

which  employed  (or employer)  '■7.  -   -   v   y   ^ employed  (nr  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Ks  'J&tir 

11  BIRTHP1 

FATHER 

(State  or  country) 

12  MAIDEN  NAME  , 

OF  MOTHER  V. 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant 

(Address) 

15 

FUed 

(Mdhth)’ 

y) 

...&  y\.. 

(Year)'
 21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit 

Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

1/  Ca 

(Month)  /     (Day)     (Year 

17  _   _ 

I   HEREBY  CERTI  F*  Y ,   That  I   attended  deceased  from 

•   l^t-C  ̂    C-  ,19/y  ,   to  ’   19  '   j7" 

that  I   last  saw  alive  on  $   ,19  7; 

and  that  death  occurred,  on  the  date  stated  above,  at  y7 

The  CAUSE  OF  DEATH  was  as  follows : 

7 

CONTRIBUTORY 

(secondary) 

(duration)      yrs.  mos. 

7   Cc r   7L 

(duration) 

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)  .t Cr<^T 

(Address) 

Date 

ds. 

ds. 

Date  of 

M.D. 

'7  '> 

,TE  OF  BURIAL 

was  bled  with  me  /   S   ^ 

it  permit  was  issued  <T.  ,7 
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of  

certificate 

1   PLACE  OF  DEATH 

County       

City  or  Town     

2   FULL  NAME 

©Jj*  (EomttuiratJfaUlj  of  iHaBsadjusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  ^-gX^ 
Registered  No   (?..9.7Q   

Suffolk  State  [Massachusetts 

Bostori 

JULIA  C   .RUT  T   LE 

Registered  No     

TRINITY  HOME  (Place  of  residence)         No             SL,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  State       City  or  T own 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   Jays 

(If  in  the  Unite$^»ljes>  <Y^nizatlon-  etc-> ..No._ 

How  long  in  U.  S.,  if  of  foreign  birth? months 
_St. 

Jays 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 

4   COLOR  OR  RACE 

w 
5   SINGLE.  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

SIN 

16  DATE  OF  DEATH  (month,  day,  and  year)  JULY  7   19 19 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  DEC  .   2^ 
1   846 

7   AGE  Years  Months  Days If  LESS  than 

C
V
J
 

e- 

CM 

c- 

1   day,   hrs. 

If  STILLBORN,  eater  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  TraJe,  profession,  or 

particular  kind  of  work           _     

(b)  General  nature  of  inJustry, 

business,  or  establishment  in 

which  employed  (or  employer).. 

(c)  Name  of  employer 

AT  HOME 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

APR.  I   9   ,«L   ,     OULY  7   ,   „     

that  I   last  saw  alive  on   „       7         19..  1.9.     

and  that  death  occurred,  on  the  date  stated  above,  at   „..7...._™...S....m. 

The  CAUSE  OF  DEATH*  was  au  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  sphee.) 

ARTER  IO-SCLEROSI  3 

..(duration)   yrs   mos. 

9   BIRTHPLACE  (city  or  town)..... 

(State  or  country) 

IRELAND CONTRIBUTORY. 

(secondary) 

.(duration). 

..da. 

.ds. 

10  NAME  OF  FATHER CHRISTOPHER  H. 

11  BIRTHPLACE  OF  FATHER  (city  or  town)     .   ..  ....  .   .. 

(State  or  country)  I   K   L   L   A   f'J  J 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

.Date  of_ 

12  MAIDEN  NAME  OF  MOTHER  SARAH  CORNE  I   L   LE What  test  confirmed  diagnosis?. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  I   KL  LAl\  (J 

(SigneJ)         

,   19  |9  ( AJJress) 

F   .J  .MC  MAHON 
M.D. 

14 

Informant   

(Address) 

PAR  I SH  V   I S ITOR 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Wl NTHROP 

15  QUL.it.,. 

DATE  OF  BURIAL 

JUL  .   9   19  19 

^   Registrar  pf  city  or  town  where  death  occurred 

Filed.S*^££...v\^   ,   19  19         
Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C   .E  .CHESTER 

ADDRESS 
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GJommuranpaUlj  of  UJaasacltusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   SuII.QIIc   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State 

City  or  Town.   

2   FULL  NAME 

SitCilUSeiLS.  Registered  No. 

No   /   ,   ~     St.,   Ward 
(If  death  occurred  in  a   hospital  or  iustitutiou,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No. 
( Usual  place  of  abode) 

Length  of  resilience  in  city  nr  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St.,_   Ward. 

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 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (urW^the  word) y   1/llUnVLi;  (KO  11^/  vuo 
16  DATE  OF  DEATH 
17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

I   HEREBY  CERTIFY,  T (>  ..,19 J$., 

(.Month) 

ta(^25“  Ye
Jfs If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

that  I   last  saw  h..^!f'?*<  alive 
(Day) 

(Year) 
Days 

If  LESS  than 

1   day,   hrs. 

or    min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  nature  olindustry, 

business,  or  establishment  in 

which  employed  (or  employer)   

and  that  death  occurred,  on  the  dat 

The  CAUSE  OF  DEATH  was  as^follows : 

attended  deceased  from 

% :       19 £Z...     ,19  /   ̂ 

t   ^*J*£'*  m. 

£
   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY 

(secondary) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME  ~   /O  /?  ^ 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

,     - 

(duration)    yrs„. 

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  ?   . 

  -Tv'tf 

  <+(>  / 

A!  .It'A    
(Day)  (Year)  registraf 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  /] 

^EFORE  the  burial  or  transit  permit  was  issoed^gy 
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<?(]?  diimmimwratt!)  nf  iHossarhusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

LACFOF  DEATH  r   . 

>   /   OcUaJcJ  (44*^4  st. 

/^T-UJ~%SL4~<%sQ. 

(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  divprcpd  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

"RESIDENCE 

/   CLTvwz-  r 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   SEX 

h, t. 

*   COLOR  OR  RACE 

IV 

‘   SINGLE. --MABR1EO. 

yud  n   i~)  wu  r   n — — V T   I   UV  If  Lil/, 

ow  oiwncEo 
( Write  the  word) 

‘   DATE  OF  BIRTH 

h^las Wc 
(Month) 

7   AGE 

AjL 
*   OCCUPATION 

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

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

which  employed  (or  employer).. 

u.  & 

»   BIRTHPLACE 

(State  or  country) 

^2 aSistsO 

tS.   ^14^^ 

that  I   last  saw  h .£:**&  alive      1 9   \.^ 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

>l>  NAME  OF  /) 
FATHER  /J 

*1  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

<V)  f 

H   MAIDEN  NAME 
OF  MOTHER 

>»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

1 

** THE  ABOVE  IS  TRUE  TO_ThE) 

(Informant)  ^ 

(Address) 

F_  MY  KNOWLEOGE 

^7' V 

Filed. 

  ;r,    

,   a   

      qJ^X^  Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
J?....™.   I9I„$... 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

JZ*..  isi^l.  to.  i9i_^„, 

7 

..(Duration)   yrs.  .......  f„   mos   ^..ds. 

Contributory.. 

(secondary) 

(Signed)^   ...r^± 

191./,...  (Addriss).   f:..<t*di....£y 

Duration)   yrs   mos.  ,,      ds. 

'   k±..e±   k   %-■   «...  ■ 

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  v/as  disease  contracted. 

If  not  at  place  of  death  7   — 
Former  or 

usual  residence  .. 

“   UNDERTAKER 

AUUKCOO  y 
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STANDARD  CERT1 FICATE  OF  DEATH 

1EATH  - — *   ^ 

‘   >>  • 
■m  ® 

o 

©   ̂   2“ .>25  E 

aa-^C^.   

*   FULL  NAME 

[If  married  or  divorced  worn  an  or  widow 
give  maiden  name,  also  name  of  husband.]  _ 

“RESIDENCE 

(City  or  town.; 

[If  death  occurred  in a   hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.J 

^OAAKAriXZt  I   Vo.  . 
Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

z •   COLOR  OR  RACE 

*   SINGLE, 

MARRIED, 

WIDOWED. 

OR  DIVORCED 

( Write  the  <vord) 
•   DATE  OF  BIRTH Z 

(Month) 

(Day) 

(Year) 

1   AGE 

J=SL. — .y«-   

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  '   /If  / (State  or  country 

10  NAME  OF  Si)  j 
FATHER  L 

CO 

£ LU 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

< 
OL 

12  MAIDEN  NAME 
OF  MOTHER y-y  // 

i»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TR*fE  TO  THE  BEST^F  MY  KNOWLEDGE 

[/  .   y —   y   // 
(Informant^ —     _   _ 

(Address) 

16 

Filed. JLJL   a,i— . i   5tLJLf 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

I   HEREBY  CERTIFY  toaJ-,1  attended  deceased  from 

1915?...,  to   /XL.,  1 9 1   -J?.. , 

.10..:  191..^, 

and  that  death  occurred,  on  thefjkUe  stated  /above,  atSkifJftL  /fm. 

..(Duration)  ....7.   ^yrs.    /..O...d%, 

Contributory.. 

(secondary) 

^Duration)   yrs   mot,      d*. 

(Signed)  ̂    "   y-—   M.D. 
./A...,  191.^...    ^hXiSe^L. 

*   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,  TRANSIENT"  OR 
Recent  residents). 

In  the At  place      ✓   In  the  / 

of  death...")777,.yrs.  ...t7!7T..nnof  4?  da.  State...!?>>t..yr8   ^nos.  -O  da,. 

Where  was  disease  contracted/"? 
If  not  at  place  of  death  7   V.£i. 
Former  or 
usual  residence  .. 

■IstJK 

1»  PLACE  OF  BURIAL  OR  REMOVAL  ,   -   DATE  OF  BURIAL 

g^£„.  191^ 

DATE  OF  BURIAL 

20  UNDERTAKER  T 

A/?  /AL 
ADDRESS 
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1   PLACE  OF  DEATH 

County   *L^lS 

~City»f  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE.  OF  DEATH 

State      Registered  No. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

>,.   V,2     /'•-    St.,   Ward /   Jif  death  occurred^ n   a^hospital  c   stitution,  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  (   p   years 

  ZfO     

.   /   (If  in  the  Army  or  Navy  of  the  United ^i/ates,  give  rank,  organization,  etc.) 

1*7* ..  ....   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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE  | 

Malt  ̂ iHufcr 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

7   AGE  Tears  // 

If  STILLBORN,  Inter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation    mos. 

HEREBY  'CERTIFY, 

.   19  / 

u   
(Day)  (Year) 

jr  ym (Day) 

(Year) 

Days 

If  LESS  than 

1   day   hrs. ,   19 

at  I   last  saw  hXV~— alive 

and  that  death  occurred,  on  , 

The  CAUSE  OF  DEATH  wSs  as  follows:  - 

ded  deceased  from 

// 

8   OCCUPATION  OF 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b>  General  nature  of  industry, 

business,  or  establishment  iu 

which  employed  (or  employer) 

(c)  Name  of  employer 

DECE^^ED  .   7)  r 

/ 
.     (duration)  n   yrs.  mos.  ds. 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   
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item  
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supplied.  
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plain  
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that  
it  

may  
be  

properly  
classified.  
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is  
very  

important.  

See 

instructions  

and  
extracts  

from  
the  

laws  
on  

back  
of  

certificate. 

!M  R-301 
©fjp  CCommimuipalttf  of  Hasaarljuaptta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH/7  ̂    2/^ County  — State  Registered  No. 

City  or  Town  -   No.    ^..±k.,   

2   FULL  NAME 

S' 

Vs
"*
 

(a)  Residence.  No. 
 <j 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  0   years 

No.  '     '.....z.zzzz.   ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,.  Ward.  C~*/T. 
(If  non.resideuTgive  city  or  town  and  State) 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

;   /   /-
/.  - 

5   SINGLE,  MARRIED,  WIDOWED,  01 

DIVORCED  (write  the  word). f 
5a  If  married,  widowed,  or  divorced  , 

HUSBAND  of  CL* 

WIFF  Jr 

/   &   /   u   6, 
6   DATE  OF  BIRTH  'Z.  1   .   , 

(Month)  (Day) ( Year) 

7   AGE  5   A   Years    3   Months  Days l(  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation  mcs. 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 

Jity) 

9   BIRTHPLACE  (City)  *Py  V   
5 

(State  or  country)  r   /,  /   r   <3.  _ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH ?£ 
(Day) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..OdZkZL  /■*..  .,19 jZf..   .to.  .■/«  L<Z  t.J  ,19. 
//  *   fj2/  /7  (J  //>r  a 
that  I   last  saw  h   J.sr**  alive  on  /   -   ̂   '   ,   19/  /   , 

and  that  death  occurred,  on  the  date  staled  above,  at  2M  CL  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  A   c 

Was  there  an  autopsy?  ^ 

What  test  confirmed  diagnosis 

(Signed).. 

(jiddress  )Z Z
O 

/! 

(duration)  yrs.  ZL 

Date  of 

>ntirmed  diagnosis 

£*-<“■  £   )   r.”  i   (   /L 

Due 
,   M.D. 

/// / 

19  f   L 

8.  100,000. 

19  PLACE  OF  BURIAL,  CftEMfiTIOH,  OR  RtlDVAL 

AM 
(Xaj Registrar 

(Cemetery) 

20  UNDERTAKER ML 
(City  or  town) 

DATE  OF  BURIAL 

7M 

19  /*
 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official ^ 

position 
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(Eammomupatilj  of  JHaBBadjuarttfi 

1   PLACE  OF  DEATH 

County     Suffolk 

STANDARD  CERTIFICATE  OF  DEATH 

    State  Mass. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

City  or  Town  ■'  ilLill 't; No.  T1*5    St.  Ward 
(If  death  occurred  in  a   liospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Lauisa  T*rederl<3ka  Ibbeken (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  W,  XJM  th  St.    st.,     Ward.  Hav :...Y«r.k.  K.Y.   
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occorred  years  months  7   days.  How  long  in  U.  S.,  if  o(  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 

Thite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Married 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  .   . ,   „   , 
(or)  wife  of  Antheny  Tbbeken 

6   DATE  OF  BIRTH 

7   AGE  Years  & 

if  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Tan   

( Month) 

Months  24 

TO (Dav) Days 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  H+llS  i   f   C particular  kind  of  work 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Germany 

10  NAME  OF 
father  Charles Schauneoker 

03 

(-
 

11  BIRTHPLACE  OF 

FATHER  (City) 

Germany 

z 
111 

(E 

< 

(State  or  country) 

12  MAIDEN  NAME 

OF  mother ’’’rederl oka  Hartman A 
13  BIRTHPLACE  OF 

MOTHER  (City)   

Germany 

(State  or  country) 

14 

Informant  «
USband 0*»  W   ▼   O   A 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

.   19/*?  .ter—; KxJLs  .A?  .   ,   19./&, 

,19  Sf  ,. 

and  that  death  occurred,  on  date  staled  above,  at  //  C   m. 

The  CAUSE  OF  DEATH  was  as  follows  : 

,19/^ 

ast  saw  h   alive 

  v   (duration)  .   yrs.  mos.  ds. 

TRIBUTORY CONTR1BUTO 

(   SECOND  AR^ 

(duration)  yrs 

18  Where  was  disea&4  contracted 

if  not  at  place  4n  death? 

ds. 

Did  an  operation  precede  death?  JDate  of  ' 

Was  there  an  autopsy  ?   >is>  . 

What  test  confirmed  diagnosis? 

(Address) 
Dote 

'tAy  ,   M.D. (Signed)  .M.D. 

( Ajontli) 

(Day) 

'9r<f 

(Year)  **   

19  PLACf  OF  BURIAL  CREMATION.  OR  REMOVAL 

Frosh..  Pond  Gremaiery  .   Prooklyn 
(Cemetery)    (City  or  town) 

DATE  OF  BURIAL 

15 

Filed 

(Mi 

£f,. 
(Day)  ( 

Registrar 

20  UNDERTAKER   — 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certihcate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

?   /u 

7/v>/iq   19 

ADDRESS 

22  Djlyof  issue  of  burial  a. 

transit  permit 
,   ZsCc  &   y 

  T9""   
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211 1?  ffiommomorahlj  of  iHassctrljusrtts 

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

County   Suffplk         State   IVfl   Registered  No.   

Township  ....      or  Village^.  ..           or 

City     No.       £2SLc„   ~.  St.,   "Ward (If  death  occurred  in  a   hospitaj^dr  institution,  give  its  name  instead  of  street  and  number) 

PC 

2   FULL  NAME     

(a)  Residence.  No.     ...C^\:...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)c 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

WlD0WE650iT 5   SINSLE.  MARlUtID,  VV  11/  U   II  1.1/.  \J 

DIV0k6£Q  (winte  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH i   n*f 
3   SEX 4   COLOR  OR  RACE 

16  DATE  OF  DEATH  (month,  day,  and  year) 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

i   nt«t  d   r   u   L   n   II  r   ' 

••  that  I   last  saw  h._  jMv  alive  on      

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Y ears 

Months  ' 

Days 

If  LESS  than 

*A£l   

— 1   day,   hrs. 

or   jnin. 

and  that  death  occurred,  on  the  dat^  stated  ab^ve,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

I   attended  deceased  from f§::i 
Z.Q....A. 

8   OCCUPATION  OF  DEC* 

(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 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death  ?   ,..^lf!!!™lDate  of.. 

FOR  WHAT?  >ue> 

11  BIRTHPLACE  OF  FATHER^fcity  or  to^t   

(State  or  country)  .   ̂    7 

12  MAIDEN  NAME  OF  ^ 

Was  there  an  autopsy?. 

What  test  confiArned  diagn< 

j^1'    

IT? 

Causing  Death,  or  in  < 

confirmed  diagnosis?       

(Signed,   '.     Jtru/ 

Address^ 

H.D. 

15 

Filed. 191^. Registrar 

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 

19/ 

ADDRESS 
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1   PLACE  OFJ5EATH 

County 

City  or  Town 

dommonatrallli  of  iHaasarljUBPtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

Registered  No. 
(Place  of  death) 

2   FULL  NAME.....^ 

(a)  Residence.  State. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

Registered  No 

    /l)  .   — v   (Place  of  residence) 

L     No.       St.,   Ward 
(If  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

tlJAd.... 

(I£in  tbfe-Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town^f^t4ci^1^4^C^?.   No.  o'.  )-f  A   ■"<-  -1 — 

months 

days 

How  long  in  0.  S„  if  of  foreign  birth? months 
_St. 

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  P   , 

(or)  WIFE-of 

6   DATE  OF  BIRTH  (month,  day,  and  year^^O"'  ) 

)*&  lo  T 

7   AGE  Years  ̂    Months  £   Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 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 

(yb XAAJL sC
* 

\rCjy 

9   BIRTHPLACE  (city  or  town) 
(State  or  country) 

..../^^.CGLdLdCkr)...   

14 

15 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHE 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  ....,         

(State  or  country)  /   oi  (f~^CfV>  i   ■ 

Informant  ....  ... 

(Address)  /   ̂   ̂  

FUaAStlk^’.^  19  ff...   _...? 
V   /   rrf  /""Tl  i   !•  Registrar  of  city  or  town  wbert  death  occnrred 

FUed..(3«^L.,.J..2....,  19  |   <7   SL~£oJiu?-....^ 
(]  '   Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

17 

5^19  1^. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

that  I   laat  saw  h._.(^Lf..  alive 

and  that  death  occurred,  on  the  Ufate  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  op  Injurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

  . 
..mos     

.   d«. 

CONTRIBUTORY   
(secondary) 

  (duration) . .   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; 

r)feAj,  19  /^(Address! 

ng^jL   b.d. 

19  /*? 
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2Itf?  (Enmmmttm'aUtj  of  fHasaadjusctta 

1   PLACE  OF  DEAT 

County 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

  State  Registered  No. 

No.  SXf   /&***/£,   st. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

y 

f   ,3  c„  X 

(a)  Residence.  No.  / ̂    
y^.  , 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Ndvy  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 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) 

z..zAxX...±. 
(fefiiyj  (Year) 

7   AGE  yz  Years  £   Months  *2  S   Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestatioo  mos. 

If  LESS  than 

1   day,  hrs. 

or  min. 

8   OCCUPATKDN  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) 

(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) 

14 

Informant 

(Address)  /   3 

15 

Filed  >4  M     
(Month)/  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  () 

dard  certificate  of  death  was  filed  with  me  '   f   ' 

BEFORE  the  burial  or  transit  permit  was  issued; 

R EG  1 5TRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(^Wont\) 

z-s r 

(Day) ,lp% 

(Tear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

2-0  ,19'?  ,   to  4^7  1   .   19  (f.., 

that  I   last  saw  huL*—  alive  on  ,   19  Y   f   , 

and  that  death  occurred,  on  the  date  stated  above,  at  Z   ’•  f   ̂   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

CONTRIBUTORY 

(secondary) 

(duration) 

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) 

( Address )   ^ 

Date 

yrs.  'c*  mos. ds. 

ds. 

M.D. 

(Day) 
(year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

/' *   **■  j.  /f' 
(Cemetery) 

20  UNDERTAKER 

(City  or  town) 

DATE  OF  BURIAL 

19  r-f 

ADDRESS 

<■  ’XL  - 

—   22  Date  of  issue  of  burn 

or  transit  permit 
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A   R-301 

100,000. 

1   PLACE  OF  DEATH 

County 

City  or  Town 

dljp  (EamtmmuiraUlj  of  fflassarhusrtta 

OF 
STANDARD  CERTIFICATE 

    State, 

DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

No.^2  $2- 
Registered  No. 

..St,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  J 
,7 

(a)  Residence.  No. 
( Usual  place  of  aSode) 

Length  of  residence  in  city  or  towo  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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE  | 

Ms 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

/-
 

(Month) 

5a  If  married,  widowed,  or  divorced 

HUSBAND 
 ' (or)  WIFE 

6   DATE  OF  BIRTH 

Z   m 
(Day)  (Tear) 

I   HEREBY  CERTIFY,  ThaJ  I   attended  deceased  from 

,19  '   9, 

7   AGE  Tears  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

Days 

that  I   last  saw  alive 

and  that  death  occurred,  oi 

The  CAUSE  OF  DEATH  was  as  folio 

above,  at 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work.   

(b)  Generai  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  . 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

CONTRIBUTORY 

(secondary) 

./  a..   (duration)  .... 

18  Where  was  disease  contracted  ^ 

if  not  at  place  of  death? 

y 

yrs mos. 

fp.  ds. 

Date  of 

(State  or  country) 

12  MAIDEN  NAME  „ 
OF  MOTHER  

^ 

13  BIRTHPLACE  OF 

MOTHER  (City)  .j 

(State  or  country) 

14 

Did  an  operation  precede  death  ? 

m.s  there  an  autopsy?    ^   t 

What  test  confirmed  diagnosis? 

(Signed 

.   M.D. 

V 

, Dale    ^Z7...r  ..   ,     /y  V 

(   /   (.Mouth )   (Day)   (V  ear)  ' 
VCE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

(Cemetery) 

(City  or  town ) 

Filed  ...Mil 

(Month;  (Day)  (Yean  Registi 

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 

n 
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(£omtmmttiraltf{  of  IKasBarljuBrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County     Suffolk     State     Massachusetts 

Registered  No   !7Ll26    

(Plate  of  death) 

Registered  No. 

Boston 
City  or  Town     

2   FULL  NAMF  HUGH  J   .COLLI  NS
 

(Place  of  residence) 

  No   M&.^iJaDJME.QxHQSfL,   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  giverank,  organization,  etc.) 

(.,  Residence.  suu         MASS  „   T„.  WINTHROP   ^   I   §6  fffyPl  -me  l (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred St. 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  w<gc^  ̂  

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

How  long  in  U.  S.,  if  of  foreign  birth? 

months 

days 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  JULY  26  19)g 

17 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

JULY   25   191a   ..  JULY  26     „,0   

6   DATE  OF  BIRTH  (month,  day,  and  year)  ̂ yQ  {   Q0^ 7   AGE  Years  Months 

19  IC  29 
If  STILLBORN,  enter  tbit  fact  here 

Days 

If  LESS  than 

1   day   Jars. 

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; .. 

(e)  Name  of  employer 

STUDENT 

that  I   laot  saw  h....|„M-.-.  alive  on     jJ 111  V   2.6   _   19J.9.     

and  that  death  occurred,  on  the  date  stated  above,  at   -9.....A     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  V iolent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

  ACUTE   EPIDEMIC   CEREBROSPINAL    
MENINGITIS 

        (duration)   yrs   mos.   
i. — 3   ds. 

8   BIRTHPLACE  (city  or  town!  BOSTON 

(State  or  country) 

CONTRIBUTORY. 
(secondary) 

.(duration). mos.   ds. 

10  NAME  OF  FATHER  HUGH 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?„   

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  IRELAND 

Did  an  operation  precede  death?„ 

Was  there  an  autopsy?   

.Date  of.... 

12  MAIDEN  NAME  OF  MOTHER  JULIA  COUGHLIN 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  IRELAND 

What  te9t  confirmed  diagnosis? 

(Signed     S   .A  .CLEMENT 
,1919  (Address) 

,   M.D. 

14 
FATHER 

JUL.29U19 

Informant     

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOYAL 

CALVARY 

DATE  OF  BURIAL 

JUL  281919 

15 

Filed.   .U.y„L..^,yl9l9  '   V .   Registrar  of  city  or  town  where  deathoci 
FiledCtua,   IS  19 

(l  Q>  f>  ^Registrar  of  dty  or  town  where  deceased  r 

xorred 

resided 

20  UNDERTAKER 

J.F.O  MALEY 

ADDRESS 
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1   R-301 

i 

100,000. 

(EflmmotttDpalllf  of  fHaBsarfjUBrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  y 
County     ~ State  -<?  Registered  No, 

City  or  Town  No.    St. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2   FULL  NAME 

  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number; 

^   (If  in  the  Army  or  Nat^of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  tZ~  /   S   /   .     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 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  {write  the  word) 

< 
5a  IE  married,  wwh 

HUS6ANL)  8t 
(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  Years  £ 
If  STILLBORN,  enter  that  (act  here 

If  STILLBORN,  state  period  of  uterogestation 

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) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE 
MOTHER  ( CitJ) 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(, aJU*4 

(Mortfh) 17 

Jo 

(Day) 

ear) 

1   HEREBY  CERTIFY,  That  1   attended  deceased  from 

  J p     .   is/?  .   to  iL-4  Jo 
that  I   last  saw  h   (/L< 

19/j?   .to  Jo  ,19../?., 
alive  on  .   3   0   9   19  //  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

Q, 

i 
(duration)  yrs.  /y  r   mbs.     ds. 

CONTRIBUTORY 
(secondary) 

(duration) 18  Where  was  disease  contracted  a     
if  not  at  place  of  death? 

Did  an  operation  precede  death  ?   1a-o  Date  of 

Was  there  an  autopsy?  Vo 

What  test  confirmed  diagnosis?  ̂ *t5Cc  A 

ds. 

(Signed) M.D. 

Date 

( Address ) 

/ 

onth)  v 

ILL 

( Veai') 

14 

Informant  ‘   y- 

(Address)  X/  j~  £ 
l 

19  PLACE  OF  BURIAL,  CREMATIOILJJR  REMOVAL 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

19  '■% 

15 

Filed  •   1   i   I ,   °[  I   7   . 
(Month)O(Day)  (Year)  CLaV  f~  Registrar 

<5? 

sz  /sL 
21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

0   s'? 

dard  certificate  of  death  was  filed  with  me  /   // yf * 

    i.s_,      
BEFORE  the  borial  or  transit  permit  was  issued 

■yy 

Official 

position 

ADDRESS 

22  Date  of  issue  of  burial 

or  transit  permit   r..Z.A       " 
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1   PLACE  OF  pE 
County 

(fmmmmmraUlj  of  fttassarijuurtta 

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 

Length  of  residence  in  city  or  town  where 

ive  nrak,  organization,-  etc.) 

St.,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

mths  3   days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

X?j 

4   COLOR  OR  RACE  J 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
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 /   Dw8 

3   1 

3h  L113l 

■   ̂ 3  'll ? 
REBY  CERTIFY,  That  I   attended  deceased  from 

3/   19.Xf 
alive  on  ...^rrTT^T   

>   i T 

  -,19.X^. 

  ,   19 

2rP
7 

If  LESS  than 

1   day   Jirs. 
or   jnin. 

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

The  CAUSE  OF  DEATH*  *as  as  follows: 

8   OCCUPATION  OF  DECEASED 

Cl)  Trade,  profession,  or 
particular  kind  of  work   

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

(c)  Name  of  employer 

.(duration)    yrs.   mos. 

ds. 

ds. 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

10  NAME  OF  FATHER  a 

11  BIRTHPLACE  OF  FATHER  (citfl  or  town) 

(State  or  country) 

(cit*»  or  town)   

12  MAIDEN  NAME  OF  MOTHER  otX/ltUi)  0^1 

13  BIRTHPLACE  OF  MOTHER  (citA>r  town)   

(State  or  country )   • 

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  co^rmed  diagnosis  ? 

(Signed)     

—   19  ̂(Address)  y.?  6   L. 
♦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 

15 

Informant 

(Address) 

FUed^Ut.2   2...Q  19 

(PaXAA^it^  \   ( 

DATE  OF  BURIAL 

i— Registrar 

20  UNDERTAKER   , 

4~w  \   ft  (&' 
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1   PLACE  Of  DEATH 
County 

City  or  Town  T 

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) 

2   FULL  NAME  JtM»9  Sheehan 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ....??.  P.d.   St.,   Ward   
( Usual  place  of  abode)  ( If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  at;  or  town  where  death  occurred  r   years  months  days.  How  long  in  U.  S..  if  of  foreign  birth  ?   years  months  days 

J=  < 
<0  Q_ 

t n   3 
z   o 
<§ o   r 
</>  o 

i\ 

<   <s 

X   .X, UJ  UJ  E_ 

®   "o  . 
*:  *   o TO  n—  w 

®   «   « 

■“  O   ■“ 

-o  >e ■q  o 

O   co 

L_  — Q.  ® 
a   _ 

<   ®   *. 

T3  m   O 

.«  Ei 
Q.  +*  <*> 

S-Z  o 

X 

o   a> 
3   CO 

CO 

TO  E 
o   *- <D 

a)  -*-> 

.s  -s CO  3 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Male White Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  «   .   ....  -   _   , 

(or)  wife  of  Elizabeth  A.  Cedy  Sheehan 

6   DATE  OF  BIRTH 
(   Month) 

(Day) 

(Year) 

7   AGE  «I  Years  II  Months  £4  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation  mos. 

If  LESS  than 

1   day,  hrs. 

or  min. 

8   OCCUPATION  OF  DECEASED 

SfidSftiSKa"  fine  Merchant (b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  Boston  J.feSS. 

(State  or  country) 

10  NAME  OF 
FATHER  M>rt  ia#re 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Ireland 

12  MAIDEN  NAME 

of  MOTHERg>nr>{  fre  learned 

13  BIRTHPLACE  OF 

mother  (City)  Ireland 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  a*.*  fau®  T (Month) 

'   (Day) 

/(Ye<('r) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..o  ^
 

LWm.  2   L   ,   19  /   ,cf   ,to  ,\uf.   

tftat  I   last  saw  h   alive  on    Q&ka  j/  ̂   ,   id  //  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

-v  O'/  L>  t   ̂ Vvi  dL, 

(duration)  / 
ds. 

CONTRIBUTORY 

(secondary) 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

yrs     mos. 

ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

Date  of 

What  test  confirmed  diagnosis  ?     

(Signed)     T5l  ~T~$,  ./.. 
(Address) 

9   /£/£ 

(Ycauf 

M.D. 

Dale 

(Mm i 

ontli) 

a.  £ 

100,000. 

14 

Informant  .   Mrs.  Elisabeth  Sheehan 

(Address)  P7  Lawell  Pd. 

19  PLACE  OF  BURIAL/ CREMATION,  OR  REMOVAL 

Hely  Cress  Malden  e/e/lP 
(Cdmetery)  (City  or  town) 

DATE  OF  BURIAL 

19 

15 

Filetf^C?  SO  filf  ... 
(Montiy)  (Day)  (Ye*)  Registrar 

20  UNDERTAKER.-   > 

ADDRESS 

21  I   HEREBY  CERTIFY  (hat  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

J 

1, 

##  & 

^Official/  / 

position'* 

.22  D^te  of  issue  of  burial '■■OZ-  or  transit  permit  ..  <£' 
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©Ij*  CCommimmraUt]  of  iSasBarbusrtfs 

1   PLACE  OF  DEATH 

County         Suffolk       State 
Massachusetts 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  JXQ„SXQJN   
Registered  No       

(Place  of  death) 

Registered  No.     
(Place  of  residence) 

City  or  Town     Boston   No       HILL  SIDE   HOS.PT  ,   St.„.   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

!   FULL  NAME     GERTRUDE..  NS_   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State                   City  or  Town   T.H.R.O.P   No       $9   PEARL  A   V   E   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  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  j   4   COLOR  OR  RACE 

F   W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

M 

16  DATE  OF  DEATH  (month,  day,  and  year)  AUG  #4,  19|  9 
17 

5a  If  married,  widowed,  or 
HUSBAND  of 

(or)  WIFE  of 

divorced 

ERNEST 
C. 

6   DATE  OF  BIRTH  (month,  day,  and  year) FEB 
.   8.  1 876 

7   AGE  ,   _   Years 43 Months 

5 

Days 22 
If  LESS  than 

1   day,   brs. 

If  STILLBORN,  enter  that  fact  here 
or   min. 

HEREBY  CERTIFY,  That  1   attended  deceased  from 

^an.9  101Q  AUG .4. 

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)..  NEW.   G.LA  SGOW   

(State  or  country)   ^   q 

10  NAME  OF  FATHER  ROBERT  F. FRASIER 

11  BIRTHPLACE  OF  FATHER  (city  or  town)...  NE.W.   GLA.SG.Ql 

(State  or  country)   ^   ̂   g   ̂ 

12  MAIDEN  NAME  OF  MOTHER  CHRISTIE  E.MC  IN 

      1919-   ,   to   r?...r;.r..*.r t*.       19.1.9.     

tbat  I   last  saw  h..    ER  alive  on         _AUjG.«  4   -     -   _,  1919   , 

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

The  CAUSE  OF  DEATH*  wan  an  follows: 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  Y iolent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

-RECURHENT  -CAHG-UviOA/iA — OF   UTERUS     

CONTRIBUTORY. 
(Secondary) 

...( duration   mos.  da* «■ 

.(duration) . .   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

NEW  GLASGOW N.S. 

Did  an  operation  precede  death?   Y   E   S   ,   Date  of   F.E£L«..1..2l.-J fc.  I   ? 

Wan  there  an  autopsy?   

Q&kt  test  confirmed  diagnosis?   

(Signed)     H.V.ANDREWS       M.D. 
,   1919  (Address) 

14 

Informant     .HUSBAND. 

(Address) 

15  FM.4  AU6.6,o19 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

DANVERS 

DATE  OF  BURIAL 

AUG  »6  1919 

Filed 1919 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C   .R  .BENN I   SON 

ADDRESS 

W I NTHROP 
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&l)C  (Umimumittralllj  of  iKasaacljutfrtta 

STAND D   CERTIFICATE  OF  DEATH  (City  or  town) 

  L   -State     Registered  No 

A   

(It  death  oc/urre 
.*—/•.   St.,   Ward 

hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME / 

(a)  Residence.  Ni 
(U sual  place  of  abonr ;   - 

Length  of  residence  in  city  or  town  where  duatir  occurred 

tlouj'etc.j 

t.,   Ward   
(If  non-resident  give  city  or  town  and  State) 

How  long  in  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTI 

ca
l"
 

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) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

17 

I   HEREB  {   CERTIFY,  That  I   attermed  deceased  from 

C?  ,   19 
6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Tears 

<f^L 

Months 

Days 

-U   

If  LESS  than 

1   day,   hrs. 

or    min. 

.       isZ^Tto        ,19Z^. 
that  I   last  saw  alive  on      ,   xs/'#. , 

and  that  death  occurred,  on  the  date  stated  above,  at  .1?.   

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade  profession,  i 
particular  kind  of  work 

(b)  Genera!  Batore  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) . 

(c)  Name  of  employer 

(a)  Trade  profession,  or  ̂ 7^ 

CONTRIBUTORY 

(secondary) 

    ~--V.au ration^.   yrs,  .fr.   mos.   

9   BIRTHPLACE  (city  or  town)../ 

(State  or  country) 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHEI  »wn) 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

(duration)  ..??!.   yrs   mcs. 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.. 

14 

13  BIRTHPLACE  OF  MOTHER  (city  or  tow n   'TP'tp  I 
(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.) 

15 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Filed  QM.^L-j3LQ..  19/</?. 

Registrar 

20  UNDERTAKER 
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1   PLACE  OF  DEATH 

©I}*  (EmnmmunraUlj  of  fKasaarljuarfta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -SQgXQJN. — 
7703 Registered  No.. 

County         SuffOlJk       state. 
Massachusetts. 

Registered  No. 

(Place  of  death) 

City  or  Town..           

2   FULL  NAME   ,S0PHJ_E   GLASS 

Boston 
(Place  of  residence) 

    No.   WA.S..S..a.G£N..*H.D.SF.T...   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State       MASS  .   City  or  Town ...  J..1.N.I  .H.R.QP   No   2_4J   S.ri  1   R   LE  Y   St. 
years   months   days   How  long  in  0.  S.,  if  of  foreign  birth?   years   months  days 

(Usual  place  of  abode) 

Length  of  residence  in  dty  or  town  where  death  occnrred 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  4   COLOR  OR  RACE 

F   W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

S   I   N 

16  DATE  OF  DEATH  (month,  day,  and  year)  A(JG  •   6   19,9 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  S   E   PT  •   1 
917 

7   AGE  Years  Months  Days 

1   M 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  AUG.,.6.,       1913-   ,   to   AUG.6,   ,   19.19.   f 

that  I   last  saw  h..£^.„.  alive  on.           A~UG..*..6 —   _   i9ia   , 

and  that  death  occurred,  on  the  date  stated  above,  at      2..U2-R. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Tiolent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

RESPIRATORY  FAILURE  OF  UNKNOWN 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer;.. 

(c)  Name  of  employer 

JD.R-1-GJLJSL 

  (duration)   yrs.   mos. 

22d.HRS 9   BIRTHPLACE  (city  or  town)   B.Q.-S..I.G.N.. 

(State  or  country) 

10  NAME  OF  FATHER ISAAC 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country) RUSSIA 

CONTRIBUTORY   

(secondary) 

          ..(duration)  _ 

18  Where  was  disease  contracted 

if  not  at  place  of  death?..     

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

ds. 

.Date  of.. 

12  MAIDEN  NAME  OF  MOTHER  ANNIE  PRESS 
What  test  confirmed  diagnosis  ?_ 

13  BIRTHPLACE  OF  MOTHER  (citv  or  town)   

(State  or  country)  RUSS  I   A 

(Signed)     N   ,   FA XO-N.   

.1919  (Address)   D.O.BRCUGH 

M.D. 

14 

Informant         FATHER.. 

(Address) 

15  F.-U4  A ug  .   9   iqi9  dx&t/T/Z 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W0BURN(BETH  JOSEPH) 

DATE  OF  BURIAL AUG  •   7   19  19 

0   ,   1   -   Registrar  of  city  or  town  where  death  occurred 
Filed  19  19  . 

Registrar  of  dty  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

IviANUEL  STANETSKY 
ADDRESS 

BOSTON 

J 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County         „   Suffolk           state   Massachusetts 

BQB1QN     

(City  or  town) 
Registered  No.   7.76.4:     

(Place  of  death) 

Registered  No.     
(Place  of  residence) 

City  or  Town       JBOSjOjl   No   !   !   5   ,   GAM S.B.Q.R.Q.   ST   St.,   Ward 
ur-ic-M  miMf'AH  (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) HtLLIM  L)  UNO  AN 

2   FULL  NAME                       .     
,   ,   .   _   _   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

W   Residence.  S.e.e   _   MASS’   City  w   Town   WlNThRQP   N„  g)  CgflAGg  E’K.ROAQ,, (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  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 
4   COLOR  OR  RACE 

W 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) MAR  . 

16  DATE  OF  DEATH  (month,  day,  andyear)^(JQ  .   8»  I   9   I   9   19I9 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

FREDER I CK 

6   DATE  OF  BIRTH  (month,  day,  and  year)^  yQ  m   ̂   ̂   \   QQQ 

7   AGE  Years 

19 

If  STILLBORN,  enter  that  fad  here 

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 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      191-0-   ,   to       «       19.19   , 

that  I   last  saw  h   alive  on   —           „   19.1.9.   , 

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

The  CAUSE  OF  DEATH*  wan  an  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.) 

SEPTIC   ENDQMETRI  T   I   S(MI  SCARR  I   AGE) 

9   BIRTHPLACE  (city  or  town)... 

(State  or  country) 

BOSTON 

  -   -       — (duration)   yrs.   mos. 

CONTRIBUTORY   jB.R0.NC..H.Q. -£.NE.U 0   N   I   A     (secondary) 

  -   (duration)   yrs   mos. . 

..ds. 

.   ds. 

10  NAME  OF  FATHER  SAMUE  L   WEBSTER 18  Where  was  disease  contracted 

if  not  at  place  of  death?     

11  BIRTHPLACE  OF  FATHER  (city  or  town). 

(State  or  country) 

BOSTON 
Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

.Date  of.. 

12  MAIDEN  NAME  OF  MOTHER  E   D 1   TH  HARRi  NGTON What  test  confirmed  diagnosis  ?_ 

13  BIRTHPLACE  OF  MOTHER 

(State  or  country) 

(city  or  town)  £“tEBK- 

tsignej)           ...Q.S.QAR..RJ...C.HAR.D.S.Q.N.   m.d. 

,19 19  (Address)  ME  D   •   EX* 

14 

Informant .     S.*.H..,.  WEBSTER 

(Address) 

  91  COTTAGE -PK. ROAD 
_A  1 UGjlL?!,  ,9 

V   Registrar  of  city  or  towo  where  death  occurred 19  19     .... 

O   cl  '   Registrar  of  city  or  town  where  deceased  resided 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

EVERETT (WQODLAWN ) 

DATE  OF  BURIAL 

AUG  .11  19  19 15 

Filed 

Filed 

20  UNDERTAKER 

J   *F  .O'MALEY 

ADDRESS 

WINTHROP 
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1   PLACE  OF  DEATH 
County 

STANDARD  CERTIFICATE  OF  DEATH 

s,.,. 
City  or  Town 

 No.  os<Ct.  ?   J (If  death  occurred  In  a 

<=^5;21 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

    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  or  Navy  of  the  UniterJ/States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    gt   Ward. 

(Usual  place  of  abode)  ^   .,  (if  non-resident  give  city  or  town  nnd  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  4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
Cm  !   WIFE  wf  */ 

6   DATE  OF  BIRTH  sZ??-
 /Sic ( Month) 

(Day) 
(Year) 

7   AGE  Years  ̂    Months 

If  STILLBORN,  enter  that  fact  here 

‘T’  Days 
If  LESS  than 

1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation mos. 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) 

(State  or  country) 

'.w  -Zfr/S*. 

10  NAME  OF 
FATHER 

CO 

1- 

11  BIRTHPLACE  OF 
FATHER  (City) 

* > 

z 
Id 
X 

< 

(State  or  country) z 
12  MAIDEN  NAME 

OF  MOTHER 
/ 

a 
13  BIRTHPLACE  OF 

MOTHER  (City)  .. 
4 

(State  or  country] / 

14 

Informant//^ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Mouth)/ 

9 

(Day) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

          ,19  .   ,   to  7   ,19'jT, 

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) 

CONTRIBUTORY 

(Secondary) 

(duration) 

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

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy?  -\_j 

What  test  confirmed  diagnosis  ? 

(Signed)  7   ~   A   < 

(Address) 

Date 

,   M.D. 

(Address) J   O 
f&-D  wts,  ziV  -T-  j. 

15 

Filed Qm?,  30  ,774 
(Month/  (Day)  (Yca^j 

19  PLACE  OF  BURIAL.  CRCMMIOII,  OR  RtMOTBt — 

/*/%./ Z<r  C.  e.** (Cemetery)  (City  or  town) 

20  UNDERTAKER 

Registrar <?•  /f7  /?. 
21  I   HEREBY  CERTIFY  that  a   satisfactory  slan-  7) 

dard  certificate  of  death  was  filed  with  mev 

BEFORE  the  burial  or  transit  permit  was  issuefe^  / 

DATE  OF  BURIAL 

19  /» 

ADDRESS 

22  Date  of  issue  of  burial  / 

or  transit  permit //  /< 

~zr^r 
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R-301 

100,000. 

Stye  <Eomtmmtn*aItJj  of  Hasaarfjusrtlfi 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

^   STANDARD  CERTIFICATE  OF  DEATH 

.   State 

.   No.  z? A       st.  ward 
  — 1   (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  resilience  in  city  or  town  where  death  occurred  /   ^   years months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  wtjrd) 

5a  If  married,  widow  Of],  oH  fllVWCWl 

HUSBAND  of 

uT  dlVUfH 

.^gr 

6   DATE  OF  BIRTH 
(   Month) 

7   AGE  ̂  Years  ~r  Months If  STILLBORN,  enter  that  fact  here  _ 

If  STILLBORN,  state  period  of  uterogestation 

f’r   
 " 

Days 

(Day) 
(Year) 

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) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF  ^   ^   S.    

MOTHER  (City) 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

11.  1.11 
(Aloirfh)  (Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

....'  -   __    r   {   ,   to     ‘   '   '   '   r   ,   19'  Z   . 
that  I   last  saw  h   alive  on  U......  ,   19 

u   hSs? 

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

The  CAUSE  OF  DEATH  was  as  follows  : 

ds. 

hds. 

CONTRIBUTORY 

(secondary) 

(duration)  vrs.  ̂  

~.2>.. 

— (duration) 
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)  (   '•  ? ' 

(Address)  21  '   *   -'c-  Z 

Date  ,   ./  ?./. 

,   M.D. 
( Month) (Day) 

(Year) 
14 

Informant 

(Address)  */ 

pi  1/a^~ 

19^ 

15 

Filed 
(Month) Qks,..ZP  Jf/f   

1 
onth)^(Day)  (Year)  _   a.  , 

0.?  A 
Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  J   DATE  OF  BURIAL 

(Cemetery)  (City  or  town)        

20  UNDERTAKER 

&   ^   J   _ 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ZZ.L. 
Official 

positio 

22  Date  of  issue  of  burial  iQ 

y y   c   '   or  transit  permit 
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Cfje  GJatmiumnmtttlj  of  iHassarljusrtta 

STANDARD CERTIFICATE  OF  DEATH 

  Stale     . 

1   PLACE  OF 

County   

(City  or  town) 

Township  . 

^L_ 

    or  Village   

City   

2   FULL  NAME        

(If  in  thBTtrmy  or  XaT^’uI  the  United  States,  give  rank,  organic 

(a)  Residence.  No   S'.         St., 

No.il.'k. ,       St,   _   Ward 
(If  death  occurred  in  a   h^pital  or  institution,  give  its  name  instead  of  street  and  number) 

(Usual  place  of  abode) 
Length  of  residence  in  dt;  or  town  where  death  occurred months 

days. 

rgauizatlou,  etc.) 
  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 

KvvvaJ^7  _ 

4   COLOR  OR  RACE 

t/rjJjtK. 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year) . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

17 

n 
19 

(or)  WIFE  of 
/ / 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ^ 

-/? 

7   AGE  Years Months 

Days 

If  LESS  than 

  1AL 
1   day   hrs. 

Of   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

to   i   L/f  i   3   ,19  /   J . 

  1   £       19  |   ̂ 

t   tot  I   last  saw  *   alive  on      f     ,   19  /   9- 

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

The  CLAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  aature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

.   (duration) 

CONTRIBUTORY 
(secondary) 

_.yrs.....^.. 

t*\  jycJZr  /   Y/fT'* 

9   BIRTHPLACE  (city  or  town)    
(State  or  country) 

„   duration;    yrs   jnos.   ds. 

10  NAME  OF  FATHER 
..Date  of 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country)    nA-/d 

12  MAIDEN  NAME  OF  MOTHE 

13  BIRTHPLACE  OF  MOTHER  (city  or  tow 

(State  or  country)  ZkL 

18  Where  was  disease  contracted  0/9  J   /   ,   / 

if  not  at  place  of  death?     T • 

Did  an  operation  precede  death?  .. 

Was  there  an  autopsy?       Vu/~r   

What  test  confirmed  diagnosis?   

(Signed)         ^.-n,  .   n.D. 

I   f   (Address!  6   X*  U   (X  ~ 
♦   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 

state  (1)  Means  and  Natube  of  iNjuRT.and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

14 

Informant  . 

(Address) 

M,. 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

DATE  OF  BURIAL 

15 

Filed  19 /ft   .^LJSUJSLt 
/   f   Registrar 

is 
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IM  R-303 
(Eommotmi^altlj  nf  fHaBaarljuarttfi 

1   PLACE  OF  DEATH 

County   

City  or  Town  . 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

  -j     State     ^   
      St.,     Ward 

'   (If  death  occurred  hospita^or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     /.<*..  A.  V   7 
rp  _s  f   /   (If  in  the  Army  or  Navy  of  the  Uni^ed  States,  gyyc  rankyorganization,  etc.) 

(a)  Residence.  No.  / 3     St.,   Ward 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  y   U   years 
months 

days 

(If  non-resident  give/ity  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  y   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

5   SINGLE,  MARRIED,  WIDOWED  OR 

'   RCED  l write  the  word) 

5a  If  married,  widow 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

16  DATE  OF  DEATH 
(Month) 

tfa. Yl 
'   y   /   j?  y 

(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  a9  follows : 

(Year) 

7   AGE  JU  V   Years 

II  STILLBORN,  etlter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogcstation 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

months  |   «  
 .   min. 

  "j   y~7)   -4—~~   -r-'-   ^ 

/   V 

KaauLi*^  I 

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)    

V’
 

f 

(c)  Name  of  employer 

9   BIRTHPLACE  (City).. 

(State  or  country) 
  J   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death?.. 

(Signed)   A       ,   M.D. 

(Address' 
Medical  Examiner  for  . 

Date  ., 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

a   descriptio,  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  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. 

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,  Cfmp-f9,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap. 

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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  requ^ed  of  the  attending  physician. 
If  death  is  caused  b^  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  information  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.  88. 

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  kqowa^i«^hgi[Y'ise'l' 

RULES  or  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(.2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

[gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (.1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

'   (.Sudden  death.)” 

DESCRIPTION  (for  unknown  person)          

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

County   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

  Suffolk         State  Alassachusetts   Registered  No. 

City  or  Town       No.RO  MQOT0  St W   1   n't h TOP   St.,  Ward (If  death  occurreu  iu7l  Hospital  or  iDSiiumon,  give  its4tf  ame  instead  of  street  and  number) 

2   full  name  Charles  J.   Par  t   al  o   w:   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  50  Moore  St  ,Winthrop  „st.,   ward.  ... 
(Usual  place  of  abcrae) 

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.Jf  of  faMlgn  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

Augq^.iyiy. 3   SEX 4   COLOR  OR  RACE 

Male  White  Widowed 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Month) 

(Day) 

(Year) 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  _   *   » 

  L°xLwiFE_of   Sarah  L, 
6   DATE  OF  BIRTH  June  21, ( M   onth) 

76
 

1   Months 

3^ 

A   

(Day) 
(Year) 

7   AGE  I O   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  stale  period  of  oterogestation   _mos. 

Days 

If  LESS  than 

1   day,   hrs. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  T.„  19   ,   to.       ,   i9./..#£y 

.   .   ,   c       t   „     J   J   ,   19^.  /   4   J that  I   last  saw  h...4*fc~*ialive  on 

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  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  ...  St.John 

(State  or  country) 

10  NAME  OF 

  father  Matfeftw  Parte  low 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

FOR  wwm
   

Did  an  operation  precede  death?  Date  of... 

11  BIRTHPLACE  OF  \T  __  j- 
FATHER  (City)   U&M  XQEfc 

(State  or  country) 

Was  there  an  autopsy  ? 

1UL 
12  MAIDEN  NAME uiz-iiL'L.n  nrtiviu—  TT  ^ 

of  mother  j Heppurn 

What  test  confirme^  diagnosis  ? 

(Signed) 

13  birthplace  of  0+  TrtVvn 
MOTHER  (City) ..  .W  V   *.  V   UI1I1 

(State  or  country)  New  Brunswick 

150,000. 

1U-XXM.) 

14 

Informant .   Lillian  M Winslow 

(Address)  SO  Moore  St  Wmthrop 

DATE  OF  BURIAL 

15 

FiIedLC*t7  J.Y.l 
(Jlonthlr  (Day)  (Y6a 

  'azir  REGISTRA 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Evergreen, Port  1   and , Maine .   ̂ z  .l_ 
(Cemetery)  (City  or/xjNn)  |   ^ y 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  deatb  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

S3 

    ..... 

Dale  of 

,   No   oL.?... 
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R-301 

150,000. 

dlje  GJmimuntuiralllj  of  fSasouchusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DE. 

County- 

City  or  Towii.^lL^J.. 

2   FULL  NAME 

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) 

(a)  Residence.  No.      .t 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  otWie  United  States,  give  rank,  organization,  etc.) 
/O  —   6   _   V 

years  .   months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(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 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCE#  ( write  the  word) 
16  DATE  OF  DEATH     ,Mi£ . 

mtti)  /T   (Day)  /   (Year)* 

(Month) 

Sa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  f     . 

6   DATE  OF  BIRTH. 

CO 

7   AGE  Z   ev  Years  l   f 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogeslation   mos. 

8   OCCUPATION  OF  DE] 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

c 

9   BIRTHPLACE  (City) 

(State  or  country) 

  /SL   UjZjk 
//Month)  (T)/y)  (Year) 

10  NAME  OF_  r   /■> 

FATHER‘  D 

17 

I   _H  EREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19/5... 19  /   5   , 

that^/last  saw  h.Zpo^....  aiive  on    ,   19../..5..  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 

(secondary) 

  (duration)  yrs„   mos*   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   . 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Did  an  operation  precede  death?...1 

Was  there  an  autopsy?  . 

What  test  confirmed  diagnosis  ?....C*4£ 

(Signed)   

(Address)   

Date   

Date  of... 

Filed  Uw?.  J’O...,.  m?   (Monthy  (Day)  (Year) Registrar 

19. .PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

£   ,   t....—.. 
/(City  or  town) 

20  UNDERTAKER 

21  I   BEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

DATE  OF  BURIAL 

ADDRESS 

I/O  /) 

Permit 
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I   R-301 

100,000. 

Gftje  (Comma  ttwraUlj  of  Massadjusrtto 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   

City  or  Town  3k 

2   FULL  NAME  .X 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

'   No.:;®fc>,      St.,   Ward 
(If  death -occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No,/-/  (A>  t? 

Xil  place  of  a   bode) in  cilj  or  town  where  death  occorred  -LA  years 
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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorce* 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

16  DATE  OF  DEATH 

~4rr. 

(Month) 

(Day)' 

(Year) 

('sYoiith)  (bay) 

7   Years  O'  Months  Days 

BORN,  enter  that  fact  here/ 

7   AGE 

If  STILLBORN,' 
If  STILLBORN,  state  period  of  uterogestation   mos. 

If  LESS  than 

1   day,   hrs. 

ERE  BY  CERTIFY,  That  I   attended  .deceased  from 

,»/i,  (U4y,»/; 

that  I   last  saw  alive  on  UkTA/  .   19 

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

The^QAUSE  OF  DEATH  was  as  follows , 

8   OCCUPATION  OF  DEC 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (nr  employer) 

(c)  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  O 

MOTHER  (City)... 

(State  or  country) 

  yfT  .(duration)  f 

CONTRIBUTORY  U/Wl{/V7 

(secondary) 

ds. 

(duration' 
(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

\d  an  operation  precede  death? 

Was  there  an  autopsy?      /"bn 

What  test  confirmed  diagnosis?  /m 

(Signed)   

Date  of 

( Address/.  I/  if-./...".. /xUvAMA 

Dale   .   .   /C7/3 

  (Mofltn)   (Day)   (Year)  '   r 

/'
 

,.M.D. 

i4  y^7  '     

Informant   /' 
(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

15 

Filed  Cu^.  SA   J9J7   
(Month/  (Day)  (Year)  n   ,.  Ji  Registrar 

DATE  OF  BURIAL 

Pp-3-  -/ 21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

position 

2   Date  of  issue  of  banal  .//✓ ^   f)  nn 

or  transit  permit     
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   

City  or  Town  O'?'  ^ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

e 
Registered  No. .   State 

No.    ZL.JZZL   St.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Ou-yyi^  c ,   t;- ■<  ,'c   
2   FULL  NAME 

(a)  Residence.  No.  Os'  ... (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  — ^   months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  . 

days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  il.  S.,  if  of  foreign  birth  ?   years  sst.  months  t — days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Oh' 

( 
S-   ^   
5a  If  married,  widowed, 

HUSBAND  of 

(or)  WIFE  of 

or  divorced 

»—  — -^c  20  <2-^ 

,   /rtf  . 

6   DATE  OF  BIRTH OYi'  — 7^~ ( Moifth) 
// (bay) 

(Year) 

7   AGE  O 0   Years 
Y.  Months  /   ̂ 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here  ^ 

If  STILLBORN,  state  period  of  uterogestation  'V^  mos. 

1   day,  his. 

or  min. 

8   OCCUPATipN  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) 

(State  or  country) 

10  NAME  OF 
FATHER 

/O 11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME  //) 
OF  MOTHER  rSLi  z 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

S   — Q*C. 

■5”" 

15 

CUd?-  JO  ,/?/<?.     

j7a  ^   Registrar 

FUed  ,       

(Mouthy^  (Day)  (Yea: 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(MontK
?" 

u-  tr  9 

(Day)  ’   (Year)  " 

  y 

I   / 
that  I   last  saw  h 

17 

J   HEREBY  CERTIFY,  That  I   attended  deceased  from 

l   ,   19  !   7   ,   to     X..L  ,   19../., 

alive  on  ̂    ‘   TO  V   ,   19  y 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  yrs 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

/ 

Did  an  operation  precede  death? 

— "O 

Was  there  an  autopsy? 

yrs  mos. 

ds. 

ds. 

Date  of 

What  test  confirmed  diagnosis  ? 

qmx  7-  ^   xf-  >- 

Date iV 

( Montli) 
(Day) 

r,  M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

yO?  2^zk^r<_  Of.  s3  » 
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

a.  C   19 

20  UNDERTAKER 

& 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  c 

icial  •X 

Official position  , 
22  Date  of  issue  of  burial 

or  transit  permit 
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(Hlje  (Comttumuifalilj  of  fHassarijusetta 

1   PLACE  OF  DEATH 

County 

City  or  Town 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  undek  the  Provisions  of  Revised  Lass,  Chapter  24) 

State  •?.      Registered  No. 

3   3   \   t   j? 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

'M 

-fltohtedf  l// 

  No.       St.,   Ward 
death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  
' 

t   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   9   <9...  A     4   A   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 

-ztr 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Month) 

^
7
 

°c  4   y 

(Day)  *   (YearO 

5a  If  married,  widowed,  or 

HUSBAND  of  sec. 

t   a.  )   WfFC.  of 

divorced 

6   DATE  OF  BIRTH 

3   a 
sAAy- 

(Monm) 
(bay) 

(Year) 

7   AGE  (J  v5  —   Years 

If  STILLBORN,  enter  that  fed  here 

Months 2   Days If  LESS  than 

1   day,  brs. 
or   min. 

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 : 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  nature  of  industry,  c'- 

business,  or  establishment  in  ^ 

which  employed  (or  employer)   ryA.A.   

(c)  Name  of  employer  - 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)  ... 

(State  or  country) 

(See  reverse  side  for  additional  space) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  O 

MOTHER  '(CitV) 

(State  or  country) 

18  Where  was  injury  sustained 

if  not  at  place  of  death?         

  A 

( Address) 

...»  M.D. 

Date 

14 

Informant 

(Address) 

^^.AAArArAr. 

y   y   2-~  <-  (Ay  l&i 

Medical  Examiner  for 

(Bay) 

U-   M/ 

15 

Fiie<£2*-cs>*  3y> /J/9 
(Montyr  (Day)  (Yeai’f    

Registrar 

Official 

position 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

^   _   yy? 

20  UNDERTAKER 
^   sz 

DATE  OF  BURIAL 

(Month)  (Day)  (Year) 

ADDRESS 

21  Burial  permit 

issued  by yyy 
22  Date  of 

    issue   A   yyy.. -   y.  ■ 



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.  S22. 

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  such  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.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his 
certificate  cannot  be  obtained  early  enough  for  the 
purpose,  or  is  insufficient,  the  chairman  of  the  board 
of  health,  if  a   physician,  or  any  physician  employed  by 
said  board  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  such  certificate  as  is  required 
of  the  attending  physician.  If  death  is  caused  by  vio- 

lence, 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. 

STATEMENT  OF  CAUSE  OF  DEATH 

For  violent  deaths  state  means  of  injury  and  qualify 
as  accidental,  suicidal,  or  homicidal,  or  as  probably  such, 
if  impossible  to  determine  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)  should  also  be  stated. 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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CCammonmraUli  of  MaasarljusriJs 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    - 
Registered  No       

(Place  of  death) 

Registered  No.     

    _   (Place  of  residence) 
  N.   MASS  .CHAR.E  .&  E.INF.   St.   w„d 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME..     AT.LAS                   
.   _   _   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S>„.e     MASS~   Ci.y  or  Town   WINTHROP   N„.  26  WAVEWAV  AVE.   , 
(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  birth?   years   months  days 

1   PLACE  OF  DEATH 

County        Suffolk       ...state   Massachusetts 

Boston 
City  or  Town.. 

St. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year)  AUG  22  19,9 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 1   906 
7   AGE  Years  Months 

12  II 

If  STILLBORN,  enter  that  fact  here 

Days 

If  LESS  than 

1   day,   hrs. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  AU.Q..#jfc..Q.       ,   i9. I&.   ,   to   AUG.#..22   ,   191a   , 
that  I   last  saw  h.    1M  alive  on           A..U.Q..S.2.2     ,   19. L9.     

and  that  death  occurred,  on  the  date  stated  above,  at  .   -.2..#.3..QP...<ta. 

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  hind  of  work   

•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.) 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

RT.tfc  LT.  OTITIS  MEDIA  WITH  RT  .MAS  - 

To  I   0   i   t   i   's-^ LIGATION  RT. JUGULAR  VEIN 

9   BIRTHPLACE  (city  or  town)_S..Q.S.X.QJN           

(State  or  country) 

CONTRIBUTORY. 

(secondary) 

    (duration)     yrs.   mos   ds. 

STREPTOCOCCUS  MENINGITIS 

.(duration). 

10  NAME  OF  FATHER  BARNET  ATLAS 
18  Where  was  disease  contracted 

if  not  at  place  of  death?     

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  RUSSIA 

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

YES Date  of.. 

  mos.   !T..   ds. 

AUG. 18   
AUG  .20” 

12  MAIDEN  NAME  OF  MOTHER  JENNIE  AT  LAS What  test  confirmed  diagnosis?.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)    RUSSIA 

(Signed)       id...M..»E_R,.QS.X         ,   M.D. 

,1919  (Address) 

14 

Informant       FATHER 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOYAL 

WOBURN(BETH  JOSEPH)  AUG. 24 

!   DATE  OF  BURIAL 
9   19 

15  n^AUG.25.,,,,  dsfrV/A 
J   -   Registrar  of  city  or  town  where  death  occurred 

JS&   9...  19 19    L 

20  UNDERTAKER ADDRESS 

Filed 

MANUEL  STANETSKY BOSTON 

■jO  <1  a   ̂   Registrar  of  city  or  town  where  deceased  resided 
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100,000. 

(Eomaumtm'altfy  of  fHaoBartfuaFtta 

STANDARD  CERTIFICATE  OF  DEATH 

>   °F  J&W-r 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

County   

City  or  T own 

Registered  No. 

No. 

St. 

Ward 

2   FULL  NAME 

urred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abode)  . 

Length  of  residence  in  luS*  or  town  where  death  occurred  \ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  ‘St^t^5_Ward   
(If  non-resident  give  city  or  town  and  State) 

years  ■   3   months  days.  How  ions  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 

DIVORQpD  (write  the  word) 

‘   -u- 

7   AGE  V.  I   t   ears 

If  STILLBORN,  Hter  that  fad  here 

If  STILLBORN,  slate  period  of  uterogestation 

8   OCCUPATION  OF  DECEASED 

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

lb)  General  nature  of  industry,  , 

busiuess,  or  establishment  in  < 
which  employed  (or  employer) 

(c)  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) 

(Address)  S   gZ-*-*- 

Registrar 

21 HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

..'V 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

&4L.   (2Cf-. 

(Da/)  (Year)  t   ' 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

r,  ,   19/  ̂    , to  ,   2-  y   ,19  /   ̂ 
th  I   last  saw  alive  on 

and  that  death  occurred,  on  the  date 

The  CAUSE  OF  DEATH  was  as  folio 

x   ,   19  ./.s?.., 

above,  at    m. 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

Did  an  operation  precede  death?  Y   *   Date  of 

Was  there  an  autopsy  ?   . 

What  test  confirmed  diagnosis  ? 

(Signed)   

(Address) 

Date  L 

CtCuf,  / 
/(Month)  (Day 

(Cemetery) 

20  UNDERTAKER 

j>  r 

19  PLACE  OF  BtjRlAL,  CREMATION.  OR  REMOVAL 
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SHfp  ©ommamoKtltlf  of  ilaBsarljUBfttfi 

JTANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County 

City  or  Town 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  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  Heath  occurred  years  5   months  f   (   days. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward             
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  moalhs  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 

6   DATE  OF  BIRTH 

/$ 

(   Month) 

(bay) 
( Year) 

7   AGE  2-<i-  Years  .5  Montiis 

*?''  Days 

II  LESS  than 

If  STILLBORN,  enter  that  fad  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation ....  mos. 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) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF/O^ 
MOTHER  (City; 

(State  or  country) 

15 

Filed  Clua^jUk  ,   >9(9   
(Mouthy  (Day )   ( Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Monah) 

(Day) 

•   *1  l7 

YY  ear) 

HEREBY  CERTIFY,  That 

)   ,19  iy  ,to  ‘   y 

attended  deceased  from 
-19  ..if..., 

‘1, 

h   alive  on    *   9   .19 

and  that  death  occurred,  on  the  date  stated  above,  at  —   1   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

    (duration) 

CONTRIBUTORY 
(secondary) 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 
•;s? 

(Signed)   

( Address ) 

S 

ds. 

ds. 

Date  of 

What  test  confirmed  diagnosis  ?   y   — ~ 

Date 

<L  S 

Month)  (Day) 

19  PLACE  OF  BURIAL,  CREMATION,  J)R  REMOVAL 

(Cemetery) 

20  UNDERTAKER  — . 

Chi 

►town) 
DATE  OF  BURIAL 

2C  19  (   f 

I   ADDRESS 

/ 21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  /   is  '   //;>»/// 
BEFORE  the  burial  or  transit  permit  was  issued^ X.    / 

OfficiaL^^ position/ 22  Date  of  issne  of  burial 

or  transit 

O 

<   /   * 
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1   R-303 

Qtyr  dommottuti*altlj  of  fHasaarliUBrttB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
dee  the  Provisions  of  Revised  Laws,  Chapter  24) 

  y*-v   State      —     Registered  ino.     

  St.,   Ward 

'   *   [\  \   (If  death  occurred-i^  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

  JoU   i..ka aaIimm. 
(v  ̂    \   »   (If  in  the  Army  or  Navy  of  the  United  gjates,  give  rank,  organization,  etc.) 

Residence.  No.  <rl.  A   (     

(Usual  place  of  abode)  (       *   Hf  non.resident^fve  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  /   years  /I  months  days  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

10)^0 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

£ 
PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

US 

5   SINGLE,  MARRIED,  WIDOWED  OR 

D.VORCED  t write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE :   OF  BIRTH 

tl  .     (Month)  (Day)  1   (Year) 

7   AGE  \q  Years 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Months 

Day  8 

ir  LESS  than 

1   day,   hrs. 

months  I   ®L  mi“- 8   OCCUPATION  OF  DECEASE; 

(a)  Trade,  profession,  or 
particular  kind  of  work   
(b)  General  nature  ot  industry, 
business,  or  establishment  in 

which  employed  (or  employer)    

1   

(c)  Name  of  employer 

9   BIRTHPLACE  (City).1 
(Stat%or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF  Zf, 

FATHER  (City)  v — 
(State  or  country) 

12  MAIDEN  NAME  (7 
OF  MOTHER^ 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

21  Burial  permit  / .   Z ,   /ZZ?  Official  S' issued  by     SL.   SSjSfjUSS^lS77-     position. 

    Af.-T?  £■  1   ~ —   - 

cu^J^X  Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

17 It   

(Day)  (Tear)/ 

1   HEREBY  CE  RTI  F~Y  that  I   have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

  O^Sj^aJL  L...           

  C   Aa.  O   -   

\TKA    SUaJUkaJL'   

    j.   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at/  ‘ 

...,  M.D. 

(Month)  (Day)  (Year) 

^NDER^KE
R  ̂    Z7 .   7 A   Permit 

...U.t V......  No   



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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,  wnth  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  arc  sup- 

posed to  have  come  to  their  death  by  violence.  —   Revised 
Laws,  Chap.  2 4,  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  ef  death  is  needed. 

(3)  Medical  Examiners  wall  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  knewn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wround  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope wrhile  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained. — Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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2N}p  (EommamuraUfj  of  fttaasarlju.gi'tta   Snmfi.radL.llA   
(City  or  town) STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County     Ml6dl6..S.eX     State   M.A.S..S ..   Registered  No.  7.6.6. 

Township  ... 

City     Somerville   

2   full  name   Ellen   Hawkins 

  or  Village     

..No   .C.p.i..t.ag.p.   K.Q.  ,S .   p.  1. . . '   /..^..l   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No   1.0.6   P.&'U.l.i.IlS.       St., (Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  X   4   days. 

ward.  ..w.in.llic.Qp.j.   Maas-*   
r   town  and  State 
months  days 

(If  non-gesident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?   OU  years 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

f emal e j   4   COLOR  
OR  RACE white 

S   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year)  /unrrj  g   t,  g   Q   19  g 

widowed 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  „   .   . 
Chas.  Hawkins 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Qd  .   17«1B11 

|   7   AG
E 

Years Months 

Days 

If  LESS  than 

1   day,   hrs. 
77 10 

12 

or   jnin. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Aug_._g.8a   ,   is..  1.9  to   Aug...   29.,.     ,«  19 

that  I   last  saw  h   d*  alive  on    A.Ug..$   9.8.,   19. ..1.9. 

and  that  death  occurred,  on  the  date  stated  above,  at    .0.   P.J   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Arterio  sclerosis 

8   OCCUPATION  OF  DECEASED 

SHUfitl*   Housewife 
(h)  General  oatnre  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) .. 

(c)  Name  of  employer 

.(duration)    yrs     

ds. 

CONTRIBUTORY. 
(secondary) 

9   BIRTHPLACE  (city  or  town)   

(state  or  country)   Oxford.  England 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

.(duration)      yrs.   mos.   ds. 

10  NAME  OF  FATHER George  Busby 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

England 
12  MAIDEN  NAME  OF  MOTHER  g   an  EW  ell 

"Aug 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  gn  g   1   a   nd 

Did  an  operation  precede  death?     -.Date  of   

Was  there  an  autopsy?.     

What  test  confirmed  diagnosis?   

(signed)   E.,.I.*.R&mJs.ey       m.d. 

2&ji  iffidressi   48  Walnut   
*   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 

state  (1)  Weans  and  Nature  op  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

14 

Informant      i   .   .   W       jB.l.ShO.Jp   

(Address)  Cottage  Hospital 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Mt  .Hope  Cem  .Boston,i«u.RR 

•   .   .   ^   rs  o*  a   ̂ Registrar 
Filed  Aug  .30 ,   i9  19.. 

20  UNDERTAKER 

W. H. Graham 

DATE  OF  BURIAL 

Sept  .1  .1919 ADDRESS 

Bos  to  n 
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(EommomneaUlf  of  UlaBBarljUBrtlfi 

STANDARD  CERTIFICATE  O 
1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

DEATH 

State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

      ,   Registered  No. 

No.  /X..JZ..     £_.frr  ZS   St.  Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

^ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ̂  ^ 

(Usual  place  of  abode)  /   ̂    (If  non-resident  give  city  or  town  and  State) 

/   v Length  of  residence  in  city  or  town  where  death  occurred 

years 

months days. 

  Ward. 

How  long  in  U.  S.,  if  of  foreign  birth  ? 
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 

5^ — 

6   DATE  OF  BIRTH /   X- 

^   
( Month) 

(Day) 

(Year) 

7   AGE  ̂    ̂   Years  Months 

Days 

U   LESS  than 

If  STILLBORN,  enter  that  fact  here  ̂     1   day,  brs. 

If  STILLBORN,  state  period  of  uterogestation mos. or  mb. 

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) 

(State  or  country) 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (Cfty) 

(State  or  country) 

s7  Z 

s   ̂  

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month), 

(Day) 

(Yeaf) 

19  /   fy, 

19 

17 

I   HEREBY  CERTI  F*Y  9   That  I   attended  deceased  from 

,   ,19 f.tf  .to 

that  I   last  saw  h   alive  on 

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

The  C^USE  OF  DEATH  was  as  follows : 

(duration) 

t
'
 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnos. 

(Signed)   

ds. 

Date  of 

Date 

(Address)  w 

/ontli) 

— ) 

urSvcri 

M.D. 

14 

Informant 

(Address) 

/S'7'K Tf: 
19  PLACE  OF  BURIAL/ CREMATION.  OR  REMOVAL 

(Cemetery)  -   -<  (City  or  town) 

DATE  OF  BURIAL 

19^T 

15 

Filed 

)   ’   (D^y)  (4mv 

  CxX^-T~  R 

Registrar 

20  UNDERTAKER ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued^ .... 

Official 

position  u 

22  Date  of  issue  of  burial 

or  transit  permit 

^7 

  V 
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(EommomoraUt]  of  fHassarljasptta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
BOSTON 

(City  or  town} 

1   PLACE  OF  DEATH  Registered  No 

County             Suffolk     State   Massachusetts 

City  or  Town         

2   FULL  NAME...._   CELIA   B..I..CK  F OR  D                     
o   (It  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  Town.  1J  NTH  _RQP   No.  75  CRYSTAL  COVE  AV(E 
lUsnal  place  of  abode) 

Leugth  of  residence  in  city  or  town  where  death  occurred   tear;   months   days   How  long  in  C.  S.,  if  of  foreign  birth?   years   months   days 

(Place  of  death) 

Registered  No.   
(Place  of  residence) 

Boston      No   t   JHI.LLSJ..DE   HOSPT..*   st„...   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

FEM. 

4   COLOR  OR  RACE 

w 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) WID. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of DANIEL  C. 

6   DATE  OF  BIRTH  (mouth,  day,  and  year)  f\|Qy  m   Q   m   | 

7   AGE  Years 

If  STILLBORN^Zr  that  fact  here 

Months  Days 

9   21 

If  LESS  than 

1   day,   Jirs. 

8   OCCUPATION  OF  DECEASED 

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

16  DATE  OF  DEATH  (month,  day,  and  year)  /\UG  •   3D  19,9 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    AUG.I2     >   19ia   f to..   AUG >30   i9ia     

that  I   last  saw  h   E.R..  alive  on         .A..U..Q..*.2..l   19J.9.   , 

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

CEREBRAL  HEMORRHAGE 

(h)  General  nature  uf  industry, 
business,  or  establishment  in 
which  employed  (or  employer)     

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   .§.0.»  GOjJ  LDS.BO.R  0..* 

(State  or  country)  ME. 

        (duration)     yra   mos.....9.   ds. 

contributory   AJRXEiLLjQ  -.SXl.LERDSl  S         
(secondary) 

      (duration)   y   rs.     mos.   ds. 

10  NAME  OF  FATHER ROBERT  PERRY 

11  BIRTHPLACE  OF  FATHER  (city  or  town)B..I.R.C.H   HARBC 

(State  or  country)  ME  . 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

.Date  of.. 

12  MAIDEN  NAME  OF  MOTHER  ZANIE  CLARK 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  BIRCH  HA.RB.Cfl 

(State  or  country)  ME 

What  test  confirmed  diagnosis?   

3   (Signed)       WALa.J.^R.Q.R.T.ER         M.D. 

,1919  (Address) 

Informant    G.E..C.B...GJ.  A   C.....B..I ...Q.K.F.Q  R.D   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

(Address) FOREST  HILLS 
SEPT  •   2 19  |9 

15  Fil.d 
20  UNDERTAKER 

C   .F  .BRO'vVN 

ADDRESS 

BOSTCN 
0   i   _   Registrar  of  city  or  town  where  death  occurred 

Filed ,19.9 
Registrar  of  city  or  town  where  deceased  resided 
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(CommomuraUIj  of  fHassarfiusTtfa' OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
1   PLACE  OF  DEATH 

County   Suffolk   ^   '   Tt  T^ff-p 

  No       KUp  ZJiAJU  4*^   St.,   Ward 
(If  death  occ  tution,  grfe  name  instead  ffPstreet  and  number) 

STANDARD  CERTIFICATE  OF  DEATH 

State  _   Massachusetts^   Registered  No. 

City  or  Town 

2   FULL  NAME J&  sdbx<L   Idjrf, UUl^£jL^\ 
(a)  Residence.  No.    V^S   

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

iQj+fSt,   Ward   ft  ZSs>^L*JLJ>   _   _ 
(If  iron-resident  give  city  or  town  and  State) 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

<» 
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=   <0  3 
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150,000. 

-XXM.) 

=   o 
3   <n 

P   £7^ 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE  j w-DL 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MBMED,  WIDOWED,  OR 

DKpRCED  (writelhe  word) 

6   DATE  OF  BIRTH 

7   AGE  jC  Years 

If  STILLBORN,  enter  that  fact  here  _ 

If  STILLBORN,  staje  period  of  uterogestation   

"J    {Arf 
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) 

(State  or  country) 

/   i 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 
A 'TP  ̂ *L 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

(Day), 

’(Year), 

17  1/ 
I   HEREBY  CERTIFY/  TW  I   attended  c S**   is  ,   to 

that  if  last  saw  h     alive  on      

>ded  deceased  from 

  ,   19*^  , 

...  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.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

TOTTWHAT?   

)id  an  operation  precede  death?     Date  of... 

Was  there  an  autopsy? 

What  test  coMrmed  diagnosis?   

(Signed).. 
(Address)..  J 

Date.. 

14  ft Informant   kJL-C-^A 

(Address)  \.K~ \*V 
32  A   R   ,   l A 

^   Filed  1.44    >V  __     (Month)  ’   (Day)  (Year) 
Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  fc 
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cTfje  (EomutmunpaUfj  of  iHJassarljuBPtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEAT 

County   

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State  c   Registered  No. 

No.  X       St..  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

LTTS-St.,  W2K. 
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 

,   BIUMMXU 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed, 

HUSBAND  of 

(or)  WIFE  of 

or  divorced 

  "> 

6   DATE  OF  BIRTH 

~   v? 

-   /   f   /<P  - ( M   onth) 
(Day) 

( Year) 

7   AGE  Y   ears 
Months 

Days 

II  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  kind  of  work 

tb)  General  nature  of  industry, 

business,  or  establishment  in 

wbich  employed  (or  employer) 

fc)  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  e-«L 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
(I^u) 

Jr  Lb 
(Year)  t 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

f*  £, .19  /   /   ,to  ^   ,19 
that  I   last  saw  h   alive  on    n,      ,   19  /s 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

•J&L 

ds. 

CONTRIBUTORY 

(secondary) 

(duration)  yrs. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  7.77. ..  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)     L.    

(Address)  f   '7 

Dele  t.-'* 

  ( Month)   (Day) 

ds. 

.   M.D. 

'   ̂
   > 

(Year) 14 

Informant 

(Address) 

15 

Filed  '   L     
(Month)  1   (Day)  (Year) Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or 

20  UNDERTAKER 

<£L~, 

Z 
DATE  OF  BURIAL 

/P  ,   ,   .. 

n) 

rrA 7f 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

y   Jd  y? 

'   MS 

■   2f-
 

22  Date  of  issue  of  burial 

or  transit  permit   
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R-301 

00,000. 

©If?  (Eummmtuipaltlj  of  fHaaaarljuspttfi 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  Of  DEATH 

..  State   Registered  No. 

.No.   t'+JL.       St.  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

y   & 

f   in  the  Army  or  Navy  of  the  United  States,  givrrrank,  organization,  etc.) 

(a)  Residence.  No.  S   x   .     St.,     Ward   ;„1         

(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  -n  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

.   y.  UltUI 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ^ 

(o*i_UU£fi  -of 

6   DATE  OF  BIRTH    

(   M   911th) 
X- 

(Day) 

(Year) 

7   AGE  t   Years  Months 

Days 

If  LESS  than 

If  STILLBORN,  enier  lhal  fad  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation mos. or  min. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  /X, 
particolar  kind  of  work 
(b)  General  nature  of  iodnstry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  ^ 
(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

xyy 

(Month) 

to 

(Day) 

iM 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

to.   f   (J  ,   19 

that  I   last  saw  h   alive  on      ^   ,19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

-T3fcr6r^.-.. 

(duration) 

CONTRIBUTORY 

(secondary) 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

U     

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address)  N>  '   k 

Date 

s.  ds. 

ds. 

Date  of 

M.D. 

yyy:   i£ ( Montli)   ( Day ) 

14 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL &   19 

15  (P  it-  i   r 
Filed  ..  .   Si$L,   I   .   r 

(Month)  I   (Day)  (Year) 

20  UNDERTAKER ADDRESS 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 1 225^^ 
22  Dale  of  issue  of  burial 

or  transit  permit  ....'hrr^y^ 
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R-301 

100,000. 

dlje  (UommonuifaUh  of  fHasaarijuapttfi 

TANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County. 

City  or  T own 

2   FULL  NAME 

State 
^   3C  CKfi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

No.  ̂          St.  Ward 
lit  death  occurred  in  ft  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  ~zJ  6   $dl, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

^   Qj  X   ^ — *~- (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St.,  Ward.          
(If  non-resident  give  city  or  town  and  State) 

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 

jffsAL  \ 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  - 

Uu-L-W-IFfe  vJ-  U/'YA  ^ 

6   DATE  OF  BIRTH 
3 

( Month) 

(Day) 

(Year) 

7   AGE  S' <5^  Years  S~*  Months 

-2-  ( 

days 

If  LESS  Hun 

If  STILLBORN,  enter  that  fact  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation mos. or  min. 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or  /y7S  ■   /-. 
particnUr  kind  of  work 

(b)  General  nature  of  industry,    .       ./ 

business,  or  establishment  in  ' -4 
which  employed  (nr  employer) 

(e)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  £,  / 

FATHER  /   -   . 

11  BIRTHPLACE  OF  V 

FATHER  (City)  -A=^z 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) J/T- 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  /3> 

    (ftlonth j   (Day) (Tear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Ccfr  1.2,   ,19//   ,to..c4^"  A?  ^ that  I   last  saw  h   alive  on  PUr  /l.. 

,   19  //...., 

...,  19^..., 

and  that  death  occurred,  on  the  date  seated  above,  at  •   A   ^   ̂    m. 

The  CAUSE  OF  DEATH  was  as  follows : 

    Ctrvc JLr^oJL 

(duration)  yrs.  mos.  /   ds. 

CONTRIBUTORY  (kvws. 

(secondary)  / 

(duration)  -   yrs  mos.  ds. 

18  Where  was  disease  contracted      

if  not  at  place  of  death? 

Did  an  operation  precede  death?  Hr<i  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis 

(Signed)  fl.  71.    

(Address)  M J   'V<£a  f   TlxL 

Dole     S^,T  t.Z  I   .   iflt... 
(   Day)   (Year/   (Month) 

14 

Informant 

(Address)  ^   > 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

(City  or  town) 

15 

Filed 
(Month)  (Day)  (Year) Registrar 

20  UNDERTAKER 

DATE  OF  BURIAL 

/   J 

19 

^2 

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 

/? 

Official  A   P   /(L/  ,   22  Date  of  issue  of  burial 
position//  sC  or  transit  permit  T   /   /C- 
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Comma mttealil]  of  iHasaarljusrtta 

ROSTON 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

County..  _   _   Suffolk   State.....   MS^QCjhiUSGttS  _   Registered  No.  “   . 

CH,  .   To».   Boston    No.. MAS?  .HOMEO.HOSPT.  "£
*'~ _   .           „   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

MEYER  ZIMMERMAN 
2   FULL  NAME   

...  r   C   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     _fily  or  Town   I.LN.IHRQR     No.  370  .   $H  1   R   LE  Y   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  rears  months  days  How  long  in  D.  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) 

M   W   MAR . 

16  DATE  OF  DEATH  (month,  day,  and  year)  SEPT  .   1   4   1919 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .S.ELPI.*.1.2   ,   is.ia   ,   to   SEPT  *1  4   ,   is  )9 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 

that  I   last  Raw  h   ̂   ̂   alive  on  SEZPT#li-f  IQ  IQ 

6   DATE  OF  BIRTH  (month,  day,  and  year)  J   |J (SJ£  15.1  870 and  that  death  occurred,  on  the  date  stated  abov 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  f 
state  (1)  Means  and  Nature  of  Injury,  and  (-2) 

e,  at  II  P   •   m 7   AGE  Years  Months  P   If  LESS  than 

49  3   1   day   hrs. 
If  STILLBORN,  enter  that  fact  here  or   min. 

rom  Violent  Causes, 
n-hether  Accidental, 

8 DCCUPATION  OF  DECEASED  .   _         
!«)  Trade,  profession,  or  TRAVELLING  SALESMAN 

o   L ILIA/A  L,  KJi  ULUailUIX/ALi,  ^OCC  ILVCISC  DiUU  iUl  tlUUIUUlidl  b[JuLc*  ) 

0 1   ABET  1 S   ACETONAEM 1   A 

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

’c)  Name  of  employer 

9 Ri  ICC  1   A 
*IFTHPT  AfF  (city  or  town}  ■   r\ 

CONTRIBUTORY  C   QMA 

State  or  country) 
(secondary) 

P
A
R
E
N
T
S
 

1   SAAH 
10  NAME  OF  FATHER  1 

18  Where  was  disease  contracted 
if  not  at  place  of  death?.     ..                

11  BIRTHPLACE  OF  FATHER  (city  or  town) Did  an  operation  precede  death?  Date  of 
(State  or  country)  RUSS  1   A 

12  MAIDEN  NAME  OF  MOTHER  HANNA  NOi  !   . What  test  confirmed  diagnosis?.        

13  BIRTHPT  ACF  Op  MDTHFR  (’city  or  town) 
H   H_!fRANK0  IN  #000   (State  or  country)  RUSS  (A ,   19  19  (Address) 

14  Informant  WALTER  ZIMMERMAN (Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

ADATH  JESHURUN 

DATE  OF  BURIAL 

SEP.IJT,  „ 

15 
Filed  s   E   P   .   1.  &   ,« 

20  UNDERTAKER 

MYER  SOLOMON 

ADDRESS 

Registrar  of  cittor  towo  whers.dea.tb  Aycsrred 

Filad..0..c)t.U.l.g.(  19  19   
Registrar  of  city  or  town  where  deceased  resided 
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R-301 

00,000. 

1   PLACE  OF  DEAT 

County..  Qr 

dip  (EommmuuraUtj  nf  fHasHarljuarttfi 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

  State   ' 

City  or  Town      No.   ^   ̂         St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Registered  No. 

2   FULL  NAME** 

(a)  Residence.  No.  T"'  '   ̂   ‘ 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward     
(If  non-resident  give  city  or  town  and  State) 

months  days.  How  long  in  II.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  1 

0s  _ yu~ 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

< 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of^  ,   #   , 

6   DATE  OF  BIRTH 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  stale  period  of  uterogeslation 

V   -   / ^ 
(bay)  (Year) 

*jf 

'Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

8   OCCUPATION  OF  DECEASED  n 

(a)  Trade,  profession,  or  S   s' 

particular  kind  of  work 
 C   -- 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  -   ,r? 
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 

      C 16  DATE  OF  DEATH.*: 

(Day) 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

■ZS",\c/ 9   ,   to  /y$~  vXSL. 

that  I   last  saw  i)  i-  alive  on  ^   ̂   ,   19//?^  , 

7   /P and  that  death  occurred,  on  the  date  stated  above,  at  ./  .t\.  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 

(secondary) 

(duration) 

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) 

(Address)  7 

Date 

>20 

- 

3. 

/6  ̂  

M.D. 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery)  t   . 
r   (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

15 

Filed  ,   k... 

(Month)  (Day)  (Year) Registrar 

19/^ 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  (]  ,   \) 
dard  certificate  of  death  was  filed  with  me  ✓   f 
BEFORE  the  burial  or  transit  permit  was  issued. 

Official 

positiop 

22  Date  of  issue  of  burial 

or  transit  permit 
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R-303 
(Ftjr  (Commottiwraltlj  of  fflaHBartjUBPtta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  21) 

      No.   

1   PLACE  OF  DEATH 

County   irs 

City  or  Town   

2   FULL  NAME   LOLL 

(a)  Residence.  No.    Qh, 
(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred  t_/ 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

State         Registered  No. 

  St.,       Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 

Us 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  (write  the  wood) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

( Month) 

6   DATE  OF  BIRTH 

?S 

(t>ay) 

7   AGE  'Tears  ̂    Months 

If  STILLBORN,  enter  that  fact  here
  C   A'' 

If  STILLBORN,  state  period  of  uterogestation 

(Year) 

If  LESS  than 

1   day,   hrs. 

months  i   SL  m’n- 8   OCCUPATION  OF  DEC 

(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) 

(State  or  country) 

VSED 

10  NAME  OF 

FATHER  r 

to 

h 
11  BIRTHPLACE  OF 

FATHER  (Cityj 

.6-  ^   | 
z 
hi 

(State  or  country) 
    .   - 

DC 

< 

12  MAIDEN  NAME 

OF  MOTHER 

a 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informal 

(Address) 

■■ 

15 

Filed  S..°Jpk .,  \   1.1.  *1   (Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH. 

(Mont 

'ejik..   sm.   ,   <&€#■ r   (Day)  (Year)  / 17 

1   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows : 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death?.. 

(Signed).. 

,   M.D. (Address,' 

Medical  Examiner  for . 

Date     dJL   .1%/y 

(Mrfntn)  (Day)  (Year) 

19  PLACE  OF  BURIAL.  CREMATION,  or  REMOJ^J, 

'   (Cemetery)    (City  or  town) 

20  UNDERTA 

34JU 

DATE  OF  BURIAL 

,9.1^   

(Month)  (Day)  (Year) 

ApDRESS 

^4* 

21  Burial  permit 

issued  by   y%L 
Official 

  '     position   

.   .   ■     22  ̂ ot   ^ 

- — = 



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  hy  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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   descriptio,  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  wall  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  kncwn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”.  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 

nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

County       

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.  /Pf 
(Usual  place  of  abode)  ^   — 

Length  of  residence  in  city  or  town  where  death  occurred  /   / 

®1jp  (Uommotiutralltj  of  MaaBarljUBrtlB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSJJED  UNDER  THE  PROVISIONS  OF  REVISED  LAWS,  CHAPTER  24) 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Registered  No... 

Ka.S/r4WC0£/  Of  St.,  Ward 
(If  deatji  emeurred  in  a   hospital  or  institution,  g^e  its  name  instead  of  street  and  number) 

(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) 

How  long  in  U.  S.,  if  of  foreign  birth?  jeers  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE  5   SINGLE 

C   y4^  !   yfcfefc  I   cjg 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  (write  the  word) 

S   / 5a  If  married,  widowed 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
7^.  </cS 'erts.  ?5& -1..ZT.  /   a1 7   Z- (Month)  (Day)  (Year) 

1   HEREBY  CERTIFY  that  I   have  investigated  the 

^death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

7   AGE  ̂    S   Years  Months 

If  STILLBORN, ‘enter  that  fact  here 
If  STILLBORN,  state  period  of  uterogestation 

Days 

If  LESS  than 

1   day,   hrs. 

months  '   E   m'n' 8   OCCUPATION  OF  DECEASED 

(n)  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)  '~^0 
(State  or  country) 

10  NAME  OF 
FATHER  / r   O'  O-W 

(0 

h 
11  BIRTHPEA)^  OF  ^ 

FATHEfirTcityi  S   ...V 
z 

LU 
(State  or  country) 

a 

< 
12  MAIDEN  NAME  ( ^ 

OF  MOTHER 
w 

a 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 
Informant 

(Address)  /   P   <T  7&LA 

Filed  ?>_ 4^: A* .! m   g-M-e. (Month)  (Day)  (Sear) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   d.l.   .Zf/f 

(Monthy  (Day)  (Year) 

17 

'U4/M/  svr/adnf 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed)... 

....  M.D. 

(Address 

Date 

ym  Medical  Examiner  for   

{Month)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION^or  REMOVAL 

(Cemetery)  ^ it)'  or  town) 

DATE  OF  BURIAL 

Month)  (Day)  (Year) 

UNDERTAKER 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   deseriptio.  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 

with  the  circumstances  w-hen  these  are  kncwn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”.  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 

nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

State . 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Registered  No. 

St.,   Ward 
(If  death  tmeurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

D   3   S£X  4   COLOR  OR  RA< 
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K- 2   x 
cc  o   s. 
>   -c  o   o 
^   CD  CD  c*— 

5a  If  married,  widowed, 

l   I   LJ  P ' 
(or)  WIFE  of 

6   DATE  OF  BIRTH 

~cns 

( Month) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

"   ̂death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER thereof  are  as  follows: 

!ODN  <ntor 

Years 7   AGE 

If  STILLBORN,  “enter  that  fact  here 
If  STILLBORN,  state  period  of  uterogestation 

Months 
D.ays 

months  I   2L 

If  LESS  than 

1   day,   hrs. 
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) 

(State  or  country) 

10  NAME  OF  V FATHER  /   ( r   A   OlAS 

CO 

h 
11  BlRTHPEAgE  OF 

FATHEp’Tcity; z 
UJ 

(State  or  country) 
cc 

< 

12  MAIDEN  NAME 
OF  MOTHER 

CL 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant 

(Address)  zP9 

15 

Filed 

(Month) 
^o^Oi'A^  \ 3 ! j j 

ati’ij  (Day)  (T'earj  <2— registrar 

21  Burial  permit 

issued  by   ' 

-7T 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Mofitl 

Al.   ,   zf/f 
(Day)  (Year) 

17 

’/Zf/%1/.  /tfzTbrrfs?/..   

&D...GM 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 
if  not  at  place  of  death?   .j   y/   

(Signed).. 

....  M.D. 

(Address) 

Dale 
~   Madical  Examiner  for   

ZZf...   1.1   Sf7£. {Month)  (Day)  (Year) 

19  PLACE  OF  BURIAL.  CREMATION^  REMOVAL ll,L  ur  uun\nL,  vnbmniiviu  ui  nLiuuini, 

“(Cemetery^  7c/2^Z^f-ici.r  or  to  wn) 

DATE  OF  BURIAL 

(ivionfnj  (Day)  (Year) 
UN^l^^ER^ 

/   At 

&-T 
Official 

position 

22  Date  of^ 

rr....vfy.  T   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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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 

DESCRIPTION  (for  unknown  person) 

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. 

1,3)  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  kncwn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  wfith  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope w’hfie  under  the  influence  of  ether  administered  as  a 

surgical  amesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 



©If?  (EommmunpaUlj  of  HJaBaarljUBdJfi 

1   PLACE  OF  DEATH 
County 

STANDARD  CERTIFICATE  OF  DEATH 

  State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

City  or  Town 

2   FULL  NAME 

No.      •.   St.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

:   c 
(a)  Residence.  No.  /<?? 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ff  years months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward       
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.t  if  of  foreign  birth?  years  months  days 

Q.  a> 

3   SEX 

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  *   C, 
(or)  WIFE  of  ^ 

6   DATE  OF  BIRTH  ^ 
/   9/ 

( Month) 
(bay) 

(Year) 

7   AGE  ^   Years  Months 

Days 

IT  LESS  than 

If  STILLBORN,  Alter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  state  period  of  uterogestation mos. 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) 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month)  (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  «   follows  : 

* 

furation) 

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) 

(Address)    
Dale 

ds. 

ds. 

,   M.D. ( Month) 
(Day) 

(Year) 

Z 

18.  100,000. 

14 

Informant 

(Address) 

15 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

19 

ADDRESS 

Filed        

(Month)  (Day )   ( Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 
Official 

position 

22  Date  of  issue  of  burial 
or  transit  pennit    
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1   PLACE  OF  DEATH 
County 

Town^iri 
City 

Stye  (Eommimun'altlj  of  iHassartjuartta 

STANDARD  CERTIFICATE:  OF  DEATH 

^   State  M   f 

(City  or  town) 

.   .   ,   .     St.,   Ward 
(If  dcatfi  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   nf  in  u 

(a)  Residence.  No.,/1 
(Usual  place  of  afjode) 

Length  of  residence  in  city  or  town  where  death  occurred 

atesy'giV^'™ 
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 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
3   SEX   4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED,  OR 

'f  ' — '   DIVORCED  {write  the  word)  . 

5a  If  married,  widowed,  or  divorced 

HUSBAND  ‘ 
(or)  WIFE 

)   Of  A   ,   v 

6   DATE  OF  BIRTH  (month,  day,  and  year)  'fp?  ^   /   /   ̂3  J 
7   AGE Tears Months 

■J 

If  LESS  than 

1   day,   Jits. 

8   OCCUPATION  OF  DECEA^ED^ 

(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  (c: 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or 

(State  or  country) 

’
i
m
 

14 

Informant 

(Address) /9f 
15 

Faed..S..t?l^..'.4-fo,  lsi  *7   ■   Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 
17 

19  Sf' 

I   ERE3Y  C   E   RTI  F   Y»  That  I   attended  deceased  from 

19..//,  to     .3k* 19../  7 „ 
y   y 

,i9.  try-, 

that  I   last  saw  h..-r^?4^L  alive  on    

///
O' 

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

The  CAUSE  OF  DEATH  *   was  as  follows: 

  f 

CONTRIBUTORY 

(secondary 

  (duration)    yrs   jnos.,.^^.   ds. 

-   duration)    yrs   jnos.. 

ds. 

18  Where  was  diseas^contracted 

if  rot  at  place  of  death?   

Did  an  operation  precede  death?....!^..i   Date  of... 

Was  there  an  autopsy?...    It*     s       

What  test  confirmed  diagnosis?.. 

(Signed)-. 

19 

/^(Addre
ss 

1 

M.D. 

T
-
 

,   or  in 

*   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  / 
ADDRESS 
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1   PLACE  OF  DEATH 
County 

STANDARD  CERTIFICATE  OF  DEATH 

v   .... .     State  Registered  No. 

No  //t*  
fcZ* 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

St.  Ward 
ilf  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  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward. 
(if  non-resident  give  city  or  town  and  State) 
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months 

days. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  mauied,  widowed,  or  divorced 
HUSBML&af 
(or)  WIFFS<*f  ^ 

6   DATE  OF  BIRTH ( Day) 
( Year) 

7   AGE  Years  Months  /Jf^-Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation  mos. 

If  LESS  than 

1   day,  hrs. 

or  mb. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kbd  of  work 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  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 

,   //  f, 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

Aj 

(Day) 

r   ft 

(Tear] V 

17 

I   HEREB BY  CERTIFY,  That  I   attended  deceased  from 

/   /   -   19  t   ,   .   tn  2.  C~,  19     „ 

2^
' 

19  to 

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 

\ 

*~T' 

m . 

(duration)  yrs. 

/   V 

ds. 

CONTRIBUTORY 

(secondary) 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

L* — o 

Did  an  operation  precede  death?  ..  Date  of 

i-’ — o   > 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address) 

,   M.D. 

3. ...3.2   

r   (Month) 
(Day) 

(Year) 

<n 

18.  ]   00,000. 

14 

Informant 

(Address)  A   £   <-/■ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

c- 

X   ■   (Cemetery)  r, 

(City  or  town) 
15 20  UNDERTAKER 

Filed  e&JCJ  dO  ,. 

(Moi/th)  (Day)  (Ye*) Registrar 

<2. 

DATE  OF  BURIAL 

f/<£  "I  19  f 

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 

/I
 

Official 

position.. ... 

22  Date  of  issue  of  burial 

or  transit  permit 
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©Ifp  GJammomnralilj  of  iUasaarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
1   PLACE  OF  DEATH 

County. 

City  or  Town 

Suffolk     State   ..  .Maasaciiusetls     Registered  /Jo. 

No   "   7/7/7  P   A   J?  ^     Ward (]  c«jon,  giveYts  NAMwinstead  or  street  and  number) 

2   FULL  NAME 

(a)  Residence, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

(If  non-resident,  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   gears  months  days 
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'19.  150,000. 

-T9-XXM.) 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 
16  DATE  OF  DEATH 

ERTIFIC/ 

(Moffh)" 

JLSL 
(Day) 

( Y   ear) 

7   AGE  Y'ears 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 
(b)  Genera!  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19   ,   to   ,19     f 

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 : '   1—.  £   x   ini  w   end  u   ?   iviiutts  • 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

( Q_  J?' 

(duration)    yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   
FOR  WHAT? 

id  an  operation  precede  death?     .   Date  of... 

nur 

Was  there  an  autopsy  ? 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  Bled  with  me  ,   //'s 

BEFORE  the  burial  or  transit  permit  was  issued   QL...£       ' 
Jr...  //.  No.   ?....  J?. 

/   / 
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Gflje  GJornmomupatil)  of  fHassarbttsctts 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County       Suffolk         State  Massachusetts  f   Registered  No. 

City  or  Town       ...MQ.S.T-Q** Moori ....  No   ,           _.L       St   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No   w,.C’.         
(Usual  place  of  abode)  v 

Length  of  residence  in  city  or  town  where  dead)  occurred  \   years  ZV — '   months 

l/-  U rlcui 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St.,     Ward.  . 
( If  non-resident  give  city  or  town  and  State) 

days. 
How  long  in  U.  S.,  if  of  foreign  birth  ? 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F email 

4   COLOR  OR  RACE 

V.Tiite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (wife  the  word) 

single   

16  DATE  OF  DEATH 

(Mo 

L   ^NS       fZ*. 
(Day)  (Year)  * 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  “ 

6   DATE  OF  BIRTH         i:.-lS0C'Z   _   ., (Month)  (Day) (Year) 

7   AGE  Years  ljf  Months  9   Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation     mos. 

If  LESS  than 

1   day   hrs. 

or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19...'./...,  to   .<lCry6-  /■   f2"  *   ~   ,   19/.^,. 
that  I   last  saw  alive  on    /   $?»..*/.       ,   19  .../..pf.  , 

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  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer).... 

(c)  Name  of  employer 

xLiz   lima. 

<r 

(duration)    yrs     mos,....  'z. .....ds. 

9   BIRTHPLACE  (City) 

(State  or  country) 

■A.'«V...r.   r*rt. .   Q . .   .V. .   .V. .   <m.».       

10  NAME  OF 
FATHER Jams 8   1   iclpn 

11  BIRTHPLACE  OF 
FATHER  (Citv) boston     

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER ill i   an  I.IsPI  firson 

13  BIRTHPLACE  OF 

MOTHER  (City)   

.....Cf.:,.n,bri.a.g.e..».   (State  or  country) 

is.   *.i..Q.l. r..   

(Address) 

.   .«i 

CONTRIBUTORY   
(secondary) 

    (duration)    yrs,. 

18  Where  was  disease  contracted   - 
if  not  at  place  of  death?. 

ds. 

FQR  WHAT? 
Did  an  operation  precede  death?   

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

-?jh 

Date  of  . 

(Signed)   CX.../. 

( Address  )\, 

Dale 
Z/ 4   ,   /   >   9Pf. ,   M.D. 
( Day) 

14 

15 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

dWl  <30  All.  . 
Monjn)  (Day)  (Year) 

(Ceni.-i  r 

.   ;   a*F  lofty  or  town) 

Filed 

  
(M 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ...v_^/....L. 

DATE  OF  BURI  VL 
t.  r   c   i 

Date  of 

ADDRESS 

Permit   Xz 
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1   PLACE  OF  DEATH 

County         

\XM N 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  (cit yMm> 

©1;?  CComtmmitu'alll}  of  i^assarlmBrtts 

Suffolk 
state  Massachusetts 

City  or  Town         BtO^tOU 

2   FULL  NAME   JOkklAM   L*.®!.?..?-!.   

MASS. 
(a)  Residence.  State   

(Usual  place  of  abode) 

Lcnglh  of  residence  in  city  or  lown  where  death  occnrred 

BOSTON 

(City  or  town)  ~ 

Registered  No.   
(Place  of  death) 

Registered  No.   _ 
(Place  of  residence) 

  No.   Mb  $..S..a.HO.ME.Q..*H..QS.PT... .«   St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  inthe  Aimiv  or  >^ayy  of  the  United  States,  give  rank,  organization,  etc.) 

  City  or  Town   " !   No   23_MQ.QRE   _St 
months 

days 

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   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
WID. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ̂ yQ  ^   g   ̂   ^ 

7   AGE Tears 

53  » 
If  STILLBORN,  enter  that  fact  here 

Months 
28 Days 

If  LESS  than 

1   day,   brs. 

8   OCCUPATION  OF  DECEASED 

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

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  ;'•©_(  t   •   £6  ,   1919 

17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

      ,   1919.   ,   to               19.19   

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.) 

ASSISTANT  BUYE*  BILATERAL  PNEUMON I   A (BRONCHO) 

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

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)       

(State  or  country)   Qfl  |   Q 

10  NAME  OF  FATHER  ROBERT  WEST 

THOMPSONV I 
11  BIRTHPLACE  OF  FATHER  (city  or  town)   .   .._ 

(State  or  country) CONN, 

12  MAIDEN  NAME  OF  MOTHER  MARY  ALEXANDER 

13  BIRTHPLACE  OF  MOTHER  (city  or  tow3}  N.9MP..?..9..^  Y.  f   ...Ik 

(State  or  country)      CONN. 

14 

Informant 

(Address) 

15  FiU-__SEP^ft.9. 
Registrar  of  city  or  town  where  de?tb  occurred- 

Fiied..Qek..;..../.£.  19    

Rcgstrar^ofcity  or  town  where  deceased  resided 

      —         (duration)     yrs.   mos   ?...  d*. 

CONTRIBUTORY   I   NF  LUENZA             
(secondary) 

  -   (duration)   yrs.     mos.  ...?.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   .. 

M£  an  operation  precede  death?.. 

Was  there  an  autopsy?   

.   Date  of   

What  test  confirmed  diagnosis?   

V       S. A   .CLEMENT ,1919  (Address) 
_.,  M.D. 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

MASS. CREMATORY 

DATE  OF  BURIAL SEP. 2^l9 

20  UNDERTAKER 

C.R.BENNISON 

ADDRESS 

W   I   NT  HR  OP 



§11^1*
1 

g.g  z 

g   «   I   2   * 

C   ~   o   ~   £99  S-  -S 

^2^*1S'2S§-^: 2   ZL  x   ̂   ̂    fi  i   *-  ■ 
n   >   p*  £   ~   ~   ~   «ri^  o   { p   -   *   -   -   5   h-  s   3 c-^  g.< 

1   hI*®* 
 e.1 s* •2  r2  -f  £>  5 

o   < 
o-»  ^   ~   - 

5B.3|§sr.  6 <   s.  ct  <   ..  PT  ■—  - 1 J 

p=S^jsm‘!5P§'S'§?|'!^ 

I   Kg  §   1   ̂?| 

S3  §   jDrp  5   | 

c   y   ■   g;  £>“.  2   /*»  w 

§.?.*“  §   =§.£ 

>52.3  o*b--? 

^   *-*»T=  C   ̂ .r  O   P"  2 
•   3   s'c-g  nr  ̂    >   p   Sr 

-§  §   ST.**©  d-d  <2<  g 
c   S   »   >   m   !?rt  i! 

:;s«2g> S^y<rg  2g|oa 

rs.g  Is®  p   e   I®  e 

-5  3   v?  5   „   ?.  H   2.  g 

.^^■r\o  ®   p   2   » *ss  &   2   o   2   ̂ “   Z   c   n-  y   <^5  y   2   -i  O   (-  -   $r  P   O 2SP  5   25  S3  3   s;2  2-2.3 

fS!  i-rr&ii  i^s^Eilf^t?  4|»  I- 

fii  ss~zs%z  £?•  ssi
-i  jp-*  • 5   c   p 

c   r*  C   ®   i- 

H>?fj2  5 

sj  *-s  a   O   <   S' 

^S  >-  5f=  ° 

gsr 

3   ̂    ̂  
r.  e*  s,  ►*•  ®   g.  I"  I   ̂   c   << 

g->5~  ^3  _   §-fia\_N'"  s   E.3-P  f®  “   <   i   -• ,   Q   «**•'•  fc  o   j^O  g.  e   p-  ©   >—3  «   i°  -   P   o   J   5 
^opyP^b-o  o   p   n   o   Mtr^T5 

0   3^5^  g-3  P   ..W|',  _.^»o 2   S   P 

a   S   H   ^   . o   P-  — *.  *   O   5   H   2   ̂  

5   ?.„  2   3   s   2   O 

o'—.^o'c  £   8   p   ®   2   — <-:  c-.'ZZ:  o   P   !1  tc  3   ̂   _   *■“ v*c • .   P   -S3  Pc^^c^S? 

®   ~‘  0   ~V,  c-0l<  P   %   «- 

•®  Sro  i   o* 

'3  i-a-^ 

■   ̂   P   '"  Or*-© 

2   2   5ff’  S'S  £; 

”   S--5  06  g-g-Vp  p   5   §.§  fls'  „£  sS  ; 

gS-g-fl  '£  ̂ k5S?^;=so2- 

<5  S|5  g   gr's^a  ̂ SS3g‘§?SS «r*  *=  _t »   n   n 

>   o’g 
XI.  -i  ̂  

H   rS 

O   5*. 

>   S   CTQ d   ® 

2   ® 

■   -   *1 

CJ  M 

cc  P 

_   {i  a   s_ 

g.P  5C£3  ®   oS  2-  
“   ~ c1  -'r'sx'^nrbB'-^ 
p 

p 

p   , 

2   ̂ 

p   a 

5^3  «   S   2;  r-  r*  ®   S*  «* ^   2   2   P   S?  pc  2   s 

L   y   ̂ '.'T  e*  o   ̂   ̂   P 

fHI  | 

a   -*  C“  ̂    P- 
s-H.=  ?.5® 

2   o   Sic 
P   cc  —   p   n,  ■2^' 

^   P   »   2   2   ? 

HH  P"  "   2*  -.  "*  J5  n   C   P   S 

S2p  agS-^aB’ Ej32  -d-“  s- 

P   ?!-  * 

<rr  --.  •- 

Pi  o C 

M   p   s   S   p   d   '3'_s5 
2   g   >   “   erf  -•§  5 c   g   -   -sag  tP3  - 
3   »o  b   3   ̂    d   - 
5   2   P   fe-S  =dsT 

g   &S:S  §   S’?  I g   ar2 

“   Go&5  p 

®^p  
c0-°. P   g   ®,ft8 

cL  —   ̂    °   5- tr=  teff  3.2.50 

5^  «’p  5”  3   o.§-~ 
l2A3£2  5 

*   -3  2   a. 

-   P 
S‘-ag*-"lPoS 

s.?lg|^cV- 

?go|2f5^c| 

I   S   §   I   ®   3§«  S.S!  2 

H   M   8   o   rr~  P   p-a> 9-  |^3§l-s
? 

5e!«?  9 

2   *   -r  ̂  

.4!i^pfllrl 
-   P.  C3  iC-  *   •   Pq  ‘   <   * 
_   P-  2   o   c   t-^2.^ ^   o   3   rsT 

— >   n   rvj •-S  ^2  f5  P 
^   p   a   ©   £   *3 

i   g-3-§  |i  £ 5   c   *~  -1  ***  a   5 

d0  I   g   a.2 oj 
n   c   ~s  ̂    3   G   2 
*   r= 1 s   o2 

r*-  C   ̂    5*  P-  >* 

o' *   ®   S.  3>  g.  3   3- 
gg.a^lli^b 

I!i»  |ptif!UMlHi«^i MHIlfPI 
“°  '   S2rt  =   'S;50?" 
ci- 3   o   £^5 g,??:!. 

3   p   3 ~   b-w  o" 

o 
^o  §*' 

s|a.|  -g.?&Bg- 

OP  .C^dL  S-2^ 

«•  ®   td-in  2.  s" 

d   o 

a   .   0   p 

3   0$  £•<<  | 

-   g-l  2   a|  S.p  3   §■§■§-.§  &^|  2 

o   p-1  -I  I   |2rf  |   i   ®l  •   rs  S.IP  i-3  2   b 5:  y   P.^  C^-  .   -3  ”   ̂    p.  R   i 
p-^p  O   STa-lS  S   r-  a 

c   7   J?  ^   o   »   ^   ̂  

^-p  ®   a 

.   3-?  ?   pa  ct'n 

>S’i-<  o   p 

"i 

£.5  1= 
1   >a.8  . 

«   Xfl 

s   2   0   o. 
S   g.  k   p   c- >Ci^cc  o 

«   ®   §K  3 

<r»-  r-  ̂    C- 

o£?  5 

■«  o 

=   » 

m 

o   M 

c   d 

z   § 

2-3  a 

P   —   '• 



RM  R-301 

E   T   i> 
*■»  -   QJ 

if) 

E 

_   Q   ■£
 

o   u_  « 

.5©  S 
<_  lu  a 
O   if)  E 

*<i 
2   o 

^   ®   > 
>*  «- 
t-  CO  <t> 

a)  ■—  — 

"   2   o 
a   o   H 
£   ■=  < 

o   "   S: o   (0  3 

UZO 
ee  <   o 

HO
© 

z«)  o 

oc  . 
IU  > 
a.  _j « 
"■  o 
V)  < 
-   X 
V)  lli 

o   o 
eo  tE 

X   — 
i±J  T 

X   -a 
H   ® 

■   ** I   » 
^   « 

o   2 

•a  Z 

I  
 ° ®>  o w   2 

a   
■“ _   o 

00 

<3  UJ 
z   <3 

E   < <   . 

©   CO a.  o 

3   =§. 
X   CL 

o 

S' I 
E   £ 

*.  o 
3   UJ  (0 

$   »
>- 

X 
O   0> 

-Q 

t? 
CC  o 

£   -5 I 

<0  s= 4-  o 

c   *- —   o 
«   3 

a.  4= <r> 
C   C 

00 

-'IS.  100,000. 

(Eommomuealtlf  of  fHassarljuartta 

>F  DEATH STANDARD  CERTIFICATE 
1   PLACE  OF  DEATH 

County 

City  or  Town 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

'/fcs  * 

.   State  //  Registered  No. 

No.  ..    Cf,‘/L'       St.  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  Z r   C   ̂ 

X 

months 

(a)  Residence.  No. 
(Usual  place  of  abode)  ^ 

Length  of  residence  in  city  or  town  where  death  occurred 

2^ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

      St.,  Ward.          .....           

\   days. (If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

4   j   ̂ X ~TaI~ 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED-^ write  tlie  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  V   Years  A   Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

p   Da
ys 

If  LESS  than 

1   day,  hrs. 
or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /_  jZ 
particular  kind  of  work 
(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 
IEF FATHER  (City) 

(State  or  country) 

/_  -   *s£.~ 

12  MAIDEN  NAME  /   S   / 
OF  MOTHER  X /X 

XZ7l<-  ,   ̂   ̂   4 

13  BIRTHPLACE  OF 

MOTHER  (City)   y^> 

(State  or  country)  l" »/ 1 

C*c-  J   J 

14 

Ok 
Informant  ? 

(Addrcsa)  Ji.  , 

15 

FiiedOaM  3.0  J^/9. 
(Month)  (Day)  (Year) Registrar 

MEDICAL  C 

16  DATE  OF  DEATH (Rio  h) 

TIFICATE  OF  DEATH 

17 

■ "   %X.  j. 

(Day)  (Ve&t)' 

(^HEREBY  CERTIFY,  That  J   attended  deceased  from 

,   19 

that  I   last  saw  h   alive  on 

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

tKEiD  T   Lett  I   l   r   Y   ,   1   hat  1   atl 19 

; 

m. 

The  CAUSE  OF  DEARTH  was  as  follows  :   , 

(duration)  r 

CONTRIBUTORY 

+   (secondary)  * 

,yrs.  mos. 

ds. 

(duration)  yrs ... 

18  Where  was  disease  contracted  a 

if  not  at  place  of  death?  CP 

Did  an  operation  precede  death?  Xlo  Date  of 

Was  there  an  autopsy? 

ds. 

What  test  confirmed  dia^nosl&?  ̂  

(Signed)     SSUidL,  XplX 

(Address)  V 
b M.D. 

Dale  >kw<  ./«u  /l 

£ 
t   Montli) 

.5  o 
(Day) dX  l 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Jpl
  ~ (Cemetery)  ,   s./Z.  -y*- 20  UNDERTAKER 

(City  or  town) 

DATE  OF  BURIAL 

2S-~ 

19  sf 

& u 

ADDRESS 

'fc/  £   ̂ 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .r£.   L 

^4 

.Official 
22  Date  of  issue  of  burial 

position  . 
or  transit  permit 
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plain  
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may  

be  
properly  

classified.  
Exact  

statement  
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is  
very  

important.  
See  

instructions  
on  

back 

of  
certificate. 

je  dommtmuicaUl)  of  ittassarfyusftta 

STANDARD  CERTIFICATE  OF  DEATH 

'       
Township  lihthror       or  Villag 

(City  or  town) 

State     Registered  No. 

city.   NoMlL.Flee.eont  St,.   st.,     ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FT  III  nz.mf.EEWa^D  ANDKEV  hafpingtgn 
r   uu.    (ifiB’tKiii-x-|,my"#irita'vy-»t-(1ie--Untted-Statesv-gtve-raTikvi0Tgjnwzsrttonv'ete;) 

(a)  Residence.  No....3.?.)P.....3P.le.8.a.««.».t   £.1.   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  JJt  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 

White 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Married 

5a  If  married,  widowed,  or  divorced 

“V)S\viFE«^SrHEATH  A.  KEWCOMB 

6   DATE  OF  BIRTH  (month,  day,  and  year)  yj  fcb6~'7 
7   AGE Years Months 

D^s 
If  LESS  than 

' / 

(J 

1   day,   irs. 
or   jnin. 

8   OCCUPATION  OF  DECEASED 

(b)  General  nature  of  industry. 

business,  or  establishment  in  Sardine  .   Packing. 
which  employed  (or  employer) . 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)    

(State  or  country)  Me. 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  or  town)  EaetpOpt 

(State  or  country) 

Me. 

12  maiden  name  of  mother  Cannot  he  learned 

13  BIRTHPLACE  OF  MOTHER  (city  or  tow  n)   

(state  orcountryganftot  be  learned 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 
17 

13  /f 

yl  HEREBY  CE  RTI  E-Y,  That  I   atten. 
-   — 

tended  deceased  from 

/   >»Z<?   .   i   a   <   Y   /   
that  I   last  i.w  h   a   —-  alive  an        y     \§/) 

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

The  CAUSE  OF  DEATH*  was  as  fol!ows : 

_     (duration)    yrs.  mos.  y 

CONTRIBUTORY 
(secondary) 

ds. 

.(duration)    yrs.   mos. ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

-71 

Did  an  operation  precede  death  ?     _Date  of 

Was  there  an  autopsy?...,    r^>r.   

What  test  confirmed  diagnosis?. 

(Signed)   V-- 

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

state  (1)  Means  and  Natube  of  Injury,  and  (2)  wdiether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

I 
■ 

CO 

z 

14 

Informant    

(Address)  3QP  Pleficert  St.  Tlnthror 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Faetport.  Maine 

1 0/3/ 10.  i3 

15 

FUed 
.(^.cM^  qLL  19  /   9-   

I   O.  ̂    -p  Registrar 

ADDRESS 20  UNDERTAKER   ^ 
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■19.  100,000. 

2-7-19-XXM.) 

Stye  ©omttumtupalty  of  fHasaarljuartta 

1   PLACE  OF  DEATH 

County. 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State   Massachusetts  Registered  No. 

City  or  Town.       No     St.,   Ward 

"V \J  (If  death  occurred  in  a   l\j>spital  or  infctitution,  give  its  name  instead  of  street  and  number) 

'W  i^(UJJL   ^Xo/vJu/VuX-L 
1   (if  it 

2   FULL  NAME 

t   in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.        St,   Ward.            
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  andState) 

Length  o f   residence  in  city  or  town  where  death  occurred  j   years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

NVoJjl 

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. 

'vvu'3: 

onth) 

(bay)
" 

1101 

(Year) 

7   AGE  |   |   Years  Months  10  Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

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  fCitv) t'YYVCLAjocrv'v 

(State  or  country) 

10  NAME  OF 
FATHER 

FATHER  (City)   

(State  or  country) 

ifVyiAA/rvv 

  rywoL>&-6 
12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

14 

%oJJL   

Informant 

15 

Filed  QcIrr...JJ.   L -   (Da; 

(Month)  (Day)  ’(reap) 
Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

( Month) &Z.   ,   (9/..S. 

(Day)  (Year)  ‘ 

17 

I   HcREBY  CERTIFY,  That  1   attended  deceased  from 

  y?  <7  ,   19  f..y  .   to...  ,   19  yy, 

that  /last  saw  h   alive  on    <sv.  y.  ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

c/*  C-~do\ 

(duration) 
..yrs. 

rrjos 

4% 

ds. 

CONTRIBUTORY. 

(secondary) 

(duration)    yrs,..^   moSw.!^",.  ds. 18  Where  was  disease  contracted        ^ >   J   / 

if  not  at  place  of  death?   f-QRWHAT?"^  ^ 

Did  an  operation  precede  death? 

Was  there  an  autopsy?  ....  >*J 

Date  of. 

What  test  confirmed  diagnosis  ? 

(Signed). 

Date 

(Address)   

( Month) 
(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

^VVUXAA/L^  'Vvi/OA/J 

(Ce 

:ry) 

(City  or  town) 
20  UNDERTAKER  Q 

DATE  OF  BURIAL 

jc*A 
19 

/f 

ADDRESS  n   - 

.132-6  WdA 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  dealh  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . ilM 

Date  of 

Official  -jpe.l1’'  tssoe .position...!....)   of  permit..! 

Permit 

No   

A   f 
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female 

dommonaipaUIj  of  Masaarfiuarita 

Che lsea CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  <cityorto™r 
1   PLACE  OF  DEATH 

County         OLi.2.lL..U.liC   State 

City  or  Town.. 

.Jj!ls.i...U.h?..».           

Registered  No   .6.4.7.   

(Place  of  death) 

Registered  No.     
(Place  of  residence) 

..Qh.als.aa   No   Zrojst     St.,   w«d 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   M.XZ..A...       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   .life.  .S.§..«   City  or  T own     No   -L  -   ^   1   "   - »   v   »   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days   How  long  in  1),  S„  if  of  foreigo  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Whit  C Ma  rr  ie  d 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 

Stanley  c .Hyman 

6   DATE  OF  BIRTH  (month,  day,  and  year)  IQ  57 

7   AGE  Years 
62 

If  STILLBORN,  enter  that  fact  here 

Months 

Days 

If  LESS  than 

1   day,   brs. 

or   mm. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^   '   1 0 1:  G 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) 

0h»  rl  e   st  QY/n 
i/12  SS  . 

to  name  of  father  Jarne  s   F .   Ha  st 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  UL1  "/CllO  V7T1 

12  MAIDEN  NAME  OF  MOTHER  y..  Tjjt  t   ?   e   1   j   0.  If 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  SQDBX.Y.i.ll.C... 

14 

Informant   ijfJXLa.kO.t.Lm.lQy.   >4/XicJ.Il         

  16  jv. ,   Hint hrojy 
15 

FUodOei:-.   10 19  10. 

FiIed.®^..:..„.L5!..,  19  I?  _.._1 
ir  of^edy  0M0 wn  w   bt^dea  (h  occjrtjed 

O^-^hRcgistrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  <^(jt  .   10  19  19 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..July.   £5   19.1.9..,  to   .Qn..t...a   10.   19 .1.9, 
that  I   last  saw  h.. ..^..Talive  on   .Q..9..5....r...._.l£l       19.. 

19 

and  that  death  occurred,  on  the  date  stated  above,  at  ...5«...lc   .^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.) 

  Liu  linns nt   disease  oi  larye  ir,to£- t   ine 

  — (duration)..     _ds. 

CONTRIBUTORY. 
(secondary) 

.(duration)  _ .   ds. 

18  Where  was  disease  contracted-  •   4   “i  -i  \-rr  •   .   4   -f-  *U  -v* 

.lip.   .u2J*JLQjw   a   v   •   .^unxn  r   o . 
if  not  at  place  of  death?. 

Did  an  operation  precede  death? —   Date  of  1*11^  a   £   O   .1.1.Q   

Was  there  an  autopsy?   i   l   -^       

What  test  confirmed  diagnosis  ?J*L]L.*L 

(signed.   William  J. Porter 

1 

,   M.D. 

)   — T(  Address) 

y   V   TY 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Forrest  Hills 

T” 

v   :.q 20  UNDERTAKER 

Uhas,  ii.  Benniden 

DATE  OF  BURIAL 

Oct.  12 

19-
 

ADDRESS 

147  hinthrop 

3t  • 

r~r„  1   . :   ..I 
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1   PLACE  OF  DE 

County...... 

Township 

City   

Sty?  GJommamuralllj  nf  fHassaityusfttH 

STANDARD  CERTIFICATE  OF  DEATH 

^   
...State   or  Afillage 

  _   , 
Ir  dewfli  occurred  in  a   hospital  or  ins 

(City  or  town) 

Registered  No. 

2   FULL  NAME   f   -     ^   «   T     
'   (If  Ifc  the  Ari»j  h*TSavv  ol  the  tin1 

(a)  Residence.  No . /ALT 
(Usual  place  of  anode)  /   /   / 

Length  of  residence  io  city  or  tov^i  where  death  occurred  J 

St,   Ward 
ion,  give  its  name  instead  of  street  and  number) 

!*teB,j;!ve  r'aiflfj'org^   St.,   Ward. 

days. 
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

r 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year)  ( Q^jbrc -   19  If 

17 

5a  If  married,  widowed, 
HUSBAND  of 

(or)  WIFE  of 

QMiivorced 

j(  6   DATE  OF  BIRTH  (month,  day,  and  year) 

|   7   AGE  EEd  YeaTS 

Months 
Davs 

3 
If  LESS  than 

1   day,   .hrs. 
or   jnin. 

> 

8   OCCUPATION  OF  DECEASED 
rOy,  , 

(a)  Trade  profession,  or 
particular  kind  of  work   

(b)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (nr  employer) .. 

(c)  Name  of  employer 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

^u.I           19 si:.....    QyAyJAE...   ,19/.?.   

that  I   last  saw  h   t   )   alive  on  Skt  i   or.   ,»i.f   

and  that  death  occurred,  on  the  date  stated  above,  at  ....| .3..H   

The  CAUSE  OF  DEATH*  was  as  follows: 

  ^   C   H-  Wjuj  4r  (Xt\ot g   

yrs       

CONTRIBUTORY 

(secondary) 

„(Em 

(duration)  ...cj.   yrs.. 

4M-  CCA   - 

ds. 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

.(duration)    yrs.   uCLmos* Z ds. 

10  NAME  OF  FATHER  ^   J4  0   '   /   S 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

18  Where  was  disease  contracted    

if  not  at  place  of  death?       

^fed  an  operation  precede  death  ?     Date  of... 

Was  there  an  autopsy?       

What  test  confirmed  diagnosis?   

(Signed) 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town). ..a   

(State  or  country)  'fyl/'T) 

mini 

(9^  (Address)  ̂ Aj 

M.D. 

1 

*   State  the  Disease  Causing  De ATif,  or  in  deaths  from  V iolent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

14 

15 

Filed JU...,  19/jL 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAU 

7 
Registrar 

20  UNDERTAKER  f\  /> 

Yl'.Z’  4fCa-^/ A 

DATE  OF  BURIAL 

V-/J  »/r ADDRESS 
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je  (Eommmtmrallh  of  Ittassartjusrtta 

1   PLACE  OF  DEATH 

County   

Township 

City   

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town 

    Registered  No.   

    or  Village  r       or 

  ±2.       St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ̂  me  Army  a   r   Nt^vy  or  xti  eum  tc  as  ca  tei 

(a)  Residence.  Novr?.^...0.   
(Usual  place  of  abode)  _. 

Length  of  residence  in  city  or  town  where  death  occurred  _J  g   years months 

giveTUiit^or^uVzationrerc:)' 
..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 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed, 
HUSBAND  of 

(or)  WIFE  of 

>r  divorced 

!   6   DATE  OF  BIRTH  (month,  day,  and  & 

7   AGE Tears Months 

Days 

If  LESS  than 

i   r 
// 

-2-  v5 
 - 

1   day,   hrs. 
or   join. 

8   OCCUPATION  OF  DECEASED 

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

Lf 

(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  FATHEI^^^^^g, 

11  BIRTHPLACE  OF  FATHER  (city  or  town)' 

(State  or  country)  ^ 

12  MAIDEN  NAME  OF  MOTHE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town  Bu 

(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 

  ,   19../}....,  \ .trfjif..   ,19./;... 
that  I   last  saw  h.^£\   alive  on    Lrf^.     ,19  J.  fj.  , 

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

be  CAUSE  OF  DEATH*  was  as  follows:  f 

.(duration)    £...yrs*     mos.     ds. 

CONTRIBUTORY   

(secondary) 

    (duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

,,ds. ■!   cT^ 

death  ? 
Did  an  operation  precede  death  ?   .____y.._.Date  of... 

Was  there  an  autopsy?.. 

What  test  confirmed  diagnosis?   v 

(Signed)     

,   19  (Address’! 

(r^  JZ n/7 
Causing  Death,  or  in  deaths  tro 

/< 

'....,  M.D. 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  V iolent  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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(EmmnmmipaUb  of  fHassarljusrtts 

1   PLACE  OF  DE 
County 

Township   

City. 
..No/../..../;  t****-~£2*n*rx.   St.,   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL      
'Ilf  in  tlie/Armv,ojLNavr  oLute  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    St.,   Ward   
(Usual  place  f/t  abode)  . .   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  rity  or  town  where  death  occnired  /   //  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 

    -   ,   ;;  *   DIVORCED  {write  the  word 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  ' (or)  WIFE 

.   6   DATE  OF  BIRTH  (month,  day,  and  year) 9*r*.  //  /f?J 
7   AGE  Years 

K5'
 

Months 

/   / 

Days 

/3 

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  J, 

11  BIRTHPLACE  OF  FATHER,  (pity  or  toiy^jA^feg* 

(State  or  country)  y   tp.  w/'  _xl  . 

12  MAIDEN  NAME  OF  MOTHEf$/^^£*«7 

13  BIRTHPLACE  OF  MO 

(State  or  country) 

THER  (city  or  ,t^wn)^^^g< 

14 

Info: 

15 

    ,.   

Filed 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  19 

17 

H   E   R   EBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19j.fr......  to     ,   19  f   ̂ 

that  I   last  saw  alive  on    6!t3£......L..~?..       ,19  .   ./*'  . 

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

The  CAUSE  OF  DEATHS  was  as  follows: 

  Q   

.(duration)    yrs 

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?.  J&! 

( Signed).       />/' 

*   State  the  Disease  Causing  Death,  orin  deaths  from  Viole/t  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 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County   

City  or  Town   .\L9_1.. C.e.  .S t _C  .r 

2   FULL  NAME 

norceste  r 

(City  or  town) 

Worcester 
                  State... 

Registered  No     

MciSS
  (Place  of  death)         Registered  No.   

(Place  of  residence) 

  No. h props  ter   kta  te  Hospital  st,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Frederick  U   liar de libergh 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MaS.g.     City  or  Town. Jin  «E2EL     No.  S3  GirOl.lit  lt(l.- 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  ocenrred   years  u   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 

white 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year)  QC  t   EE  19  XU 

s   ingle 17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  p   3 187E 

7   AGE  ̂    Years  ̂    Months  ̂    Days 

If  LESS  than 

1   day,   brs. 

If  STILLBORN,  enler  that  fact  here 

J   or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

July  22   19  1?  to  oc t   EE 19  19 

19 

8   OCCUPATION  OF  DECEASED 

(1)  Trade,  profession,  or 
particular  kind  of  work—     ... 

that  I   last  saw  h   iJAlivs  on           tOLtZ.   ,   19.. 

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

salesiriun 

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

(c)  Name  of  employer 

Got  ral  pure s i s   of the  insane 

9   BIRTHPLACE  (city  or  town)   .Q.!.5**h** j   Ngt  * 

(State  or  country) 

10  NAME  OF  FATHER  Ja  C   Ob  R 

  unimown   UarMioD)..„     mo,. 

CONTRIBUTORY     
(secondary) 

  -   (duration)   yrs.   mos. 

18  Where  was  disease  contracted 

11  BIRTHPLACE  OF  FATHER  (city  or  town)_   

(State  or  country)  unable  to  learn 

Where  was  disease  contracted  ,   .   *   xi, 

if  not  at  place  of  death  ?   ..       

no 

1. 

s. 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

.   Date  of.. 

no 
12  MAIDEN  NAME  OF  MOTHER  Elizabeth  Etet  SC  nWhat  test  confirmed  V)  U   S   S   O   mtUT 

13  BIRTHPLACE  OF  MOTHER,  (city  or  town)              ^ 

(State  or  country)  UFld  *   Xfc?  tO  XC  ci  1"*  11  X 

,   (W,  i   A.  U.  Mount  ford “T*  3,  jgl  Address) 

"te  r 

,   M.D. 14 
hospital  records 

\Td"Fces_teTV   

15  Filed0  ct  -   S   1Q  1J  V 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Informant . 

(Address) 

New  b runswic^, j 

19 
Registrar  of  ats  or  lowo  where  dealb  occarwd 

s-   19)? 

Registrar  of  dty  or  lowo  where  deceased  resided 

20  UNDERTAKER 

Geo  Sessians  Sons  Go 

DATE  OF  BURIAL 

Oct  EG  19  19 
ADDRESS 

V,' Tree st  er 
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1   PLACE  OF  DEAT 

County   

Township  ... 

City   

©If?  (Commtmtttralllj  of  iflassarljUBctts 

?F
 

% 
STANDARD  CERTIFICATE  OF  DEATH 

    State   

        or  Villagi 

(City  or  town) 

.Registered  No., 

0*. 

e   or 

■No   4       St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME ...  „       „   . 
'   (If  fii  trie  Arm/  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
(a)  Residence.  No         St.,   Ward. 

(Usual  place  of  abode)  .   x   (If  non-resident  give  city  or  town  and  State) 
Ungtb  of  residence  in  city  or  town  where  death  occurred  years  Jb  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 

l   l 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

19/?  . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  , 

LZ'-*  . 

o   of 

|(  6   DATE  OF  BIRTH  (month,  day,  and  year)  t/  f   S’ / 
1   7   AGE  Years 

i;  >p 

Months 

_3» 

Days 

*■/ 

if  LESS  than 

1   day,   Jus. 
or   jnin. 

16  DATE  OF  DEATH  (month,  day,  and  year)  x&sJl 
17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

—     ,   19../?.  ,   to   ^     

that  I   last  saw  h^L.'..  alive  on            19./?_ 

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   

  ra.^-/  . 

(b)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) .. 

(c)  Name  of  employer 

      (duration)    yrs   f..jno8....„   ds. 

CONTRIBUTORY 

(secondary 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

»\)  /   / 

      Z-jdL.f   (duration)    yrs.   mos.   ds. 
18  Where  was  disease  .Contracted      ^ 

if  not  at  place  of  death?   

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

Did  an  operation  precede  death?   .^..f^?../?....Date  of   

-   $*!***/&&*■  k~-W  as  there  an  autopsy  ?....      

What  test  confirmed  diagnosis?   

.   (Signed).   

(Address'  2   -   ̂ 4 

<7  2?  ..  x   *   State 

M.D. 

<4 13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

*   State  the  Disease  Causing  DEira,  or  in  deaths  from  V iolent  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 

2JL..,  19  !%. 
Registrar 

20  UNDERTAKER 

<? '<  '   JL 

DATE  OF  BURIAL 

19  '   f 

ADDRESS 

% 
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business,  or  establishment  in  r   ~   /i  j 
which  employed  (or  employer)           

>   BIRTHPLACE 
(State  or  country) 

A.. 

>0  NAME  OF  J 

FATHER 

/   
J 

It. 

V) 

h-
 

z 
LU 

u   BIRTHPLACE 
OF  FATHER 

(State  or  country) 

^1/ 

^C*~^  ‘   'x.  _   'v  *   * 

< 
CL 

12  MAIDEN  NAME 

OF  MOTHER 

j 

i*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

( Informants.  ftl/'Y  TA  ̂  1^1/^  '/  ^   -     

(Address)  :   ^ 

Filed  ^   '   1 9 1   C* REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

.<£jsLr-.. 
(Month) 

      i9i  / 9. 
(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

^...>....sCT.     I9l£_„    JjL     191../., 

that  I   last  saw  h   alive  oo     ,   191. .J?, 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

Contributory 

(secondary) 

  yrs.   mos   ds. 

  ,   I9t...ff  (Address)...l/?lfe^Z^^O?itl£l5i?i%f£^....j^?t-* 

(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.  ...S?.....ds.  State   yra     mos.  T'J...   ds..   
Where  was  disease  contracted,  /-  /'V.  .   .   „ 
If  not  at  place  of  death  7   ....SZj Z£~L       

P>
 

Former  or 
usual  residence  .. 

>»  PLACE  OF  BURIAL  OR  REMOVAL  ' 

=0  UNDERTAKER 

&/Z  Pj* 

DATE  OF  BURIAL 

>   //  "3 

191  ? 

ADDRESS 
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M   R-301 

1   PLACE  OF  DEATH 

County  3uffOli 

Ci  ty  or  Town  Wi  nt  111*  Op 

2   full  name  Stillborn  Miller 

©tje  (Eommamnealth  of  MasBartfttsrtts 

STANDARD  CERTIFICATE  OF  DEATH 

State  Mfl88  » 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

No.  Met  pslij 08P  it  0 1       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 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St,,.  Ward                   

years 

months 

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  io  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE  5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced  ,   f / 

HUSBAND  of  U 
(or)  WIFE  of 

6   DATE  OF  BIRT
H  ‘   - 

?   0   As? 

...y  .   /   
( Month) 

(bay) 

'( Year) 

7   AGE  Years  Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here  Stillborn 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestalion mcs. 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) 

(c)  Name  of  employer 

S   BIRTHPLACE  (City) 

(State  or  country) 

'inthrop 

Mass. 

10 

tyyaMu) 
11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12 MAIDEN  NAME/tT;   OFMOTHER  (Ztcvncu; 

d&ra&vu 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

/   3   t 

(Month)  (Pay)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

^{irU.  3   ./fertT,  3 
that  I   last  saw  h   alive  on  ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  yrs. 

CONTRIBUTORY 

18  Where  was  disease  contracted  /   Of  r 

ds. 

ds. 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis 

(Signed) 

( Address ) 

Date  of 

Date 

M.D. 

tfo-i .iftf  4& 

8.  100,000. 

14 

Informant 

(Address)  ̂    5” 

CUs e»   

DATE  OF  BURIAL 

15 

FUei
^0> 

(Month) 7/ ^   ,OvS.;. 

(Day)  (Year)' 

i ><? 

Registrar 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

position 
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M   R-301 

a 

; 

3.  150,000. 

(Eommmttttealllj  of  HJasuarljufidts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County       State 

isr„^ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

City  or  Town     No*....?... .   '   ̂      Z1Z     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 

: 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward.  . 

rL  months  Xv  days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moilhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

/ 

4   COLOR  OR  RACE 

fa/  - 
5a  If  married,  widow^tel 

HUSBANfr  ‘ Ur4- WIFE 

iaow>.  j   u   t   — >   ■ ed 

X/ 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

7/i/  i   sC*jis>j  c   /  
 7^ 

  V 

6   DATE  OF  BIRTH 

(Month)  (bay)  (Year) 

^g-^-D
ays 

7   AGE  »   V   Years  /   Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  s 
particular  kind  of  work   
(b)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  ^ 
FATHER  . 

11  BIRTHPLACE  OF 

FATHER  (City)   .rrS 

(State  or  country) 

12  MAIDEN  NAME  / 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

X~.) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 
r-T 

3L*rjr 
(Month) 

(Day) 

/?'  y 

(Year? 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Otty   /   ,   19  j   f   ,   to     /LcoVZ  6   .is'/. 
that  I   last  saw  h._C^pr  alive  on    2tC*Z$C:.   ./£       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.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death  ? 

Was  there  an  autopsy  ?     

What  test  confirmed  diag 

(Signed)   

(Address) .   

Date  of.. 

~aj2£ryi  ,   M.D. 

Dale   tii4r\r  -   V   ,   /   ?*  Y 
  (Month)   (Day)      (Year) 

14 

Informant 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Uemeteryj   ( '   ’’(City ”or  town 
15 

Filed^W..,.\.C.a  °\ \ i 
(Month)  (Day)  (Year)  T 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
EgtSTF 

it. 

20  UNDERTAKER 

-dT -A?  ■   /;3 

DATE  OF  BURIAL 

19'? 

ADDRESS 

Date  of 

Permit 

'   pofsHtl./.<^^  ..    A/AZ, ..  ̂    Nn....^..^,... 
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M   R-301 

hi  iwassanjusraa 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Suffolk   State...   Massachusetts   Registered  No. 

City  or  Town   DQ^TO  (N  W intftroT)  * Court   Road*       st.,   ward 
”r  “am  Occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   Will  .laiQ   FfcHftl  88,11.   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   ^.B.   GOUX*  t   ROad*St.,_   Ward.            (Usual  place  of  abode)  ^ Length  of  residence  in  city  or  town  where  death  occnrred 

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 5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

male 
white  | widowed 

5a  If  married,  widowed,  or  divorced 

”y>swESf  Josephine 
A.Halsall. 

6   DATE  OF  BIRTH  Mar  20  1<8.!|T...   
( Month) (Day) 

(Year) 

7   AGE  ~j  (f)  Years  Months 
l&ays 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

If  STELBORN,  state  period  of  oterogestation   .mcs. or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   
(b)  General  nature  ofindustry, 

business,  or  establishment  in 
which  employed  (or  employer). 

(c)  Name  of  employer 

Artist, 

9   BIRTHPLACE  (City)  England. 
(State  or  country) 

10  FATHERD'ams  s   Hal  sail. 
11  BIRTHPLACE  OFnrfl 

FATHER  ( City ) ..MJg  JLcUl'l  « 

(State  or  country) 

12  MAIDEN  NAM1 

OF  MOTHER ^ary  Hall. 
13  BIRTHPLACE  OF  'tfriCPl 

MOTHER  (City) ... 1   dlDl  . 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   i'JOV*..7 1919 

  (Month)  1   TDay) 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

(P  /   %~  y   ,   19/y’’’  ,   to  k+S"  ig  f   ,   19 /..f 
that  I   last  saw  hs: ,   alive  on      (*.        19  , 

and  that  death  occurred,  on  the  date  stated  above,  at....^""  ...i^.n.  m. 

The  CAUSE  Oj&  DEAjrfi  was  as  follows : 

    ^^luration)  ...... Jt   yrs   n 

..ds 

CONTRIBUTORY/^ 

(secondary) 

(duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

.ds 

.   _   .   ,   .   L   FOR  WHAT? Did  an  operation  precede  death?     Date  of... 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ? 

(Signed )     /^‘  % 

(Address)   ^ 
Dale   

2k^gt  7   tf/X 
  I   Month)   T   Da  y )   / (Year) 

14 

Informant  H^P  A.  Wy  III  3.n   
(Address)  Boston  Mass 

DATE  OF  BURIAL 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

crest  Hills  Bos t on  Novi ,11  19 
(Cemetery)    (City  or  town)    

15 

Filed^R  \A..1..'3 C\ (Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  o   ( death  was  tiled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ADDRESS 

Boston. 

Permit 

i.  150,000. 

T9-XXM.) 
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STANDARD  CERTIFICATE  OF  DEATH 

Ui 

'   PLACE  OF  DEATH  ^ 

      St.  \Q%LdbLH. Ward)  a   hosp? V   '   '   cx\  /a  it 

(City  or  town.) 

death  occurred  in 
ta!  or  institution, 

gwe  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 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5*
= 

Registered  No. 

—   "5 
3 
Z 5 
<c 

©   © 

©   £   w 

a   <5i;T 
J   ®2  ® 

E   
° *■  W   e.  _ 

-   OOO 

28 

F   -Q *■“  sE -J  =   ®   e 

z   o-° 

e£  «   5   ® 

J   5-9 
*■  .2  ®-'-3 

■U  «   c   3 

-   I   ■“ 
K   O1  2 

5   lb- 

•£©c/> 

io-s
 

>><o  5 

®*2  Q- ><  p 
1S0.E 
I 

CD 

5   SEX 
•   COLOR  OR  RACE 

j   Qf-jLcZ
z 

9   SINGLE, 
*WOTRlCDr 

W08WCP, 

ob.  pivwcgtr- ( Write  the  word) 

*   DATE  OF  BIRTH 

f/LA/yvt (Month) 

tfcL 
(Day) I 

(Year) 

r   AGE 

  yrs, 

  ™,..§=l 

.ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

(a)  Trade,  profession,  or  \   A   J   , 
particular  kind  of  work   

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

which  employed  (or  employer)   ^   v 
3   Vs. 

9   BIRTHPLACE 

(State  or  country) 

“   NAME  OF 

FATHER 

^C,tAyQ> 
1>  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER  »   / 
(State  or  country)  )   (   y 7   {   v^ls 

“THE  ABOVE  IS  TRUp.  TO  Te*6  BEST  OF  MV  KNOWLEDGE 

(Informant)   ’     ‘ 

(Address) 
n 

^   

Filed  191..^   
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

        191  f 
(Month)  (bay)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

r 
    1 91  A..,  to._z&Wjs fefe-;!?.   A   ,   1 9 1 . 

that  I   last  saw  h ...hzn..  alive  on     A-   ,   1 9 !...£., 

j p
 

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

The^CJAUSE  OF  DEA"^H*  was  as  follows  : 

..(Duration)   yrs.  ̂?J..i.J...mos.   dt. 

ibutory   ... Contributory 

(secondary) 

7 -i/j  , 

V/O)  Af  < 

Ztezdc*   ..A:   ,   1 91. A.  fAddressI  /7    ....^.LA’..' 

(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. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7         
Former  or 

usual  residence   

i.   ds..     

19  PLACE  OF  BURIAL  OR  REMOVAL 

-®  UNDERTAKER 
C“>*. 

^   UN  1 

DATE  OF  BURIAL 

A 

191 

£ 

, ApyRESS 

t 
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STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
1   PLACE  OF  DEATH  _   M 

Court,,   Suffolk   state   massacnuseus   Regbtere<1  No. 

city  or  Town   bqswn  WinthKop   ,49   Siren  Street         st.   w«a 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   Frank   (J^Wuf* 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No       49 Siren   St   Wint&rop  Ward.              
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  _5Q_  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

>-  cj 

<e  ® ~   a 
o 

3   SEX 

male 

4   COLOR  OR  RACE 

white 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

married* 
16  DATE  OF  DEATH...    Nov. 12   1919   

(Month)  (Day) 

•   (Year) 

17 

5a  If  married,  widowed,  or  divorced 

gySAEga  Ne  1   lie  E.  Colby 

'5 
0   <   re  cc 

"   X   *   3= 
0   Ul  w   L 
-   o 
E   TJ  •   o 
-   «   ̂5 

1   «   <n  u 

4   <*  'a> 
Z   .   S   a 

:   o   ■“ i   2   >.  § 
t   =  

 -   °
 

J   ©   ®   « 
fl  a.  5 

<0  o   n 

Is  ji 

l*.  it a-  -b  <n  O 
e   £   E   * 

3   a.  *;  <« E   Q-  c 
—   2   W —   g>  r-  t- 

5   x 
^   —   O   a? 

s.  3   CO  _ 

e   +- 
-o  'z  ° —   «   3 

JM »   .=  .5 

19.  150,000. 

7-T9-XXM.) 

6   DATE  OF  BIRTH...  May  12^32., 

"ST 

7   AGE  O   I   Years 

If  STILLBORN,  enter  that  fact  here 

Months 

■A 

(bay) 
(Year) 

'ays 

If  STILLBORN,  st rogestation   „mos. 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   QCCUPATft 
(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 

SED 

none. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19   ,   to     ,   , 

that  I   last  saw  h alive  on      ,   19  , 

and  that  death  occurred,  on  the  date  stated  above,  at   .£r...».  *r?.   A   m. 

The  CAUSE  OF  PEATH  was  as  followsj 

(duration)    yrs   mos„. 

.   ds. 

9   BIRTHPLACE  (Citv)  HO  Ok^O  t   t   N   .   H   . 

(State  or  country) 

10FATHERFHezekiah  Colby. </) 

11  FkVHE^“)OF.Hooksett  N.H. z 
hi 
a. 
< 

(State  or  eountry) 

,2^rAKHNEARMEl/Aary  Morse 
13 mother^ °F... Cannot  he  learned . 

(State  or  country) 

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)   ^7.   ,   M.D. 

(Address)   ^       

o„.
    

Date.. 
(Month) 

/Wt. 

^Year^ 14 

Informant  Nellie  ;E. Colby.... 
(Address)  49  Siren  St. 

19.  PLACE  OF  BURIAL,  CREMAJION,  OR  REMOVAL 

...wacrfcuJv  £ (Ccrfcctery)  |   

flWw.. (City  or  town) 15 

FUedh^l.:.. 9....... 
(Month)  (Day)  (Year)  • Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

BFFORE  the  burial  or  transit  permit  was  issued^ 

-   1 1?‘  ' 

DATE  OF  BURIAL 

\\  / 

Mug  19 

ADDfcEfcS 

Boston. Date  of 

Permit 

Kiri,'.?.'.':-  4tfm*7U+2  ■   >....4?   
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1   PLACE  OF 

County 

Qlje  (Eommonutcalltj  of  ftJassarljusi'tta 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town)  , 

State     Registered  No. 

„     St.,   Ward r   (If  death  occurredjn  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME  ([f  in  the  Anm'or  5ftVy  oYtfredJn^d'S^^BYirft’^TiMi  organiTration.  etc.) 

(a)  Residence.  No. 0.     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 5   SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (.write  the  word) giruniLU  w 

16  DATE  OF  DEATH  (month,  day,  and  year)  Wy .   X   3   19  /   ? 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Q^n/T«2-^/  9 /   ̂ 
7   AGE Years Months 

Days 

If  LESS  than 

1   day,   Jirs. 
or.!9oinin. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    .,  19 .   .   to   ,19     . 

that  I   last  saw  h.J!^^_  alive  on      .^...3.       19./ 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  nature  cf  indnstry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

(c)  Name  of  employer 

rf-fjurtA* 

.(duration)    yrs.   mos.  ds. 

CONTRIBUTORY 

(secondary) 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

.(duration)    yrs. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  NAME  OF  FATHER  f   L   L 

11  BIRTHPLACE  OF  FATHER  (city  or 

(State  or  country)  - /' / /#  v„  ̂  

Did  an  operation  precede  death?       ...Date  of.. 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ?     5.. 

12  MAIDEN  NAME  OF  MOTHER 

14 

(Signed) 

/   '   19. (Address) 
IresO  *■  ■'lAA, 

.,  M.D. Estate  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 DATE  OF  BURIAL c   A ( l'-  19/  ̂  

15 

Filed 

... 

Registrar 

20  UNDERTAKER 

If.  (0  tyjvO- ■ — — 4 

ADDRESS^  / 

/ 
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
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I
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N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
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I   R-301 

160,000. 

1   PLACE  OF  DEATH 

County. 

2   FULL  NAME 

Stye  (dommonuifaltlj  of  iHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town   

      ^   

months  /   ̂   ■   days. 

  State         Registered  No.         

I   1   No       C''    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  resilience  in  city  or  town  where  death  occurred  years 

(if  iu  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

..St.,.   Ward.        
(if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moiths  days 

PERSONAL  AND  STATISTICAL  PARTICULA RS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX- 

7^
 

^   ]   4   COLOR  OR  RAC
E 

Tr-zCczi  * 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIYORCEIL  (write  the  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

( Month) 

  /2Z.JL. 
(bay)  (Year) 

7   AGE  Years  V   Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

'r 

Days 

If  LESS  than 

1   day,   his. 

16  DATE  OF  DEATH   2   r.   

    (Month)   (Day)   (Year) 

17 

JHEREBY  CERTIFY,  That  1   attended  deceased  from 

    19/ f   ,   to    *-?  '       19  //. 

that' I   last  saw  alive  on        ^,19  ./  /, 

and  that  death  occurred,  on  the  date  stated  above,  at   -7r......:*r ../r  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

8   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 

9   BIRTHPLACE  (City) 

(State  or  country) 

.     

  (duration)    yrs   ds. 

10  NAME  OF 

FATHER 

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?    * 

Date  of   

What  test  confirmed  diagnosis? 

(Signed  )i 

(State  or  country) 

Informant/S^Tj 

(Address) 

(Month) 

/-    /2/  y . 

^Year)_ 

.   M.D. (Day) 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

(Cemetery)  '     icily  or  town) 
15 

Filed  fk.O  1r..,   Jiff 

(Month)  (Day)  (Year) 

20  UNDERTAKER 

zr ML 

DATE  OF  BURIAL 
Zj£  19  ̂  

ADDRESS 

j 
* 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 



ff  2.  B*  S   E. ®   p   ®   2.  <   n R   TO  3   ©   ©   ® 

B   ®   o   ~   “ 

5.  53 A 

as  s   s 

p  
 S' 

&   B o   £ 

:   B 
o 

P* 

Kfi 

2.  oq  §■  £   ̂ 5   p   2   ® M   P   £   "   3. 
’   P   S-  ►*  C 

.   o 

>   *5  *-i o*  2-  © 
o   B   «r 
5”  3 

F is  II 

°   r* 

Si 
p,  o 
8®  B 

®   § 

II 

ZS 

o   p. 
B   2. 

©   s* 

go  OO 

O.  P 
<4  R 

e   °
 

©   ® 

„   .   u   -   s.  2; 

S-  a   p   S   •§  2   i°:  1   1 

1   I   a   B   «5  g   :   “   I S' 8   S>  §   ®   £ 
-5  O   B   :   ;   D   ̂   g 

iSSfgPl*! 

s   II i   *s 

2-  s° 

•3  r   o 
w   o 

E   2   e 
*—  ©   n 

C   - g   3   fV  *   I 

§£  •a  ~   " 
tu  A 

5.  R 

?   B 

;   I?  Iff  l?II  rlf?  Si  |i  !   ! 
«   p   5   -   O   eg.  2?  fB  a?  B   h?.~?SB ?   s   a   is  n#  «fet9  o?**1®  ®   2 

Pis  »   g   o   5   *2  -   ̂   ®   «   P 

&   ?.  £   ©   2   --  5   ̂    5   ~   0 
—•  2-  t*  *-j  p   -   s   W   o   ©   D   ►*» 

gSeis  ^eS's-erggo 
5   2L*—  B   *d  ©   ©   C?  R 

SDftS“o^3^.0Opg 
5‘g-a'-g?pC»°^.=iS 

g   |   I   ^   P.00 

gg  s-o  »   ?5.3  ?» 
’«•§  S'li.sJ  g* 

B   8 

a   2   *<  £ 
R   O 

©   < 

gfi 

P   © 

m   oj 

o   «   ffi  3* 

©3  =   
o 

©   *0  ©   P- 

P   s- 

H3  5-S? 

©   ?•  n   S'—' 

2   t*  s\ 

©   © 

r*-  o   n   —   03 

?   e   ̂   a   2   °   ’   soS 

*•  fc-  e*  c-  ®   a   R   P 
B 

.   -   •   ̂  

a   2   o   w 

:   D   ̂    Co 

8   8-  9.  3 

w   O   w 

vf  «<  Q,  © 

P-  P*  © 

3>???S 

t«  '   •   S.  b   ̂   c   r   5   »   «   B   n 

a   tCB  -a  §   E.  p   5?  6   °   2.  3   5-  | 

:   S'  S   ©•  "   s.  2   5   g 
h   2   ®   »,  o   -a  g   ®   „ •i  —   •   c/)  P   o   ̂    2   R   B 

3   2 

cr  P- 

2*  s   §   g 

e.  “   -   •§ 

H   r 

05 

R   |   v   B 

S   _ 

2   2 

«   1   E.  g   2.  3-  I 
t=c4-K*c:  *   a   3 

|g'^?§-.§5‘tc^S=^' 

3   ••£§.§• !   2   ?   §   o   f   2   2 

2   p 

si  ® 

S^.Sp 

b   r 

•d  2. 

3.  B 
B   B 

S   << 

B 
 
 ” 

a   2, 

2   o. 

_   <   P>  H   B   A 

J   2-  B.  B   $   t® ®   "   S   ®   15'"’  c"  ®   e   S-  c* 
M   lJA  a   S 

cr  o   S’ 

■   3   b8 

0   D*  m 

.   1   S   B 

Xf  o 

-   p ©   I— 
CO  S 

V   3. 
►r  o   o   2 
g   PC  B 
?   s#P 

BP*  © 
o*  X ©   g   B 

g.  5.  &'!■  I •»  B   F   S   3 
Oq  ̂    eo  P 

g:  a- 

©   © 

Ji  P !>  ? 

^   0   cr  s   w   -   o^rt-MoSo©©©*^^-© 
^   O'  0   .©M©B^S.cr?o  P5  S'  ̂    3   cr  S   1 S-  •   S   O   vs  5   •   j-o'S2.KM50oo|fly 

2   tSo  s   S   o   o   *   2   'e  “*<m©2 
S.-S!©  O   P»  Hi  *P  **  ̂    r-*  P   _   B   D   3   f)  p   B   P 
S-,  G   *-i  o   p   ^   P   £f-  o~  LJP  p   s©® 

.to  »   3   E2.>®  2   s   3   -   0   0   - 

s-  ■;  i   ;i  3   Is  fo  2,®  3»,g  Scff.H’ 

s   ©_ 

a   5f  b   _ 

r=  h£  8*1  i 

ri^ 

•   s   IB 

cr  © 
s:  *o 
i   s 

S   03 

o   2.  ° 

b*  to-. 

:   b 

*<  g-  *"  -   -   ̂    B 

5   &   p   5   "   O   oJ  *o 

A-  B-  £5.  a   B.  §•  2   P •'■—©  oP-B  **'2  z? 

N?“S=^"8 
^   o   ©   C©  w O   3   ©   ©   § -.  p-  —   - 

g*  c 

©   ̂  

e 

'   g   3 

Z, 10 

T3  m 

&   &   g 

A   B   P 

2.  o   &- 

r   ■2.  &,  a   e. !   e.  ? ®o“aASc-A 

-*•  B   9   5 

n 

o'  >   ' © 

P-
 

CD  .   /   '   ;   1*  K.  o   o>  S-2 

^   _:  :   ̂   o'  b   ’a  M.  2   ̂    LJ 
d=?“^  g^c 

tip 

-   © 

o   2   -   5‘  5   w 

»   S.  J   w   s   IS’ 
«   tl'  ® 

-*  ©   W   ̂  

P- 

'   ■   B   m   B 

e   ®.  3   8   fi  « 

05  ~ 

P-  3 

«al
' 

..  © 
co  O   — •   e+ 
®   b   B   2   S’ 

r.H  S-p  
§ o   5.  w   8=  d 

C 
P 
& 

Sag-  r-  g   5   ̂   §   S   -;'  §   “   'k=  I:  2   g BAM^osOSglogto^g  f1-® s-  p   2   >   p   oHofe^r*".  2^  p   n   o   b 

-po2-?&Sb1?  =:  “   ?S’gSB :a  So  SS’ig  1   m,:  siLS'rfttffcH 

5 

r—  ̂  

cr  oj 

B-  B-  P   a 

a   P-  B   P 

3   O' 

-   -»  a   3   3   g   «i  p*  g;  2. 

»«S:||rs3B6* 

©   r*  B   o 

p-  ®   sr  a   s, 

-»  o   -   ̂    © . -   ,   -   ro  -.  v.  2   ****  M>  ̂ Bv  g) 

„   b2 

p-p-A-sv^g^  a   g^  3- 

S-l®  8-a  Is£i  S-“  §   r Kg.p.o  b   ? 

P-  O   *   -   © 

r   1   ■§. ,   -   p 

p.  a.  _ 

O   ©   K 
•   ̂   » 

3 

|.  2   *5  S 

5 g   &   B-  5’  6   B 

e   *§ 

S’ 

0   p- w   u* 

*< 

P   :   m   y   ̂    i-. 

-a  e   ̂   gr--^§ 

g   ”   o'  £ 
F   5   B   & 

P   5 

-   p« 

>c£b 

a   5   m 

OQ 
a   b W   P 

t?  SS 

;?  .*  s   5   g   : 

„   ‘a  §   g   5 
m   »   P   2-  B   ̂ •   S*  rra 
5.  :apB5“3g 

“   B»P^S.J§  §   1 
•   .   a   *.  2.  P   i   (5  'i  ©   R   S 

6 
S*  © 

P   - 

>   ?
r 

CL  B 9 
S   <1  B   ®   5-  g 
S-  ©   p   o»  £   S 
Q   t-i  B-  1   CT3  O 

<   c^-  H   -   ̂  

cr  cr  s   R   - 

O   to  «   w   
“ 

?   lSh  -   ® §   2 

B   s   O   
§.»  S 

pS3S-2.g:l"®Sc 

B 

5   A 

A   P 

3   3 

A 

B   w   p   S- 

2   2-0 

o   c   o 

o   S   cr 

3   a   o 

?3 

a   s 

&"  s-« 

►—  © 

p   “   “* 
 ~ 

•O  C 

g   *g 

3   g. 

3   ■   5’ 

B 

Si  ^ 

*1  O 

8   I’al'B  S-  1   |.^oS  tVe  |g  t-S  s' 8*“  ■§  el'll  ?§  ?   1 1* $   §   §   ?' is  S-J 

tr  c   cr  3   g- R   *d  ©   We  ®   ̂ 

©   p   ̂   p-  p*  © 0   £.  gr  g   ©   a 2   f   cr  o   ©.  o R   ©   ̂    ©   CV  R 
r   S’  ®   -   2   S 
»?§£■., 

F   2,  g   §   » 

©.  .   ©   ̂  M   CF  P   P   ̂   M 

n,  0   P   _   3.  m ©   Q,  P-  g-  p   2- 

Hglfi 

Fcg  15  s- 

o2,3^®BBc5,gE®sjfr:.ngg! 
2   FS--  g-flli|i^^l|||: 

P-  A   ®   I   g*  g* 

g   g   «•  Fp
.  3 

8-  g   p   2.  «.  2 
©   P-  0^  ̂    C   ̂ 

^   ^   m   ^   R   o 

B*  ©"  R   2 

S   i-t*  — •   v 

<!>“•— oq  P   P*  S,  P*  r* 

s   ̂  

•   P-  n 

■   &   cr 

S 

t   s 

3   -H 
S   m 

S3 

S" 

m 

C/3 

a» 

o   -
 

s- 

BO 

o 

(Tl 

m 

BB 

m 

3» 

O 

►« 

o 

po 

>* 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1   R-301 

I 

,   150,000. 

Stye  (Eomnumtm'aUlj  of  fHassarljuarttB 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATHS 

County     State   — /i      

City  or  Town ..      No   «?.../ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

  Registered  No. 

..St.,   Ward 

2   FULL  NAME 

(a)  Residence.  No.  A.Z. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /   £/  years 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

( If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward.            
(If  non-resident  give  city  or  town  and  State) 

months  days.  How  long  in  U.  S.,idiiLhlielkllBLk?  ^   "   £p  years  months  days 

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   'Z&r.s.     ,   X 
(Month)    (Day)   (Year) 

17 

5a  If  married,  widowed,  or  divorced 

(or)  WIFE  of  yU  Z'O/l' £ 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19  /.f„,  to   .T.   ...  19. 

6   DATE  OF  BIRTH   ■<£&<*'  jl  (9 
( Month) 

/&Gr  2- 

(ba
y)"

" 

(Year) 

7   AGE  6   m(0  Years  / /   Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestadon   mos. 

If  LESS  than 

1   day,   hrs. 

or   min. 

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 : 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  y 
particular  kind  of  work   {/     

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)... 

(c)  Name  of  employer  — 

9   BIRTHPLACE  (City) 

(State  or  country) -x//- 
i   /■ ,   d 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 
<2?-  ̂ 3 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

(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 

(Signed)   

(At    

Date 

,   M.D. 

Mi   a*. 
(Dnv)  (Year) 

14 

J^/ 

Informant.)   

(Address)  3   / 

15 

Filed  /T4€.Lc...-...?rr     ,   , 

(Month)  (Day)  (YeaA-) 
Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

2^^  -<^i9 /y 
(Cemetery) 

(City  or  town) 

20  UNDERTAKER £-4/3 
ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issuer' 

/ 

'i£r 

Permit 
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SMf*  (Commmutipaltfj  of  JHaaaartjuartte 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County  wTfo^k 

City  or  Town  "   lilt  flTOp 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State 

Mass 
Registered  No. 

No.    ,   St..  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Tleanor  Margaret  Robert 3on 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  1   1   St  •     St.,     Ward.      _     
(Usual  place  of  abode) 

Length  of  residence  in  city  nr  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) 
16  DATE  OF  DEATH 

/ 

j   | 
(Month) 

(Day) 

(Year) 

Female 1   White Single 17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  JUIie 

2f 

IOI*. ( Month) 
(Day) 

(Year) 

7   AGE  Years  5   Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogeslation mos. or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 
(b)  General  nature  of  industry, 
business,  nr  establishment  in 
which  employed  ( or  employer ) 

(c)  Name  of  employer 

9   birthplace  (city)  Camb
ridge 

(State  or  country) Mass 
10  NAME  OF 

father  James  B. Robertson 
n 
b 

11  birthplace  of 
FATHER  (City) 

Boston 
z 

UJ 
tr 

< 

(State  or  country) Mass 
12  MAIDEN  NAME 

of  mother  Helen G.  McCarthy 
0. 

13  BIRTHPLACE  OF  „   ,   ,   
mother  icitv)  carnpriage 

(State  or  country) Mass 
14 

Informant  3.^^-  ̂
   • 

Rober+son 
(Address) Marshall  St. 

15 

Filed  Akr.  ̂ 6,  } 
(Month)  (Day)  (Tear) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

X   /   ,19//  .to 

that  I   last  saw  h   alive  on 

/   ,   19.//..,, 
/   ,   19  /J  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

>   ff 

(duration)  yrs. 

ds. 

CONTRIBUTORY 
(secondary) 

(duration) 

18  Where  was  disease  contracted      

if  not  at  place  of  death  ? 

ds. 

Did  an  operation  precede  death?  l*-o  Date  of 

Was  there  an  autopsy  £ 

What  test  confirmed  diagnosis  ? 

(Signed! dSj 

(Address) 

A— 

Dile. 

M.D. 

( Month) 

/ 
(Day) 

/?/? 

(Year)   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

St. Pauls  Arlington  T2/2/I3. (Cemetery) 

(City  or  town) 
20  UNDERTAKER 

n 

DATE  OF  BURIAL 

19 

ADDRESS 

21  I   HEREBY  CERTIFY  lhat  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
..fCp..-. 

l-: 

n 

.   x-.c-t- 

Official 
position    &rrrx 

22  Date  of  issue  of  burial 
or  transit  permit 
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Qtff*  (Comntomm'attii  of  Massarljusrtts 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  Revised  Laws,  Chapters  24  and  29) 

County     State     Registered  No     Registered  No 
(Place  of 

Laurence   No.  R..R, »Tra 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town 

2   FULL  NAME 

death)  (Place  of  residence) rS’in     St.,   Ward 

_   .   ,   ,   ,   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Frederick  Mason 
_   _   (If  in  the  Army  or  Navy  of  the  United  States,  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  cit7  or  town  where  death  occurred  —   years  —   months  —   days  How  long  m   U.  S.,  if  of  foreign  birth?  -J&.  years  •—  months  ***  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Male 

4   COLOR  OR  RACE 

White 
5   SINGLE,  MARRIED,  WIDOWED,  OR the  wor<^ 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of Virginia 

6   DATE  OF  BIRTH 

(Month) 

(Day) 

(Tear) 

7   AGE  Years  Months 

If  STILLBORN,  enter  (hat  fact  here 

_   Days 
If  LESS  than 

1   day,   hrs. 

or.   min. 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  prolession,  or 

particular  kind  of  work    

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

Salesman 

9   BIRTHPLACE  (City)   England (State  or  country)  “ 

14 

Informant . 

(Address) 

Coloert  M|j?son 

9   Pine  Aye*' ,   W in t   nr  o 
3 

15 

(   ■   
/.v,  y*' 

Dec  .9,1919  *   .,  ....v.  : 
Filed 

Filed 

(Month)  (Day)  (Year) 

Registrar  of  city  or  town  where.death  occurred 

feO-V- 

,.  Registrar  of^flty 

H- 

iwn  where  deceased  resided 

16  DATE  OF  DEATH  DeC  •   O   »   1919 

    (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 : 

...iie..ar.t   Di.se ase.   

Dropped  dead  on  B .   jc  M. 

..train   at   Lawrence. ... 

(See  reverse  side  for  additional  space) 

18  Where  was  injury  sustained 

if  not  at  place  of  death?   

10 
NAME  OF 

FATHER William  Mason 
11 BIRTHPLACE  OF 

FATHER  (City)  . 

(State  or  country) England 
12 MAIDEN  NAME 

OF  MOTHER Unknown 
13 

BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) England 

(Signed)   i i.e.Q...*.     D..QW.       M.D. 

(Address)   DO   E   .   HcLV  C   ]T  hill  St. 

Medical  Examiner  for 

Date   Dec...   5   , 191 9 

(Month)  (Day)  ’   (   Year) 

5tn  Essex  Dist. 

19  PLACE  OF  BJJRIAL,  CREMATION,  OR  REMOVAL 

Wintnrop  Cemetery 
  Wint hr op,  Mass 
20  UNDERTAKER 

V/ .W  .Colo/  ±   Son 

DATE  OF  BURIAL 

bee. 7, 1919 (Month)  (Day)  (Year) 

ADDRESS 

Lawrence 

21  Burial  permit 
issued  by    

-   Official 

position 

William  xiale 

derx 
22  Date  of 

issue 

Dec.  o,1919 



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  lie  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 

cleric,  ...  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.  If  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  OP  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  OP  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.  13,  as  amended 
by  Acts  of  1910,  Chap.  93,  Sec.  3. 

DESCRIPTION  (for  unknown  person) 
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R-301 

100,000. 

Informant... 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  -yy 
(or)  WIFE  of  A 

6   DATE  OF  BIRTH 
/A 

~
r
 

jf/4 
( Month) 

(bay) 

Cikx)J 

7   AGE  Years Months 

f   Da
ys 

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

fc)  Name  of  employer 

10  NAME  OF 
FATHER 

9   BIRTHPLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  OF  /"/  /. 
FATHER  (City)  i   4.  OC 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

^^Stateorcount^ 

(Address) 

Filed  Qzc~  2J>,  y^/f 
(Month)  (Day)  (Yuan 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard  certificate  of  death  was  filed  with  niiy  J 
BEFORE  the  burial  or  transit  permit  was  issuei 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

JUU^-s 

(Month) 
f 

(Da 

(Day) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

that  I   last  saw  h   isyty  alive  on  / ,   19 

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

The  CAUSE.  OF  DEATH  was  as  follows: 

(duration) 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  Ko   

1 yj 

Was  there  an  autopsy?  /X 

What  test  confirmed 

(Signed) 

( Address ) .   /   *J  0 

Dale  /O-'t-C-l  1   -V-t'lJ 
( Month)   ( Day) 

Date  of 

19  PLACE  OF  0URIAL,  CREMAH0N,  OR  REMOVAL 

(City  or  town) 
(Cemetery) 

registrar 

Official 

#  
 AT'

 

DATE  OF  BURIAL 

19 

ADDRESS 

4? 

V'f 

Date  of  issue  of  burial 
or  transit  permit 

(Eotmtumtnfalili  of  fHasaadjUBrtta 

.   __  r^r_ATII  OFFICE  OF  THE  SECRETARY STANDARD  CERTIFICATE  OF  DEATH  division  of  vital  statistics 

1   PLACE  OF  DEATH  /   ?/. 7   / 
County  -..)  State  / .   Registered  No. 

City  or  T own  No.sJ^        St.  Ward 
/   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  (   //  ■   ,   y _       .   _   .     
Svy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  jX  ,   St.,     Ward   

(Usual  place  of  abode)  1   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  ;   Z   years  months  /   days.  How  lung  in  U.  S„  if  of  foreign  birth  ?   years   months   days 
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1   PLACE  OF  DEATH 

County   

3TI;p  (Sommomurallh  of  iftassarfyusrfts 

STANDARD  CERTlFICATE;_OF  DEATH (City  or  town) 

Registered  No... 

'township                            V. .   Milage     I   jr  .. —   . — .   —   i — —   r   ̂  . — -   -   .   —               .   OT 

  No^.<J...,  ̂ >C!/ .   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAMF  ^   'Z  'O  ̂    -c-n  s   S' ^   £     
  ttf  tPtlic  Arinr3^»aTr  oTttie  Lnitcd^tatee,  gtve  raii&,  ofi{auTza'tTbH;  -gtc':) 

(a)  Residence.    Ward   

(Usual  place  of  abode)  .   (If  non-resident  give  city  or  town  and  State) 
Length  of  residence  in  city  or  town  where  death  occnrred  f   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 

alA 

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) W\\ 

7   AGE  /   Years 
Months 

/o 

Days 

If  LESs'than 1   day,   hrs. 
or   .min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade 

particular 
profession,  or  /   j   — %,  ft  m 

kind  of  work   

(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 

14 

15 

11  BIRTHPLACE  OF  FATHER  (city  or  town)  ..X. /Jb^. 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  '   /   '   A 7^77< 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  AS\  <>  ̂  

3. 
Informant 

(Address)  A   ̂   VZJ3 

Filed  19^.. Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  u-  r~  19 

17 

'/?• 
L   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .,  19jJp,  to   iAklL.  &   ,19../.%  . 

that  I   last  saw  h   alive  on  .     t4~<.   £       ..... \9. L9...... 

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

The  CAUSE  OF  DEATH*  was  as  follows:  (/ 

.(duration)    yrs.   mos. 

At  ds. 

CONTRIBUTORY 
(secondary) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

.(duration)        yrs.   mcs. 
      3     

aCk   

rTvo 
Date  of,., 

,.ds. 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?       /.y^   

What  test  confirmed  diagnosis? 

( Signed)-. 

/?/*,  19 /-f  (Address)  17  Y 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
itate  (1)  Means  and  Nature  of  Injurt,  and  (2)  whether  Accidental, 

SbiciDAL,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

20  UNDERTAKER  /? 

W2
* 

DATE  OF  BURIAL 

aA  A— 19/^ ADDRESS 

Uu 
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1   PLACE  OF  DEATH 

County 

Townsbi 

City. 

©I je  GIommomM'alth  of  fRassarfyusetts 

STANDARD  CERTIFICATE  OF  DEATH 

f   _s«.   Ml 

(City  or  town) 

Registered  No. 

.or  Village 

2   FULL  NAME 

(a)  Residence.  N 
(Usual  plac.fe^f'atfbde) 

Length  of  residence  in  city  or  town  where  death  occurred 

No..^Z£ 

(If  oeati/occur 

    St.,   Ward 
l   in  a   hospital  or  instjrtition,  give  its  name  instead  of  street  and  number) 

states,  give  raiik,  o  
     —   ~£  '   ' 

months 

States,  give  rank,  o r ga uua iioii,  etc.) 

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 

lit 
4   COLOR  OR  RACE 

US 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

A 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH  (month,  day,  and  year) 

17 

/j-r- 
19/?- 

DATE  OF  BIRTH  (month,  day,  and  year)  ̂ OAcJf  /?,  /?/& 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

19  to     £   „ 

that  I   last  saw  h_  alive  on      Z   ,   19Z..Z. . 

7   AGE Tears Months 

Days 

r   ̂  
If  LESS  than 

1   day,   Jits. 

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   

r 

Cb)  Genera!  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)., 

(c)  Name  of  employer 

.(duration)      .vS^...yrs.   j 

.   ds. 

9   BIRTHPLACE  (city  or  town),-   

(State  or  country)  J 

11  BIRTHPLACE  OF  FATHE?L(city  or  town)./.. 

(State  or  coontry) 

12  MAIDEN  NAME  OF  MOTHER 

ER  (city  or  town)  /   

13  BIRTHPLACE  OF  MOTHER  (city  or  towp#. 

(State  or  country) 

CONTRIBUTORY   

(secondary) 

  -     (duration)    .yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death?         

j
2
 

’ 

Did  an  operation  precede  death?     Date  of   

Was  there  an  autopsy?           

What  test  confirmed  diagnosis?   . 

(Signed)      

,   19  (Address) 

ds. 

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) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

^   \/J  -   Jf  19 15 

Filed  19 /£.. 
20  UNDERTAKER 

Registrar 

<^L 

ADDRESS 
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R-302 

©Ije  CJmmmmmpaUlj  cf  iHassarljusrfia 

1   PLACE  OF  DEATH 

County     

City  or  Town   

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -BOSTON 
Registered  No... 

S   u   f f   o   Ik  State  Massachusetts 

7894
0" 

2   FULL  NAME..   ...Q..QR.NE  L 

(a)  Residence.  State     
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

Registered  No.. 
(Place  of  residence) 

Boston —   No   S.T  .   £   L   .LZ..*.dO..S.PI...      st,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

US  q   CALLAGHAN (If  in  the  JLriny^jr  Xa.cv.nf  the  United  States,  give  rank,  organization,  etc.) w   I   WTHHUF  28  IRWIN  AVE kA  SS. 
*   City  or  Town.. 

months  days How  long  in  D.  S.,  if  of  foreign  birth? 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

U 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  7/1D0WED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year) 

DEC  .10  1919 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

OCT. 26      DEC. 10 
that  I   last  saw  h.... 

      19.19.   ,   to       

IM  alive  on     DEC  •   I   0 
....  19.1.9. 

19.1.9     

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  „   Years 

65 

If  STILLBORN,  enter  that  fact  here 

Months 
Days 

If  LESS  thaD 

1   day   brs. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(>)  Trade,  profession,  or 

particolar  kind  of  work         

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natche  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

___   ND.fci.EL.. PYELITIS  --  SEPTICAEMIA 

(b)  General  nature  of  industry  t 

business,  or  establishment  in 

which  employed  (or  employer).. 

(c)  Name  of  employer 
  (duration) ...     yra     mos...     d*. 

9   BIRTHPLACE  (city  or  town)   

(State  or  country) 

IRELAND CONTRIBUTORY. 
(secondary) 

  (duration)  _ 
,.ds. 

10  NAME  OF  FATHER DENNIS 18  Where  was  disease  contracted 

if  not  at  place  of  death?.     

11  BIRTHPLACE  OF  FATHER  (city  or  town)...... 
(State  or  country)  IRELAND 

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

.   Date  of... 

12  MAIDEN  NAME  OF  MOTHER  mQj  STATED 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

What  test  confirmed  diagnosis?   

(Signed)  L  
 • A   J*LN  91 R1 MA

N  I Dl  N 

,   M.D. 

,   19  19  (Address) 
14 

Informant . 

(Address) 

J .J .SULLIVAN. 76  OAK  ST 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

br©okline(holyhood) 

15  Faed  JaEILia  19  19 

DATE  OF  BURIAL 

DEC  .   12 
19  19 

L Fiua....;^£.L..\rV, 
19  19   

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

W.J.CASSI DY 

ADDRESS 
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Stye  (EmmmmmcaUIj  nf  HJassatljuB^tta     NEWTON 
CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

1   PLACE  OF  DEATH 
mTI/DLSSE* 

County               -   State 
J\l£.W  i   UN 

MAS9-I 
Registered  No. 

(Pltfce  of  death) 

  pY;¥eTTuarPrTvat  e   No.4.19   Wav.erlay....Jlvje...   st.,6.   ward 
(If  death  occurred  in a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town             

2   full  NAMEAde.Lalde   L.   Mason-   - 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   Ma£S.«     City  or  Town.lill.t.h.r.0.p   No.___   stSt   St. 
(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  ~+   : ^   months  1 

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) 

Female  i   White Single 

16  DATE  OF  DEATH  (month,  day,  and  year)  JjQC  .     19 

17 

5a  If  married,  -widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Nov. 4,  1832 
7   AGE Tears 

S7 

If  STILLBORN,  enter  that  fact  here 

Months 
18 

Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

5.G..»..1.9   ,   19X.9-.  to... Dec., .2. 2       >   19..I.9.., 
that  I   last  saw  h   alive  on     F.e.c.A   2,2,.           19..I.9.., 
and  that  death  occurred,  on  the  date  stated  above,  at  2   A..     m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work ... 

•   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.) 

Missionary (Retired) 
Acute  Fnteritis 

(b)  Genera]  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer).. 

(c)  Name  of  employer 
...(duration)   «•»   yrs. 

mo8....»»   ds. 

9   BIRTHPLACE  (city  or  town)       N.e.w.....Y.o.r.k>. 

(State  or  country) 

10  name  of  FATHERHenrv  Mason 

coNTRiBUTORY.Arjte.rLo   i2.cler.osis         
(secondary) 

  (duration)   yrs.   mos   .TT.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?..   

11  BIRTHPLACE  OF  FATHER  (city  or  toviH)Q..S.C.r.e.a>.. 

(state  or  country)  i-^er  ary,  Ir  el  and 
Did  an  operation  precede  death?   ** Q     Date  of.   .' 

Was  there  an  autopsy?.  _N0   

12  MAIDEN  NAME  OF  MOTHER  Jul  i   a   CuTt  i   S What  test  confirmed  diagnosis        

Wallace  M.  Knowlton 
(Signed)  . 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  ScAt  Uat.S  *   ., 

(State  or  country)  Magftl2/  2   2   •   19  IQ  Address)  N   (3  V/  t   On  .   Mp  S   G       M.D. 

14 

Informant     Dr. Edward  H. Melius 

(A,idrtss;   Waver lev  Jwe  ,jJewt,on 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Woodlawn  Cemetery  1   ... 

Everett,  Mas s   Dec.  24  1919 15 

Fae<»IaEu..3-i-1.920   ....   - ,         ,     
4^  .*/'V  Rsgistrar'of  city  or  totfn  where death  occurred 

19  a   ̂   Filed 

20  UNDERTAKER 

Henry  F.Cate 

ADDRESS 

w. Newton 

Registrar  of  city  or  town  where  deceased  resided 
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2JI je  dommonuiraltl)  of  iSassarlmoctto 

OF __  _   .   .   __  ,   OFFICE  OF  THE  SECRETARY 
STANDARD  CERTIFICATE  OF  DEATH  division  of  vital  statistics 

1   PLACE  OF  DEATH 

County   C3l||Cfc._   State      Mfl^SflChuSClIS     ...Registered  No. 

  BOSTON   No       56   Shirley  Street       st.,   ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number; 

City  or  Town... 

2   full  name   Harry... A,.   Stinson   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    5.6   Shir  ley.  Street   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  3   months     days.   How  long  in  U.  S„  if  of  foreign  birth  ?   years   moaths   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE 

VThite 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of Frances  R.  Deno 

<   * 

6   DATE  OF  BIRTH   L&3?   ZjtL^ZJxZ... 
( Month) 

(Day)  (Year) Y'ears 

Months 7   AGE  gg 

If  STILLBORN,  
enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   
(b)  General  nature  ofindustry, 
business,  or  establishment  in 

which  employed  (or  employer)   

Clerk 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

East Boston 

10  NAME  OF 
FATHER Stinson 

11  BIRTHPLACE  OF 
FATHER  (Citv)   East Boston 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 
— Del ia  A .   Buckley 

MOTHER  (City)   

(State  or  country) 

...East   Boston 

14 

Informant     Francos   Stinson   

t***)   56  Shirlev  Street 
15 

Filed  / Qlc jM 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH (Month) 
'   (Day)  '   (Year) 17 

& 

1   HEREBY  CERTIFY,  <_That  I   attended  deceased  from 

t   ,   i9 1 9 ,   to. 
      ,..        ..,  19  ty , 

that  1   last  saw  h   1   alive  on        ,   19  \   Qf  t 

£   a.  m. 
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. 

13  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

FOR  WH>J? 

Did  an  operation  precede  death?   /   Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  T 

(Signed)   J>TT.   L 

Date   
(Address)   '   S. 

W   14)4,
  Z'.'fynt** 

  ( Month)   ( Day)'   ir  /(Tear)   
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

  Holy   Cross  ...Mai .den ...Dec ember  26, 

(Cemetery)  _     (City  or  town)  1   ~   
20  UNDERTAKER 

/   fir 
\s 

,.y r   y. 

.Dkl
i9  '

 

ADDS <15  Bennington  st 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  ^   {S'! 
dard  certificate  of  death  was  filed  with  me  y   i   ^   \   k 
BEFORE  the  burial  or  transit  permit  was  issued      .....AAr. 

Official 

position/ 

<y  z 

Date  of 

issue 

of  permit.. 

Eag^,  Boston! :G.& 

No.. 

.A../..   
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
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A
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S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

I   R-301 

100,000. 

QlomaumaipaUIf  of  iltasBarljusrtla 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OE^  DEATH 
County  U   P   P   O   L.  /<  State  /HASS.  Registered  No. 

Uo.To  !3jiTAtJ\Ml  St   St.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) City  or  Town  VA//  A4~T H   R   O   f? 

2   FULL  NAME  /"AT RICK  D/AftMS •*  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  T’o  P t/TA/AM,    -   St.,  Ward.                  (Usual  place  of  abode) 

Length  of  residence  in  city  cr  town  where  death  occurred  /   0,  .   ■   years. 1 
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) 

/FIALS  YVMir  fc     VUtOwVE 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ,   ,   « 

(or)  WIFE  C   LAAK  D 

L- 
1   6   DATE  OF  BIRTH  Ca Af/V  OT  iB*  LEHKA  El 

(Month)  (Dnv) (Year) 

7   AGE  A   Years  Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestatioo  raos. 

If  LESS  than 

1   day,  hrs. 

or  min. 

8   OCCUPATION  OF  DECEASED  . 

(a)  Trade,  profession,  or  '   ,   _   — -   ,   _   .   , 
particular  kind  of  work  w'  A   ̂   /   A   M   » 
tb)  General  natnre  nl  industry, 

business,  or  establishment  in  £7 

which  employed  (or  employer)  4   /SHEA  AAA  A 4 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  ̂    A   JV  S   t?  T
   L   /f  A'" t (State  or  country)  /V  £ 

10  NAME  OF 
INAIVit  Uf  f   f-Nv 

FATHER  O/j, Wg-^y 
11  BIRTHPLACE  OF  AA  A   ..  ,   _ 

FATHER  (City)  /WA/Y^FX  £_Alt£f 

(State  or  country) 
A/vSa 

12  MAIDEN  NAME  4,  ~ 

OF  MOTHER  /VlAft  Cr/\R  ET  C AHEV 
BIRTHPLACE  OF  A   a   A   .   .   „   _   ~ 
MOTHER  (City)  Al *—AKE 

(State  or  country)    

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

(Day) 

(±'± 

(Year) 

17 

1   HEREBY  CERTIFY,  That  1   attended  deceased  from 

.19 1%   .to  X-V  ,19  if  , 

that  I   last  saw  h w   alive  on  ...  J*  ,   19./..%.  , 

and  that  death  occurred,  on  the  date  stated  above,  at  /   J   m. 
YUSE  OF  DEATH  was  as  follows : 

I 
(duration) 

ds. 

CONTRIBUTORY 

(secondary) 

(duration) 18  Where  was  disease  contracted 

if  not  at  place  of  death? 

v 

-7  VW Did  an  operation  precede  death?  *   Date  of 

What  test  confirmed  diagnosis ?   ̂   N 

IjJ  1   )■  w (Signed) 

(Address)  /   ~3.  'f 

Dale  j   Sf 

y 

M.D. 

(Month) 
(Day) 

/f/4 

(Year 

nf 
14 

Informant  M i   s s.  AA.  D /   &■  & /   f\j£ 

(Address)  i-  .eao  ~   Q 

19^  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

15 

Filed  '{kc  7/  G>.  Jj/9 
(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  /   S 
dard  certificate  of  death  was  filed  with  Yzk. 
BEFORE  the  banal  or  transit  permit  was  issued  1   *   . 

77 *1 

Calvar y   Gloucg-stea.  /? /-w/  /c3 
(Cemetery)  (City  or  town)  ̂    «o  /   //  D/W 

  ER 

20  UNDERTAKER 

*   of  burial  7a  /   />  IP  /r. 

permit   ~   - ) 
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R-301 

1   PLACE  OF  DEATH 

County   

<HIj£  dontmomnealllf  of  fHassar fjusrttfl 

:   C 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State 
Registered  No. 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  N o.J  J 

( Usual  place  of  abode)  ’ 
Length  of  residence  in  city  or  town  where  death  occurred 

(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 

r 
77 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

    -   W   -   -   —     

5a  If  married,  widowed,  or  divorced 
HWSBAN&vrf  (T 

(or)  WIFE  of  vt-a> 

6   DATE  OF  BIRTH  '   sOOi- 

2   9   "7vZ   

O-
V 

j   Aln^tfi) . 
(Day) 

(Year) 

7   AGE  ̂    Q   Years  ̂    Mo&hs^  ̂    O   Days 
If  STILLBORN,  enter  that  fact  bere 

If  LESS  than 

1   day.  hrs. 

If  STILLBORN,  state  period  of  uterogestation 
mos. 

cr  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) 

fc)  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 j 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

    .   
(Month)  (Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19^?  ,to  ,19//, 

that  I   last  saw  alive  on  .     ^ '   ̂    *.  ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 

(secondary) 

(duration)  yrs.  mos.  ,   ds. 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

Did  an  operation  precede  death  ?   '   *   Date  of 

W as  there  an  autopsy  ?   . 

What  test  confirmed  diagnosis  ?^. 

( Signed ) 

( Address  X 

Dele  ■ 

.   M.D. S9/  7   ( 

(Month) 

100,000. 

14 

Informant  /, 

^Addrea^^^/^/ 
15 

Filed 
(Month) Ac, }%  'jM onth)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL,, 

4   '/  '   '   -   -   / 

DATE  OF  BURIAL 

neterv) 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  hied  with  me  / 
BEFORE  the  banal  or  transit  permit  was  issoed^.y 

20  UNDERTAKER 

jYy  /J  .   yl 

^jcit^or^y  [   E" 
/& 

ADDRESS 

C   7 

-^-3-  • 

offifcial  of?  ^   ' 

position,  er 

22  Date  of  issue  of  burial 

or  transit  permit  ..rr" 

^   £ 
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I   R-301 

100,000. 

2II|e  (EommomnpaUlj  of  fHasaarljuspttfl 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF^JEATH 

County  State  —   Registered  No. 

No.  //    *           ,   St. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town/ 
  Ward '■(If  death  occurred  iw'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  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

months  /   q   days.  How  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

RCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced  /y 
HUSBAND  of  IS 
(or)  WIFE  of 

6   DATE  OF  BIRTH 
ob^c. ( Month) 

(bay)' 

omf 

7   AGE  Years Months 

Days 

if  LESS  than 

If  STILLBORN,  enter  that  fact  here 

1, 

1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation mos. 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) 

(State  or  country) 

10  NAME  OF  6/s 
FATHER  ^   J1/], 

10 

t-
 

11  BIRTHPLACE  "6f 
FATHER  (City) 

Z 

HI 

a 

< 

0. 

(State  or  country) 

12  MAIDEN  NAME  />  */t /f 
OF  MOTHER  O&UfiV 

(State  or  country) 

Filed^^  *,^1  S' (Month)  (Day)  (lean Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH     zf.  JfB. 

(Month)  (Day)  ’   (Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,191^  .,  to  ,19 

that  I   last  saw  h   alive  on  isef..  ̂    .   19  ...a 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  yr 

CONTRIBUTORY 

(secondary) 

duration)  yrs.  mos 

ds. 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Vai  * 
Did  an  operation  precede  death? 

yrs.. 

ds. 

Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 
Uj 

/ 

M.D. 

Date 

( Month) xc  . (Day) 

/VJ 

(Year) 19  PLACE  OF  BURIAL,  fREM)TI0l*/0R  REMOVAL 

»   15 
DATE  OF  BURIAL 

(Cemetery/ 

(City  or  town)  , 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  • 

BEFORE  the  borial  or  transit  permit  was  issuedc”  r6 

DERTAKER ADDRESS 

j /f/f  j 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ^   s' 7   7   , 
County   ...   <■■■■■■     State   

City  or  Town     No   .   ̂     

(If  death  occurred  in  a   hospital  or  institution,  —   2*   *-■ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

  Registered  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  '   years  ,-  v   months  -   days. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,.   Ward.    
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if nf  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

&   i-c 
Ait   1   VI. 
(Day)  *   (Year) 

Q.  05 

<   o
 

•   ̂    g 
"O  w   o 
.2  E   * 
f)  CD 
ir  —   •*- 

£-  —   o 3   s   ra 

>n  +*
 

=   O 

“O 

'   c 

as5 
T3  •=  « i   <»  3 

Ji  =   s 

9   150,000. 

3   SEX ■fr. 
4   COLOR  OR  RACE 5   SINaE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 
16  DATE  OF  DEATH 

(Month) 17 

5a  If  married,  w-id 

(or)  WIFE  of / 

yc 
6   DATE  OF  BIRTH 

( Month) 

"(bay) 

(Year) 

7   AGE  Years  Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nlerogestadon   ..mos. 

If  LESS  than 

1   day,   hrs. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  IE  yy   ,   19.11...,  to.   19  Li  , 

that  I   last  saw  alive  on      A/  ...  19../...?  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

    C q   'VjS.^e 
8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  land  of  work       Y'. . .rY! 
(b)  Genera!  nalnre  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer).. 

(c)  Name  of  employer 

0   RIRTHPI.ACF.  fCitv) 

(State  or  country) 

  A  
 

10  NAME  OF  77^  -   s? 

FATHER  /<ZZr-  ZZf  C   CZ  A 
</) 11  BIRTHPLACE  OF 

FATHER  (City)   

  A'   ^   y   /   2 
Id 

a 

< 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

a 
13  BIRTHPLACE  OF 

MOTHER  (City)... 
s     /.   

(State  or  country) 

14 

Informant 

15 

Filed \   H.r 

(Month)  (Day)  (Year)* 

  (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)   >-s 
( Address  )\   <0?  tr. 

Date     *ll       lA/.J. 

M.D. 

(Month) 

J_Dav)_ 

^ear^ 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(City  or  town) 

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 

DATE  OF  BURIAL 

"/ 

<3d 

19  l 

ADDRESS 

Permit 

Hermit^CC^.  ■ZZ  Mo...A.y 
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instructions  
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back 
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certificate. 
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©Ijp  (ttommmmiealilj  of  iHussarijusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    
Registered  No     

-   -   ,   ,   _   (Place  of  death) 

State     Massachusetts  Registered  No   
(Place  of  residence) 

      No   Pn.£R   BENT   BRIGHAM  HOo    Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  mams  instead  of  street  and  number) 

Suffolk 

Boston 

1   PLACE  OF  DEATH 

County         - 

City  or  Town   

2   full  name   .GRACE   A DA.. JHOUJLDER..,           
(If  In  the  Army  or  Navy  of  the  United^ States,  give  rank,  organization,  etc.) 

(a)  Residence.  State         M^..§..?..*..._City  or  Town   ^J.^THROP   No. 
(Usual  place  of  abode) 

Lenglb  of  residence  in  city  or  town  where  death  occurred   years   months   days   How  long  in  (],  S.,  if  of  foreign  birth?   years   months   days 

St. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

w 
5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) MAR  . 16  DATE  OF  DEATH  (month,  day,  and  year)  p   £   Q   #   J   | 

1919 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of MONTAGUE 

s. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  APR  ,   1   0 
7   AGE  Tears  Months 

Days 

If  LESS  then 

37 
If  STILLBORN,  enter  that  fact  here 

1   day   hrs. 
or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

DEC  .   I   6   ,.t      to       DEC  a-31  19.18     
    0EC«3I  :,.|S   

8   OCCUPATION  OF  DECEASED 

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

HOUSEWIFE 

ER 
that  I   last  saw  h   alive  on.. 

and  that  death  occurred,  on  the  date  stated  above,  at      LLa5-fi 

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.) 

CARCINOMA  BREAST ( PR  I   MAR Y) 

(b)  Genera]  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer;.. 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   S. QM £ R . V J I...LLE.. 

(State  or  country) 

  —           ...(duration)   yrs   mos   ...  ds. 

contributory  CaRC  1   NQr/»A   LUNG?  AND  SPINE 
(secondary)  ^ 

.   (duration)  _ -yrs...   mos... 
.ds. 

10  NAME  OF  FATHER JOS  I   AH  B.  SMALL 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

GREY ME. 

12  MAIDEN  NAME  OF  MOTHER  ADA SMITH 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

j|©Y  STATED
 (State  or  country) N.H  . 

Informant   H.U.SBA.LLQ   

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)   ANDREW  NICHOLS   JRD.   _   MD 
.1919  (Address) 

14 

(Address) 

f;u4  JA  N   ,5  ,   i<>i£ 
.   Registrar  of  city  or  town  where  death  occurred 

Filed :5.cvvv..\^       19»   .^....^^1.    
Registrar  of  city  or  town  where  deceased  resided 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  MT . HOPE   

DATE  OF  BURIAL 

JAM  J9  19 

15 20  UNDERTAKER 

F ,M.W I LSON 

ADDRESS 

SOM, 
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1   R-301 

: 

,1  150,000. 

©Ijc  (EommmuuraUlj  of  iHassarijusrtts 

1   PLACE  OF  DEATH 

County   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

    State       ......  Registered  No.  / 1 .... 

            St.,   ...   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  3 
(Usual  place  of  abode) 

Length  of  residence  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 

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 

/yxo 

'   (Year) 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH J=__ (Day) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  T7-  Years  Months  Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation   mos. 

( Month; 
(Day) 

zEI  3 
(Year) 

If  LESS  than 

1   day,   hrs. 

17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

    ,   19../*  .   to   JL,  19 .2,. 3, 

that  I   last  saw  h     alive  on  .       /   ,   19^0 

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)  Genera!  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  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) 

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 

(Signed).. 

(Ad 
Date.. 

/V_(Month) 

(Year) 
14 

Informant 

(Address) 

  ■■■■—/ 

19  PLACE  ortURlAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  orjawnj 

DATE  OF  BURIAL 

^^<2^  ̂ 19  ̂  
15 

Filed 

(& 

dim.   1   JUo   
Mffnth)  (Day)  (Lear)  Qiisj'  f 

20  UNDERTAKER 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  / 
dard  certificate  of  death  was  filed  with  me  / 

-3 

Official 

BEFORE  the  burial  cr  transit  permit  was  issued    position.. 

Date  of  ,   Permit 

issue  A   . 

permit.^... ....  J?..   No.. 

<i£Z 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County         Suffolk   State         

City  or  Town. 

2   FULL  NAME   

BOSTON 

JACOB  ABRAMSON 

(City  or  town) 

Registered  No   il!7   

(Place  of  death) 

Registered  No   S.    
(Place  of  residence) 

  No   C.OMMONWEALTH  HOSPT.   St„   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Massachusetts 

(a)  Residence.  State     City  or  Town.. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred    years   months  days 

(If  in  the  Army  or  Navv  of  the  United  States^ffive  rank,  organization,  etc.) ie  Army  or  >ayy  oi  the  United WINTHROP  No  19 
N 

_St. 

How  long  in  U.  S..  if  of  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

M w MAR 
• 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
FANNIE 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

i-C! 
•0  .» 

7   AGE  Tears  Months 

49 
If  STILLBORN,  enter  that  fact  here 

Days 

If  LESS  than 

1   day,   brs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

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

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

(c)  Nome  of  employer 

T   A   I   LOR 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) RUSSIA 

10  NAME  OF  FATHER  A   BRA  HAM  ABRAMSON 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  RUSS  I   A 

12  MAIDEN  NAME  OF  MOTHER  MARY 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  RUSSIA 

14  Informant  A   .KANTER 

(Address)    ~i  6~  HO W   L   A   N   cT ST.  "   R 0 X 

Registrar  of  city  or  towo  where  death  occurred 

[..A...,  19  20. jJ^AceJL.  (LfSUVT  , 

'     Registrar  of  city  or  tuwqwhere  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  JAN  .2  1920 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  0.£..Q.a..8.   ,   19.20.       to   AN.  *   2   >   i9  20.  , 

,   L   IM  ,   JAN.2 that  I   laat  saw  h   alive  on                     ,   19.20.   

and  that  death  occurred,  on  the  date  stated  above,  at   I..J.   P..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  In.jurt,  and  (2)  whether  accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

SEPT ICAEMI A 

    (duration)   yrs   mos   5.   ds. 

co  ntributor  y   JGLMELR  A_L_..HE  R   PE  S.„.  .ZOSTER   (secondary)  f 

  (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)   W.H. GALLAGHER     

,   19  20  (Address) 
...  M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W0BURN(PRIDE  OF  BOSTON])  JAN. 4 

1   DATE  OF  BURIAL 

9   20 

Filed.' 

20  UNDERTAKER 

MANUEL  STANETSKY 

ADDRESS 
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R-301 

100,000. 

(Eommomoeallh  of  fMassartjusrtta 

1   PLACE  OF  DEATH 

County     

City  or  Town    22/, 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

State    

No.  2.JL     St.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Registered  No.  JL. 

(a)  Residence.  No.  yj 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ?   a 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward     

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  j 

^  
 

- 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

isV  t 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

( Month) 
6   DATE  OF  BIRTH 

7   AGE  ~pT  Years  3   Mouths 
If  STILLBORN,  enter  that  fad  here 

If  STILLBORN,  state  period  of  uterogestation 

(bay)  (Year) 

H   LESS  than 

Days 

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) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER  4 

fc.
 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

7^- iff   

14 

Informant 

(Address) 

^6 15 

Filed  VUi.,  £,  /?Zo. 

(D$>nth)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

16  DATE  OF  DEATH 

MEDICAL  ^CERTIFICATE  OF  DEATH 

'(M  on  FhT  ( 

S   -4%jp~ 

17 

attended  deceased  from 

,19  A?, 

I   HEREBY  CERTIFY,  That    

2)0  ,19  /^  ,   to  C* 

that  I   last  saw  h   alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

,   19 

X   *     (duration) 

CONTRIBUTORY 

(secondary) 

1   (duration) 

18  Where  way  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death  ? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)   

yrs     mos. 

ds. 

ds. 

Date  of 

"3  /L 

Date 

C-  7   —   / 
(J  (   Month)    ( Jwiy ) 

lii.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

s?/ — c(^^.  (((  r   c- 

(Cemetery)  u     (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

19~ ADDRESS 

22  Date  of  issue  of  burial 

or  transit  permit    

/j 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County.       Suffolk   

BOSTON 

f   OFFICE  OF  THE  SECRETARY DIVISION  OF  VITAL  STATISTICS 

City  or  Town. 

x     State  ,   Massachusetts   Registered  No.  J) 

2   FULL  NAME. 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

St.   Ward 
ilf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

  '     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    St.,   Weird. 

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 MEDICAL  CERTIFICATE  OF  DEATH 

CQ 

O 
<c= 

<   
© 

•   *   i ^   «   o 
2   E   £ 

a.  *;  » 
Q-^o 

J   B  
 « <fl  rm  fc, 

^   x 
—   o   « 

—   o 
«*  3 

a.  t 

SEX 

■   *c  ;ij  £ 

4   COLOR  OR  RACE 

. 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH 
(Month) 

(Day) 

(Year) 17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  f 

(or)  WIFE  of 

yj* 
// 

6   DATE  OF  BIRTH   ( .Month)  ̂  (Day) 
(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

4-   ,19/?C  ^   ,19.^6  , 

,   19 

7   AGE  — ̂    «A  Years  /   Months  /   >   Days  If  LESS  than 

If  STILLBORN,  enter  that  fact  here  1   day,   bra. 

If  STILLBORN,  state  period  of  nterogestation       mcs.  i   or    min. 

that  I   last  saw  h&iy  alive 

and  that  death  occurred,  on  tfie  date  stated  above,  at   / 

The  CAIJS$  OF  DEATH  was  as  follows : 
Zo 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particnlar  kind  of  work         

(b)  General  nature  ofindostry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

duration)  "   yrs..  mos.  (   ds. 

9   BIRTHPLACE  (City)   

(State  or  country) 

7
*
 

— 

10  NAME  OF 

FATHER 

CONTRIBUTORY     —     
(secondary) 

*   ~   (duration)    yrs   “^mos.   !>s.ds. 

18  Where  was  disease  contracted  -■  ^ 

if  not  at  place  of  death  ? 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

MOTHER  (City)   

(State  or  country) ^7 U, 

W as  there  an  autopsy  ? 

What  test  confirm^ 

(Signed)   (Addr^ 

Date   

F4i  WHAT? 

M.D. 

7   (l)av) 

/ 

(Year) 

150,000. 

-XX  M.) 

14 

Informant V. 
(Address) 

!   1   -       

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL       ,   I 

  L   (Cemetery) 

(City  or  town) 

15 

Filed ()£hl-  JL  t   ....  . (>Jbnth)  (Day)  (Year) x4>    

CIaaX  .   Registrar 

20  UNDERTAKER 

  1   

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  j   /   w   y 
BEFORE  the  burial  or  transit  permit  was  issued 
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STANDARD  CERTIFICATE  OF 
1   PLACE  OF  DEATH 

County 

City  or  Town   .(... 

2   FULL  NAME 

Suffolk 
No   

(If  death  occurred  in  a   liospTt; 

(a)  Residence.  No.  ̂  
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 

DEATH 
MassttchMSgU 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

St   Ward name  instead  of  street  and  number) 

(1^  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward           

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 MEDICAL  CERTIFICATE  OF  DEATH 

<u 

I-  cl 2   «   a 
3 
O 

e.  S: 

1150,000. 

-XX  M.) 

3   SEX 4   COLOR  OR  RACE 

J 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

D1VKJCED  (write  the  word) 

16  DATE  OF, 
<5U*; (Month) 

(Day) 

(Year} 
17 

I   HEREBY  CERTIFY*  That  I   attended  deceased 

\.4SMM~.k.....$Zx.   ,   19  ,to     .ZC.   ,   19 

it  I   last  saw  h....rs,....  alive  on    ,   19 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  cterogestation   mos. 

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  land  of  work   

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer).... 

(c)  Name  of  employer 

    i   

./duration)    yrs... 

ds. 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY 

(secondary) 

(duration)    yrs..../.     mos* 

18  Where  was  disease  contracted  y 

if  not  at  place  of  death?     ̂ 

ds. 

Was  there  an  autopsy?  . 

MAIDEN  NAME//  ✓   /7 OF 

FOR  WHAT? 

Did  an  operation  precede  death?  Date  of.. 

,   

What  test  confirmed  diagnosis  ?   .C Z 

rT'..,       M.D. 
(Signed)...j^I 

(AddressL....y.sL^Si..^Pr. 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Te  •   / 

of  permit... 

/ 
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1,000. 

1   PLACE  OF  DEATH 
County 

dtjp  (domaumttiraUtj  of  iHaasarijusTtta 

OF  DEATH 

    Registered  No.   JS... 

STANDARD  CERT1F1CAT 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

(Month) 

Months  7£ 

bet t 

(Day)  (Year) 

7   AGE  A   Years 

If  STILLBORN)  enter  that  fact 

If  STILLBORN,  stale  period  of  nterogestadon   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASE 

(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 

Informant  ...i  ̂   _ 

(Address) 

OLJJk. 

15 

Filed  QfyjA..:...  &>..   J$JL  A.   

(IV^j&nth)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  fried  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

REgfSTRAR 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 
Ji 2-0  -   z   ̂ 

,20
 

,   19/  y   ,   to  „   '     '   ,   19.' 
that  I   last  saw  h..!f^?£..  alive  on        ,   19?:^  , 

and  that  death  occurred,  on  the  date  stated  above,  at.£y...4.^?r  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

¥ /a-/ — — ' A 

XJ 

(duration)  ....  JZ, 

yrs   mos.. 

ds. 

CONTRIBUTORY 

(secondary) 

    (duration)    yrs^   mos*   *   .ds. 18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   9u 

Did  an  operation  precede  death^ 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 

(Signed). 

(Ad^ss) 

Date 

Date  of. 

rmed  diagnosis?     ^   ^   / 

/       {f_SLo 

(Day)  (Year) 

Sa.Vys Official 

.   position 
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I   R-301 

1   00,000. 

(Uomuumuu'alxlj  of  iflassarljusctto 

1   PLACE  OF  DEATH 

County.  ̂ ..O 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

u 

2   FULL  NAME 

(a)  Residence.  No.  /   S 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

        Registered  No. 

No   *   .   /       St,   Ward 
(If  death  occuri^Q  $   a   hospital  or  institution,  give  its  Kame  instead  of  street  and  number) 

years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

(or)  WIFE  of 

6   DATE  OF  BIRTH   ..5&L.4C'-   

J
  
 

/   (MonCIi) 

(bay) 

( Year) 

7   AGE  Years  ‘   Months  ^ 
J-d  Days 

If  LESS  than 

II  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work   

(b)  General  nature  ol  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

li  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

17 

16  DATE  OF  DEATH    7   /7-?cr 
(Month)  (Day)  \   ear) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

O.  ,   19  24? ,   to  ,i9 

that  I   last  saw      alive  on    Z1  ,   19  24, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    TTrr...  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  ? 

(Signed)     

(Address) 

Date. 

M.D. 

( Month) 

    iga* 
(Day)   (Year) 

14 

Informant . 

(Address) 

15 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

FiledT^'.../L   [9&D 
(Month)  (Day)  (Year) REGISTRAR 

20  UNDERTAKER 

DATE  OF  BURIAL 

9   19  Pt/ 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
Official 

position 

fZ  y,  .   22  Date ,of  issoe  of  burial  I   /   - 9   /ft 
    or  transit  permit     

J 
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R-301 

150.000. 

3   SEX 

1   PLACE  OF  DEATH 

County 

City  or  Town/ 

(Eommmuncaltlj  of  f&aaaadjusptta 

STANDARD  CERTIFICATE  OF  DEATH 

State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

a,     Z27 :ath  ocuurr£i>fii  a   hospital  or  institution,  give  it 

2   FULL  NAME 

Registered  No.  T 

(a)  Residence.  No, 
(Usual  place  of  abode) 

length  of  resilience  in  city  or  lown  where  death  occurred 

M   rfaenrtj   JtW ibode)  (_/ 

(if  in  tl/fe/Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,_.   Ward. 

years 

months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

Oft.  RACE 

If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {ivfite  the^vord) 

1 

6   DATE  OF  BIRTH 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestab'on   mos. 

Months 

Days 

iCEAgBD 8   OCCUPATION  OF  DE1 
(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 

Q   RIRTHPI  ATF  fCitvl  < 

.   A 

(State  or  country) 

10  NAME  OF 
FATHER 

■   X) 

if) 
11  BIRTHPLACE  OF 

FATHER  (City)       i   

2 
(State  or  country) 

u . 

a. 
< 

12  MAIDEN  NAME 

OF  MOTHER 
1   v 

«.{  Vf 

iuL 
0. 

13  BIRTHPLACE  OF 

MOTHER  (City)....   j     

(State  or  country) 

14 

Informant.    
..  •-  ,..%0,A.   

(Address) jJL 
Ju 15 

Filed  QQMi....eL.  J.J.SLO. 

(Ajjftnth)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrial  or  transit  permit  was  issued 





1   PLACE  OF  DEATH 
County 

City  or  Town 

2   FULL  NAME 

©tje  (Eommmutn'altlj  of  fflasBarfjuspttfi 

STANDARD  CERTIFICATE  OF  DEATH 

State  ^ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 1 

No       'y  ̂      -     st.  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  f?r.  ^     
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  A   months  days. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  . 
(If  non-resident  give  city  or  town  and  State) 

How  long  in  li.  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) 

'^1/  i   -Co^O 
5a  If  married,  widowe<f,  or rlivorce^l  ■   .         

HUSBAND  uf  ̂  

yv-     „   ?   

6   DATE  OF  BIRTH  CV 

/(PjcJ 

•fMonth)  (Day) 
( Year) 

7   AGE  y   /   Years  Months  J2, 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation  mos. 

If  LESS  than 

1   day,  hrs. 

or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 
lb)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

(/) 

\~
 

11  BIRTHPLACE  OF 

FATHER) (City) 

z 

u 
0: 

< 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

HEREBY  CERTIFY,  That 

that  I   last  saw  h   Vv  alive  on  \   iAww*. 

0 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

Month)    (Day) s 
,   he*. 

(Year) 
17 

attended  deceased  from 

»   ,19  Z   o, 

*   5   ,   193-6  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

c 

1 

(duration) yrs.  fa  mos.  ds. 

CONTRIBUTORY 

(secondary) 

(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Vo 
Did  an  operation  precede  death? 

Was  there  an  autopsy?  V) 

What  test  confirmed 

(Signed) 

(Address) 
Date 

yrs  mos. 
ds. 

Date  of 

T ( Month ) 1 i 

I   j   2L  
O 

( Year) 

14 

Informant  '   ̂    ̂    ̂  
(Address)  J2-  — 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.     ^   ̂  

DATE  OF  BURIAL 

15 

File/W-  A   ,$Z-  3.  '^C0-i-\'T3eU-.iL  1   , (Mfpth)  (Day)  (Tear)  (jLAJi$C-  Registrar 

I   HEREBY  CERTIFV  that  a   satisfactory  slan- 

(Ccmetery) 

20  UNDERTAKER 

c s£.<yL 

(City  or  town) 

A-1  — 19  -2-  0
 

ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
Official 

position 

22  Date  of  issue  of  burial 

or  transit  permit 
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(JUje  (Eomttumtttpatilj  of  HaaaarljOBrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEAT 

County 

City  or  T own 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State Registered  No. 

No.      St   Ward 
ilf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  o 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  incurred 

zf
 7 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  ... 

years 

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 

I   SEX  4   COLOR  OR  RACE  5   SINGLE,  MARRIED.  WIDOWED,  OR 

(Jj  Ct  ft  [HWRCED  ( write  the  word), 

/fyo/p  1   J7/^^r-r^C l/vc 5a  if  married,  widowed,  or  divorced 

HUSBAND  of 

(or)— WIFE— of 

6   DATE  OF  BIRTH 

l'f
 

7   AGE  /   ̂   
Years  '., 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

(   DJfcnth) 

Months 
m   7 (Year) 

-P  Days 
II  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) 

fc)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 
J   CL-* 

(State  or  country) 

12  MAIDEN  NAME  /T)  ^   /) 

OF  MOTHER  1   (_  fa_ 13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Informant 
(Address)  £ / 

Filed  fa'  Z-   l^zp   (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   (Jrfy-   /(#   - 
    (Month)  //  (Day)  (Tear) 
17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.Z/?.,  /   C   ,   19Y^.U., 

that  I   last  saw  h ....  alive  on  .   ...*■■    ./.  *r  ,   1 

and  that  death  occurred,  on  the  date  stated  above,  at7-^   i*  „   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

....L  "7 

. .   A   

Ift-'T.   rO. 

CONTRIBUTORY 

(secondary) 

(duration)      yrs.  mos. 

tn 

ds. 

s*rs/..rr.yr. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

(duratiodl  yrs  '   mos. 

ds. 

Did  an  operation  precede  death?.Z.^.»  •   Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis?   

(Signed) .   .   . 

( Address') 

M.D. 

P./'jsMisfc'lrt':./... 

zi .’ 
 r 

Dale  PtTlrlX/WZ.. 

/£> 

^ear)^ 19  PLACE  OF  BURIAL,  CREMATION.  OR  RI^OVAL 

(Cemetery) 
Jemetery) 

(City  or  town) 
20  UNDERTAKER 

i   -j-  ^7 

DATE  OF  BURIAL 

r\ 

/5 

ADDRESS 

19^  0 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 

<   22  Date  of  issue  of  burial 
or  transit  permit   y. 
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(Hlje  dommomnraltlj  of  iHasaartiusrtta 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

    Sta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town 
No.  ̂    ,   i 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  i 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  abode) 

Leogth  of  residence  in  city  or  town  where  death  occurred 

egistered  No. 

A   .0 

St.   Ward 
of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

RCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE-sf 

6   DATE  OF  BIRTH  "P&7}.  ' onth)  (Day) 

7   AGE  ̂ 0  Y   ears  j   j   Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

/m 

(Year) 

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) 

(State  or  country) 

10 
NAME  OF  ,   '   /   PZ) 

father  flwUJ  {zT 

A 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certihcate  of  death  was  filed  with  nu 

BEFORE  the  banal  or  transit  permit  was  issued 

— •   /   X 

...... 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

'C-  Cri 

(Month) 

/? 

(Day) 

2   o 

(Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-   ,   19.  j^.to  "   ‘Hf  /   f   ,19  i   o, 

> that  I   last  saw  h   *-V.  alive  on  _ 

and  that  death  occurred,  on  the  date  stated  above,  at  /   :   °   V.  #   ir 

The  CAUSE  OF  DEATH  was  as  follows : 

.err... 
o 

(duration) 

ds. 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

yrs  mos. 
ds. 

Date  of 

jr
 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?  
 ~P-*J What  test  confirmed  diagnosis  ? 

Signed)-,  J   ,   ' — 4wr-'  — 

(Address)  SL  °~U 
 ^   

' 
Date 

L 

,   M.D. 

< ftlonth) (Day) 

/   f   1   *
 

OF  BURIAL,  CREMATION,  ̂^EM0VAi^^z_ 

'(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

V--A’  -Zf  19XC 

20  UNDERTAKER 

s>£d  ̂  

ADDRESS 

dard  certificate  of  death  was  filed  with  me  x   ’   /   />  '   - 

9   w   /i 
-   ■ 

'P 

Official position 22  Date  of  issue  of  burial 

or  transit 

/^aZ/fP 
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©if*  (EommmtmraUIi  of  iHaaBarljusrtts 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    <ats5Sr~   

Registered  No. y1      
(Place  <A  death) 

County               Suffolk     State   Massachusetts.       Registered  No .   .....5.  3.   
(Place  of  residence) 

City  or  Town   ...   BOSTON   No.    ,       .....CAGNEY   .HOSPT..   SL,   Ward 

1   PLACE  OF  DEATH 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   EOW  IN.   BANKS     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   _MA.S.6i*y  or  Town   .VV...LN..TJ.AB..Q.B.   No.  'jQ    St. 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred   years     months   days   How  long  in  0,  S„  if  of  foreign  birth?   years   months     days 

1 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

MALE 

4   COLOR  OR  RACE 

WHITE 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) Wl  D. 
16  DATE  OF  DEATH  (month,  day,  and  year)  JAN  »   1   9   1920 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

JAN.  15  .   JAN.!  9 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ,   J   |   ||  y   I   D   .   I   RE; 
7   AGE Years Months 

62 
If  STILLBORN,  enter  that  fact  here 

Days 
If  LESS  than 

1   day,   brs. 

or   min. 

19  20.   ,   to           ;.   19  20... 

that  I   last  saw  h....LM   alive  on     :       19.20   , 

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

The  CAUSE  OF  DEATH  *   was  as  follows: 

8   OCCUPATION  OF  DECEASED 

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

•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.) 

CARPENTER LCBAR  PNEUMONIA 

(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) 

PORTLAND . 

\&L. 

  -       „.(  duration) 

CONTRIBUTORY   CARD  I   AC   D (secondary) 

  (duration) 

10  NAME  OF  FATHER JOHN 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)   E.Q.B.X.LA N.D.. 

(State  or  country)  ME  » 

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

yrs   mos   .9.   da. 

ECOMPENSAT ION 

,.ds. 

Date  of _ 

12  MAIDEN  NAME  OF  MOTHER ;t  stated 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  S   .JEJ 

What  test  confirmed  diagnosis? 

(Signed,..   WM.J. SHEEHAN 

,   M.D. 

,   19  20  (Address) 

14 

Informant   -           EAM.LLY.         

(Address) 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOYAL 

Wl  NTHR0P(  W   I   NTHR0P  CEMi) 

DATE  OF  BURIAL 

JAN  .2 

15 

19  20 

Filed   SeLAN. 
Registrar  of  city  or  town  where  death  occurred 

Filed!)(^&AJ  .V,  19  20__(.0J^1/>LA- 
/¥  1   Registrar  of  city  or  town  wbfre  deceased  resided 

20  UNDERTAKER 

C   .A  .ROLLINS 

ADDRESS 
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Stye  (EomimmweaUtj  of  fHasaarfjuaptta 

1   PLACE  Oh  DEATH 

County  (/PPOCK 

City  or  T own  VY I NTHROP 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

State  y\^\  A   S   S   -   Registered  No.  \   \   

No.  4   7 ,   rS  (/A/jy  rS/D  &   A   V   £/   St.  Ward 
(If  death  (Scarred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  V/  AR  L   f*R  ODER I   CK  (t 
O/tf0E/iS  BN. 
..  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

47  Oow/v VS/ o.£.jrt\ 
id ef 

'   A/  A/  yS/  DJf  /i  VE  St.,  Ward. (a)  Residence.  No. 

(Usual  place  of  abodef  '   (If  non-resident  give  city  or  town  and  State) 
Length  of  residence  in  city  or  town  where  death  occurred  /c  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,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

A1  ale  Mh  LTj£  _   ✓   UA /?« IEO 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ,   // 

(or)  WIFE  of  o-t/sTA  /7A/V.3FW  byAi  OeftSML 

6   DATE  OF  BIRTH 
<Jan 

(   Month) 

/   / 1 3~I 

(Day)  (Year) 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  stale  period  of  aterogestadon 

Months JLO 
Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  *   a   ..▼o  ap-Ta  O 
particular  kind  of  work  'i-'  C   NTr\f\  V/l  O   K, 
(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) /loLEwTfO*  WOV£«|/K» 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  AoRWA 

(State  or  country)  J 

10  NAME  OF 
FATHER Ja. 

OB 

11  BIRTHPLACE  OF 
FATHER  (City) 

/V 

OR 

(State  or  country) 

W 

12  MAIDEN  NAME 

OFMOTHER  LEAJV/VFL 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

A/ OR  WA/ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF DEATH- , 

(Day) 
(Y'ear) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

*   ,   ,   19  ■5C?..,      •   ,   1 9 

that  I   last  saw  h 

and  that  death  occurre< 

The  CAUSE  OF  DEATH 

^c»
. 

A.C 

,   19 

stated  above,  at 

follows  : 

u   l   (duration) 
CONTRIBUTORY  <*€£* KT 

(secondary) 

ds. 

(duration) yrs     mos. 
ds. 

18  Where  was  disease  contracted 
if  not  at  place  6f  death? 

Did  an  operation  precede  death?    **>...  .....  Date  of 

Was  there  an  autopsy?  — ’   • 

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address) 

Date 

( Month  < 

(Dny) 
*9  L/C 

Year)   

14 

Informant  .0  HA G'iJ /V OERSEN 
(Address) 

V1  fY,  y   y   a   /   r>  £.  ,Ayg«   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

YO  NTHROP  \X\NTHRot» (Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

t/zsj^o 

15 

Filed, Wl- 
(Month)  (Day)  (Year) 

TAKER 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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5Il|p  (EnmmxmnJi'aUlT  of  iKasaarliusptts 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 
« 

U   f f C3 1 |k   State   Mas Sttch usetts     Registered  No. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town   No       .#_g.Q.„£leasant   Park  ...Road.   st.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Charles....?.   Bimn       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

l.P.ls..a.s.an.t.   Park.  iloadst.,.   ward.  . (a)  Residence.  No. 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

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 MEDICAL  CERTIFICATE  OF  DEATH 

DEATH       ,   1th  o 

Afi  on  tli ) 

n   o 

EI 

J   O   O 
<   a   q z 
<   X   ̂3 
Jj  U   L 

0-0 
©   ̂3 

5   c£  ° 

CO  ® 

2   03  2 Q   —   «Q O 

5   £   o 
O   on  « 
c   a.  g 
®   o   a 

3   *5 5;  ®   *- 

ts 

£   E 

Q.  **  «> 

E-Z  o 
3   re  ft 

>'**  x 
—   O   03 
=   "   T> 
£   «T  E C   w a   C 
O   s-  co 

© 

-   cS 
2   «   3 

cl  .5 
o 

S£  .E 

3   SEX 

Hale 

4   COLOR  OR  RACE 

V/hite 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

16  DATE  OF 

:.7iddo,ved 

(Day) 

(Year) 17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  T   -   ,,  m   . —   .   _   _ 

(or)  wife  of   Katheryn  T .   0 1   ileill 

6   DATE  OF  BIRTH . 

( Month) (Day) (Year) 

Months 

7   AGE  gQ  Years 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestatian   jnos. 

Days 

If  LESS  than 

1   day,   hrs. 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19./..,;... ,   to   '   '   L   v       19*&2>., 

that  I   last  saw  h.itttfT?..  alive  on    .^JrT    ,   19  ̂”*2?  , 

and  that  death  occurred,  on  the  difte  stated  above,  at    /   A.  m. 

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)... 

..Retired z 
(duration)    yrs.   mos.   ds. 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)        Boston. 

( State  or  country)  ' 

CONTRIBUTORY 

(secondary) 

10  NAME  OF 
FATHER 

      (duration)    yrs„   mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?... 

Lliohael  Dirnn   rod  whxy?   Did  an  operation  precede  death?     Date  of 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Was  there  an  autopsy  ?   . 

Ireland What  test  confirmed  diagnosis? 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

Margaret  Donovan 
(Signed) 

irmed  diagnosis  : 

(Address)    

(State  or  country) 

Date.. 

14 

( Month) 
(Day)  1 (Year) 

Informant ..._   J3r..0  "t k.G r   -..T-   I-imi-i   

(Address)  50  P   '1  fia.sn.nt  Pfl.Tlr  T?  HFI  ft 

19  PLACE BURIAL,  CREMATION,  OR  REMOVAL 

...Holyhood   Gem  .Brookline   Jan  ,26,20 
Rpflrnetery)     (City  or  to,wn)     *   la 

15 

*JL   BZO.   : 
(Day)  (Year) 

Filed; 

(Affcnth)  (Day)  (Yfear) Registrar 

/ 

ILM- 

DATE  OF  BURIAL 

ADDRESS 

/&ast  Boston 
150,000. 

-XXM.) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certiheate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .. 
Official 

position... 

Dale  of  sj 

permit  ,   fn fjfa&.r.. 

Permit 
No   ££...< 
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Stfjp  (CommomncaUlj  of  fHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH  .   ̂  
County      State         Registered  No....\  3 

Township 

City   

  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  y 

  (Tf  in  the  amy'&i''Navy  of  the  Uhited  States,  give  rahtv  oTgamlziitton,  etc.) 

(a)  Residence.  No.       .‘//itT.   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  C*  months  days.  How  long  in  II.  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  tbe  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  J   ̂ 

7   AGE Tears 

X 

Months 

Days 

1— 

If  LESS  than 

1   day   irs. 
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) 

12  MAIDEN  NAME  OF  MOTHER  $   •   J   > 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  Cf 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and 

17 

■ 

19X^t. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  faernr 

.   19.?*?.  ,   to   
  ,19     . 

thaU I   last  saw  alive  on^.         ,   19.>-*  . 

and  that  death  occurred,  Qfj  tlyfe  date  stated  above,  at 

The  CAUSE  OF  DEATH ¥   was  as  follows: 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.     mos. 

C 

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?     

What  test  confirmed  diagnosis? 

(Signedj...  -25l^  /XX)  hd 
~   191^  (Adyess)  / 

'A 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  V iolent  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 DATE  OF  BURIAL 

r, 

Vt 

19 

15 

Filed. Wjlh   ^ 

^   gca^:  • 

Registrar 

20  UNDERTAKER 
ADDRESS 

/v».-  — 
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extracts  
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laws  
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County.   ' 

City  or  Town. 

Stye  (Eomttumitti'aUlj  of  iHassadjusrtta 

STANDARD  CERTIFICATE^pF  DEATH 
,Stat%      Registered 

No   

(If  death  occurrtnfin  a   hospi/Il  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 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St_...   Ward.    
(If  non-resident  give  city  or  town  and  State) 

months 
days. 

How  long  in  D.  S.,  if  of  foreign  birth  ? 

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

Wli,. 
5   SINGLE,  MARRIED.  WIDOWED,  OR 

JHYORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced  , 

HUSBAND  of  \A/ fiC  V 

(or)  WIFE  of  frjAXj'lXv^  t 

6   DATE  OF  BIRTH 

(Tear) 

7   AGE Tears Months 

Days 

If  LESS  than 
The  CAUt 

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 

9   BIRTHPLACE  (City) 

(State  or  country) 

(ft  & 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City).. 

(0 

MEDICAL  CERTIFICATE  OF  DEAJH   

      (H...  &     J 
Vjf&lonth)  fDay,  (Year) 

16  DATE  OF  DEATH 
17 

I   HEREBY  CERTIFY,  Thatf  I   attended  deceased  from 

  ,   19   ,   to....^Jbfc*A..       

that  I   last  saw  h....v4^*..  alive  on        ,   19.  j.fi  , 

curred,  on  the  abie  stated  above,  at...  /fa- 

5E  OF  DEATH  was  as  follows : i   was  as  follows:      / 

^   (duration)    moSa 

as. 

CONTRIBUTORY 

(secondary)  ,     

    (duration)    J.  .. 
18  WhereMvas  disease  contracted 

if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?     Date  of.. 

Was  there  an  autopsy?    

>*k?- 

(Signed).. 

Date.. 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  . 
50,000. 
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1   PLACE  OF  DEATH 

County 

7r7 

<£!je  (Emnnuimm'alllj  of  iHaHsadiuartta 

STANDARD  CERTIFICATE  OF  DEATH 

  -..State    pPr    

(City  or  town) 

Registered  No. .   \   ~ 

  St.,   Ward 
(If  death  occurred  j*l  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Township   w..     o«T  Village   

City       No.    
)   (If  death  occurn 

2   FI  II  I   NAMF.  tv  i   v   v   ̂ (/ 

  (TfTnthe 'AMyrnTSTavy  onhe  UnlBja'StateB,  ji^ve  rsnr;i>rpn1xatloii,  ete.-J 
(a)  Residence.  No.       tf/y.   St.,   Ward. 

(Usual  place  of  abode)  */ 
Length  of  residence  in  city  or  town  where  death  occurred 

2   -   years 

months 

days. 
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreip  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

19  £   Q 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (jprite  the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year) 

«C.e 

5a  IE  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE Tears 

L. 

Months 

7 
Da  vs 

/7 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particolar  kind  of  work   

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19   ,   to   ,19   

that  I   last  saw  h       alive  on        19   

and  that  death  occurred,  on  the* elate  stated  above,  at    

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)    yrs.    moi. 

CONTRIBUTORY 

(secondary) 

9   BIRTHPLACE  (city  or 

(State  or  country) 

r   town) 
<2-  •   V   . 

-(duration)    yrs.   mos. 

ds. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  NAME 
OF  FATHER  -   /A/  ~ 

11  BIRTHPLACE  OF  FATHER  (city  or  town).../.. 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  Z.' 
(State  or  country)  % 

Did  an  operation  precede  death?     _.Date  of.. 

Was  there  an  autopsy 

What  test  confirmed  diagnosis? 

( Signed) ..  ..  ~ 

/   ,   192  ̂    (Address)    <1 

*   State  the-DiagrtgB  Causing  DeSth,  6£_i£-deatfis  from  Violent  Causes, 

state  (1)  Mi:A2>'^>Ni)  Taxure  of  ̂.vjurtYvruid  \l i-.'yv heUtAr-^AcciAU^TAr., Suicidal,  or  Homicidal.  (See  reverse  side  for  Additional  space.) 

% 

M.D. 

14 

M.rn.
m  /4// 

(Address)  ■'  '   (/  ■   • 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

at  «•  &   a*^,  CL 

*-*—»-*— ̂ -7- 
DATE  OF  BURIAL 

19 

15 

Filed.^A4L.-.o2.-,  19  ̂LQ   

Registrar 

20  UNDERTAKER 

C-  ■   -/Z  il- 

ADDRESS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ijf  (Emnnuimtifaltl}  of  iHassarljusftta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ̂   icity  or  Town) 
County       State   M&S.S.  •       Registered  No.   Wo .... 

City  or  Town.   ^inthTOp   No.lM.j50Urt..Jd,       St   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name    7   .Jamepon 

(a)  Residence.  No.    
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred  P   years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

3t._   Ward.  . 

months 
days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

<n  j 
■4-*  C5 
o   o 
a   0= 

X   ■- uj  X. <u 

l   w 

;   s   | 
^■
2 

;   C.  £
 

9   O 

i   cl  to 

lit 
3   «_p 

i   e£ 

m 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

female 

4   COLOR  OR  RACE 

Vhite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

Married 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ~   t' 

(or)  wife  of  inodes  Ym  -9 me eon 

6   DATE  OF  BIRTH 

•July 

4 

18^ 

(Month) 
(bay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day   hrs. 4* 

6 2P or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  Uausavi  fo 

particular  kind  ol  work   HOUSttWlIO 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Boston 
Mass 

It? 

:   V"o 
»   to  5K 
;   s   *1 

1%  2 l>  O 

5   =   -4= 
§ 

?   Q-i'
 

10  NAME  OF 
FATHEIT Edrard  I r inner 

11  BIRTHPLACE  OF 

FATHER  (City)   

(SJnte'or  country) 

12  M 

Poaton 

Mas'
' 

M/»EN  NAMSvV  .   ̂  

of^qther  t   Mary  A^Qummings 
13  BIRTHPLAGt  OF 

MOTHER  (City). 

(State  or  country) 

-■v 

Poston 

MEDICAL  CERTIFICATE  Or  DEATH 

16  DATE  OF  DEATH 

/Month) 

/   ./.Mo 
(Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ?   JF   ,19....?.!^,  to   *^4  f   ,   19  ...?  to 

that  I   last  saw  alive  on      ...»  19...??. A, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

4-JT-
.  .   

      (duration)    yrs   mgs-     da, 

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  confirijtfed  i 

(Signet 

( Address)....  J   __  ^   _   _ 

Dale     I   ^     /±ZJ? 
(Month) 

(Day) 

(Year) 

14 

Informant   il'M?     
(Address)  234  Court  Pd. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Toodlawn   Everett   
(Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

2/3/20 

19 

15 

Filed^\4.:\..,......V.ClS..&    (Month)  (Day)  (Year)  'o  CZ  \   Registry 

20  UNDERTAKER 

CU_m£.-  Registrar ^(JL  v   d   •   (   t   *   On  <x  (< <{ 

ADDRESS 

VAS 

50,000. 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued  .)rr 
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19-XXM.) 

©Ije  ©nmnutturiKtltlj  of  iJIaBsartjusBtta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

STANDARD  CERTIFICATE  OF  DEATH 

S   Uf  f   Ol  k   State   Massachusetts   Registered  No   YV 

2   FULL  NAM, 

No..d i/,  XZSjgh&tLt   St.,   Ward 
(If  death  occuritiy  n   a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  "   No. itf.   f. (Usual  place  of  abode)  ^ 
Length  of  resilience  in  city  or  town  where  death  occurred  V/ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Si.,_   Ward. 

months 
days. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

h6tb  mL<ji 
5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

jI&( 

5a  !f  married,  widowed,  or  divorced 

HUSBAND  
'   * (or)  WIFE 

6   DATE  OF  BIRTH 

-Iff 

-e^ 
<*>*%*.. 

laoweu,  or  aivorceu  /   u //  y   # 

( Month) 

(bay)'
 

(Year) 

7   A.GE  /7  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogeslation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work.   

(h)  Genera!  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  j 

(State  or  country) 

Informant     __   

(Address)J?  ̂ 7 

15 

FiUd^.^V.....S5h3i.L 

(Month)  (Day)  (Year) 

\   GAiS-REG1STRA
 

(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 

16  DATE  OF  DEATH 

L   CERTII 

yu J 

(Month)   S/"      (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19..^,to.^>;  A—     .19  . 

/that  I   last  saw  alive  on        ,   19  Z   , 

and  that  death  occurred,  on  the  date  stated  above. 

The  CAUSE  OF  DEATH  was  as  follows^  -J 

Y-Tc- 

CONTRIBUTORY 

(secondary) 

      y   (duration)  .j,   yrs.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

(duratlony^^^^^  yrs„.. 

ds. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?/!   

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

19  PLACE  0?  BURIAL^CREMATION,  OR  REMOVAL  |   DATE  OF  BURIAL 

20  UNDERTAKER  J   ADDRESS 

( J ,   y   /,/  I Date  of      .   Firm  it 
Official  '   issue  Ss  *   X   /,-» »   >   O- H 
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Qhe  (EmrtmotmtraUh  of  iHaasarbaartta 
OFFICE  OF  THE  SECRETARY    

division  of  vital  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OR.Q&ATH  ,,  CCity  or  T own) 

County   ITZ".TR.   State         Registered  No.   \£   

City  or  Town.       No..  *??  ̂ inthror  St  .           St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  Ar*hrr  Farneet  Cochran     

(a)  Residence.  No   .   J1  .?... 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  6   years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St-„   „.Ward.    

months days. 
(If  non-resident  give  city  or  town  and  State) 

How  loog  in  0.  S..  if  of  foreign  birth?  years  moeths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 

Male  Fhite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Single   
5a  IE  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   
Feb. 

26 
IPC6 

(Month) (bay) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

13 

II 
9 or   min. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particolar  land  of  work     

(b)  Name  of  employer 

Student 

9   BIRTHPLACE  (City) 

(State  or  country) 

Foston 

a   s   s 

l   secondary;  ^ 

c   :....: 

18  Where  was  disease  contracted  *   > 

10  NAME  OF 
FATHER 

rohn 

Cochran 
11  BIRTHPLACE  OF 

FATHER  (City)   
Halifax 

(State  or  country) 
N.S. 

12  MAIDEN  NAME 

OF  MOTHER  El Ion  Purcell 
13  BIRTHPLACE  OF 

MOTHER  (City).... 

Forton 

(State  or  country) 
Vaee 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

2-  1   T^o 

(Day)  (Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ipfcr....^...^!   ,   lfcfea....,  to         ,   19..:?®, 

that' /last  saw  h....&!£Sf..  alive  on      (..   ,   19..,?^, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY   i 

(secondary) 

(duration)    yrs   moSw.../. — ds. 

yrs..   mos.   ds, 

 
 
 
 
 

 
 
  
 c
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e
d
 
 — 

—

*

 

 

1   i 

if  not  at  place  of  death? 

Did  an  operation  precede  death?   l-J. ...  Date  of  . 

Was  there  an  autopsy?      

What  test  ̂ oa^irjped  diagnosis? 

(Month) 
(Day) (Year) 14 

Informant    "<><^15 (Address) d vinthror  Pt. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Oross   (Cemetery)   Malden...   
(City  or  town) 

DATE  OF  BURIAL 

2/4/20 19 

15 

Filed^WNC^fY 
(Month)  (Day)  (Year) 

oli-t  
 

20  UNDERTAKER 

'   Registrar 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  Stan-  / 
dard  certificate  ol  death  was  filed  with  me  _   -   „ 

BEFORE  the  borial  or  transit  permit  was  issaed       A:.:'.     ̂  

<uuu.   iJL 
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tM  R-301 

1   PLACE  OF  DEAT 

County 

(EmnmmratpalUj  of  fHassarljusi'tta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town.     

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State 

No.....^./.,Z.         St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

.   Registered  No. 

-tfu   

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred  O   years 

4.  , 
f   in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

iJdfonth) 

J.  * 
7   AGE  -&r  Years  Months  J   Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestadon   mos. 

(bay)  (Year) 

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) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE 

MOTHER  (City W2. 
(State  or  country) 

14 

Informant  .k 

(Address) 

r     

15 

Filed  TNfC\e^f\  ̂  (Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  p 

^   GLaaX-  R
egistrar 

/}  yn  : 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

rs  s   f   ̂   ̂ 
(Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY.^IWI  attended  deceased  from 

if/.  4.     
..,  i 

that  I   last  saw  h   .1rrrr>....  alive  on      ,   , 

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

The  CAUSE  OF  pEATHLwas-as  f< 
he  CAUSE  OF  PE  A 

(flu/ation)  ...  SL  .   ..yrs   mos.  .. 

ds. 

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  ?       , 

<«   
(Address)    /jY 

CV  .   /. 

Date 

ds. 

(Month) 

JThvy) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

20  UNDERTA 

&   / 

DATE  OF  BURIAL 

'x—y> &   19  Z.  d ADDRESS 

t   satisfactory  slan-  ,   ,   ,   ,   ,   Dale  of  ,   Permit 

      t   3l 
19.  150,000. 
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m   B-302 

©ff?  domtmmmralth  of  iMassarlfUseHa 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County         Suffolk.. 

City  or  Town       EJ.Q LSlT.CXPSL 

2   FULL  NAME...... 

JM. (City  or  to\vp)^ 

% 
uea 

State     .   Massachusetts.   

No   ®£?T£N_E__jUE_VA TED  RWY.ST 

Registered  No. 
(Place  of  death) 

Registered  No.   lo  O 

nee) 

ard 

(If  death  occurred  in  a   hQ™ifal  or  institution,  give  its  name  instead  of  street  'and  number) 

WALTER  CLEMENT  HALL  AMbULANCE  B .P .0.4. 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   S   •   City  or  Town   .W...(.MI...tf?..Q.P   No.  44  F A   UN  BAR  AVE.s, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred   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 

M 

4   COLOR  OR  RACE 

w 
5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR  . 
16  DATE  OF  DEATH  (month,  day,  and  year) 

FEB .4. 
1920 

Sa  If  married,  widowed,  or  divorced 

HUSBAND  of  LOUISE 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  APR, I . 1 855 

7   AGE  .   Tears 

64 

If  STILLBORN,  enter  that  fact  here 

Months 

9   3 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   CLERK 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

          19.20     to           19  20   , 

that  I   last  saw  h   alive  on         ,   19.2.Q   , 

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  Ixjurt,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

NATURAL  CAUSES --CAR Dl 0 -VASCULAR  . 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer).. 

(c)  Name  of  employer 

~   P   I   S E A S E   ( S U D D E~N~  DEAThT~ 

..(duration)   yrs.   mos. 

.   ds. 

9   BIRTHPLACE  (city  or  town)....... 

(State  or  country) 

BOSTON CONTRIBUTORY. 
(secondary) 

.(duration) . 
~yrs.   mos.   ds. 

10  NAME  OF  FATHER CLEMENT  M. 18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country) 

NORWOOD Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

  Date  of... 

12  MAIDEN  NAME  OF  MOTHER  ELIZABETH  N   E   Vi  T   0   N What  test  confirmed  diagnosis?   

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  t</y  .   o   q 

(State  or  country)  
v   * 

(Signed)   GEORGE  BURGESS  MAGRATH   m.d. 

.   1920  (Address)  
HtU • fc  X. 

14 

Informant      YiUC,,  H   A   L   L   .   J   R   . . . 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

FOREST  HILLS 

DATE  OF  BURIAL 

FEB  .   8   1920 

15  FEB  .9. 1920 

^   f   Registrar  of  city  or  town  where  death  occurred 

Filed  KW Qua   \ .   ..  19  20  .... 

Ar  '   Registrar  of  city  or  town  whett  deceased  resided 

20  UNDERTAKER 

J.S.  WATERMAN  &   SONS 

ADDRESS 

Ik 
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CO 

1   PLACE  OF  DEATJf      /   *   ^ 

~   ( N   o   &   ̂     — 

(fmnmiimiieaUl|  of  fSassarljmirtts 

STANDARD  CERTIFICATE  OF  DEATH 

X- 

(City  or  town.) 

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

give  maiden  name,  also  name  of  husimfid.] 

“RESIDENCE 

>r  widow  /   si 

[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 

14/ 

3   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORC 

( IV rite  the  word) 

•   DATE  OF  BIRTH -   //fe. 

(Month) 

(Day) 

»   AGE 

  yra. 

,.ds. 

(Year) 

or   min.  ? 

8   OCCUPATION  n 

(a)  Trade,  profesaion,  or  '   ̂    \ particular  kind  of  work   /V    ^ItU ̂   a 

(b)  General  nature  of  industry,  /   AS »   “   AS  t 
business,  or  establishment  in  A ist/ls'CcX’  ~   AZ 0   Lc)  N. 

which  employed  (or  employer!     ,   .   y' 

4   BIRTHPLACE        _   ̂   /T'Z  *   A       (State  or  country)  , 

W   NAME  OF 

FATHER  A/  , 

V > 

1-
 

z 
LU 

u   BIRTHPLACE  // 
OF  FATHER  A   1/ 
(State  or  country)  fisQtyJ 

f 

< 0. 12  MAIDEN  NAME 

OF  MOTHER  /-)  y 

1*  BIRTHPLACE 

OF  MOTHER 

(State  or  country)  *■' 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

U 

(Informal 

OVE 

rd)  Ce 

Address)  ^ 

Fii«dIri\g^Q..,A   i9&x>_   

V\  QaA  . REGIS 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
>•  DATE  OF  DEATH 

he£ 
(Month) 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  *   i     I9&£,  to       1 9 

that  I   last  saw  h   ,*»  alive  on     tf'  ...,  I9&..©, 
and  that  death  occurred,  on  the  date  stated  above,  at,.    /of™. 

The  CAUSE  OF  DEATH*  was  as  follows: 

\A-
 

..(Duration)   yrs. 

.da. 

Contributory 

(secondary) 

(Duration)  yrs.    moa.     da. 

M 

,   \<£.  .c4  (Address)... 

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

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

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

Where  was  disease  contracted. 

If  not  at  place  of  death  7                   
Former  or  /O 

DATE  OF  BURIAL ^   t   ,   I9A..<? 

ADDRESS 
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Otyp  (CnmmmuuraUl)  of  iKasaarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEApH  _   /jy  1 

  £&'£'  mo ts64^c^y*--t~7y£  ^ S 

(City  or  town.) 

!FULL  NAME 

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

“RESIDENCE 

[If  death  occurred  In 

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

Registered  No.  <i.  V 

PERSONAL  AND  STATISTICAL  PARTICULARS 

‘   COLOR  OR  RACE 
s   SINGLE, 
MARRIED,  /)yt  / 
WIDOWED,  { 

OR  DIVORCED  t 

(   Write  the  word) 
»   DATE  OF  BIRTH 

yfMonth)  (Day) 
(Year) 

»   AGE 

6   /   6   . .   „..yri.  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  s   ^   7 

which  employed  (or  employer)  ̂  

•   BIRTHPLACE 

(State  or  country)  / 

»   NAME  OF 
FATHER  t,  % 

CO 

H 
z 
LU 

“   BIRTHPLACE 

OF  FATHER  /   *   /   *   ^ 
(State  or  country)  ^ 

< 
Q. 

“   MAIDEN  NAME 

1*  BIRTHPLACE!  ,   r   y   ,   -   . 

OF  MOTHER  X   .   L-  ;.  ̂    /   '   •   ,/J, (State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

flnf.rm.nt  ,     

(Address) 

®   "2 

■o'* MM  CO 
3   <& 
o-5 

0>  j>» 

LU  *- 
o   g, 
<   o 

t- 

■o  a 0?  © 

It. 
3 

--T..  cf; 

©   2   * o 
n   e»M 
O   o   o 

•“  «   O 

2   i-
2 =   ®   c 

o   •**  o 
-©  c   <0 

S-  o .2  o-~ 
*-  O 
«   C   3 

E~  £ 
tl  »> 

-E<  ® 
.   uj  © 

%OV) 

go  c 
.^w-S 
t^CO  o 

i2o.§ 

I 

CO 

z 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

(Month) 

5
~
 

1 9^r„Cl... 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

..£fe^t.-.....y.L...     19 "jUl.  to....T   ..V   ,   19 t.d, 

that  I   last  saw  h.tj.fc*  alive  on..          \Ad, 

and  that  death  occurred,  on  the  date  stated  above,  at,..3.....(^...m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

    .1    ..._ 

? 

    T.   (Duration)   yrs.   mos.   ds. 

Contributory..  JL^so^sl         
(secondary)  , 

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

(Signed)  ...    ..GjSlJL^X     m.d. 

  t£<2  (Address),  3   2.
  l\f~uyv-{ 

*   If  death  followed  injury  or  violence  the  certificate  of  i 
out  by  the  Medical  Examiner.  L/\J 

V/*V- 

111116 

Cl i 

18  LEN3TH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

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

Where  was  disease  contracted, 

If  not  at  place  of  death  7             
Former  or 

usual  residence..             

>»  PLACE  OF  BURIAL  Q*,REMOVAL 

(7 

Fii.d'VfNcSrv.L.A   i9L.C>. Registrar 

“ UNDERTAKER 

£.  /Z&L 

DATE  OF  BURIAL 

7 

1 91  f 

ADDRESS 
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CmnmxmuifaUI)  of  iflossarbusrttB 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

""  ( No   r   ^ 

5   FULL  NAME..  ^   [If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  nssade  of  husband.]          

“RESIDENC  E*£»  ̂    >   9A 

(City  or  town.) 
.St.  ; 

[If  death  occurred  in 

Ward)  a   hospital  or  institution. give  its  NAME  instead 

t 
of  street  and  number.] 

£L   

Registered  No.  3.  <3. 

J   >3) 

£   p!i 

-   £2 
Z   X   * 
il  LU  ~ 

2   £ 
<   "D  3 
£   «u 
r   « 
fJ  »   . 

<   -°<c 

„   O   Q 
0   .c  w 
F   50  ̂  
-   LU  *- 

1   2   2-
 

It  <| 
E   -

d a 0)  © 

3   '-5.
-° 

I 

ca 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX •   COLOR  OR  RACE 

/nC^6c 

®   SINGLE,  /"/  , 

MARRIED,  ' 
WIDOWED, 

OR  DIVORCED 
(Write  the  word) 

»   DATE  OF  BIRTH 

r   AGE 

•tCxricsC   /3  /   9   /   ft   
~^Month)  (Day)  7   (Year) 

_„yr».   v   mos. 

,.ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

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

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

9   BIRTHPLACE 
(State  or  country) 

W   NAME  OF 
FATHER 

11  birthplace 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAM 

OF  MOTHER- 

-   - 

“BIRTHPLACE 
OF  MOTHER 
(State  or  country) tty 6lSL\A**.  ~ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant). 

(Addres *)  3"/'  >1.-  t   : . 7^7 

Filed  Vr)  v   V   I   9Jl 0... 

^   CJjvlT  
.Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
1®  DATE  OF  DEATH 

              1 9   fy?.- 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  ̂    attended  deceased  from 

'   >   /-       \9&±.,  to       -   >9fe?v 

that  I   last  saw  h&aJ  alive  on     9-.-   -   >   I9&SL. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

■<&4-   - 

        .^...(Duration)   yrs   mos.    da. 

Contributory           ... 
(Secondary)  /   7   r 

      /   Duration)   yrs   mos,  7*jT~-  fja_ 

(Signed)  .                       m.d. 

      19^1.  (Address)     

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

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

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

Where  was  disease  contracted, 

If  not  at  place  of  death?..             
Former  or 

usual  residence                 _____ 

“   PLACE  OF  BURIAL  OR  REMOVAL DATE  of  burial 

“ UNDERTAKER <z/Z 

*   JP  * 

      t     191  X- 

|   ADDRESS 



StL  —   ̂  

o   2 

I   S
 

w 

ct- 

P 
—   P- 

:   %   3   &   & 

05 

<s 

E.  tM 

§   »   -   -e 

S   ft 

S'  S 

<=J 

*e 

a- 

2 
p 
s 

Q   2. 

*2  S- 

m.  CS. 

p 
p 

P- 

a. 

3   K* 
&-  O   £L 

tf 

P 
P 

C<5 

6   ̂  

p- 

o 

cr  cr 

f*r 
p 
o 
3 
p 

g   <<
 

O 
p 

£ 
s 

cr 

p   w 

7?  g 

O   C* 

CO 

p 

Q- 

P- 

S 

Co 

cr 

*< 

& 
05 

to 

si 

to 

3 

<< 

cr 

*   3 

b 
- 

c- 

p 

p*
 

o 
p 

3   1 

*   5 

cr 

r“  en 

CL  O- 

P 
P 

P- 

B.  g-  >p 

2   3 

Mr-: 
b 
a 

<ss 

O 
P 

c 
B 

Cu 

c| 

p 

p- 

•   ?r 

p 

cr 

EL  3 

3 

cr 

-   3 

d 
w 
a 
nj 
w 
a 
> 
r 

►d 

d 
H 
a 

p   dr  c 

CL  g. 

Cl 

P-  5 

<   — 

Co 

di 

8   &   5T 

E   P- 

> 

5
*
 

p   B 

p-  ^ 

p 

p- 

P 

?   *-  << 

p- 

o 

LL  p- 

O   £-  » 

p- 

cr 

p- 

o 

-   W 

g 

~   p 

o 
£ 

p 
p 

CL 

£   B   P 
=   3 

O 

U   5 

**• 

a 

b 

S-
 

i 

:* 

w 
p 

5   > 

O 

*o 

5* 

*< 

0   5- 

B.  2- 

o 

»~t  c* to 

Sr- 

's: 

to  V 

s   "a 

o 
D ft 

>   < 

:   I 

oo 

E.  *< 

9 

Jh 

2 

ft  0 

CD  zT 

n   tr* 

S-  to 

>13 

C7 

ft  o 

3 ft 

Sf 

B   «   - 

3   - 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

A   R-30I OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  SJ0TISTICS 

1   PLACE  OF. 

Count 

City  or  Town. ... 

©I}?  (Eommomnj'aulj  of  Hiassarqusctta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

t     Registered  No.   
No.  /   $SXa  x^U  lmu          St.,   Ward 

(If  death  occurred  in  i   :il  or  j/stitution,  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 

years 

months  ■o 

(If  in  the  Army  or  Navy  of  tbejftsited  States,  give. 

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 

4   COLOR  OR  RACE 
UGLE,  MARRIED.  WIDOWED  OR 

£ED  {write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH      £..   ilUL 
(Month)  (Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
onth) 

<5  /MI 
(bay)  (Year) 

7   AGE Years Months 

Days 

If  LESS  than 

6 
1   day,   hrs. 

or   min. 

17 

I   HEREBY  CERTIFY,  That  L-atfSTifled  deceased  f   reran. 

^ 

tha^TTas^sXw  fTT.^.TT.     alfveu^^    .   <U4<^ 
'   /   f   *30  _ 

>>ari  that  death  occurred,  on  the  date  stated  above,  at  U.f.   

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  oi  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

V^4 ijHtryyiJi/ (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   

  ,   .7  r %   
OF  BURIAL,  CREMATION,  OR  Rj DATE  OF  BURIAL 

19  &0 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
__  H J.] T   rppj  pp  -PB fyfr p t 
sition     of  permit   L   /   7   J   t   ' 

).  50,000. 
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  

plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  

Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

I   R-301 

.   50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©typ  (Eommomorallli  of  fHassarfyuartta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

County  ..Suffolk.   StateM.®.®  S   *         Registered  No.   

City  or  Town  ..^i.ntkX.QP.   No   *44 ,               St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ...A1ICF  KI1IIP.Y...A.,  HEAESI. 

(a)  Residence.  No.  ("'4.  ..H  TIOO 1. Ti  St  »     ( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  J   /{.  years 

(If  in  the  Arm y   or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St,-       Ward.            

months 
days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mcaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

^eiaale 

4   COLOR  OR  RACE 

White 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

▼idotred 

16  DATE  OF  DEATH       
(Month) 

  Zl 

'Day; 

(Ye*) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  m*i  ■   ,T 
(or)  wife  of  Thomas  *   Hearn 

6   DATF.  OF  BIRTH y&nnOt ..  fc©  .   1   BCTTlGd    
(Month) 

(Day) 
(Tear) 

7   AGE  Tears  1   Months 
Days 

If  LESS  ihan 

Tf> 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  A   A   TTatw® 

particular  kind  of  work.   *5.  * 

(b)  Name  of  employer 

9   birthplace  (City)   Ireland 

(State  or  country) 

10  NAME  OF 

father  Barthoiomey  Kiniry 

11  BIRTHPLACE  of 

FATHER  (City)   

(State  or  country) 

Ireland 

12  MAIDEN  NAME-, 
OF  MOTHER  Bridget  Heaphy 

13  BIRTHPLACE  OF 

mother  (City)   Ireland 

(State  or  country) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      ,19   ,   to.   ,19     , 

that  I   last  saw  h     alive  on    ,   19     , 

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

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?   

  ds. 

Did  an  operation  precede  death?     Date  of. 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis? 

(Signed) 

(A. 

(Actress)   

"   '   "   /   \   f   A   A   b 

( Month) 

%  
 

(Day)  (Hear) 
14 

Informant  A'  «««  ?   II . 
(Address)  ̂ 4  Lincoln  St . 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.   Oak  Hill   Glouceeter  ..,  -   -:   ■■ 
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

2/ TO/ 20 
IS 

■  
 

(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was 

20  ̂ UNDERTAKER 

cu&. 

Registrar 

irJ 
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>1  R-301 

i 

).  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OFJtfAT 

County   

City  or  Town 

GlommomtiraUlt  of  ittasoarljusrtta 

>F  DEATH 

Registered  No.  ..r 

St.   Ward 

2   FULL  NAME 

(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 MEDICAL  CERTIFICATE  OF  DEATH 

5   SINGIB,  MARRIED.  WIDOWED.  OR 

DIYBflED  (write  Use  word) 
16  DATE  OF  DE1ATH 1* 

(Month) 

/?2.o 
(Day)  '   (Year) 

6   DATE  OF  BIRTH 
( Month) 

7   AGE Years Months 
Days 

If  LESS  than 

1   day   hrs. 

or  -3/imin. 

^   *   The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

13  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      , i9..ik.*, to     ,   19.***, 

that  I   last  saw      alive  on        ,   19  , 

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

(duration)    «r:.....yrs   or.   mos.   ^jr.  ds. 

CONTRIBUTORY (secondary)  X   - 

....  , 
  (duration)    •rT.  ...yrSw   .   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) 

(Address)^..., 

Date 

conrirmea  diagnosis        
M.D. 

    'ifio. 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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(Eommomusalllj  of  fHaBBarljusrttfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

Fort  Banks, Mass. 
..(No... 

Post  Hospital. 

(City  or  town.) 

[If  death  occurred  in 

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

William  Sullivan,  Pvt  4th  Co. Coast  Artillery,  p0rt  Banks, Mass. 
’FULL  NAME... 

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

“RESIDENCE Registered  No.  =3 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 

Male 

*   COLOR  OR  RACE 

White 

*   SINGLE, 
MARRIEO, 

widowed,  Single 
OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

August  28th,  1 901 
(Month)  (Day)  (Year) 

T   AGE 

18  5 
        yri.      mos. 

„ds. 

or   min.  ? 

8   OCCUPATION 

(.)  Trade,  profession, or  Day  Laborer
 

particular  kind  of  work           , 

(b)  General  nature  of  industry, 
business,  or  establishment  in  Cannot  be  learned. 
which  employed  (or  employer)..             

»   BIRTHPLACE 
(State  or  country) Lovell, Mass . 

>0  NAME  OF 

father  Cornelius  Sullivan 

(/> 

h- 

s 
LU 

11  birthplace 
OF  FATHER 
(State  or  country) 

Ireland  < 

< 
CL 

1*  MAIDEN  NAME 

of  mother  Catharine  Guigan. 

H   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Ireland 

14 THE  ABOVE  IS  TRU£  TO  THE  BEST  Of  MV  KNOWLEDGE E   IS  TRl 

(Informant) 

(Addres 

Fil.d_!^£\J^D^\_  1 9flji   ^r^CLM 

<0  CLsUX- REGISTh/ 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

February 

(Month) 

10  th  JLGj20. 

(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

February  3rd  ,_20  February  10th  ,.20. 
      :       191   ,   to   ;   ,   191   , 

that  I   last  saw  h   L5L  alive  on..D®hXH.^.r.Y.....-!;.9.1'l}.   ,   I9?9..*, 

and  that  death  occurred,  on  the  date  stated  above,  at_.I.*.5.Q- m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Br oncho-pneumonia . 

..(Duration)   yrs. 
4 

..mos.   ds. 

Contributory.. 

(secondary) 

ds. 
(Sianed)      M.D. 

-£  /   ..  H.A.Wrebber,Col ..,  .   C. •k   ,   19 (Address)^.....^.(^r.t...BX--ni:S..,ica.S.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  rj 
of  death   “”.yis.  “.“.....mos.  ...(.   ,ds.  State   yra.  L   mos.   ds^   
Where  was  disease  contracted,  For t   Banks  ,   :   a   S S   . 
If  not  at  place  of  death  7         
former  or  LoWG  1 1   ,   Ma  S   S   . 
usual  residence     .:.     _____ 

'»  PLACE  OF  BURIAL  OR  REMOVAL 

Lowell ,Mass. 

DATE  OF  BURIAL 
191. 

® UNDERTAKER 

0/2  feL 

ADDRESS 
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  vr 

PLACE  OF 

County 

City  or  Town 

(HmmiuJttuu'alilj  of  Massarljoarits 

‘ANDARD  CERTIFICATE  OF  DEATH 

ItGtate 

(City  or  Town) 

Registered  No.   <5s 

No           St.   Ward 
(If  death bco«m:d  in  a.  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Reside: 
‘Usu!<^-   -   ✓   - 

Length  of  residence  in  city  or  town  where  death  occurred  O   years 

(If  non-resident  give  city  or  town  and  State) 

Bow  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 

iRCED  (write  the  word) 

swa  (Meg? 
16  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorce' 
HUSBAND  of  Cl/f/J 

(or)  WIFE  of  WlKUAJ 

MEDICAL  CERTIFICATE  OF  DEATH 

52EI 
(Month) 1.0   

iDnv) 

.   Ct  leD (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

AhtlCc.   i.   ,   19.£X2,  to   ^..ptCC....L..l...     ,   19 

that  I   last  saw  h   alive  on    2**   %       ,   i9...^rP, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 
(secondary) 

    (duration)    yrs-   mos  ...  ds. 

18  Where  was  disease  contracted 
l* il^J 

if  not  at  place  of  death? 

Did  an  operation  precede  death?     Date  of. 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis  ?... 

•   cZZlS. 

(Address) 

Dab.       2r^Z?.l 
(Month) 

19  PkApE  OF  £1  RIAL,  CREMATION,  OR  REMOVAL 
:   OF^URIAL.  CREMATION,  OR  REMOVAL  .   DATE  OF  BURIAL 

Am.......QA^  £   y   *   - 
(Cemetery)  (City  or  town)  *   wr   19  x»j7 

20  UN^RTAKER 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BFF0RE  the  banal  or  transit  permit  was  issued    ,r.   

ADDRESS 

Permit 

Datejrf  i   Permit  / 
icial  -   '/ \   issoe  — V*  /' 

ition.  /   ...  ■   '   of  permit     T   V   2.   No.   
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<1  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1 

©If?  (Eommomm'aUij  of  fHasoadfoartta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

  State         Registered  No.   

City  or  Tow*   TinthroP       no.  437  ryinthrov  St. 
          St   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  NAME^.P^r*  Cochran 

(.)  R.,id.„c.  No   487  tmthror  st.   (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  £   J   years  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  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 

Male 

4   COLOR  OR  RACE 

Thite 

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  OCt  » 
T 

Ifl07 

( Month) 
(bay) 

(Year) 

7   AGE  Tears Months 
Days 

If  LESS  than 

1   day   his. 
12 

4 
10 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    East   Boston.. 

(State  or  country)  M4g  S 

10  NAME  OF  „   . 

father  John  w.  Cochran 

11  BIRTHPLACE  OF 

FATHER  (City)   
Halifax 

(State  or  country) 
H.S. 

12  MAIDEN  NAME 
OF  MOTHER Tllen  Purcell 

13  BIRTHPLACE  OF 

MOTHER  (City)... 
Boston 

(State  or  country) WesE 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     '   L       (Month)  'Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    19.i?n V....,  to         Li... 

that  I   last  saw  h..f  alive  on    hdG   f       ,   19...^  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs   mos, 

^£2  a. 
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  ?   . 

— O 

What  test  confirmed  diagnosis  ? 

(Signed 

Date.. 

(Address),., 

-   //      /f  2~Q  , 

  (Month)     (Day)     (Year) 
14 

John  Cochran 
Informant. 

(Address)  437  ̂ inthrop  St  . 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

(Cityortown)' 

.Ho.ly.....C.roes....Mftl<ian (Cemetery)   

DATE  OF  BURIAL 

3/IS/20  19 
15 

21  I   HER^Y  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 

Filed    
(Month)  (Day)  (Year) 

Ot_As£X~. Registrar 
V/  / 

■Wtticial  /.  * 

position     j   J .. .'. 

if 

).  50,000. 
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M   R-301 

9.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©Jfe  (EomntomuraUIj  of  fHassadjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   State  ... Hass*   -   

(City  or  Town) 

Registered  No.   *3. ^ 

City  or  T own  ...?l ht •   No.. .4.1.2.. , Sh.i.r.l.y....j3i.»           St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     Jfeslfty   Mft.t.thftUfi.. 

(a)  Residence.  No.     ,??Ti..?.l.®y.   .?.t.s   
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred  H     years  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St_   Ward. 

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 

Negro 

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 lot . ( Month) 
,?A   (bay) 

.asaa, 

(Year) 

7   AGE Tears 

P4 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   mio. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  op  a   n 
particular  kind  nf  w®rk..*M.*.*.w*   

(b)  Name  of  employer 

9   BIRTHPLACE  (Citv) ...Mi   York   
(State  or  country) Wev  vork 
10  NAME  OF 

father  Chs.rT.es  T   lattheue 

CO 11  birthplace  of 
FATHER  (City)   

Cannot  be  learned 
z 
Ui 
AC 

(State  or  country) 

12  MAIDEN  NAME 

Lucy  Jotham < OF  MOTHER 

13  BIRTHPLACE  OFt  J 

MOTHER  (City)  .   Long  . 

(State  or  country)jj0fr  York 

14 

Informant     

(Address)  2   Beeket  St  Salem 
15 

File^^C^A  ....\ili£.    NVy\<3 (Month)  (Day)  ( Year)  Ci  Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

?<■/- 

(Month) 

/2L 

(Day) 

(Y'ear) 

17 

I   HEREBY  CERTIFY,  That  J- «l»d  deceased  fi 

1 1   «   lrT^fc  L   I   <   m   a   --- » 

5U  m,  h     aTTv^-^a.   '   ,tW: 

and  that  death  occurred,  on  the  date  stated  above,  at'^?.*f^   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?     Date  of. 

Was  there  an  autopsy  ?   

What  test  conf irmed. diagnosis  ? 

(Signed).. 

(Address) ... 

Dale.. 
lonth) 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

...linihrop. 
(Cemetery) 

Ii.8thr.op_   

(City  or  town) 

2/14/20  19 

21  I   HEREBY  CERTIFY  that  a   satisfactory 
dard  certificate  of  death  was  filed  with 

BFF0RE  the  banal  or  transit  permit  was 

■£3 

__ 

ficial 

.   position... 
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©lip  (Bammonuipaltl)  of  UlassartfUBrftg 
BOSTON 

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

County       Suffolk       State     Massachusetts   
...Registered  No....<aL^ 

Township            or  Y$laSe           or 

city   BOSTON   

2   FULL  NAME     Ji            

(If  in  (In-  Ann;  orXav)  ot  j|e  l   niteil  sta($f,  give  rank,  orgaui/iiiion, 

No./zO  ....      St.,   Ward 
(If  death  occurred  in  a   hosjjftal  or  institution,  give  its  name  instead  of  street  and  number) 

(If  ill  the  Army  orNavy  Ol  V*c  ouiteu  Mines,  give  rum-,  orgnm/uuon,  i-u  .i 

Residence.  No.../.,..?   rrVT!WN^......^~T^)!^.y   St.,   Ward. fTTfinnl  nVnp.ft  nf  ■   * (Usual  place  of  abode) 
Length  of  residence  in  city  or  (own  where  death  occurred 

months days. 
(If  non-sesident  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) 

16  DATE  OF  DEATH  (month,  day,  and  year)  p 

/3  19  1* 
7>tU£ 

17 

1   HEREBY  CERTIFY,  That  I   attended deceased  from 

MEDICAL  CERTIFICATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(oi )   WIFE °f  Ce^Lgt   

6   DATE  OF  BIRTH  (month,  day,  and  year)  ^   /no 

7   AGE Years Months 

Days 

JO /0 

If  LESS  than 

1   day   hrs. 

or   min. 

..  ± .   £   A.../       19  JU?.  to   Pj.k.L± 3   ,   isA-o  . 

that  I   last  saw  h. alive  on     L&m   ,   i9.  £r*. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

fa)  Trade,  profession, 

particular  kind  of  work 

(b)  General  nature  of  industry, 

business,  or  establishment 

which  employed  (or  employer) 

(c)  Name  of  employer 

:;rk°.r       
7»  1 

j;     itykt. 

•V  ■-•A  '   '.  <J  i   .i- 

CONTRIBUTORY. 
(secondary) 

    (duration)    yrs   mos.  /   ̂   ds. 

..(duration)    yrs.   mos. 

A 3 

9   BIRTHPLACE  (city  or  town)   
(State  or  country) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

10  NAME  OF  FATHER 3 -*e_ 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country)   

    K 

FOR  WHAT? 

Did  an  operation  precede  death?   Date  of. 

fs  there  an  autopsy?... 

12  MAIDEN  NAME  OF  MOTHER  JL 

hat  test  confirmed  diagnosis?  . 

(Signed)   

A   19^-^Address) 
  ,   m.d. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  (y  iolent  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^QR  REMOVAL/? 

/0~>  ■   

2Q  UNDERTAKER  X   *   //  •   , — •   ■» 

DATE  OF  BURIAL 

If  19  W 

Filed  .N^C^f\,.\.,  19<2>   

(\p-AiX.  Regis
trar 

ADDRESS 
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X 
STANDARD  CERTIFICATE 

^cr*  / 

..(No   

(City  or  town.) 

..Ward) (If  death  occurred  in a   hosp'ta!  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 
<?■?  & 

-c 

Registered  No. 

30 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 
s   SINGLE. 

MARRIED,  A*, / 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

•   DATE  OF  BIRTH 

- /*  -   /fS-  ?_ 
(Month)  (Day)  (Year) 

'   AGE 

/S'
 

  yr*. _ 

J   V 
  mot.   /...   

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)  y 

io  NAME  OF 

FATHER 

11  birthplace 
<*>  OF  FATHER 

state  ( 

(St mW 

~   or  country) 

<   1«  mWden  name 
a-  OF  MOTHER 

n   BIRTHPLACE  \ 

OF  MOTHER  *-t-+*<
*  \ 

(State  or  country)  4^*. 

I   TRUE  TO  THE  BEST  C 

/& 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant) e   /?,£*. 
(Address) 

FiiedV(ldx-,A   olufe.    t   

•   Reg,strar 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

/(Mrmtn) 

'9- 
(Day) 

The  CAUSE  OF  DEATH*  was  as  follows : 

J* 

^.Z..G&JLdu-*.-dL.   

Contributory 

(Secondary), 

..(Duration)   yrs.  . 

<h 

(Si 

(SECONDS* 

  ^Cfc..T^V?^.^.._^.^^..0..(DuraTibn)7.......^:..yr   mos.     ds. 

igned)  jCCl       i:     3;   3^r_.  m.d. 

I9jg.j„  (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-etmrre  or  removal 

A 

date  of  burial 

V76 

i 

(Year) 

EREBY  CERTIFY  that  I   attended  deceased  from 

  I9&Z_.  to.,.^.^3^   /.*£.       \9fji, 

that  I   last  saw  hjwt^  alive  on     /Cf     ,   1 9£.e).  , 

and  that  death  occurred,  on  the  date  stated  above, 

  mos.   ds. 

191 

»   undertaker ADDRESS 
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1   PLACE  OF  DEATH 

-     

(Ihjp  (Commumimtllfi  of  iHaosarijusrtts 

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  womVa  or  widow 

give  maiden  name,  also  name  ofsdmsband.J 

“RESIDENCE  ,/ 

PERSONAL  AND  STATISTICAL  PARTICULARS 

Registered  No.  ̂    y 

»   SEX 

Ih  (dm 

•   COLOR  OR  RACE •   SINGLE,  •   Q MARRIED. 
WIOOWED,  (J 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

(Month) 

  ./
/ 

(Day) 

...  \T*u 
(Year) 

*   AGE 

mos.   ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

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

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

9   BIRTHPLAC 

(State  or 
country) 

W   NAME  OF 

FATKER/^^w  SZ&d* 
>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

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

(Informant)     tl3  >   >S  '     

(Address) 

Filed.  -.A  .   i9%  •o. 

Gux&K.  Re
gistrar 

MEDICAL  CERTIFICATE  OF  DEATH 

“   DATE  OF  DEATH 

OAM 

(Mo: 

w Ik     i ̂ o.... 
(Day)  (Tear) 

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   ,7j   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..(Duration)   yrs. 

,.ds. 

Contributory.. 

(secondary) 

.(Duration)   yrs   mos.  .     ds. 

(Signed)    Ll£jL/5K           M.D. 

/4       iaft.0..  (Address    Sr! mi. *   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 DATE  OF  BURIAL 

( ̂    ,   1 9   d   & 
*   UNDERTAKER 

a 

ADDRESS 

( [5  X3 
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©i{jp  ffiommomtipalur  of  iwassarlmsetts  * 

eTAMnAnn  rrnT.ci/a»Tr  y-s  *- *   •   v- 0FFICE  0F  THE  SECRETARY STANDARD  CtRTIFiCA  TE  O.  DEA  i   H   division  of  vital  statistics 
1   PLACE  OF  DEATH 

County   *in?$c>T>>lk     State  MoSMChUSettS  Registered  No. 

City  or  Town.       No   T.®.®, .   F0p48  id©  __Ay©«   St.,   Ward 
Uf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  "athorine   Coghlan   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ..l®.®.....F00d8 1.4®  .^Y®..?.     L   St.,.     Ward         
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  (own  where  death  occurred  6   years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

o> 

-I 

£   5 
<   O 

r1  » 
3.  .q 

D   2 
_   3 
3C 

2   I 

C   H- —   o 
a   3 

ago.* 1   2   <f> 

5   -5  .£  .5 r 
£ 

2 

).  130,000. 

-’19-XXM.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 

*hit® 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Widowed 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ,   , 

tor)  wife  of  Patrick  Coghlan 

6   DATE  OF  BIRTH 
Deo 

26 

TT 

( Month) 

Months 

-22“ 

  1842   

(bay)  (Year) 

7   AGE  '   (   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ax  tJ«wj 

particular  kind  of  work   ”   *   J   lOJue 
(b)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  ( or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)
  aTK* 

(State  or  country) 

10  NAME  OF  _ 

father  Cannot  be  learned 

11  birthplace  of 

FATHER  (City)   

(State  or  country) 

Trel  and 

12  MAIDEN  NAME  ,   ,   , 
of  mother  j?nnot  be  learned 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Ireland 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH (Month) ../.A.   

(Day) 

A..A. (Vearj 
17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  .'1    ...»  ♦ 

that  I   last  saw  h   jP-T  alive  on        

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

The  CAUSE  OF  DEATH  was  as  follows : 

V 

  ( duration)      yrs.    ^pos.   yds. 

/-eg*  ̂  j 

/Is. 

14 

Informal 

(Address) 

Tohn  P.  Coghlan 
^oddside  Ave. 

15 

Filedi^\c3rv,\  ̂ ^.0      VI (Month)  (Day)  (Year)  (\  Qu\i  Registrar 

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 

(Signed 

(Address) 

Date   
* 

...»  M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Holy   Cross   Malden      /__/„ 
(Cemetery)  (C  ity  or  town)  2/  1 8/  20 

20  UNDERTAKER 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 ., 

Permit 
»~£X~ 
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1   PLACE  OF  DEATH 
County   Tint  hr 

City  or  Town.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

Suffolk     State  Massachusetts  Registered  No.  33 

No.lS  JPearl   Ave.   st.,   Ward 
ill  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Ann  Agnes   McAuliffe   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  1   Paarl   Aye,     st.,_     Ward. 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred  years  months 

(If  non-resident  give  city  or  town  and  State) 

days. 
How  long  in  U.  S.,  if  of  foreign  birth  ? 

months 
days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

*<wnale 

4   COLOR  OR  RACE 

Thite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married   

5a  If  married,  widowed,  or  divorced 

>   ̂ HUSBANDCol  i   ^   * (or)  WIFjCof  John 

6   date  bF  birth   Cannot  he  learned,   
(Month)  (Day) (Year) 

7   AGE  C I   Years 

If  STILLBORN,  enter  that  fact  here 

Months 

Days 

If  STILLBORN,  stale  period  of  uterogestation   m^s. 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  At  HO, 

particular  hind  of  work   ■ 
Mi)  Genera!  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer). 

(c)  Name  of  employer 

me 

9   BIRTHPLACE  (CitfblMtefc(X«»Sie 

(State  or  country)  y 

10  NAME  OF 

father  PafrirtV  0*  Connell 
(/) 

f-
 

11  BIRTHPLACE  OF  , 
father  (City)   xreland 

z 

Id 

tr 

(State  or  country) 

12  MAIDEN  NAME 

< OF  MQTHER   ann  Surges 3 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 
IrflXaal 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

  /*t
~ 

(Month) 
(Day)  (Year) 

17 

2-0 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

Z.lr'  .id*}.,  to   &-4r'  /   Sr  19 
that  I   last  saw  k   ASls  alive  on  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

/ 
duration)  ...77..^  yrs   mos.   ds. 

CONTRIBUTORY.   ' (secondary) 

    (duration)    yrs..   

18  Where  was  disease  contracted 

if  not  at  place  of  death?   FOR  WHAT? 

Did  an  operation  precede  death?     Date  of.   

ds. 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis? 

(Signed )   

(Address)  ■S 

tat   ^2* 

  ( Month) 

il.D. 

/?. 

(Day) 

r   (Y 

0>ar)^ 

C3 

I   3 
—   O 

14 

£   O   “"g 

5   -5  .5  .5 l 

).  150,000. 

-’19-XXM.) 

Informant...  John..  MeAul.lf.fa.. 

(Address)  IF 

15 

Filed 

(Month 

-   !A\a>uM  ^%MK.y 
lonth)  (Day)  (Year)  nNClAA^U  Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Cross  Malden (Cemetery) 

(City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

2/.20Z_2Q._ ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  borial  or  transit  permit  was  issued    

(Official 

...positio: 
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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. 

M   R-301 

a 

2 

9.  150,000. 

Stye  (ttomnumniraltl?  of  iHaasarljuartta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 
'   OF  DEATH         

City  or  Towa     No   <   ̂  "A,   Sfc,.   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Registered  No.  1) 

2   FULL  NAME 

/   (If  death  occurred  in  a   hospital  or  institution,  give  its  name 

(If  in  the  or  Navy  of  the  United  States, 

(a)  Residence.  No, 
(Usual  place  of  abode)  /   ry 

Length  of  residence  in  city  or  town  where  death  occnrred  /   J 

years 

months 

give  rank,  organization,  etc.) 

XSt,.   .7.   Ward. 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moiths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRiED,  WIDOWED.  OR 

DIVORCED  (write  tye  word) 
^   ^   imUKlEU  (none  Lyu  » 

16  DATE  OF  DEATH     /S   

(Month)  (Day)  (Year) 

17 

5a  If  married,  «   iilu  n   L'd’PJTTTTv^rT^d 

roWi;r0; 

f( 
 / 

6   DATE  OF  BIRTH 

'AE/EBY  CERTIFY,  That  I   attended  deceased  from 

C&r   AZ       19^?  .   to    '?r   ,   1«J>, 

7   AGE  J   O   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestalion   mos. 

8   OCCUPATION  OF  DEC 

(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) 

(State  or  country) 

10  NAME  OF 

FATHER 

that  I   last  saw  aiive  on    ’ ¥•   ,   19  , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

11  fa\TheP^“)OF   jLuVf/V/JO/l* 

(State  or  country)  /iSa-irgL.  Se^CuS. 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

CONTRIBUTORY 

(secondary) 

*     (duration)   yrs- 
1 M   Where  waa^lisease  contracted    * 

f   if  not  at  jnace  of  death?   7777.7   

Did  an  operation  precede  death?  Date  of   

Was  there  an  autopsy  ?     .^^rv  r   0 

What  test  confirmed  diagnosis  ?   

15 

Filed'^\<^>  \\..V.C'y  5.7^  •     (Month)  (Day)  (Year)    \\  •   REG,STR 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me aara  cemncaie  oi  aeain  was  oiea  wun  me  /   /   s*t  s   s   /V  ✓   / 

BEFORE  the  burial  or  transit  permit  was  issaed    

A'-
- 

Date  of  — -   /   Permit 

.issue  /   ■   r   / 

permit     .» z   l   8 

No   .Z...Z   
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1   PLACE  OF  DEATH7 
County 

City  or  Town 

©I}p  (dammamtipaltlr  of  iMasaarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

  State 

J.  2,  7^^ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

3
  
 4'
 

2   FULL  NAME Z^iS^CL 

No.  4t..   iCzL^ZZJ^.^^Z.   St.  Ward 
1 1 f   death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

S   'Ji-^7   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  7   '   ' (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 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  wnlow«f«i,  ui  dlloitTed 
m icn  »   r I   ivJUHrt 5   a   4 

(or)  WIFE  of  & 

6   DATE  OF  BIR
TH  '   ' 

6 
  "
 

/ o 

( Month) 
(Day) 

( Year) 

7   AGE  Years  ̂    Months 

J   
Days 

If  LESS  than 

If  STILLBORN,  tnler  that  fact  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation 
mos. 

or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particolar  kind  of  work 
lb)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  <T'  _   ,   ? 

FATHER  C**-*-  -   / 

11  BIRTHPLACE  OF^  77Z 
FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF  /V,.  _   *   /   .   _   7 

MOTHER  (City)   W <^*+~**t'y* 

(State  or  country) 

14 

Informant 

(Address)  X   JL 

15 

Filed  AX\ONV.\. (Month;  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

^   7   /   f   O 

(Month)  (Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-7-*-^'  / ,19 •<’<*', to  «   y   /   ?   ,19 .A.y., 

/   t/  ,Q  ?   O 
that  I   Ia9t  saw  h   ‘c<~r  .   alive  on  ~~  Sj, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

,   19 

m 

A
 7
 

(duration) 

CONTRIBUTORY 

(Secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ? 

What  test  confirmed  jna  losis? 

(Signed)   

(Address)  2^  Cr~
v' 

Dale 

Date  of 

M.D. 

7'^'^ 

( Month) 

19  PLACE  OF  BURIAL.  CIKMATION,  OH  REMOVAL DATE  OF  BURIAL 

    . 

(Cemetery)  (City  or  town)  '   ^   19  ̂  
20  UNDERTAKER 

Official  — s 

position  .   / 
22  Dale  of  issue  of  burial 

or  transit  permit 

ADDRESS 
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should  
be  

carefully  
supplied.  
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should  
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stated  
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C
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should  
state  
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in  
plain  

terms,  
so  

that  
it  

may  
bo  

properly  
classified.  
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statement  

of  
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O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 
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1   PLACE  OF  DEATH 
County 

City  or  Town 

2I!|*  (Commtmmratlh  of  fHaaaarljttsrtts 

STANDARD  CERTIFICATE  OF  DEATH 

0 C   state  fat  a**-? 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

3   G?
 

2   FULL  NAME 

(a)  Residence.  No.  /V-L (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

Registered  No. 

Zl*?.   St.,  Ward 
occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

</•  J 

months 

(If  in  ti  e   Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.                      !..•* 
(If  non-resident  give  city  or  town  and  Stated 

days.  How  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 
3   SEX-^ 

JX*H**^*
- 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIYORCED  ( write  the  word) 

HttsRANa^fa  sy 

1   crcsSFfrrr  of  X/-  /^v»*^*
* 

6   DATE  OF  BIRTH 

/ 
spy? 

(   Mouth) (Day)  (Year) 

7   AGE  ̂    “l-  Years  Lf  Montlis  /   ̂ 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   1   day,  brs. 

If  STILLBORN,  state  period  of  uterogestation  mos. or  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  x ^ 

particular  kind  of  work  ' 
(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

fc )   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) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

2   (f 

(Day) 

/   ̂   LG 
(\  ear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

9^4-^  ,19/^  ,   to  >19A-oi 

tnat  I   last  saw  h   alive  on  ^   X   ,   19  ̂    ̂   , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 

(secondary) 

duration'  yrs 

18  Where  was  disease  contracted  — — " 
if  not  at  place  of  death? 

Did  an  operation  precede  death  ?   Date  of 

V/as  there  an  autopsy  ? 

What  test  confirmed 

(S?nd) 

ds. 

Dak 

( Address ) 

    (Month) =Li /f  2^ 

(Year)   

100,000. 

14 

Informant 

(Address) 

15 

FUed°VX\t^(\,\,      ̂Xcoxvtfu-i (Month)  (Day)  Clear)    (\  QaaX-  Registrar 

19  PLACE  OF  DUMA  in  CnrVUTiaM,  OR  REMOVAL 

(Cemetery)  ZsLSt **+.•<  X,  (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

2-/4 

19  -2,0 <9 
ADDRESS 
'L/t*£<4Z, 

21  I   HEREBY  CERTIFY  thal  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

position , 

22  Dale  of  issue  of  burial  Ji>,  X   .   /a. 
or  transit  permit 

X 
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elj*  Cnnummni^aUIi  of  iHasBarljnsrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT   7cityor<o™f 
Registered  No.     

(Place  of  death) 

Registered  No   \?  \   
(Place  of  residence) 

  No     LOfjG  ISLAND  HOSPT.   Sl,   w„d 

1   PLACE  OF  DEATH 

County       Suffolk       State... 

City  or  Town         BOSTON 

2   full  NAME   LD..WAJB.D   .8 A.S..SE.I  T   

  Massachusetts.. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  same  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S.e.e     ^   S   S   .   f„.  „   T„wr,  WINTHROP   W„  I   I   5   REVERE   SL 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

days 

How  long  in  0,  S-  if  of  foreign  birth? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (icrite  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year)  FEB  ,   20  1920 w   I   D   . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (mouth,  day,  .rnd  year) 

  1   sao 

7   AGE  Years  Months 

Days 

If  LESS  than 

79 1   day,   hrs. 

If  STILLBORN,  enler  that  fad  here 
or   mia. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particolar  kind  of  work   

NONE 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    MAR  .12    19  2j, 8   to   FEB,  20   19m   

that  I   last  saw  h. — JJML  alive  on.         FJ—  S.  »   20    f   19.&Q   , 

and  that  death  occurred,  on  the  date  6tated  above,  at      4   *   4^  .£». 

The  CAUSE  OF  DEATH-  was  as  follows: 

•   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natcee  of  Injukt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

CHR .MYCCARD I T I S 

(b)  General  nature  of  industry, 

business,  nr  establishment  in 

wbicb  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   QR L.SE  A_ 

(State  or  country) 

10  NAME  OF  FATHER EDrvARD 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

BOSTON 

12  MAIDEN  NAME  OF  MOTHER 
■CANNEY 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   jjPI.  STATED 
(State  or  country) 

14 

Informant   

(Address) 

NOT  STATED 

FEB. 2, 6.4  on 

-         —   — — (duration)     yrs   mos. 

CONTRIBUTORY  AR  TER  I   Q   —   SC  LEROS  IS  ~   - 

IHjrCflOife  1 S -GA  N   (Sft&wE  OF  rJdEE  L mo*.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?..           

Did  an  operation  precede  death?_ 

W as  there  an  autopsy?   

.   Date  of  _ 

What  test  confirmed  diagnosis ?„ 

(Signed   _a..^s_»_hyman   M.D. 

,   19  20  (Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

chelsea(garden  cem) 

DATE  OF  BURIAL 

F   —   B   •   2   I   1920 

15 

Filed. 

Filed. 

Registrar  of  city  or  town  where  death  occurred 

  (X  '   Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C .H .FAUNCE 

ADDRESS 

CHELSEA 



o   °   o'  a   P1  r U   5*.  «*.  p   _ 

S   g   S-g-^'c  a 2   3 

■fTc  ̂ 3  ~ "   5   2 c   5   5 

fS-flHla 

«   -I  I   2   a   5 
4?  «   ‘   3   S   = 
1.5^1 

IS  g   p 

|S  ir^a  «=g 

h 2   a   §   §5  | 

Xqs"i  ®.-T 

cr°  1   g   ft.gui 
®   !   I   S 5- a   gj  §   o   2 
g.  2*e  ®*S.  © S"  so-  s   o,> 
a   =-s-«a.?.  ?   r 

    _   ̂    -   a   E.~  ;   a 
2*s3  H   ̂   tr  2.0 

p|gfcg2>  -   *V 
1 1 1   p   C'|‘cK£o2f'S'g  a §•*  2   a   G-  P   ©   2   g   3   B   o   £   £■/ 
S*2.  0^5  ^   2.i°  2   2.0  £*o 

;=£f  S5-*  jr  =3§g.rPH opx'  2   ̂ “ffgs 

w   o 

p 

iifOi 

3.®.'  =Eb p.P  S^arag  ®   o 

S'  a   „   g   ?r  o--  £.  g-  g;  ̂   « 

-•  OB.fe 

2-^lei-S  § 

O   o 

o   o   ̂    o   ® 
p   i^B-O  o 

c   c   H 

2   t=«  ff  ̂  

*-*  o 

£-;TH "5  c>'^ _   O   cc  P   o [t'  S   w   gr. £ 

o   C-B--2 

T>  O   ”< 

‘   J   o , 

to  S52 .'C  o 

fell  P   S   S   £.8  B   g 

5“®  efP  S' S'  P   §• 

B5’«^gs-S§i^|S8»g?- 

a2  S.o  SlftW  §3  sg  g.§.§  £5 

5P0-™  ^PfpfppPpff 

I   §   3   3   p   Sp  f^g  S   3^g.3;  S- 5- 5 •   E-n  g 
  5 

H   ,3  ®   s-®  p   o   A,  S’ «\< 

^OS-PV-Sfl’  o-~ 
-   °   °   3^ 3   ►«”  3   o 

g   „   p 

p   ®   S-  o   3   S   Itop 

£Sio3-§sI^&ls--»i 
Sg-OD^S-O-csga-  P   w'-'  S” PS  ffi  -C’P  P_K/-.P 

;-p  gOo’s-P 

3   dlls'  
I 

*-i  -   *•  ̂ hjc; 

,__  k   rt  o   -   ̂   p ^jo  s   ̂ 

2   0   g   g   B   •.-*«©  3-“ <   B   >   oc  ^o  w. 
B   cc  r-i  ”2 go  4   ffl  2   Ha  ^   o 
5   co  o   Ssc-  :   3 
pj  *-*»  00  P   tz.  p   ̂   k_j  ̂    ** 
zc’SE.Ips  =?> 

^rt-’  2-  rP-  P   'O  -   P   p   av  O 

5‘g.  o'  tP^S  “   3   i.'" 
|   |I.0R  |.  *1  H|-'g.  l-rES 

gl^og  sfl'S'./f  =1^2  1   Es-^  !   £ 

5   g   |   gg;»  p   p   O   £i'S  |-g  |S
;|.r“ eE.??'?  :?  :?r  :Y?f7al2, 

S-§ 

||  sSrg'S.g 
g-B  “ j/- 3   5   i-3 2.  «2  ̂    g 

l8a-?|  -k-5^2 

rs-^s  ri-rs  p.2  “p 

o   o '.  CD 

—   tu  -   ^   h   n   *0^3 

o^  =   '   4   p   g   05  I*® 
O   ;3£^SE©«  C   a   a   CB  2   53 

’o  P“ 

>   p 

a   “(5g® 
a   e-oS  cri®  §   2 

a   -   z   ®   p“"  ra 

‘I  -aj’l’S 

si8"
2 

»-  §   3   o   o-^j 

il§*§o.i 
s   “O  p   w   a.  2 
<S  _,  p   ̂   2. 

p   sS  s   s   3   o 
*e  P   o   p.  g   ̂3  r* 

p   5-S  3.^  —   P 

tr;  c   «s.  *-•  s- 

J.  s-s,0-©  2.2:-  s   ~p  S   • 
^w.o  g.®  p   |   c   go 

P   <3  ->■  a, 
^^g-p-S:^-  o-

  P'^ §   s.5pwm. 
5   s   §   a<*  35 

a   s   bSB1 

s   2   c-^p  P   „   JJ. 

Is.o^g  to^og^l|o|."°| O   S5  H   Psi^OM 

a   a   b-B  is  !•=  S3®,!  s   §   PI  5   i- to  O   •S-S  n   3   »a-S  S-EE  o   S'®  2s  o   •<  ds  0 

§   p   e§4  B'7  i-3  pa  s   a-§|  I;
-  8®®iTS I   ^   "   I   0   B   *   -■£  ̂    3   a   5-S- 

K   P   §   fi  °°  P ‘05-'§  la's  ®   ^   p   S   ®   a 
lit:  Is  i.?*B5rl*f|||?||-| 

JT*0  P   P 

p   5"5‘“ §.  "S'  S   §"  P   E.1?  <*1  "   p   ©   ro  a 

c.aa,,  a   cu  'g»'-'3s-gE3l“3?EP3 
apB.-'o^s-ft&g,  -O.'S  ̂ 3  o’  ̂ a.g  a 

_.|  =lP  g.»‘g<5  to  f.2*2®'  £ro 
3§P  i.£.?g-rfl  S-^a-"  g'&  2   $»  S2 

■ago®  ^•§3-0 

■p  s-2  ̂    w   p-p  o 

^®SSP-PR-fflo 

i'eSSSlgriEj 

siss?2.|  a-’’  *
   - s   -- s"|!h!s;1Is.-5!II»i 

^   s   S.^ctosS  ®   o   ®   tt.®  223  2C’"“'’S 

r=r^  2,0*5'?  ̂ p  §•«  B-  =   Sf  3>2^  2.e1 

|   2:3  |a  g 

1   r:£  ®   ® •§ 

Co  0^-5  C   P 

I   O   a,  | 

SO 
m 

-   ̂ 

52 

£ 

O-S.CR 

S'  | ! 

So,?' 
S' 

Jw 

p   2W  «   — 

a®  crff 
^   •   •   n   p 

Sfl 
cL©"  5 

Bta  • 

5- 10 

2   ̂   * 



-
W
K
I
 

1 
1 
  

P
L
A
I
N
L
Y
,
 
 

wi
  

I  
 H
  
 

u
n
l
a
u
i
n
u
 
 

in
k 
 

—  
 i  
 

mi
s 
 is
  A 
  

p
t
n
i
w
A
N
t
N
 
 

I 
  

K
t
u
u
K
U
.
 
 

tv
er
y 
 it
em
  or
  

in
ro
rm
at
io
n 
 

sh
ou
ld
  

be
 

ca
re
fu
ll
y 
 
su
pp
li
ed
. 
 

A
G
E
 
 

sh
ou
ld
  

be
  

st
at
ed
  

E
X
A
C
T
L
Y
.
 
 
P
H
Y
S
I
C
I
A
N
S
 
 

sh
ou
ld
  st
at
e 
 

C
A
U
S
E
 
 

OF
  

D
E
A
T
H
 
 

in
  

pl
ai
n 
 
te
rm
s,
 

so
  

th
at
  

it
  

ma
y 
 be
  

pr
op
er
ly
  

cl
as
si
fi
ed
. 
 

Ex
ac
t 
 

st
at
em
en
t 
 

of
  

O
C
C
U
P
A
T
I
O
N
 
 

is
  

ve
ry
  

i
m
p
o
r
t
a
n
t
.
 
 

Se
e 
 

in
st
ru
ct
io
ns
  

on
  

ba
ck
 

of
  

ce
rt
if
ic
at
e.
 

Qtje  (Snmmomorati!]  of  iflasBadjusrtia 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County     

City  or  Town   \Y08£t).Q2?Q.               

AoroeBter     Sute   Ma8a>     

Registered  No   JL.7   
(Place  ordeath) 

Registered  No   (   

(Place  or  residence) 

  No.  State   Hospital   st.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     Iaad.Q.r.Q   Hj»L8k2flel!U.0   -   -     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   .M&lSJLl.       City  or  Town ..M.nfchr.O.p   No.lftQ   HaWthOrtlft  AVfl  .   St. 
(Usual  place  of  abode)  £   —   pp 

Lenglb  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 

M. w. DIVORCED  (write  the  word) Single 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  Feb. 21 

192o 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of       . 

6   DATE  OF  BIRTH  (month,  day,  and  yearJJOV  *   15  , 
1984 

7   AGE  ^   cYears  g   Months  ̂    Days 
If  LESS  than 

1   day   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or  U8|ltISt 
particular  kind  of  work                     

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Deo. 30  15  t   Feb. 21  1Q  20 
  im     ’   ”     PeW.~   21       20  ’ 
that  I   last  saw  h       alive  on..                     19._.   , 

_   _   p   • 

and  that  death  occurred,  on  the  date  stated  above,  at  .JLe,(..*..(d.t!).   ..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.) 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer}.. 

(c)  Name  of  employer 

...PMnQna.r^._Iub.Q.r.awl.Qs.l.a 

—     (duration)   *yrs.   *   mos... 
.   ds. 

9   BIRTHPLACE  (city  or  town)       HaTL.XorJL_   

(State  or  country)  N   •   Y   • 
CONTRIBUTOR?*; 

(secondary) 

.(duration)  _ ,ds. 

10  NAME  OF  FATHER 

Joseph  Lazarus 
18  Where  was  disease  contract^—^ 

if  not  at  place  of  death?     

11  BIRTHPLACE  OF  FATHER  (city  or  town)     

(State  or  country)  RlIS  0   Q, 

Did  an  operation  precede  death?: 

Was  there  an  autopsy?   

no 
.Date  of.. 

12  MAIDEN  NAME  OF  MOTHER  SHMa  ROSS 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country) 

Russia 

What  test  confirmed  diagnosis?   

M.J. Shealey 
(Signed) ... 

,   19  (Address) 

15r©st"boro   Hass'.'   

frl.D. 

Informant     HOSplta^        

(A<Mreg>  Wpatboro  Mass. 
Feb.  23  20Abbie  R. Sullivan 

Filed.       ,   19  ..a.  j. 

nwO  O   Registrar  pf  city  or  town  where  death  occurred 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  Boston  Mass 
DATE  OF  BURIAL 

Feb. 25  20 

19 

FiUd'VMA.?5ck.:.U..,  19  ̂    £S.kA'Y\  . LU-MV  Registrar  ofpily  or  lown  where  deceased  resided 

20  UNDERTAKER 

L.P.Conant 

ADDRESS 

WeBtboro 
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STANDARD  CERTIFICATE  OF  DEATH 

'///<?   & 

(City  or  town.) 

•FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 

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

“RESIDENCE  / £f  / 6 

£***(  "V 

t7..   St. 

7Y~
* 

[If  death  occurred  in 

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

t/'A  'TV 
Registered  No.  3   ̂ 

PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX *   COLOR  OR  RACE 

UV 

s   SINGLE, 

MARRIED, 

WIDOWED, 
OR  DIVORCED 

(   Write  the  >vord) 

f 
•   DATE  OF  BIRTH 

  ^   &   /   9   /,fi 
(Month) 

(Day) 

(Year) 

7   AGE 

..//   yra.  moi.    d«. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

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

(b)  General  nature  of  industry, 

In 

business,  or  establishment  in 
which  employed  (or  employer)   

•   BIRTHPLACE 
(State  or  country) 

w NAME  OF 

FATHE 

u   BIRTHPLACE 
OF  FATHER 

(State  or  country) 
ret, 

It  MAIDEN  NAME 
OF 

,   fa-
 »   BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

0   Ce 
“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

/Z  <t 
(Informant)  ^   'TL. 

-d-*- 

Fii.d^TXic3<x.A   
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  DEATH 

ltd-.. 

(Month) 
  ,   I9£j?_. 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

        1912  <^r  to._   ^   4-      I   9   t*J?, 

that  I   last  saw  h_JtS*_.  alive  on         *   2~  ,   1 9   fc.  P , 

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

The  CAUSE  OF  DEATH*  was  as  follows : 

Z.£^i   (S 

Contributory 

(secondary) 

  .   U   (Duration)   yrs.    mo,.   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........... ,yrs.      mog.   „.d».   

Where  was  disease  contracted, 

If  not  at  place  of  death?   *   
Former  or 
usual  residence               

is  PLACE  OF  BURIAL  OR  REMOVAL DATE  OF  BURIAL 

30  UNDERTAKER 
<2  A 

~GL 

ADDRESS 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
*   SEX 

kale 

*   COLOR  OR  RACE 

White 

6   SINGLE,  ...  — 
married,  single. 
WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

(EommonuiraUl)  of  fHoEBarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 
Fort  B ank s , Ma s   s . 

(City  or  town.) 

Post  Hospital. 
..(No.   ......i...:....     :   

’FULL  NAME   Charles  L. Allbee^Pvt  805th  ; lot or  Transport   Corps . 

[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 

.   1$ 
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•   DATE  OF  BIRTH 
November  14th (Day) 

(Month) 

,   1  
 90C 

(Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

w   DATE  OF  DEATH 

February  24th     1 9 80. 
(Month)  (Day)  (Year) 

r   AGE 25 13 

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)... 

Farmer 

Famine: 

»   BIRTHPLACE 

(State  or  country)  Qounty  of  Cp  Troll,  .H. 

in  NAME  OF 

FATHER Issac  L. Allbee 

CO 
ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) Summerset County, os. 

u   m/Aden  NAME 
OF  MOTHER Grace  Davi s 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

Issac  L. Allbee (Informant)   

(Address)  alfolfbor  O   ,   1   .H  . 

Filed’^fi.^fV.  ■   \   ,     1 9   &.£>.. 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

    th  s   19^0.  t0  /   24th.f  i9i  , 

that  I   last  saw  h.„.i.m,  alive  on   February.,  24th,  1 9 l2.L'.f 

and  that  death  occurred,  on  the  date  stated  above,  at....1.L •„5. m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Br  on  ch  o - p   neun oni a . 

..(Duration)   yrs.  . ..mos.   „.3..ds 14 

Contributory.. 

(secondary) 

...yrs. 

..ds. 

(Signed)        /•••£•   —         — ..  MO- 

i7_'  o u   oa  ...  • '   *   t '   *   ebbs  r ,   Lol o , 
I   sir......  •   (Address)   Eftri   anks ,   naase.     

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

'Slehgth  of  residence  (for  HospITals,  institutions,  Transients,  or 
Recent  Residents). 

At  place  .   -I  c   In  the 
of  death   yrs.   mot.  State   yra.      mos   ds..   

Where  ,»as 4|featrcentracted,  Fort  Banks,  .ass. 
If  not  af  place  of  dehth  7           
Former  or 

usual  residence.. 

.Jolfboro,N.irH. 

“   PLACE  OF  BURIAL  OR  REMOVAL 

Sanford , '   aine . 
20  UNDERTAKER  --  „j 

^   ̂   h*  '"
  .'Urc. 

VI 

DATE  OF  BURIAL 

  -     191. ADDRESS 
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should  
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supplied.  
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plain  
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that  
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may  
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is  
very  
important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 
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.   100,000. 
’19-XXM.) 

©l}p  GJornutomueallif  nf  fHassarijUBPtta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  q 
County.   Suffolk       State   Massachusetts   Registered  No.   b   ] 

..WintiMW®.   ,   30......T.emp.le....Ave.*       st.,   Ward 
tlf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town.   

2   full  name.       Cornelia.  VariVleck*   
(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

30  Temple  Ave* 
(a)  Residence.  No.   

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

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 

female 
4   COLOR  OR  RACE 

whit  e 
5   SINGLE,  MARRIED.  WIDOWED.  OR 

DM^^gflword) 

5a  If  married,  widowed,  or  divorced 

HU  f 
  

  ‘ (or) husw!£e2e  Henry  B.VanVleck. 
6   DATE  OF  BIRTH 

81 

Sept  30  1838 
(Month)  ^   n   (bay) 

Months 
-33- 

( Year) 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nlerogestation   mos. 

Days 

IT  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  VI  ft  VO  r3 
particular  kind  of  work   iL.wTi.y.l.. 
(b)  General  nature  ofindnstry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Hudson 

10  fatherf Cornel ius  B   o   r   1 1   e   < 

11  BIRTHPLACE  OF  Hud.S  Oil  H*Y* 
FATHER  (City)   . 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 
unknown 

13  BIRTHPLACE  OF  tjl  ,   j   —   ̂    ,   TT  V 
MOTHER  (City)   HUd 3.0.11   . 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  y-u, 

(Month) 

fbay) 

/?Z6 

(Year) 17 

3U 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

*1*0 

...  19 

,   to.. 9U 

,   19.*h?  . 

that  I   last  saw  hj^V*     alive  on      .   .   ,19  , 

and  that  death  occurred,  on  the  date  stated  above,  at//1^  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY     W. 

(secondary) 

(duration)    yrs   mos..  /   O   ds. 

(duration)    yrs     mos*   ds. 

18  Where  was  disease  contracted  A 

if  not  at  place  of  death?      iA--©. FOR  WHAT? 

Did  an  operation  precede  death?  .   jkrf©  Date  of. 

Was  there  an  autopsy  ?     

What  test  confirmeddiagnosis  ? 

(Signed).... 

(Address)       LaJ 

Dale   ‘fcvG   ??.£   
(   Month )   ( I>av) 

nea  aiagnosis  : -   ■■ 

a   a. 

M.D. 

(Year) 
14 

Informant     

(Address) 

W*H*VanVleck* 
141  H ilk Street  Boston 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

  Msonl,Y.  Feb   zt>  1920 
(Cemetery)  (City  or  town) 

15 

Filed^.^a.-..V,.i<ll.O  ... (Month)  (Day)  (Year) 
    (\ ''cj^iREGISTRAR 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issaei 
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1   R-301 

I 

100,000. 

Qttfe  (CommomtiraUlj  of  iHasaarfyusrtJa 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

egistered  No.  *£  2, 

No.  ,       St.  Ward 
f   death  occurred  in  a   hospitaler- Institution,  givarlts  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  ah 

Length  of  residence  in  city  or  town  where  death  occurred 

-y? 
botde) 

in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

months 

(if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

=F 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  QR  RACE 
^   5   SINGLE,  MARRIED,  WIDOWED.  OR 

■   DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  od  divorced 

HUSBAND  of  (   7   .   /   J 
(or)  WIFE  of  j 

6   DATE  OF  BIRTH 

7'
 

t
-
 

7   AGE  ’ //  Years 
if  stillb6r>  I,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

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) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

.   pgr"  r,/& 

12  MAIDEN  NAN 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)  . 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

/ 
(Day) 

      Lt^o. 
(Year) 

17 

I   nt.Kfc.tSY  LtK  m-r,  1   hat  I   attendee 

,i9  £   a,  to  Wnha  1 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   19  H!  .   ., 

that  I   last  saw  alive  on  l/>\  l   ,   19  ?V, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

/   
-z 

/   yrs.  / 

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)  <4.  >Av‘ 

(Address)  I   t   JF  F   . 

Date  of 

Vw^i 

M.D. 

Dnle  vL  >V\ 

  (Month) 

*   j   ̂    il  - 
a.  lH  L* 
(Day) 

( Year) 

Mr 

ormant 

(Address) Jd  £ y- 
19  PLACE  OF  Bl .   BURIAL.        

  usesz&ttf'... J 

rvl  ((Y\tv  or  townt 

CREMATION,  OR  REMOVAL 

Cemetery) 

OF  BURIAL  , 

(City  or  town) 

15 

FiledV(\c3A.3\, £l  v 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

COyX 
Registrar 

19%-C 

ADDRESS 

22  Date  of  issue  of  burial  ̂    ^   /&  „   » 
or  transit  permit   7   ̂   I 
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1   PLACE  OF  DEATH 

eUje  (fommumumUit  of  fHassarl]U5PttB 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town.) 

[If  death  occurred  in 

St. ;   Ward)  a   hospital  or  institution, gw©  its  NAME  instead 
of  street  and  number.J 

£aP  ̂    P^*-Y^J|  i-t  t 

RESIDENCE  J?    S*j  >         Registered  No.  2) 

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

give  maiden  name,  also  name  of  husband.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 
»   SEX 

<   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

6   StNOLC,-. MARRIED, 

nnr\i->nifr^ 
VY I   PVT  TT  t-B*, 

OR-mv^cEt) 

(rrrwi  iiii-i  1   mi) 

J-V-t. 

Lf-M
-  ’ 

(Month)  (Day) 
  .   I.   

(Year) 

r   AGE 

M   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)   /* 

»   BIRTHPLACE 
(State  or  country) 

~Vi  1   y   B 

10  NAME  OF 

FATHER 

<T^e 

11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

10  MAIDEN  NAME 
OF  MOTHER 

O—6—fc* 

*"* 

1*  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant). 

(Address) 

'   Filed  V^cVt  SYA..-  ̂  

VW-^-
  ■•j.'J).-. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
i»  DATE  OF  OEATH 

  ,   1 9%5 
(Month)  '   (Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

h±*±. fA   1     1 9Xc_.„  to   Y     ,   19*®..., 

that  I   last  saw  h.L.O     alive  on   bf.   ,   1 91to  , 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

<T’ 

ds. 

    (Duration)  ....."^T^L.yrs,  ..   mos. .. 

Contributo  ry                   
(Secondary) 

...(Duratijn)^   yrs   mos.      ds. 

,S?i  1   i^In        ,   M.D. 
(Signed)      

  S     1 9fe*L 

(Address)...... 

nr 

*   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.  ..._.._...,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 

7 v   ‘jpZZS 
® UNDERTAKER 

ATE  OF  BURIAL 

~7  •*- 

7.  I9^r.b! 

ADDRESS 
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©Ije  (CommmtmpaUli  of  iflasaarliusptta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

3063 

( City  or  Mwnj" 

1   PLACE  OF  DEATH 

County       

City  or  Town   

2   FULL  NAME   

  Suffolk 

BOSTON 

(a)  Residence.  State   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

CATHERINE  LYONS 

MASS  . 

Registered  No     

(Place  of  cteath) 

State   Massachusetts     Registered  No   .•T.fo   
(Place  of  residence) 

  No.  MASS .   HOME  0   «H 0 SP T     st.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  same  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ci„  „   Town     No  52  AVl)  «. 
days 

How  long  in  D,  S.,  if  of  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIYORCED  ( write  the  word) Wl  D. 

16  DATE  OF  DEATH  (month,  day,  and  year)  |V  /j  p   h   19  20 

5a  IE  married,  widowed,  or^iixorced 
HWSSANDof 

(or)  WIFE  of 

LUKE 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE Years Months 

- — I   8&4 

56
 

Days 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  AT  HO  WE! 

particular  kind  of  work       ..... 

17 
I   HEREBY  CERTIFY,  Tkat  I   attended  deceased  from 

    M—   ,   19.20.   ,   to     T9  20  , 

.   .   ER  ..  MAR. 4 

and  that  death  occurred,  on  the  date  stated  above,  at   I...it.3.5.™.   m. 

The  CAUSE  OF  DEATH*  was  a.  follows: 

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

state  (1)  Means  and  Natube  op  Injury,  and  (-2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

BRONCHO-PNEUMONIA 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) ... 

(c)  Name  of  employer 
  (duration)   yrs   mos   d». 

9   BIRTHPLACE  (city  or  town)   OS.^JL  A i   N 1 0 ; 

(State  or  country) 

CONTRIBUTORY   
(secondary) 

.   (duration)  _ 
_yrs.   mos. .ds. 

10  NAME  OF  FATHER  JAMES  HAN  LEY 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  I   R   EL.  A   NO 

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

.   Date  of- 

12  MAIDEN  NAME  OF  MOTHER  STATED 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  IRELAND 

What  test  confirmed  diagnosis?   

H.M  .POLLOCK 
(Signed) .           M.D. 

,   19  20  (Address) 

14 

Informant . 

(Address) 

SON 

15  Filed.   _?!  AA  R   .   8, 19  on 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

woburn(calvary) 

DATE  OF  BURIAL 

IVA F\  *6  •   i9 20 

Filed  ....V..v:Va.:L..!., 19  20. 

Registrar  of  rity  or  town  where  death  occurred 

Ovca/SlaJL AiZorTA — -   

^   j,  Registrar  of  city  or  town  wberf  deceased  resided 

20  UNDERTAKER 

E   ,E. ROACH 

ADDRESS 
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©Ije  (CommxmttJraUIi  of  lHaosarijusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    

<   Citv  or 
 ' 

1   PLACE  OF  DEATH 

County         

(City  or  town) 
Registered  No     

(Place  of  death) 

Registered  No.   JT.'. 7   
(Place  of  residence) 

City  or  Town       BOSTO  N     No   M A S   S ..*..Q.£.N..«M„Q.S£X.J,.   St.,   Ward 

S   U   f   f   O   IJk  state  Massachusetts 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   E.EAN.K   G..*.C.R.Q.io/.LE.f .. 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State           MR  .»...City  or  Town   MLNT.HR.Q.P.   No     L   DGE   HILL  R   0   A   DSt. 

>de) 

months   days   How  long  in  0.  S.,  if  of  foreign  birth?   years   months   days 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR 

16  DATE  OF  DEATH  (month,  day,  and  year)  MAR  .   5   •   19 

20 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WH=E-t>f 

MABEL 

H   . 

6 DATE  OF  BIRTH  (month,  day,  and  year) SEPT. 22 

7 AGE  rr  o   Years  .-  Months 5 

1   2   Da
ys 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enler  that  fact  here 
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 

PRES .MARI NE   ENG  I N 

EERS 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

IJ3.A1  ,   19.2.?     to  MAR  .   5   .     .g 20 
that  I   last  saw  h.   )..M  alive  on         M.AJ?...S..5...S.,  19.?.?.   , 

I   I   R^A 

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.) 

CANCER  OF  STOMACH 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

A   DDI  SON 

ME'.
' 

10  NAME  OF  FATHER  .HOLMAN  G   .   C   R   0   Vv  LEY 

  (duration)   f   yrs   mos.   ds, 

contributory   ME T   A S T A S E S -L I   VE R   ETC.     
(secondary)  ^ 

  (duration)   yrs   mos. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?               

ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town). 

(State  or  country) 

A   DDI  90  N 
    me;   

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

YES 
Date  of.. FEB  .28.20 

LAPAROTOMY 

12  MAIDEN  NAME  OF  MOTHER  F   A   NN  I   E   P   .   G00C  H 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  A   ?   Q ..!  .?0  N   
(State  or  country)  ME  . 

What  test  confirmed  diagnosis?   

(Signed)   

,19  20  (Address) 

...  M.D. 
14 

Informant   YL.I..E.E   ^ 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CAMBR IDGE(mT .AUBUR  N) 

DATE  OF  BURIAL 

MA  R   .   8   is20 
is  MAR  .10  „„ 

Filed.           ,   19  20 
Registrar  of  city  or  town  where  death  occnrrcd 

Filed  YY\0AL..V       19  20      
M   ̂eS*strar  or  *own  whye  deceased  resided 

20  UNDERTAKER 

E.G. BROWN  fc  CO. 

ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

  (No.   AAA  ...JA..    

CJ^^.     ^ 

SS?JS8  SiffSj  ~-f'    c 

(City  or  town.) 

[If  death  occurred  in 

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

“RESIDENCE Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

*   COLOR  OR  RACE 

/r7Z~<%r 

‘   DATE  OF  BIRTH 

‘   SINGLE, 

MARRIED,  /SS7      

WIDOWED,  &
*>'*'  *** 

OR  DIVORCED 

(   Write  the  word) 

(Month) 

/<P
 

(Day)  (Year) 

r   AGE 

9   2   9 
  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)   C.   

9   BIRTHPLACE 

(State  or  country) 

10  NAME  OF 

FATHER 

y? 
if) 

1-
 

z 

ii  BIRTHPLACE 

OF  FATHER 

(State  or  country)  *   - 
-   +-  * 

UJ 

< 
0- 

1*  MAIDEN  NAME 

OF  MOTHER 

i-  
*» 

«   BIRTHPLACE 
OF  MOTHER  „ 
(State  or  country) 

  v   
'   > 

•‘THE  ABOVE  IS  TRUE  TO  THE 

c 36 ̂  

IV  KNOWLEDGE 

(Informant)  _ 

(Addres 
»)  -- 

Filed 

1   ^-0.   

OjAl  A 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 
>»  DATE  OF  DEATH 

(Month) 
A   
(Day)  (Year) 

I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      ,SL.  to     i   sJtaSL, 

hat  I   last  saw  h..,^....  alive  on.          ,   I9#n£., 

and  that  death  occurred,  on  the  date  stated  above,  atZLL.A^L.m . 

The  CAUSE  OF  DEATH*  was  as  follows: 

  k^AzaJ... 

  ■C^U. 

P   0   ) ..(Duration)   *   yrs.  ..   mos.   ds. 

Contributory.. 

(secondary) 

  (Duration)   yrs.  , 

..ds. 

(Signed)  /   Hnilscst--'  V,          _   M.D. 

hfa*  ,   \sroL  (   A   d   d   r   e   s   s   ) 

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

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

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

Where  was  disease  contracted, 

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

“   PLACE  OF  BURIAL -OW  REMOVAL 

m 

a>  UNDERTAKER 
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STANDARD  CERTIFICATE  OF  DEATH  division  of  vital  statistics 
1   PLACE  OF  DEATH 

County       State     Registered  No.  ̂    5 

City  or  Town.   ,i®6tt^SP  N   No.  300  fLinC0ln  St*       St._   Ward 
Uf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ...d.QHN.  . MM   

(a)  Residence.  No. ..  200  ..Ll.JiC.07.TJ ...St 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  10  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 

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 MEDICAL  CERTIFICATE  OF  DEATH 

  (Month)   

Hi 
C3 

«   E 
oi.® 

V   E 
®   O 

3   SEX  4   COLOR  OR  RACE  | 

| 

Male  White 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

Married 

16  DATE  OF  DEATH 

JL   (Day) 

ff** 

(Year) 

5a  If  married,  widowed,  or  divorced 

SPwireSf  mraboth  Orpin  Pyan 

6   DATE  OF  BIRTH   l?.®... 
learned 

( Month) 
(bay) 

(Year) 

7   AGE  ̂    P   Years  Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

17 

I   HERE E   B   Y   CERTIFY,  That  I   attended  deceased  from 

,   19..*2i.,  to 

.1, 

19 

that  I   last  saw  h..v   !   alive  on      y.  ,   19.^7??..  , 

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  land  of  work   P©  t   l.]T©CL 
(h)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   “..IS.. 

(c)  Name  of  employer 

  ..^n   f duration)    yrs   ^mos....^ da. 

9   BIRTHPLACE  (City) 

(State  or  country) Ireland 
10  NAME  OF 

FATHER -Tames 

11  BIRTHPLACE  OF 

father  (City)   Ireland 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER Bridget  Costello 

13  BIRTHPLACE  OF  -   ,   ,   , 
MOTHER  (City)   .1X6.10X10. 

(State  or  country) 

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?    ^   Q 

What  test  confirmed  diagnosis  ?   ...   

(Signed )   (^^...   .^^7 

(Address)  :s?5..<L 

Dale   

M.D. 

ddress)  ti1 

(Month) 

/d
 

( Day  ) 

(Year) 
c 

2-5  § 

g   a* 31  (ft 

■5  =   = 

150,000. 

19-XXM.) 

14 

Informant  By^n  . 

(Address)  200  Lincoln  St. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

15 

Filed 

(Month) hJ^tDay)  (Year) 

....H9.lyh.ood   Brookline     3/ 1 2/  20 
(Cemetery)  (City  or  town)  [   

20  UNDERTAKER \   (£J ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certihcate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was 

Official 
_positiop.. 

Date  of 
issue 

fi(  permiJ'xr^i 

7  
 ■ 

Permit 

0.../.. 
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2Ujp  (Gommomtumlih  nf  iHasHarljusrtta 

1   PLACE  OF  DEATH 

County   

Township       or  Village 

City.     No  A\Y.., 

STANDARD  CERTIFICATE  OF  DEATH 

  ...State     Registered  No.  lo 

    i   < 

_   .   v   .   .   .i j^±JL     ...St,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  t 
(If  in  the  Annidy  Navy  ol  the  United-States,  give  rank,  orgauizatloUYfrte.) 

(a)  Residence.  No..  /.../..Jb. ..    St.,   Ward, 

(Usual  place  or  abode)  S' (Usual  place  ol  abode)  S' 
Length  of  residence  in  dty  or  town  where  death  occurred  '’years 

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 

7? 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(°')WIFEof 

^6 

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) 

10  NAME  OF  FATHER 

to 

h 11  BIRTHPLACE  OF  FATHER  (city  or 
town)    

z 
hi 
a. 
< 

(State  or  country) 1- 

12  MAIDEN  NAME  OF  MOTHER L~.  ̂  

13  BIRTHPLACE  OF  MOTHER 

(State  or  country) 

town),. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  ̂ )f, 

’t*X 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

/wL.       ,   19/^....,  to.7^ Ze£.     ,19.*iy£). 

that^  I   last  saw  h alive  on      ,   19a&0  . 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

t.   t   

CONTRIBUTORY 
(secondary) 

(duration)  yrs.   mos. 

/? 

-(duration) 

ds. 

.   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; 
-   r   v   

..... ignedj         M.D. 

,   i9  (Ad&)  /   h   fa  Jt&S-  /7t^/  si  ̂    ̂ 

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

state  (1)  Weans  and  Nature  of  Injury,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

14 

15 

Informant 

(Address)  ^   „ 

rfeSZ... 

Filed  19  4 -A-   Yvb-A. 

Glaa
M  re

g,str
ar 

DATE  OF  BURIAL 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

J k.  //  19^ 
20  UNDERTAKER  ✓   ~ I   ,   A   

jjf 

Aw 
^3 

c/. 

~rzr 

ADDRESS 
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I   R-301 

60,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(ftomtmmiut'aUIj  of  fHassarljusrttfi 

STANDARD  CERTIFICATE  OF  DEATH 

State       Registered  No, 

City  or  Town 

2   FULL  NAME.. 

y   (City  or  Town) 

          Registered  No.   “1   

No..Z^V               St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

,^7  -7-7     i   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    Z££.   t.   SC,   Ward.                
(Usual  place  of  abode)  ^   /   (If  non-re6ident  give  city  or  town  and  State) 

Length  of  residence  io  city  or  town  where  death  occurred  /   years  7   months  —   days.  How  long  in  U.  S..  if  of  foreign  birth  ?   3   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)  (Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ^7  , 
(or)  WIFE  of  3^10^3^ 

6   DATE  OF  BIRTH   

( Month) 
(Day) 

(Year) 
7   AGE  Tears Months 

Days 

If  LESS  thin 

77 

V. 1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

tt7  y V   >- 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

(   -s. —   c 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME  3D  _   , 
OF  MOTHER  d?  x. 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

~
3
 

..77;. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Ma*  Zl..„  19 J^Teo.   f 

that  I   last  saw  h.?^T...  alive  on      r   ,   19  ̂    0 

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

The  CAUSE  OF  DEATH  was  as  follows : 

*
9
 

(duration)    yrs   mos... 

ds. 

CONTRIBUTORY   .„x   ^   

(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? 

( Month) 
14 

Informant 

■W. 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL ^   .... 

(Cemetery)      (City  or  town) 
15 

Filed 

(Monti 

  %\j. 
h)  (Day)  (Yean 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

BEfORE  the  burial  or  transit  permit  was  issued 

/I 

T   Registrar 

.i 

NDERTAKER      

DATE  OF  BURIAL 
'■<&>&'  19  7 

ADDRESS. 
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1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

  $***.   (No......^.   

.St.  ;.. 

1   FULL  NAME 

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

“RESIDENCE 

(No.  W 

,         

t 

.Ward) (City  or  town.) 

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

Ct> 

Registered  No. 

-■gs to  c   n 

■ill 
W   4. 
o   o   o 
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■®  »   » 

2   i-®
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PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 5   s/^ 

W«A- 

•   COLOR  OR  RACE 
‘   SINGLE 

MARRIED 
WIDOWED 
OR  DIVORCED 

( Write  the  >vord) 

D. 

>»  DATE  OF  DEATH Xu.(A   

(Month) 

t   o 

(Day) 

(Year) •   DATE  OF  BIRTH 

.   *   *?»  lift.   (Month)  /(Day)  (Year) 

(Day) 

f   AGE 

-l 

da. 

(Year) 
~   If  LESS  than 

I   day.   hrs. 

or   min.  ? 

8   OCCUPATION  ^   ■■ 

(a)  Trade,  profession,  or-'”*s,7‘Y. 
particular  kind  of  work       

7^
 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

      191^....,    LQ.     I9JLC!., 

that  I   last  saw  h..*£>...  alive  o n   ?..<?.   ,   1 9T^-o, 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

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

»   BIRTHPLACE 
(State  or  country) 

      T       ' 7 

10  NAME  OF  -* 
FATHER 

t   <s 
CO 

h- 

z 

LU 

n   BIRTHPLACE 
OF  FATHER 
(State  or  country) 

y/C r{ 
< 
0. 

12  MAIDEN  NAME 
OF  MOTHER 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

/. 

    (Duration)   yrs.    mos.   ds. 

Contribute  ry  <?•.   .   fcifciJt  5s  \ 

j |   (secondary)  -   * 

  (Duration)  ...yrs.-tr.     „     d*. 

  jS   Zi.<   (Signed) 
M.D. 

I   L.?t...,  1 9   IL..«?  (Address) 

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

(Informant).. a   6*  ■/?■  /&. 

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-OWTTCMCWAL 

(Address) 

DATE  OF  BURIAL 

m&dy 

    Om£ 

“   UNDERTAKER 

0.4'  SP+ 

ADDRESS 
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100,000. 

Stye  (Enmmmtaicaltlj  of  fflasHartfusptt& 

OF  C 

Jy/'O/oL  / 

2   FULL  NAME  . 

(a)  Residence.  No.  y 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  jP 

County  t   r     State  y/A'tl/P-  P   ■   -   Registered  No.  M:  ̂  

City  or  Town  / i'ytsfi'ISL' No.    St.  Ward     (If  deayfi  occurred  m   a   Hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 
^   ,   OK 

;   i   ̂ ■J7  ,   DIVORCED  ( wriU 
y/'Ttc/z-  ; 

5   SINGLE,  MARRIED.  WIDOWED.  OR 
ite  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  A 

(or)  WIFE  of  -yA'C  C 1-7  7 

6   DATE  OF  BIRTH  ~     

// 

...  /fo  --L ( Month) 
/Day) 

/TYear) 

7   AGE  A   (o  Years  Months  ̂    ̂ 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation  mos. 

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 

c. 

9   BIRTHPLACE  (City) 

(State  or  country) 
tZZ^C'Z-C  s 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

j-a     

(Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19  -r^  ,to  "   ,   19  -z.y., 

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. 

CONTRIBUTORY 

(secondary) 

Juration) 
yrs  mos. 

ds. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  ..hzu.     Date  of 

Was  there  an  autopsy  ?   ^   ^ 

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address)  ̂ .../  ̂  

Dale   /O' 
(Month)  (Day) 

M.D. 

,   /   9^»,. (Year) 
14 

Informan 

(Address)   & 
15 

)9  PLACEBO F*  BURIAL.  CREMATI^IN^  OR  REMOV^P (Cemetery) 

Filed  JJ.l.CM.  ■   .Q\A 
(Month)  (Day )   (it 

°Vyi) vHow. 
(Xu ‘Cf  registrar/ 

|   DATE  OF  BURIAL 

l9P -a 

zu  uiNLrr.it  lAKtK  J'/-/  ^   (**C'  ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   state   Massachusetts  Registered  No. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town   '   BWWID  P4TIWTHP0Bj»   33, ...Perkins   3t     St.,   Ward n   jlf  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
XOtfWM 

2   FULL  NAME   **==2=7  JOIjes   

(a)  Residence.  No.   ...P®rkinS  St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years months days. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St.,.   Ward.                
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

•a  ep 

q.  v> 
9-  ~   o 
3   cu  CU 
9)  £   L 

x 
"   o   » 3   <n  _ *-  T3 

£   » 
  = a-  E   cn 

o   +*  o 
a   c   - 
0-2 

180,000. 

0-XXM.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE 

Whit*   1   Single 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH . Mar,  10 
( Month) 

(bay)
" 

1020   

(Year) 

7   AGE  Years  Months  Days 

If  STILLBORN,  enter  that  fact  here  Stillborn 

If  STILLBORN,  state  period  of  nterogestation   mos. 

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 

Tint hr on 

(State  or  country) Mass 

10  NAME  OE_  ,   , 

father J*dw in  Jones 

11  BIRTHPLACE  OF  yiv* 
FATHER  ( CitV )   -   E-P  Tl  OFT OnT.   

(State  or  country) Mass 

12  MAIDEN  NAME 

of  mother  Pert ha L   Gardner 

13  BIRTHPLACE  OF 

MOTHER  (City)    ~ 

.   John 

(State  or  coxmtry) Newfoundland 

14 

Informant 
Edvin  Jones 

(Address)  32  Perkins  3t.  Winthror 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

'(Month)   

Jo- 

(Dayj 

/ (Year) 17 

HEREBY  CERTIFY,  That  I   attended  deceased  from </v^-  ..1*..,19...3M*.,i 

,   to... 

19 

that  I   last  saw  h   .Tr..:...  alive  on      — ..”   —   —   -   <   19, 

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

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  ?   FOR  WHAT? 

Did  an  operation  precede  death?     Date  of. 

s 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address)   .^3 L....3. 

Date   
AmAA'; 

( Month) 

lit* 

Year^^ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

  St.  Michaels   Poston   |/ 13 / 20 
(Cemetery)  (City  or  town) 
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1   PLACE  OF  DEATH 

County.   

Wife  (Comma mttralih  of  iuassarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk     state   Massachusetts     Registered  No.  6\ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town.....    MMfb  N     No.JS.3f5  ,B4vdoln  3tt           St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Alice  Elisabeth  Marsh 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ...?.3.6...HpWdoij}....S.t..>         St.,   Weird.                
(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) 

Row  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

's’enale 

4   COLOR  OR  RACE S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Single 

16  DATE  OF  DEATH 
(Month) 

/   S
' 

(Day
)"' 

(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

Mar, 
  13    

I<*20   

( Month) 
(Day) 

(Year) 

7   AGE  Years 
Months 

2   Days 
If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  state  oeriod  of  oterosestation   or   min. — 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   
(b)  General  nature  ofindnstry, 

business,  or  establishment  in 
which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)   TinthfOp 

(State  or  country)    Mass 
10  NAME  OF 

FATHER Valter 

11  BIRTHPLACE  OF  r-  .   _ 

FATHER  (City)   rOPt  OI, 

(State  or  country)  Mft  s : 

12  MAIDEN  NAME 

OF  mother  Isabel  H.  Tloyd 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Vinthrop 

Mbs? 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/   <3  ,   19.  ,to     — ,   19  , 

that  I   last  saw  h.  Z^^^alive  on      f ,   19  *30.  , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

7L 

/duration)      yrs.   mos-.f   ds. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs     mos*. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   FOR  WHAT? 

Did  an  operation  precede  death?   Date  of     

ds. 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed  )....Sm   ' 

^3  4   •**'•••    S8&C 

/ 
(Year) 

M.D. 

Date 

(Address)   .w...  y, 

( Month  j (   Day) 

14 

Informant   

(Address)  23^  Eowdoin  St. 

DATE  OF  BURIAL 

15 

Filed  '   V   liwtf.U  / 
(Month)  (Day)  (Year) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

winthrop   y i nthrop   I   . 
(Cemetery)   (City  or  town)  3/  Tfi/ 2   0 

20  JdNDESFAKEP'  —   _   I   ADDRESS 
o   /   .   r\jA 

FNDERTAKEa  '   

■   Jjj 
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STANDARD  CERTIFICATE  OF  DEATH 

4w^ 

1   PLACE  OF  DEATH 

(No. 

ivorced  woman  or  widow 
e,  also  name  ot  husband.]                        

"RESIDENCE  J   -E^ 

(City  or  town.) 

[If  death  occurred  in 

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

‘FULL  NAME,. 

(If  married  or  divorced 
give  maiden  name,  also  name  ot  husband.] 

Registered  No,  -   1 
>.  ® 

H   i 
<1 

X 
  ® U   +f 

<15  X £lu 

®"5 •a<p 
-o  <*> JZ,  c n 
3   <3 
2o 
cn 

LJ  *- 
«S. 
<   o 

TJ 
C   03 

If, 

O   o   o 
®   v 
•0*0 

3   ®   e 
©   ■**  O 

«   =   » 

S-  o O   Q.-- 

E“i; » 

=   <   « 
.111  ® 

•feciw 

~   lli  -2 

>>to  ' 
O 
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>~  E 
lilO.= 

I 

PERSONAL  AND  STATISTICAL  PARTICULARS 

i   SEX ‘   COLOR  OR  RACE 

I   ‘/r-CU
xr- 

S   SINGLE. 

MARRIED 
WIDOWED. 

OR  DIVORCED 
( Write  the  word) 

D. 

»   DATE  OF  BIRTH 

t**4*ts£*>  j/  J   ^   S   2j“  | 
(Month)  (Day)  (Year) 

7   AGE 

S7 
_yr*. ... / 

,.ds. 

If  LESS  than 

I   day,.   hrs. 

or   min.  ? 

8   OCCUPATION 

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

S c   — 1 

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

»   BIRTHPLACE 
(State  or  country) 

^ '   /3* 

>l>  NAME  OF 

FATHER 

11  BIRTHPLACE 
««  OF  FATHER 

r-  (State  or  country) 

v '   *h'  S\ 

n   maiden  name 
OF  MOTHER, 

4   £ < » *■ 

W   BIRTHPLACE 
OF  MOTHER 
(State  or  country) /V  Vi '   S', 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

a   /i 
(Informant)   

(Address) 

Fil.dV^X^Jl^-^i.  I9«(.£L 
1-  ISi Om). 

Cov
t^'

  STR
AP 

MEDICAL  CERTIFICATE  OF  DEATH 

>•  DATE  OF  DEATH 

(Month) 

(Day) 

..  I9*,_C.... 
(Year) 

I   HEREBY  CERTIFY  that  (.attended  deceased  from A 
      191   ,   to_             191   , 

that  I   -Fart  saw  hj*s^.  alive  on         191     

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

The  CAUSE  OF  DEATH*  was  as  follows: 

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

Contributory.jC^i^^      

(secondary)  y   S   *   (Duration)     yrs   mos.     ds. 
    (Duration) 

(Signed)    ^dlLrxL.M <A*r3C±Z:.c}..   

tUelLu:.   htf..,  lag*!... 

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

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

Where  was  disease  contracted, 

If  not  at  place  of  death  ?   
Former  or 
usual  residence     

»   PLACE  OF  BURIAL  OR  REMOVAL 

/»<  &- 

OATE  OF  BURIAL 

■*  *   .   is4.fi 

=»  UNDERTAKER 

a   /t*  <?c v».  - 

ADDRESS 

fa**, 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(EommomcraUIj  of  fHassarhusctta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

    Registered  No.   v?.....3   - 

City  or  Towa...!!?^     No   3f  SftggTBOTe  AVO.           St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

1   PLACE  OF  DEATH 

County    Suff0ljk   State  88  * 

2   FULL  NAME 

(a)  Residence. 
( Us  ual  place  of  abode) 

Length  o I   residence  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 
days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  moalhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH (Month) 

  1   T     TVkr> 
(Day)  (Y  ear) 

kale ▼hite Single 17 

MEDICAL  CERTIFICATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
Mar. 

TT 

JfiZO 
( Month) 

(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

I? 

1   day,   hrs. 
or.   min. 

.1. to..  ^yi ,   19..X4 . 

that  I   last  saw  alive  on  1   l   3       f   19  VC. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a'  Trade,  profession,  or 
particular  kind  oi  work   

(b)  Name  of  employer 

(duration)    yrs.   mos... 

ds. 

9   BIRTHPLACE  (City)      

( State  or  country)  Mass 

10 NAME  OF  ....  .   -   , 

father  i   :liam  T.  Clorx 

CONTRIBUTORY.. 

(secondary) 

    (duration)    yrs   mos*  sL 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

11  BIRTHPLACE  OF  + 
FATHER  (City)   

Did  an  operation  precede  death?   Hi-rO     Date  of. 

Was  there  an  autopsy  ?     

(State  or  country) Vase 

12  MAIDEN  NAME  „   , 
OF  MOTHER  liiriftffl Low  is 

13  BIRTHPLACE  OF 

MOTHER  ( City)   
Boston  . 

(State  or  country) Maes 

What  test  confirmed  diagnosis  ? (2 

(Signed). 

Dale 
(Address)   

( Month) 

/ 

(Year) 
14 

fill  lain  Clark Informant—™..   

(Address)  3r  Saga aora  Ave. 

15 

Fued.m.^,iLA.5j 
(Month)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  Calvary   S.».s.ton   
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

19 S/2^/20 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  wilh  meX  > 

BEFORE  the  banal  or  transit  permit  was  issued 
50,000. 
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50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2IIjp  (ttottmununraUlj  of  iHassarfjuspttfi 

STANDARD  CERTIFICATE  OF  DEATH 
■^i^terTo™)   

County     State  MSS  0           Registered  No.-   j5  Hr.   
1   PLACE  OF_DE£TR 

City  or  Town          . -.No...  J..?    
(If  death  occurreain  aTTospltaror  instil 

2   FULL  NAME  Sophia  Aclslflid.©  Gl*ilT6
0 

                      St.,   W   ard 
institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  NoT^V  BU.t.O&AllS.OH 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or-Xhvy  of  the  United  States,  give  ran^ojgqpization,  etc.) 

-St...   Ward.  •     1     

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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

"•male 

4   COLOR  OR  RACE ~hite 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

rid owed 
16  DATE  OF  DEATH   

(Month) 

t   Day) 

(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  ...  . 

(°r>  wife  of   Michael  Grime  a 

6   date  of  birth   Carmo.t.....b.e   learned.. 
(Month)  (Da 

ay) 

(Year) 
7   AGE Years Months 

Days 

if  LESS  than 

1   day,.„   his. 

nr   min. 

17 

I,  HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19 1%     ,   to  .,  19  •2-© 
that  I   last  saw  h alive  on    .   . ,   19. , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ̂    1 
particular  kind  of  work...".*     

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    C.htrle* tOWT   

( State  or  country)    Megs 

CONTRIBUTORY 

(secondary) 

(duration)  .   yrs   mo*.   ..  da. 

10  NAME  OF 
FATHER 

(duration)    yrs.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

Cannot  he  Ififlynal 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) Canada 1 
12  MAIDEN  NAME 

OF  MOTHER Cennot  b«  learned^ 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 
Nova  Scotia 

Informant   M?.®.*... .Charles   Shannon   

Did  an  operation  precede  death?  .     O   Date  of 

Was  there  an  autopsy?     

What  test  confirmed  diagnosis? 

(Signed) 
M.D. 

(Address)     

Dale     /       ,   £.T 
  (Si  on  tip   (Day)     (Year) 

14 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Address) T7  Hutchinson  St. 

lalxary 
(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

l/3/20 

19 

15 

h^k,3x% Filed    

(Month)  (Day)  (Year) 

20  UNDERTAKER 

REGISTRAR 

ADDRESS 

.,%Ji  * 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  i: 

y
 
? 

Permit 
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R-301 

60,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Dommotmiralllf  of  itJasoarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

            Registered  No.   $ County   f.Q.lk.   State   MSc  £ 

city  or  Towa  *.i.n.l.hr..c.£                 St,     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  ...I?.o.sa.l.i.e.. -.?wna.-..¥o-o<a   Jenkins- 

(a)  Residence.  No.  '   1'.....?!.+.®?.®?.??.$   ... ( Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St-,_   Ward.  . 

mouths 

(if  non-resident  give  city  or  town  and  State) 

days.  How  long  iu  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 1   4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 16  DATE  OF  DEATH   

^ J   i '(Month) 
(Day) 

(fFear) 

Temale ¥hite Carried   

17 

MEDICAL  CERTIFICATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  wife  of  nn  iam  eTenkins 

«   date  of  birth  Cannot  be  . 
( Month) 

(Hay) 

(Year) 
7   AGE  Years 

40 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  I M   /   (j ,   i9.   ,to   s   I   ̂   ,   19  yt?, 

that  I   last  saw  h..!^^^.  alive  on      ^   0   ,   19....^,  0 

and  that  death  occurred,  on  the  date  stated  above,  at.  --3  .   *3  d   £m. 

7:  • 

e^W^V   The^CAUSE^OF  DEATH  was  as  follow; 
    ...\i 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 
  .g   (duration 

t 
 
 * 

...yrs,..r   mos. 

ds. 

9   BIRTHPLACE  (City)  .....B.O.C.t.Oli   

( State  or  country)  g   g 
10  NAME  OF 

FATHER 

'’’’rank 

11  BIRTHPLACE  OF 

FATHER  (City)   r.O?  X   QH 

(State  or  country) 

Ma< 

12  MAIDEN  NAME.  .   . 
of  mother  he  learned 

13  BIRTHPLACE  OF  ~   ,   .   - 
mother  (City)  .....w..e.rjn.Qt  13®   learned 

(State  or  country) 

CONTRIBUTORY   C 
(secondary) 

    (duration)  .......  J.... 
18  Where  was  disease  contracted  rJL  J   , 

if  not  at  place  of  death?   'T*VV^,“‘£ 

Did  an  operation  precede  death?     )V\T^C-  Date  of..... 

Was  there  an  autopsy  ?           

What  test  confirmed  diagnosis? 

yrs     mos. 

ds. 

(Signed) 
(Address!  ...^T  ̂    

Date     'h  1!jL.   ( Month)   ( Day) (A  ear) 
14 

informanfAlbert   JenMn®   

(Address)  PI  eager. t   St *inthrre 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.Holyhoad   .Brookline.   
(Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

Vg/20  19 
15 

Filed  L.i.9, 2A.L. 

(Month)  (Day)  (Year) 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  if Li^>  -   R
egistrar 

ADDRESS 

--  A   -• 
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1   R-301 

I 

.   50,000. 

©fje  GJommmum'aUlj  of  fHasBarljusi'tts OFFICE  OF  THE  SECRETARY 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH  Tiyrt.hr or 

1   PLACE  OF  DEATH  ^   (CTty  or  Town) 
County   Suffolk   State   M?..?.5aohUS..6 1 1 3   Registered  No.     Ifl 

City  or  Town.  ...^i.Trt.hTOp.       No.SI)        _   .A Sfi   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ***07      

(a)  Residence.  No.    3&Q?£fi.t   
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

&$0,   Ward.        

months 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mniths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Male 

4   COLOR  OR  RACE 

I   Thite 

5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

Single   

16  DATE  OF  DEATH.. 

2   /f*v 
(Day)  (Year) 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

2         i   [.  . 

6   DATE  OF  BIRTH  «9pt   1.4 .     

T°I~ 

( Month) 
(Day) 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

1   Jay,   his. 

e P TP or   min. 

If  STILLBORN,  enter  that  fact  here * 

X.Y  1 
that  I   last  saw  h...V!K....  alive  on  ... 

and  that  death  occurred,  on  the  date  stated  above,  at  jL  ̂   Y* 

The  CAUSE  OF  DEATH  was  as  follows: 

  (X-c-c  ' 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ot  work   StUMTlt 
(b)  Name  of  employer 

(duration)    yrs   mos... Jo  ds. 

9   BIRTHPLACE  (City)    

( State  or  country)    Mflft  e 
10  NAME  OF  _   . 

FATHER 

CONTRIBUTORY   
(secondary) 

    (duration)    yrs*   mos*   ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?     

11  BIRTHPLACE  OF 
FATHER  (City)   Frooklyri   
(State  or  country) New  York 

12  MAIDEN  NAME 
of  mother  Louala  Smith 

13  BIRTHPLACE  OF 
MOTHER  (City)   

Boston 

(State  or  country) Mass. 

Did  an  operation  precede  death?     Date  of. 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis  ? 

(Signed)   

(Address)   1.   

-   -   -   /\ 

diagnosis  ?   j   

.   M.D. 
Date.. XJl    J     j   *1 

(Mofltii)  *   (Day)'   (Year) 14 

Informant     

(Address)  Somerset  Ava, 

19  PLACE  Of  BURIAL.  CREMATION,  0RJIEM0VAL  y 

MqYJ-/.'..  '   1   (Cemetery)  v   (City  or  town) 

DATE  OF  BURIAL 

19 

15 

Filed 
(Month) 

onth)  (Day)  

(

T

e

a

r

*

 

1

)

 

 

 
 

 

RE*3ISTRAf 

i   CERTIFY  that  a   satisfactory  stan- 211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  /   /S  /?  ~   ssA+aS 

BEFORE  the  burial  or  transit  permit  was  issoedw^4..h   .4   
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R-302 

CnmmmmiraUti  of  iGassarljusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
  kill   

(City  or  town; 

Massachusetts 

Registered  No   (ff.l   

(Place  of  death) 

Registered  No.. 

1   PLACE  OF  DEATH 

County     _...«&  Uff  O I Ik.       State   
(Place  of  residence) 

City  or  Town       BOSTON       No.   MASS  .GEN.  HOSPT      Stn   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  it's  name  instead  of  street  and  number) 

2   FULL  NAME   FRA.^CrS   iiAR'n  COD  
 (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   ..MA._S.iij     City  or  Town   .M.  I   N   T   HR  0 P   No.  894  SH  I   R   LL  Y   St. 
(Usual  place  of  abode) 

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 

w 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
SIN. 16  DATE  OF  DEATH  (month,  day,  and  year)  APR  .3  .   1920 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ij  U   L   Y   2   1919 

    ££.£.*.2.1.   is.??.   to.   AR8„«.3u       19. 

that  I   last  saw  h     IBiw-,   ahr.;    „ 

20 

20 

7   AGE Years Months 

8 

12 

Days 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  nature  of  indostry, 

business,  or  establishment  in 

which  employed  (or  employer)     

(c)  Name  of  employer 

and  that  death  occurred,  on  the  date  stated  above,  at  31  ...B.m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•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.) 

PYELITIS-VARICELLA 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

W   I   NT  HR  OP CONTRIBUTORY 

Adranrf  i   s 

...(duration).—   yrs   mos     ds. 

REGULATION  OF  FEEDING 

.ME.Q..L  duration). 
_yrs.   moe. .   ds. 

10  NAME  OF  FATHER Wl LLI AM 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   .WARREN.. 

(State  or  country) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?           

Did  an  operation  precede  death?   Date  of 

Was  there  an  autopsy?   

12  MAIDEN  NAME  OF  MOTHER  V   I   NN  I   E   D   .   LAW  LOR 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  NO..,  _BR  ,.00_K  F   IE 
(State  or  country) 

What  test  confirmed  diagnosis?   

L   QSigned)           N_aJJ— ..EA-XD.J^J   
.19  20  (Address) 

_.  M.D. 

14 

Informant     FATHER 

(Address) 

15 

Filed.. ARB 
4&9  20 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

warren(pine  grove  cem) 

Registrar  of  city,or  town.wbere  death  occurred 

kMl,  19  20  AjC'JLs.. 

  ( )i/a  ̂ ^Registrar  of  city  or  town  where  decease^  resided 

Filed...y\/V.aM_.\.,  19  20  £).* 

20  UNDERTAKER 

R   ♦   C   .KIRBY 

DATE  OF  BURIAL 

APR  0   ̂ •   1920 

ADDRESS 



i§l¥tsi 
«g£sj.sS 

?rg*~  »   £ 
a   •   •   c   g   _ 

1   ,r=r^2? 

!^§.^i:Ss £   CD  Q   ©   PP  £ 

§   8   *p §'gi^  §*-•§  &§  >   g   B   ».&•»  g   Bjg.^  S' 
■a  s   Ha  g   §.§  §   2T.fi-®  p.e  o»<  g-ta«  2   <   g’s  ►.  g5 

Hi  2   1-  §   ■*  „   o   I   s*  a^s-i  s-s.a.fe| £•'••  g   <5  2   ®'S  OP-PazSTP^etoPP^rn-^o ?.  S   _   »   2   O-  •   2.  P   C   o   a   o   £,  *   H   ST.  2   ?   _ 
r.  5*  2.0 

g   £p  Op  -   5 i*  5r*  •»  Cj  (-* 
p>P  g   o   3   ®  

 » 
g   ®   J)  B   Q   O   ?   '   

e 
_   w   P   s'? 

°   S   Ep  5" 

P   j'  s   es  n   ®   ®   ̂ 

&g3  S-o'i  2
- a   aa®gfooP35l--‘-to 

®   2   O   ca  h SgE.-  f   d   a|  ̂ S- -   (g'.KJ  _   p.  h   be  ®   -   -   p 

«   p   a   ©   „   
B   a   o   g-  ~   o *   |.r 

roisi-ls 
s-ilisl 
P   77*  §   £-  g.  ̂   C “   w   *“  o-  r1 

I   •- 

P   s   g   2   s-=^S  |.“  zl _   5   -o  “-2-  ?2  2   a.  p= 
ce  p   -*3  -   c   S   Pp- 

^   3 v’®n>_cE;2'S^-i5 O .   O   ►-'  O   5   ?»  o' 
^   o   c-t-  >-J  -   Cr-Cb 

o   o   w.g>2  !<<  P- 
crp 

c 
3 

p   ®   8-  p^ tOo’Op-rr 

g-^  PEP  ®3 

§1  “   3 1   2   I-P 

Sl-sP§Bg;Si 

c   c.|  o   fb*oe->g(§  § ng^' *■  2   2.2-2  SP  S   <   3 

p.  a   g   i°  c~  p   o   c   =   2. 
o   ̂T'  '"’’  P   t;  tr4?’ 

">  3   -   -   >-'*..«*■  S   >~.TP  3 

*   --3  0*5"'' 

ri-tiisr 

a-P  H   2.0  ' i   s-r5 1   r 

^lippgp3
 

OB  o;  Sf  w 

o   o 

’^3  I-S^sstr B   g.s  P 

=   11 3   S3  S' o*js cw  !£,§.;&&»  4   B-"  3r^=  l^'S 6   S’  S?  g.  2   3   ^32S.C  ®*wooSs.»-  O 
3   gS’iPfi^sl'5  V   2«  £SP0^g» 

s^SaS-ogSSSgil  gc5PPo§lg:Mp‘P^0.'-?^“‘m 

p.  _   2   O   O   ny  Jj.M  CT  *   ̂    -   "       

sr  3-°
 

gs^ 

I   P§-  =   Ot 

a   ■ 

O   _J 

cE’>£s^Sg  |   g 

5-  =Ss  ®   3   ̂rs-i 

*P  bsiS-'g*  =w  p.-^ 

1   §3  ̂  

1 1 1   Qi  I
"  ̂-Q  ° 

S^a®  ” „   « '•'*•’*■  P>2  s“2  1   “2  § 

o 

S   “->§  af  -2  "   =   l§  tal  2 w   m   cS  P"0  "   S’  3^ 
c23iap-ll 

^cr  a   p4 

o   P 

m   H 

p..— 1 

TIM  '-i  ^   fh  *-t  ̂  ^6--p 

2   o   .2  3 

E   £.’ 

I   O   51  -I 

S   ̂   tlJ*  O   Cfl 
S   P   g-  £-3  ® S'  P   ffl  S-§-_ 
?   r   7   &.<§  2, 

‘   O   H   *• 

5   ̂   P 

2   g   Vrfg  p   svag  trj^g-c 

S3o^"P2?oPkP 

1   B.g.-.S  g 
§P  »O^.S.ffl3  tj- 
S’  3-kfrg  o 

Sg  rS=«22?r2 

-   .Q  K.S  P   S   2   O   jo 
^   2   — .p  ̂    H 

p   "p^p-> 

<*■  P   O   S-P'S’3  ca 

P   p   P^..°|- 

g   <^_p  ®   P   “ 
§   (S  c» 

„.-i  2.3  cr 

3   log® 

p:02S’?!-I  §V»  ®*S 5   c-1^  “S  S--S-B  P-S 

g'iO05£i  ''  p^S.'4  sr.j'"  SO 

§.  3   S.-3  O^  E4  o   S3o<5«® 

||*<  §   o-g’p  ir ̂   p   °   o   rs 

o   .   p   S   2 .   J   c   >   5   IT'xEt.0 
^3.|. <   2.5 

rj  ^   fcu  ̂ .w  — •   iJ 

5   a   s?  §•  2   Pi75  2.  P4  S 

co  — '*<1  gr  S   *-i  o   ̂T.  o   2 

a   S   3.  oa  •   S   »   ̂ opp3^  §?: 

■2  ®   C.&3-  P’^P  SS. 
'g. >rg-gpB  S3  £.0 

ZB 

£. 

3   c 

-   p 

.   p. 

_   ^   °   c 

>•  <<;  Ju  c   P 

S<<  O-o  o   rv3  2   S' 2   ®‘S 
O   o   a   •   E   P 
3   CToq  O   O   2   “   to  5 

S2.i'i^3 

^5  2 

vie  <>> 

g»s 

Y-T’BEITpBoH  o 

■p  3- 

S'3  o 

T   n   la 

e+-  ̂    m   2 h»-  r-*-  ̂    k   r? -•  o   ̂    ?r 

^   P   g   5 

^   ®   §   o 

.0  1 

g’s-, 

^p  p   H 

o’5  S'37* 

P   r2 

CR 

3   6  
 § 

vo  (5  g 

00  C- 

-   r-t- 

top's  2:3  § 

P   CD 

■g-J 

CO  ^   • 

°   5 

"«i  5*  »   ■   3   ̂    K   r- 

g*a—ptog- 

•s  0   c-P  <^c  S 

o^o  S.  1 

-< 

Eo 

tn 

> 
e 
c 

— >to  CCP 

2.  o’  —   EE  P   p 

g=p  6* 

^   O   ̂  

Op  ^   2-3  ?“ 

§   g.g
jiS-n

 

&B  ?P  2,2- 
S',  to  0   ~   « 

2   >*- 

O 
o 

O   P 

3   oj  ?C 

g   p-SLo  C   ̂ 

g   m   _>~,3- 

0-2  S   5   l-P 

®   2-i-2.SE§- 

f£  a   o   "   O 

S   S-52p^ 

B5  f   r   ̂3  '   s 
3   p   1   SSa 

O?  I   c° 

^-8 

f»  54>-c4o 

>*<  3 

S   “   2$oS 

g   r   o   §   | 

SB.  K-  P   P- 
2   23  ̂ 2  g. &23  s-gff 

g   ?2.B 
CD  T   — 

'§  g 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
bo  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

I   R-301 

100,000. 

2 ilje  GJommmtuiraUl)  of  fHassadjusctts 

STANDARD  CERTIFICATE  OF  DEATH 

1   p£“yOF  — 

City  or  Town 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2   FULL  NAME 

(a)  Residence.  No.  //* 
(Usual  place  of  abode)  < 

1   — ,L  if  r^iiknif  in  njm  lomukri  rinu'i  mm  ail 

/26 

State  ^   Registered  No.  (p 

No.  /   '   ̂           St.  Ward 
If  death  occurred  lu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

( If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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) 

"
7
 

5a  If  married,  widowed, 
HUSBAND  of 

(or)  WIFE  of 

or  divorced  ^ 

6   DATE  OF  BIRTH 
***'-?  -2  Y 

(Month)  (bay) ( Year) 

7   AGE  f   7   Years /   Months  /   J   Days If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,  hrs. 

If  STILLBORN,  state  period  of  uterogestation  mos. 
cr  min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  C?  e* 
particular  kind  of  work 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  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) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(■Mfyitli) 

3 
(Day) 

/ 

(Year) 
17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

Q   ,   19  -><>  ,   to  0-^\aX.  3   ,   19  OO  . 

that  I   last  saw  h^Ck-  alive  on  af**%  ,19  , 

and  that  death  occurred,  on  the  date  stated  above,  at  s':  vo 
The  CAUSE  OF  DEATH  was  as  follows: 

SljOlaMlA/  . 

(duration) 

jL
- 

mos.  J   ds. 

mos.  "3  ds. 

CONTRIBUTORY  UU-Cfl/i  KQJ2^(jO>  ' 
(seconoary) 

(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  ? 

Q.  UtiUxJC (Signed). 

( Address ) £   >o  6>ua  v£ctx 
Dale Montli) ir 

(Day) 

/f  "2-0 

(Year) 
14 

Informant 

(Address) 

hctsC&U/ 

/   /   </  .   S*J- 
15 

Filed 

(Month)  (D«7)  (Tear)  (Tf/o  >a-^V*.  Res^twar 
I   HEREBY  CERTIFY  that  a   satisfactory  start- 

19  PLACE  OF  BURIAL,  CIILMAIIUII,  Ul.  KLIIUNii.L 

(Cemetery^  C(City  or  town) 

20  UNDERTAKER 

e       

DATE  OF  BURIAL 

(o  19  VO 
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 

Official 
position 

22 



*+  a   a*  w 
8   t   O 
£   p   ©   2. 
p   w   3   ® 
S3  ®   O   o 

-   -   9   s   E 

B   3-s5  
= 

•   |*o? 
£?  2   o   -   S 
o'  re. 

2-  ®s  £"  s   s! 
ST  s>  2   ®   2. 

'   »   ’"E 

w   tr  O
   "" E   2   "   E   J 

5   ®   .   o   ® 
a§><

3 

e*  -   C   jr  ® O   _   O   3   2 

g.S  3-  *   5 
2   a   O   &   3 
®   E   B   »   C. 

2   n   p   m> 
«■“  ®   §   S 

p 

3*  a
 2.  c. 

.   ©   e 

.   *<  S'. 

.   0°  e* 

•3  -trf  g -6  0   0 

g   cr  C   P •   Ei  P* 

Be*  ®   ̂ O'  x   H 

L|5fl 

'   I.  J   B   | 

or  2 
:   £,  O   »-•  cf 
)   u   B   O   X' 

r.g  S-
°  § 

S   If®  S 
fS.efl 

B 

2   w 

3   3 

:   3 

to  3 

5?  ® 

O   ̂  

P   3 

P   3 

5   P 

p   a 

a   ? 

9   B 

I 
S 

5.  S3 

e*  O 
©   8 

©   3 

§   3 

zS  2 
o   d-  5 

3?  § 

3   ®   2* 2.3  3 

•3  .S  ®   3   ®. o   di  b   o 

3£  S’  Hi  S’  w   ?   o   £'5 F   p-  S'®  o   6.®  *i  2 
>.  fc  “   0^0  »   a   O   §   ̂   H." 

F   5*  <   P   *   -   -   cr  •   ?   s   3.  p   H 
3   5“  HL  ° 
^   S   w 

v-  g 

«   p   o   :   o   =   h.  z   - 
U&D-30  Pg 

8'  ft  «•  |   S   1   =   | 
5   S   e.  a   *   § 

g   
0'S 

n   O   -0 

H   s- 

e   - 

'i  5-P 

??'§2  B.9.J. 
S;  s:  ®   „ c>  T.  5 

Q   Q   -   3 

O 

£.  c   p 3   ». 
o   P 

?.S  it? 

•"d  03 

d   d 
s   s-I 

©   *a  *• 2   => 
C-  -H 

"*  *   '   1   ■   M 

s;  ®   —   3 :•  5J  «   _   Si  o 

©   *o 
•a  3* 

a   s 
B   2 

2   ̂ 

^   o 

3 
®   o 
>   & 

3   o 
2.  S   B 

p   3   g. 

©   g   g 

^   E:  o 

g.  g.  ® 

p   3   :   :   b   f   § 

s.e  fog  ||. 

6':»»5;s* 
“Sc  “So.  ?L'  ̂    o   — .   P3  O 

o|.rs3 1 g   s-s-ggs o.os'5»&8-«SB>3- 

J5  :-"3  3"?? 
©   Z   ZjT'O  ** 

-   EC  :   o®2Ho5»o 

:2  05  3   «   S'  S 

c-  § 

B   P   c   g   S   “   ? 

il?.  & 
(j.  to  ■?;  5   = 

  2. 

« f ® s£  i 

g   s§t&i 

^   ~ 

v;  2   ® 

o.  ® 

0-  - 

Ep  5,  o   S   c. 

0   1   3   5   -   5:  o   5'  I   J   p 

-   -   c.^g  ®   3   ( 

O.  g   - .   ̂    c   S-' 

»- =   -6 §S 

‘   V! 

O   3 

<   2   ® 
5   E.  g. 

?;  >   p* 

®   5   p 

6   OB 

3"  2.  ̂  

a   b 

3-  S*  B _   pgl 

p   i*  2   ©I  ><5  S   s3»--®®“ 

S.  -^3*  :   H   n   ̂    o   d   ̂   o   o   w   ̂   c   “   a O   ©®o  1   2   *   ®   C   * 

^   '   B.  E   ?   :?•  2s  3   ̂   «   c   f   2   “   I   P   o* 

§sg  r5  S?~3  S-^^S-- 

3   3 

.   P 

Co  £   o 

a   “   *1 

tjSOoio®®D'=i o3®=-pO:gDo5. 
P   0   PiP  ^   r*-  r*  a 

g^ciogs-P-g °   g-I  1”  l§® 

^   5‘  §   o   6   g,  P-  §   'X  ?   2.  r 
flog  <5°  §   |k-2.o 

a-c.2  3   S.C  s   s   8.  £   2.  •   3- 

g.  c   w-  e   *   *3  S.  2.  o.  =   »   Bo* 
oP'S^OPo^^.Pg  ;   "   - 
O   “   S'  O   =   o   r   ̂   ®   F   S   ̂  
-*1  "   ̂    3   ̂    S   °   o   «   0   0   ° 

*^op^  vP^3-3® 
c-,n»>.orS?c^3*' 

33=8r>ir«"2i •   1   §•  s   i   1 1   i.i 

h?0gs?o<?:  * | 

•*L:-&so:g’»i2? 
2   t*  fS  _   P_„®cP^. 

O 

9   o 

—   «-•-  S3-  —   3   -   <2p p-p-®’  ;   sm11  5? 

rr  2   SB  ®   s.  o   O   ■   88 

-   ̂    C-  3   =•  §•  °   ,   P   3 

2^«§gd-'*« 

P-OgJi-PsioP 

o   £•  =   -   2   ®   O   CT 
«   6.  ®5a«-o 

3oS#.v;S„  c—  ■« 

I   3..  S   -   3?  8   J   55 

s   3   *<  |   3-  3   3   '   I   B   -O 

tC-  s-&§|s?!§5^ 

PoM  2®  3   t» 

P.|3!?o2t
r2 

m   *1  3   .   3   -* 

3   9 

s-s  o 

p   8.  „ 
?E»U_ 

®   ffl  S   ®   2   ̂3  ® 

BU; 

P   w 

°-  o 

■   P 

*   >T  — 

-   o   y 

i>g®0*^2®  ®   f   o »   O   O   ̂   .   P   "   5. <   -   r?  OB 

•   -J 

■   s   ̂ 

^5-2 

«!  t   CC 

^   O   H 

5°  O-  > 

^-0  OQ 
*   S*  0 

■   5S  2.  1 

Bg3o«:§l 
3.  O   p   3   §   >   3   2 p   «*-£  b-3  3:  S' 
wp  :   ̂   ?   5   ̂r.  ° ©c  »   o*  it.  o 

®*<i£5  -   —   M   05 
e   ?   :■<  «   s 
5   i   .®  -   - '   8 

►A  ►   3   :   8   .go. 

a   |   ®   hsopS, 
«   S   p   ®_  O   „   K-  2 

Mg  i?B  S'“tio  g   _ 

?   P   ̂    5   5   6.0 

g^2-2>-*fllS=?3|.=  |S 

s§®5’i 
®®2tg'®Ogg^s®o|ri3’aP 
'*32.1rl?^S‘rt..s§8S5' 

S*E 

m 

on 

m 
o 

| 

1 

-
f
 

w 

5 

00 

"H 

3» 

Z 
O   — 

S   -a 

C3 
on 

»>• 

5   « 

—   o 

T) 

o 

pn 

3» 

Jf  >3  S'  o. O   o   P   ® 

o.  2   q   s 
E%? 
®   H   1   — 

“.  5   sf  § 

S'  3   p 
P   &   & 

S,  ̂    vT 
.?  S   p- 

O   p 

*   o   5 

t?  o 

O   ̂
 

3   * 

o   H 

&1- 
3.  ®   3 
So” 
SS  2   p 

11° 
&   o   p 

<<  &   cr 
_   ®   f- 
2C-5 

o   5*0. 

S   «<  C 

=   5-
  “   ! 

o‘  ̂    O   1 

»   m   s*  i 
~S  2' 
“   3   g 

C   P   « 
73  ̂ r.  . co  5 

2   5-3 

o   s.  3 

<*;  o 
»». 
S-§6 
®   C   P B-w  9 

£&“ 
®   S   1 
p   p   3 
0»  ’   . 
a   ff  & *   cr  ST 
p   ®   ® 
=   »   p 

?   a   ® 

5-  2.  2   ! o   c   3 

s   £:  ©   
: 

3   cT  f 

W   c-  c 

^   -}  o O   S   D “CO 

3   & 

O   a   ®   ! 

O   f   P 
  ' 

o   2   C 
-   f   B 

a   & 

g   c S-  CFq 

a   b 

I   g   &j 
a   o-  e-  : 

B   2   S' 
Q.  ®   *< 

«   -   w 
■o  X*  ̂    o 

5“  ®   V   P 2   ? 

ct  -   r   w   c 
c   D   rf.  5   ti. 

Cu  o 

w 

”.s.l 

p   4   FE 05  r*-  ts* 

«   cr  F   57 

2

-

 

5

2

^

 

^   c   B* 

n»  0   ̂    S 

o   3.  °*  o> 
3   2   &   2 
F   .   p 

g   S   o-
B 

3

-

 

0

“

 

B   « 

®   S
' 

P   “
 

►   I 

r*-  O 

«♦  3? 

®   c. 

p   -5 

p,  79 

p   3 

«   - 

B-g.  o 
■SIS  9 

S   o. 

— 

g 

►J  ® 
c   ®   8   t.. 

f   |   £  
 Z 

-   3.  c S   5   »   o as.  s-s 

?§.&
§• 

~   “   O   c 

§   r   s 

•<  § 

S   £   I 

a   p   ® 
5'  g"  S 

I' 6^ 

"■0.0 

O   O 

'   -   S 

P   C 

8   5 

3   tr 
a-8- 

C   P 

3-  & 

O   B 

P   °
 

P   3 

r 
05 

-•  O   © 

a   3,  d: 

p   C^*  5*  s 

Efp  F   3   o   2 
»   3   S   5   5? 

0   „   EB  S   ®   P-  5> 2   p   3   o   S.  o   « 

1   2   ^ 

*-•  ®   KI  M   ® 
O   2   ®   Sf  ®   P 
i;  3   p   35.S 
S'  O   g   O   »   2. 
3   S'  p   3   2   8 

a.  ®   a   *  
 - 

®   a.  S 

8®  3   3 

p-i-l  8 

|| 

<a  p 

p“2 

x)  V 

p   n 

3=  2 

F   f   f   S’  -   ?.  =   8 

®   2, 

3   a 

3   O 

. 3   §• 

oS°. 

£   O   B 
■g.  5’ 

I   a 

©   — 

■   ° 
1   g 

'   3   C.3- o   •q 

’   ®   &   o’  ̂    ̂ 

S   g   F   a   ®   S 
«   ^   C-  .d 

o   2-  *< 
R- 

€ 

^   §   a   s 
■g  E®  g 

1   5-s-i 

*3 

O. 
Op  g-  3   o 

“   S   1 

15  *3
 

^   *d Co  S 

o.  i 

3   & CD  ©   •-*» 

o   P   c   n 
®°  o   p   *<  o-2 

g-e ©   p 

c.  a 

o   O
' 

«5.  a 

S.S  5* 

■   ̂   c 

o   -K 
•d  ̂  BT  © 

1.  ̂ 

l-S 

F& 

?  
 o' 

p 

S   3 

&! 

p   ® 

£♦  
ca 

D4  c 

P-.  o 

»   sr 

p   D
* 

S   i 

?   3. 

®   «. 

§   S 

S   s 

p1  5, 

5'  p" 

n   • 

r-3  • 

;   3* . 

.   *< 

■j 

r   h   °   . 

3   P   p   O* 

3   O   "C  O 
<   c+ 

%   ? •   £-  © 

C^  G 

©   c 

B   1 

P   ~i 

3   P 

5s  H 

o   *a 

r*-  © 2*  3 

O   o 

o   P 

eSrff^i 

A   "   S   2   5 

2 .©  s   e 

cr m'  O 

*   ̂ 

g   3 

3   i- 

©   2 

3   p   3- 

p 
§   g 

'   °   1 

’   <-*-  ̂  

sr  
©' 

.   g-  3 

p   ̂  

S1  5“ 

5 1 

<1  p 

o   
” 

©   w 

3   H, 

o   © 

©   ,a 

is
- 

®   a 

§   O 

£■  «* 

o   S' 

p   ® 

®   & 

f 

„   3 
a   e. 

p   a 

p-  b*  . 

o   ® 

•a  P 

cr  2   i 

XJ  F   ! 

2   R ' m   1 

©   £2  1 

05  ̂    ” 

©   Y,  ' 

cr 

©   Ci 
rf  2. 

3   a 

cr 

SL  ® 

2   .   E.  p 

g   ?a 
• .   ©   33 

^   p   2 

C   G   © 

O   ®   C   E   H 

p   2   3   Z 

£«  B   3   2   o 
ci,  I-.  ̂    - 

“   ^   3*  ®   a 

S   fli'
l 

®   8   £   3.  2 

o   © 

pftg'og  a 

©   ©   2   a   a*  © 

?■£  2 

2^  c 

o-  S-  a 

a   s'  p   0   m   .   „ 

.“Pg-OwS-gP. 

.   a   a   °   <s  0   af-g- 

•B-D-a^p  s-13  g 

_   o   .   m   cc  0.0 

“   ©   cik.  0   —   jy 

a   ̂  

©   g- 

P 

2   © 

o   d. 

Mg'S
 

*   3   S' 

g   *a  © 

.   ®   p   p. 

3   3.- 

tr  ̂    c 

2   P   M. 

d   3 

cr  p 

S 

3 

■« 

-   ̂    p- 

05  © 

®   XT 

-   p 

n   P 

S'  ® 

6   B
 

^   *d 

d   
' 

—   ** 

-:s 

as  a 

P   P 

s 0
 

«   S' 
? 

i 
& 

Ho 

%   i   3 

o   <<  s 

so  e 

_   w   —   2   c 

a»®3- 

®   C   „   p:  e a   ©   2.  _   c 

-"**§•  I 

•   p   S   3   , 

'•  6 2   Pi 

8   3“  p   o*  ! w   ©   a*  O   c P   a   P   p   : 

2   ®   S   5   I 
»   ■La-S'i 

!&§•?! 

S   g- |a‘ 

^   ̂   *3  
tr 

H?  o 

a   cr  a   a 

X   o   o   - 

s§  
3 

I   a   2. 5 

B“  -   ®   D. 

•   F   a   — 
w   s   ©   2.  p 

—   O   ®   P   j,, 

r-  SO  £   «   a- 

n   a   ̂   S   P. 

S3  - 

.   3   O 

LH§:5 
_   ®   o.  ■<  s   3 

®^  3   ®   3   ®   9 

»   a   3.  o   »   .- 

3;  3   -   P 

3>E§ 

:   s.  g 

yo  g“  5 

3   r   & » 

_   £•  ® 

3 

®   w 

•   o   P 

tr  xj 

2   cn  p 

?se 

5   ®  
 °- 

=•  P   8 

3   £ 

■a  3   P 

O   ©   Q 

P   CL  & 

a   © 

p   p
* 

®   B 

a   r 

E&S-S 

Is
:"
 

IS.-: 

3   c+  P 

S   o   o   o 

C.  O   Or*--,  S 

—   *— 1   a   G •   p   o   —   _ 

d-  £r  c-  g   d   o. 
O^Q.  —   S©«-M^© epoS-gpBoa 

-“  ?   §-  s   %   P   s.  a   S- 0*^8  3.2^”*“* 
®   o-'-d  tr '   £   a   g   p 

■dx;  5.®  Fs'o*B,3 

—.^5  21  »   H*£  £ SlP'apGC^OpXj -   ©   ©   to  C   5F  C-  C.  o 

-   „   2.  *d  0   ©   ©   s 

BfEJ  8   taoEa  <-2  2^ 

SP'DOgP'pP^ o>x;  S-o-2  ®   “   t*rcr 

Ll-pcS-g'g.S
' 

2.  ©   p   -   ©   - 

ta  © 

O   h   ado  —   75  CT  r’  a 
-*a  s-Bd.©©odo 

.   Cl  ^-*  *^*3<r* 

3 
d:  p-  p 

© 

S'  cr 

d.  © 

cr  1 

g 

3 

m 

H 

C 

3) 

z 

0 

T1 

o 

m 
x 

H 

d 

n 

> 
H 

m 

(n 

0 

■Tl 

0 

m 

> 

H 

1 

0 

0 

2 

2 

0 

Z 

m 

> 
r 

1 

!   0 

i   -n 



I   R-301 

E   S 

UJ  . 

Q   c 

U.  « 

°   o 
UJ  Q. 

s.§ 
5   * 

0) 
®   > 
C3  tf) 

2   z 2   o 
o   P 
-c  < 
<B  Q. 

CO  3 
z   o 
<   O 
r**  © 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
1   PLACE 

Count 

City  or^ own       No           St.,   Ward 
.(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk _   Massachusetts  _   .   ,   „   \rt  < 
State       Registered  No.  V?  — ' 

(a)  Residence.  No.  '/ 
(Usual  place  of  abode)  ^ 

Length  of  residence  in  city  or  town  where  death  occurred  £ 

( If  in  fllfl'Tlrmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.   St.,.   Ward.            

years 

months 
days. 

(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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21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  ■ 

BEFORE  the  burial  or  transit  permit  was  issued   gj. .hii. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   '(Month)   

  /?JO. 

(Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   IW.fl   ,   to...  £2^L<x±^..   $...       19-?<£, 

that  I   last  saw  alive  on    y/..   ,   , 

and  that  death  occurred,  on  the  date  stated  above,  at..//.   y4:..  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?..   -fO-R  WHAT?   

Did  an  operation  precede  death?  y   if  D   Date  of   

Was  there  an  autopsy?          

What  test  confirmed  diagnosis 

(Signed ) .   _ (Address)   LM/g^ 

(Month) 

Date 

M.D. 

19  PLACE  Of  BURIAL,  CREMA^N^OR  R^gVAL 

20  UNDERTAKER 

Sl&E.  F.e 
Official ..  position^ 

Date  of 
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©Ijf  CCmmnmttnraUlj  of  iftassarlfuartts 

1   PLACE  OF  DEATH 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  state   Massachusetts   Registered  No   \p  \o ounty   y.^..   .7..TT..T.     Dtate   

BSW0N   n_   Sj.   Vu.-J' 

2   FULL  NAME 

  i<r 
(a)  Residence.  No. 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred  years 

  St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

>VU-   Wmx.JL       _       ’ 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    St,_   Ward.  .. 
(If  non-resident  give  city  or  town  and  State) 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moatbs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

^jgyyVUQL/^
JL. 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

UrsArC  ̂  

5a  If  married,  widowed,  or  divorced 

HUSBAND  ‘ (or)  WIFE 

idowed,  or  divorced 

of   •„  _   \^L 

6   DATE  OF  BIRTH   .!    ■Yvxr:   7   (Month)  (Day) 

7   AGE  Years  ̂    Months  if  Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation   mos. 

(Year) 

If  LESS  than 

1   day,.   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work.   
(b)  Generai  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

(U   

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country)  a   ,   jj  ,t  ^Ji 

12  MAIDEN  NAME 

OF  MOTHER 
pLm  yL-  - 

13  BIRTHPLACE  OF 

MOTHER  (City)   

w   lQ 

(State  or  country) 

14 

Informant 

(Address) 

15 

zJULc^j  V   trsjLt       
JL  Lrrzj-uu:  V   JjAAA/^y . 

Filed  ...^Y\A^QlA*U,..    N y   1   r   C 

(Month)  (D^y)  (Yeir)  _   CA/^D^Ea,^’f‘R  W   ,   ;   v 
t   nrnrno  m.nnr.>  ..  .   '   .   /V  _   J   /   H-l. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF 

death...;...*^.;     /f (Month)  (Day)  (Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.....C(Vu *•   nJT  , 19JU#  ,   to   :   rrr\   ,   19   'T 

that  1   last  saw  h*^<Vr...  alive  on    *     ^     19...  ?~o. 

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... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

fOU  WKAT  ?   
Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy  ?   

What  test  confirmed  diagnosis?.™.... 

(Signed).. 

(Address)   

Date... 

jMontii) 

M.D. 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery)  v   or  town) 

20  UNDERTAKER 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEf  ORE  the  burial  or  transit  permit  was  issued 
Official 

position./.#* 

Date  of 

issue 

^5rof  permit... 

DATE  OF  BURIAL 

19C<^> 

'ADDRESS 

I   &   0   -%VU/>  'YU 

Permit 
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i 

150,000. 

©lie  (Eommomucaulj  of  ftiassariutsctts 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  , 

County             iOT-f  O   -llC  ♦   State  Massachusetts     Registered  No. 

City  or  Town     No...  2.8}.   COUP  t   RO  cXd.o   St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     CTaJ16»   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.        281   Court   Rs&d,     Ward.                
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  ritj  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 

white 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write.thc  word) married. 
5a  If  married,  widowed,  or  divorced 

"“wires!  lay  Crane. 
6   DATE  OF  BIRTH...  Dec   24 1844 

( Month) 

7   AGE  /   h   Years 
Months  TW> 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

(Day) ( Year) 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  T   /■*  1   ̂    •** 

particular  kind  of  work   .y..6..W  G   xS  l   *.. 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  ...    Quincy   Mass... 

(State  or  country) 

10 

fatherf*J  o   s   ep  h   Or  an© . 

fXthlpr  >   .....Q.u  inc  y   Mas  s. 
(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER Mary  Rowell 
13  BIRTHPLACE  OFOVt  ol  gao  U   a   <3  Q 

MOTHER  (City)   Msl.P ... 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH Ofonth) 

  I 

(Day) 

(Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  <3   ,   19    y   ,   192*1?  , 

that  I   last  saw  h.i<w«i*ntalive  on  A   A   ■   »X  Ofc’  ,   19/^ 

and  that  death  occurred,  on  the  da fC  stated  above,  at..    Y4  m. 

The  CAUSE  OF  DEATH  was  as  follows  :   ̂ 
Hg>U 

F^DLLA
I 

jL£—~ 

) 

  _   fdurafirtn)    

xry^OLA^j 

i)    yrs,.   

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 

...ds. 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address) 

Date 

M.D. 

14 

Informants  jl!..  S..  a... L:  2^.  3X1 9...  *   

(Address)  j   Court  Ro  al . 

19  PLACE  OF  fiURlAL,  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

).r..e.s.i   Dale   Malden   April  9   192C 
(Cemetery)  (City  or  to\vD)  1 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

T9-XXM.) 
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®lje  GJammomticaltl]  of  fHassarftusrfts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   s   uffolk   state   Massachusetts   

(City  or  town) 

Registered  No...  4283   

(Place  of  death) 

Registered  No.   *7*5   ..... (Place  oarefidence) 

City  or  Town   .BOStOfl   No.  18,  T Z* €0.0X1 1   StlBSt  St.,  5   Ward (If  death  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  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M9..S.S  City  or  Town   WintilFOl9   No.  SJ.  T.eBUflt    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  birth?   years   months  days 
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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 

6   DATE  OF  BIRTH  (month,  day,  and  year)  April  6   1854 

7   AGE Years 

62 

Months 

Days 

If  LESS  than 

1   day,   brs. 

2 
or.   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

pariiculat  kind  of  work     Housewife 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   ChaPl  23 1   QYKl .   MaSS 
(State  or  country) 

io  name  of  father  j eremiah  Quigi  ey 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  I   T   e"*  U   lid 

12  MAIDEN  NAME  OF  MOTHER  « , 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  -m 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH  (month,  day,  and  year) April  8 

1920 

17 

9   HERESY  CERTIFY,  That  I   attended  deceased  from 

      19   ,   to       19.20   t 

that  2   last  saw  h   alive  on       ,   19.20   t 

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.) 

......   Hat.ur.al   Causes   
Cardiio  Renal  Disease 

      (Sudden  Death) 
..(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)   George.. .B   Magrath 
,   19  20  (Address) 

Medical  Examiner 

,   M.D. 
14 

15 

Informant ...    Catherine  Ha   Gaff  ray   

(Address)  53  T,Q^l]at.  Rt/PPft. 

Filed   Apr.....I.Q  19  20 

^   Registrar  of  city  or  town  where  death  occurred 

Filed  °y]A.Or<J  J.2.,  19  20  Sr.,    I   CUX/lJZ  Registrar  of  city  or  town  where^neceased  resided 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Evergreen  Cemetery 
20  UNDERTAKER 

J.F.Mc  Glinchey 

DATE  OF  BURIAL 

Apr  IQ  1920 

ADDRESS 

Chelsea 
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©Ije  (Eommtnutii'aUlj  of  ittassarhusctts 

(City  or  town) 

...Registered  No 

.L 

,   STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEA W   SS  /?/ 

County.         State   *.?.   

      or  Village   or 

    No.-£C^L-^==:     .   st,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Township  ... 

City...   

2   FULL  NAME 

TIT f   m' tT^  'A'rihy^'N'avy  drilie^ 'United' '’S’fjrtea^ give' 'rank',’' 'brgahlzatiohV'etcV)" 
(a)  Residence.  No. 

(Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occurred 

u   tlie  Army  or  Navy  ox  the  United  states, give  rank,  organizati 

      st, 
3   years  ̂  months 

Jays- 
  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 

DIYORCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year) 

17 

3K 

19  Ao 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  „   l-f  /(f't"?  c 
7   AGE Years 

1L 

Months 

I   HEREBY  ERTIFY,  That  I   attended  deceased  from 

  ,   19..J*)..,  to       .19   I   . 

    ,   19 U   ij that  I   last  saw  h   alive  on 

Days 

s 

If  LESS  than 

1   day,   Jirs. 

and  that  death  occurred,  on  the  date  stated  above,  at    4...^   j..:.'..  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

LLA3LU  /? 

( \'y  ~   kf r   1   . 

i 

(b)  Genera!  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

/a 
.(duration)    yrs, 

JL 

ds. 

CONTRIBUTORY 
(secondary) 

.(duration)    yrs.   mos.   ds. 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  /$  town) 

(State  or  country) 

12 MAIDEN  NAME  OF  MOTHER  '   y   J jU 's/SjtiA? 

Did  an  operation  precede  death?       Date  of... 

Was  there  an  autopsy?   

What  test  confirmed  diagnoses?    

(Signed).   
^   l.  signed)  _   !       ^   ..>■ 

)AjP\9MX  Address)   
4*  XV.  a   I   \Tfl  r»  »   TS  O   k   V   /I  TV  r?  k   WITT  AM  1   m   /InnlLo  Y 7       M.D. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
J 

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

state  (1)  Means  and  Nature  op  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  JOL&euSr.  19  IUl   -     

7   
C0*aJc.  regi^rar 

20  UNDERTAKER 

DATE  OF  BURIAL 

// 

19 

ADDRESS 

nst  >/  0   '   /   x 
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©Iff  CdommottttiKtltfii  of  fHaasarljuarttfi 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATHS  X 

County  *"*—   State  ZjZl. 

City  or  Town  ,   ^   ,/  Nn      

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No 

.   \o  ̂ 

No.  ....v...Y,   .er^zzzz^._..?^r..rr^   zrbc   st.  ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  «.  XT  yP/T  X 
s-  f   If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ^   XP.Xr   fpPPPSt.,     Ward           
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  cr  town  where  death  occurred  /   years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

■±L 

5a  If  married,  widowed,  or 
HUSBAND  of 
(or)  WIFE  of 

divorced 

6   DATE  OF  BIRTH 

^   2^tr~U 
/   y   -   /   ̂   yy ( Month) 

(Day) 

(Year) 

7   AGE  PP'  Years (P~  Months  -Z  *7  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  kind  of  work 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

( SUite  or  country) 

(  
 0 

10  NAME  OF  <£     ~   ^ 
FATHER  *- 

11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME  /-> 
OF  MOTHER  < /J 

13  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

14 

Informant/^, 

(Address) 

15  ^ 

Filed  T^VCkAA  \<\Xc 
(Month)  (Daft)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  a. 

!ki4/L<uC..  Ar    

  REGIV"*r 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  rXJt 

(ho 

Month) 

I   Z> 

(Day) 

,   If  ?r.P... (Year) 

17 

HERESY  CERTIFY,  That  I   attended  deceased  from 

(-X'|w-v~Le  V   ,19  ko  ,   to  1 1   ,19 

that  I   last  saw  h   Um,  alive  on  Ct-'W  <XJi  IL  ,   197^0  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

    (duration) 

CONTRIBUTORY 
(secondary) 

        (duration) 

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

Did  an  operation  prece  de  death  ?   Date  of 

Was  there  an  autopsy?  , 

What  test  confirmed  diagnosis  ?   J*" 

(Signed)..  <52..^- 

( Address )   L«J 
Dale  t 

I   (Month) 

yrs   mos. 

.   ds. 

ds. 

.   M.D. 
IQ  1,0 , 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  i   2/i  c<^  (City  or  town) 

20  UNDERTAKER 

<P/t 
DATE  OF  BURIAL 

'^19  Ip 

ADDRESS 

pP  S'*  *■ 
 ̂  

22  Date  of  issue  of  burial 

or^  transit  permit 
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~>19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2H|*  (Eommomtn'alUj  of  i0assarl]uartta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

Registered  No     r"|  0 

1   PLACE  OF  DEATH 

County. . ....  f   O' k   _   St*.  ■»“      

City  nr  T-  TlnthTOp     No.   *   fo”8            St.   -   Wt.,,1 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Kellie  P.   Gorham       

(a)  Residence.  No...l..Shore ..  Drive   
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  I   years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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) 
16  DATE  OF  DEATH     

(Motyh)  1 

/   <e 

'(Iiay) 

J   h   U)  . (Year) 

vemale White 
kidoved 

17 

5a  If  married,  widowed,  or  divorced 

wife  of  A.  Gorham 

6   date  of  birth   Cannot  be  learned   
(Month)  (Day) 

(Year) 

7   AGE  ̂    ̂   Y'ears 

A 

Months 

Days 

If  LESS  than 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  faff  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  «a  rrrt__  ~ 
particular  kind  ol  work   **.T.   

(h)  Name  of  employer 

9   BIRTHPLACE  (City)  ...$reenvjlje   
(State  or  country)  Me. 

10  NAME  OF 
FATHER rToeeph  Morric 

11  BIRTHPLACE  OF  i   1   1   - 
FATHF.R  fCitv)  wfCOliy  lllB 

Me. 
FATHER  (City).. 

(State  or  country) 

12  MAIDEN  NAME-,  ,   -   ,   
of  mother  Persis  Pareher 

13  BIRTHPLACE  of 

MOTHER  (City)   

(State  or  country) 

Cannot  be  learned 

Informant.... 

(Address)  Shore  Drive  ^intbrop. 

Filed   ■ 

(Month)  (Day)  (Ye^)  Reg,str/r 

211  HEREBY  CERTIFY  that  a   satisfactory  stan^ 
dard  certificate  of  death  was  filed  with  me 

BEf  ORE  the  burial  or  transit  permit  was  issnei 

MEDICAL  CERTIFICATE  OF  DEATH 

IY  ,   19  <o   J   ..  ,19.2*. 

that  I   last  saw  h.  alive  on  ....    ,   ̂   ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at... 9...*^  ̂    m. 

The  CAUSE  OF  DEATH  was  ^s  follows :   .   /   * 

d/^gL/VYV — o 

duration)    /.   yrs   „...,mosk     ds. 

tA/Vv^<   

ios...\3   ds. 

CONTRIBUTORY   !.  'C*<' (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  dia/f)psis  1A 

(Signed) 

(Address) Dale   

“rsy]<n^Xc 

          ]   M.D. 

\1M 

  j   U       ■ (Month)   (Day)   (1  ear) 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Jit..*   Hope   Banger   Me.   
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

4/13/20 

19 
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1   PLACE  OF  DEATH 
County   

Qkmmumtix'attlj  of  HJaoaadjuartta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  0.  ,   Massachusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  abod€) 

Length  of  residence  in  city  or  town  where  death  occurred 

-..Registered  No.   f~  /-  *7  I 

-     St.,   J.  ...Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  insfeatl  of  street  and  number) 

(If  in  the  Army  or  Navy^pf  the 

-St,-   Ward. 

months 
days. 

*>25 

(If  non-resident  j 

How  long  in  U.  S„  if  of  foreign  birth  ?   /   S-f  years 

s,  give  rank,  organization,  etc.) 

city  or  town  and  State) 
months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR.RACE 

y
y
.
'
 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a 

IS  DATE  OF death     (.2   Jt  4^  6 
(Month)  (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Xt**r*tt      ,   19..2*. ,   to   7   .   \9.^t> 

that  I   last  saw  h. alive  on    19  .*“6  , 

and  that  death  occurred,  on  the  date  stated  above,  at  ̂    f   ^   m. 
The  CAUSE  OF  DEATH  was  as  follows : 

-T9.  160,000. 

30-TD-XXM.) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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GO 

(Emtmumumtltfy  nf  fHassarljUiirttB 

STANDARD  CERTIFICATE  OF  DEATH 

..22   J   —   ^   ‘ 

1   PLACE  OF  DEATH (City  or  town.) 

[If  death  occurred  in 

..St.  ;   Ward)  a   hospital  or  institution, give  its  NAME  instead 

8 FULL  NAME   A.A.. 

[If  married  or  divorced  ’ 
give  maiden  name,  also  n 

“RESIDENCE 

7 ;   /$. 

Sj* 

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX 

*   COLOR  OR  RACE 

•   DATE  OF  BIRTH 

»   SINGLE. 
MARRIED.  /   ,   J 

WIDOWED.  istSL.  **~i
-*~ OR  DIVORCED 

(   Write  the  >vord) 

J.  6 
/PJ{ 

(Month) 

(Day) 

.   1   
(Year) 

»   AGE 

12 ..yri,     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  establishmentJin 

which  employed  (or  emplo56&)... 

»   BIRTHPLACE 

(State  or  country) 

10  NAME  OF 

FATHER  1 

2>5Z 
11  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

is  MAIDEN  NAME 
OF  MOTHER  0 

“   BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

//^A' -   -   i “THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

<Z  *<Z (Informant)   

(Address) 

Filed.Qr|aA^..4--k.,  1 9Q.Q.. 

2 
MEDICAL  CERTIFICATE  OF  DEATH 

>«  DATE  OF  DEATH 

(Month) 
    I9^j£.. 

(Day) 

(Year) 

17  /   I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  A   ,   I9^i?r  to \9JUtU 

that  I   last  saw  hjgdfcr...  alive  on  J   , 

/.
 

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

Th#  CAUSE  OF  DEATH*  was  as  follows: 

3   

y   

(Duration)   yrs.   mos. 

,.ds. 

Contributory 

(secondary) 

    -   (puration).^.   yrs   mos.      ds. 

(Signed)    V   r-<^J  — •       M.D. 

19 Vr.Q..  (Address)    

*   it  death  followed  injury  or  violence  the  certificate  fit  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  Q1H)t IHIOVft U 

20  UNDERTAKER 

DATE  OF  BURIAL 
1 9   WuO 
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’19.  150,000. 

30-T9-XXM.) 

a.  t: 
CO 

e   c 

<UIH?  (CammmuBTalttj  of  iKasaarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

/ 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  ^   _ 

County       ^9\iXfQ\$&..l{.l£dCf!t'Lds&Z/£!(7fcstate   Massachusetts     Registered  No.  /   3 

2   FULL  NAME 

City  or  Town   IMJ  O   l   TJn     No.jgfcH ,     St   Ward 
ilf  death  occurred  in  a   hdspital  or  institution,  give  its  name  instead  of  street  and  number) 

<i   

(a)  Residence 
(Usual  place  of  abode)  y 

Length  of  residence  in  city  or  town  where  death  occorred  —   years  months  —   days. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

ytl^hdk</Z.       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) t   -   t   DIVORCED  (write  the  word) 

ffLcJCe  kcfiuZ  I   V/LOJiJiAAjcJ 
5a  If  married,  widowed,  o,  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  Tears 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

^yk3?£xLjr>\ 

Months 

Days 

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) 

(State  or  country)  ^ 
10  NAME  OF 

FATHER 

11  birthp: 

FATHER 

(State  or  country) 

fTL 

"Bern 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 

Informant 

(Address) 

15 

Ul.  Z 
pJq.Za  &   'V,  X)  irAcy  iJi 
rekr>  1   (MnAf  Register  | 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

•   /y 

(Moyfth) 

(Dtfyj 

TVfear) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ./.*/.   ,   19^C.P... ,   to   r   *"7^^ ,   19  Z...P  , 

that  1   last  saw  h....Vr!?"D'  alive  on    ,   19  ̂    ̂ 

and  that  death  occurred,  on  the  date  stated  above,  at.Z/<f  /~*  m. 

The  CAUSE  OF  DEATH  wa(j)  follows: 

L 

( duration)    yrs.. 

...ds. 

CONTRIBUTORY 

(secondary) 

    (duration)    yrs„. 

18  Where  was  disease  contracted      

if  not  at  place  of  death  ?   FOR  WHAT? 

Did  an  operation  precede  death?     Date  of 

ds. 

Was  there  an  autopsy  2 

What  test  confirmed  diagnosis? 

(Signed)... 

( Address )   .   -&£r. 

Dale   C2/LJ/  ‘   /f     f/.       /   y /   (Month)  (Difv)  (Year)   

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  o   f   death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issm 

LsUus  A   M 

.   Permit 
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■’19.  50,000. 

OFFICE  OF  THE  SECRETARY Olmnmmmn'aUlj  of  iHassarlmsrtta 

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   place  oF$m* County. . 

(City  or  Town) 

  State ...M®.®.3         Registered  No.   *~f~    

City  or  Town   ^.int.brPE   N o.         „   St.,   Wari 
(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  at  residence  in  city  or  town  where  death  occurred  f   years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,.   Ward.  . 

months days. 
(If  non-resident  give  city  or  town  and  State) 

Hew  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Ferns le 

4   COLOR  OR  RACE 

?hi*e 

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 
Cannot  be  learned 

( Month) "(bay)" 
(Year) 

7   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

At  Home 

9   BIRTHPLACE  (City)    Ireland... 

( State  or  country) 

14 

10  NAME  OF 
father  Michael 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Ireland 

12  MAIDEN  NAME 

OF  MOTHER Nora  Sullivan 
13  BIRTHPLACE  OF 

MOTHF.R  ( Oitv) Ireland 

(State  or  country) 

,,  Mrs,  Pevid  Oi'lespie 
(Address)  gp  Pe»1  St ,   ̂inthror 

15 

Fiied.CLi^   
(Monttft  (Day)  (Year!  Regist# 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  i 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

Ojftnthj
 

2f 

(Day) 

T JTh° (Year) 

17 

!EBY  CERTIFY,  That 
attended  deceased  from 

-   ^   ,   ^ 

that  I   last  saw  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-   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?       

Did  an  operation  precede  death?   Date  of.   

  O   * 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ? 

(Signed) 
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1   PLACE  OF  DEATH 

County     -rff 

STANDARD  CERTIFICATE  OF  DEATH 

State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  T own 

No/^'7,.' 

Registered  No 

.   IS 

&3MOZL   Z7.   St.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  anil  number) 

2   FULL  NAME 

(a)  Residence.  No.  / ■£  / 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  J   Ward. 

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 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

7 
6   DATE  OF  BIRTH 

/S^S'V 

( Month) 
(Day) 

(Year) 

7   AGE  ̂    Years  Months 

Days 

If  LESS  (ban 

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  kind  of  work 

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

which  employed  (or  employer) 

SED  /7  * 

fc)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

CC 

< 

12  MAIDEN  NAME 
OF  MOTHER 

0. 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

"7    ~7f- 16  DATE  OF  DEATH   .   // Z.A 
(Monfli)  (Day)  (Tear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19  ,   to  .JdirTwOLfl 

that  I   last  saw  h   Vvv'  alive  on  Vs*'  A   v— ̂  ^   ,   19U — , 

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

The  CAUSE  OF  DEATFL  was  follows  : 

J   s/ ^   “T 
  (duration)  yrs.  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^H^gnosi 

(Signed)  NJ  c 

(Address)  /   )   V 

Date  of 

Dale 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'h&c ;   ... 

(Cemetery) 

DATE  OF  BURIAL 

)   UNDERTAKER 

    £   7   ,05. 

_x   (City  or  town)   •   <   /   19<^ 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ADDRESS 

of  issue  of  burial  -v  JL  ■.  1 

insit  permit  L'Cf ̂    k .   '   7 
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3   SEX 

(Hommotiuipaltlj  of  iKasaarIjUBPtta 

It, OS-0 1   PLACE  OF  DEATH 

County       

City  or  Town  w 

2   FULL  NAME 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

    State     Registered  No 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

/v  [v  (If  death  occurred  in  a   hospital  or'nstRvfcion,  give  it 

(a)  Residence.  No.  \   Ol  a   — 
(Usual  place  of  abode)  \   y\ 

„d..L   

No   l<j  ,   hj£jUV»A  St.,  Ward 
l   in  a   hospital  orinstUation,  give  its  name  instead  of  street  and  number) 

f   in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St,   Ward. 

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 

OR  RACE 5   SINGLE,  MARRIED,  WIDOWED  OR 

/^DIVORCED  (wife  the  rami) 

5a  If  married,  Widowed,  A   divorced 

HUSBANfJ Sr  **  .   .   .   y 
(or)  WIFE 

{/  -sx  /zL y 

6   DATE  OF  BIRTf?^? 

(Month) 

(Day) 

(Year) 

7   AGE  O .   ]   ,   Tears 
If  STILLBORN,  efer  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

months  °L min- 8   OCCUPATION  OF  DECEASE! 

(a)  Trade,  profession,  or 
particular  kind  of  work 
(b)  General  nature  ofindustry, 
business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

L 

9   BIRTHPLACE  (City) 

(State  or  country 

11  BIRTHPLACE  OF 

FATHER  (City; . 

(State  or  country) 

12  MAIDE 

OF  M 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH. 

(ft! 

17 -%$)'   ’   Hhtf- 

I   HEREBY  CE  R'Sp  I   F   Y   that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

Lhs0jjLA<JL  VxUt-O JLO  V 

L   JLuM*  ) 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  deatlj?.. 

(Signed) 

(Address 

Medical  Examiner  for 

Date     * 

  (Moi|hT  (D 
l&PLACJr  OF  BURIAL.  CREMATION,  or  REMOVAL DAT^'OF  BURIAL 



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  hy  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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   descriptioi  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  como  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. 

1,3)  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  knewn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  w'ound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

( 

i 
< 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor ,   shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

QlnmaumwpaUIj  nf  iRassarfwsrtta 

STANDARD  CERTIFICATE  OF  DEATH 
( City  or  town)  .A 

Registered  No   'Z...Z0..       

'JMace^f  death) fiidence) 
County   /Y.lAtZn   State   Y... A. 7?..   ,n     Registered  No   ¥   Lf 

D   0   '   C   7   /   .   JI  &l/  .   (Place  of  r^i City  or  Town       TufrZuC—  A—£i. .   No   .   Si.,    Ward 

/]  n   7   r^'( If  death  occurred  in  a   hospital  or  institution,  give  its  HAME  instead  of  street  and  number) 
  1lj2a^.aL^ 

y   ■   (if  in  the^Vrmy  ofiJSavy  of  the  United  .Stated,  gisglrank,  orgamzatio 
2   FULL  NAME     'S....-XS..UZ. 

j   .   (If  in  the^Army  o^Savy  of  the  United  Stated,  giyeJrank,  organization,  etc.) 
(a)  Residence.  State   0Z2AA.AZ?.....-..   City  or  Town. .   :n.n....L.n.Z0...ZNo.¥lAA 

(Usual  place  of  abode) 
 ‘ 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days   How  long  in  U.  S./lf  of  foreign  birth?    years   months   days 

St. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   S£X 

l 

4   COLOR  OR  RACE 

tv 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

RCED  (tori zm ajL 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

orced 

/l/a$Jjyb 
6   DATE  OF  BIRTH  (month,  day,  and  year)  v- 

7   AGE  Years Months 

o 

Days 

0 

If  LESS  than 

1   day,   hrs. 
or   min. 

CO 

z 

3-’ 19.  25,000 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work... 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

10  NAME  OF  FATHER 

S
j
 

W   o^L  Q.fj  (3 r   Cy^[ tx  07-0 -j 11  BIRTHPLACE  OF  FATHER  (city  or  towp) 

(State  or  country)  ^ j/j  n   ,   /,  f /</'-/%, 

A. 

_ 
12  MAIDEN  NAME  OF  MOI 

-.fr 

t/gr/z^a’/  tfo  tr/Ajc  - 
13  BIRTHPLACE  OF  MOTFJE1 

(State  or  country)  v_j/0 

770... 
,R  (city/)6r  town)     ZIAJZ- 

-IQsC 

14 

Informant . 

(Address) 

CT7}   \ 

p.p 
 •   a

" 

Or  A   irT  w   h^  C   ku 

JL^L JO.   ,v... 

15 

Filed.. .7/. 

Filed 
.   19 

or  t«ra  where  death  occarred 

'¥   19^c 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 19 

to-
 

....  19../../.,  to 

that  I   last  saw  h alive  on 

,   19   (ZV, 

,   19   J0.  t) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  i9 .1.1,   f 
/   7   </f     -I  k 

and  that  death  occurred,  on  the  date  stated  above, 

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.) 

ALA  > : 

— /... 

1 

CONTRIBUTORY       

    /" 

(secondary) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

ZA.  77  ’
 

v   nr 
(Signed)   

,   19  (Address) 

\AdzA07.           M.D. 

0 \jL 

bACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

^   <7\ 

MOVAL 

UNDERTAKER v 

u*- 

DATE  Of  BURIAL 

7<J 

ADDRESS 



cd  Cl 

a   rso  a   5.g  g   g:g  s-B  f   »s 

s- 1   §•!■"  iEki1  * '•si  F-®  §   “ 
H   3- j-  -   3 >-  cr- 

^5*2  S 3   §* 

-5,a-§s"3J.£BoF 

CP 

._  a3  ’   3   ab-p  op'  l   s   '   a"  p   »   “£'®3a'2^g®PB 

r|a  |s s   t IS| » s|^g?  -   &.|||  |-  s|Ss.?.g 

=   fcsl-  a « Is*  « I jff  §   g   § !   |°  13- 0,1s?.,  |.?  % 
~®  '•agatoPHS.=;o3.-spo ~°E  p   s   §» S   a 

K   =   «3  2r§  ®   s^g  5 

~®P«3S^®S.®^  ‘ 

§   -a  §   sr  ®   » 
os m   n,  P   ®   . 
3   n.  cd  to  2 : 

_   P   ,Q  pb  CD  ' 
-CW  P   P   ~ 

CD  - 

I   P 

^   aSLi? 

c   *« 
“1  kj  *   P   P 

o   ~   jj.  !»  5   _ 
0^-0  ^   S'  ®   3   tW*  ~   CD S.S  2'M~  A   -■■  0.02P  _ 

S"2*2®  £P  E,g'o?3SPK»HB 
°   ooTjeg  g   SP|- 

mOq 
''M  -O’ 3   » 

P   •.■P.h-jP  g.“ 

3   -J  ^ „o  a.   

Cr  ̂    >.  r- 
®   a   tPS  -   CD  „ 

)2pg-P\H  -   Hi r.  m   S3  H   -   W   £j> 

«   5-g.  I   g   »I »   O   1   g   g;  — 

09  c->*  8®Bm  O   3   ̂ 

^   §   St® 

p .   ̂   rD  S-
 

r4-*  CD  ~   p 

P 
s;  “   £   g   *   o   h 
a   a“  p»« S.  L   .   <   a   >   a 

-- 

p   Co  (B 

P- 

8- So  3.  ~.3 

5\  I   g-.l'l 
aj  C   ̂    p 

a   p   p 

*<  g 
,   CD cr 

Q   o 

^   o'  ̂ r.  cd  - 

P-  GO  tfi  rn  f®  '   5   Q 

o^  CD H   P   ►vM  H   p   N 

•*  c   crc 

ffi.  cd  a,  p   ®   a 

H   O   p.  CO  CO  JO 
.r  nt  M   CO  B   Ql  8 

S-f %g\f  §§S 

gLKr^^^ggpS&'o^ 
3“^®g-S 

®   a   ® 

®q  | 

3   O-g 

®   ®   - 

hSTP  ■•t>)ii  t   H-”  C   ̂   P   ®   D   ?.»  4   S   8   .   ®   P 

;9  o   S’? 3   2   d*k| ®   ̂ 
?.„S?S3Ct!o®s  ”SBft (^,33  o   o 

■<  CiS'p  o   g   g   £-c+ 
a   CD  S3  «   O   o3  fLOt; 

■   l2!S.-^  S   new-  SL-50  p 
0   g   ̂ S1?  3   O   (D 

-   f.  .^|3Sa 

Cr-r  n   ^   h   h   3   2 

°   “B®^§® 

trJ5  ®   S   g-^-S'  ®   3-S 

P   et-h  !-  a   — .   05  ™   Cfl 

"   P   c   Kg'*-'  ^   ** 
g   —   B   ®   O'  ?^2.Po! 

-7o3'S  2-^S'P8-g-"rS.||l-»3  £g”  |   a   -   5 

,l:sr6la®3S
'§°8s"!, 

P.  P- 

o'p-*o  a   o 

g   ®   * 

< r"  —■ 

P   CD 

D   O 

i.CjcB 

-   --p 

p 

b-3* 

a  
 * 

-®  a 

1 3 

o cw -   3   cre-®  «   <d  o 
-   5'trc®  ®   3.^.  Sr  CL 

o 

CD  g-S 

g   S-s-2  a 

§   Sg'jr's,^  b   1   s   §-!  g   || p-3  ^2oc  cgaPSiR m   S   1   —   Pa^O^CD^***  a   p   y   _   £3  CD 

III’  ig 03 2   S   n   SB  ̂ EL  *S, 

&!§?§  a   Bigg's 
ct  oo  a~ 

p   Dr^a-,..  _ pc  ^   s   o-> 
p.F$'<S?5  ®   a 

s-®  tow 
 ° 

e   _   3   o 
jc  ̂    CL 

o   ̂ k   a   &
*' 

c   -   CD  w 
ca^ 

®   5 'On 

F_g  o‘ 
aTg’S  ggt“  3   p   o^Pp'3 
hS?S

-  " 

g   g
-  5'

 

Ci  r-K 

»“P  CD 

pu
° 

£«§  5 

<§  V   g-o^S® 

r1  c^ 

-L.  P   S   O 

p   tag  W g:  Ca 
•5  ̂    Cc  r* 

2   °ti  05 

P   ®   g 

cC  a   o   g-  Qj  cl-kB  ̂  

oapcro  g-  2 CD  — '   r-K  /Ts  £J’  M   O   ,   O   P ■P  2s»  ®p  S'c  t; ro3  3 

►i  •>,  2   O 
CD  t-C!  P   B 

£2.  O   (W  t~(  ® 

3'W  o'sc'®  Ssf  O   g'Hs  ® 

cd  o'ta 

a   ® 

®   a   _j5-§  -   ̂    „   ,.  -   ... 

S- Ig1 1=1^3  cr  g-SS:' 

p   "V~*  d.g^§3S„-^  
= 

CD  p 

3 

I   1=H 

O   6   ■
 

p   »-:  _   p   cd  ̂    - 

^S-S-B5®  8-FS 

|'1^§  2   o.’g  g. |   3   S   |g-p  p   H§  g-S^B-  o-a  2 
g   g^.S  .   .3  §-  I   8   n   J   o'g  S-*  g-ES'&D3  g 

3   »•  P'JP 

"   ®   g.  3   P 

S 

h-  ~ ,?tf  2   2   c»2 
..??  3   s   2   o   S 

o   P 

p“® 

_   Wcw  6 
CO  CD  |C' 

^   g’g.S- ®   “   §   S   ̂ s,g*s-1  ̂ p  g 

%   2-®^  g'l  §   ®   § 
(w  3   .P 

®   ®   ®   g   ^ 

P   -   ̂ 5-  P   C?>-CD 

11^1'!  Eg  I'iJ 

m,J  "   sLVg  ?   F3  ?o| 

'•  2   ̂   „   B-  » 

3   ZS.  M   — •   /K 

CD 

I 

"   OQ 

CD  L<  O 



®f}e  (Enmmmtuipalllj  of  fHassarljusptffl 
RIM  R-301 

ex® 
O   L.  ® —   r*  rn 
X   < 
E   LLI  . 

lot 

«2  -2 

.5®  S 
a_  Lu  a 
o   ifl  c 

E   <
   '■

 ®   o <U 
0   > 

>■.+* <f> &.  a 

o   — «r  c/j 

2   o 
•   1 

q   o   r
* 

tt  -=  < 

O   *   2: 
o   to  3 
Szo 
S   <   o 

2   "
   ̂

 ° 

2   X   = 

s   “■  E 
DC  .   ® 
UJ  >-  ra  . 

r|  «   ®
 

<   r;  ~   » O   u   a 
</)  <t  8   IP 

“   X   *   ~ (0  Ld  LU  l. 

=   -o  • 
i_  a>  ̂  
'   ■*-»  a> 

W   rr- *-*  .tl 

2   *   8   S 
—   -Q  —   J2 
^   “O  C 

slio
 <   5   t-  _ 

-1  ®   ®   2 
OQ  "5  Q.  5 “O'® 

5   <   5   ** 

r5  •   >- 1 
U-  -a  «   o 

2   ;£  E   * 
^   rt  +-  < o 

^   B-  ̂
 

L   ®   ̂   £ 

5   ►.**  x 

>-  <2  *   TS 

^   ®   *
   = 

S   £   E   Q <   o 
<u  C 

LU  T3  -   O _   —   «   3 
■*  &£ JC  o 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  (City  or  Town) 

County     State   MSlS.fi.*     .....  Registered  No.   

City  or  Town        No   Met,calf  Hospital   __           St,   L..Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 
^ranc is  0f3on 

(a)  Residence.  No.  *   .(?.   S.   
( Usual  place  of  abode) 

Length  ol  residence  in  city  nr  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 

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   
Nov 

IS  If»I7 
( Month) 

(Day) 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

2 f 

IF 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  ol  work 4.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City)   &E.QI   

( State  or  country)  } '   fi  S   E 
10  NAME  OF 

father  ^reneie 

11  BIRTHPLACE  OF 

FATHER  (City)   
Somerville 

(State  or  country) 
Mass 

12  MAIDEN  NAME 

Tu1ia  She era n OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 
Tint hr oj 

(State  or  country) 

?'eee 

14 

Informant. Kr.fi   Tlllifi   0.^0.01)1^112 

(Address)  4^0  ’"in4  hr  Of  St 

15 

Filed  y]AAe^.\.J.y  -kfiV   ^L^uJu..A (Month)  (Dilh  (Year)  REG 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH (Siig  ith) 
Y   3r5L 
(Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/   H   ,   19  .to   <X^L~A  J3-  3^  ,   19 
that  I   lastf^saw  h...^\..  alive  on  .     7^^  ...  19  5^i>. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

y   ir*  j£> 

(duration 

CONTRIBUTORY.. 

(secondary) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

1   (duration)    yrs,.^.   n^os -   ,1$   ds. 

VjjX> 

Did  an  operation  precede  death?.  <yA  Date  of. 

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosis  ? 

(Signed)   

( Address )..  ..  f. ...  ..  C? 
Date   

/   4   ds. 

Month) 

t   .L   
(Day)   (Year)   

19  PLACE  OF  BURIAL,  CREMAUON,  OR  REMOVAL 

l   (Cemetery)   ^   (City  or  town) 

DATE  OF  BURIAL 

Date  of 

of  permit   



$ „   3 .fa 
c*  p   ® 
s>  «   B 
3   *   o 

o   ©   ©   cr  a   ̂  

S3  jo  sj  a 

‘   ■?  ®   ft  g   3   g 

g   in  T1  S) 

H   3 

o   09 -1  ® 

O   ' aw CO  p -   3 

,   3 

o   ►*  a- ft  fa 

ftg 

S   -   S 

?   ® 

‘’‘gtfa 

o   ® 
5*  s 
IB  E 

^   p-  S   ̂   •-  o   £-<CD  —   a> 

“   8   *   g   3   8   §•  £   £   | 

§   §B  2   «   2   11 

”C'»«“©20^0Ds.  -3 

8   I   §•  g   2.  - 1   K-  i   Ho  P   °   .   a   ? 2?«  P<  M   th  -   ?   r<  O-  XT*.  ^   - 
§   S*  fa 

•   ft  3 

£•  ® 3   ft 

2   2 

C   -   P 

Cj|  ft n   5.  ft 

•o  - *3  
B 

g.  s 
-p  B 

S'B 

-   p*  a 
O   O   o 
fa  C   3 

pn  » 

ft  a   *“ g«  a 

fa  g   ° 

r   P   a 
.   p   p o   a   m 

§   g   §• 2   -B  3 ES  £ 
O   *   & 
P   (3*0 1   i°  5   tf 

rr  c 

p 

~   »   sc  s-  <* 

5   E.  £T  n   s 

g-  to  - .   8   I   §■§„..  .. 

s   3   IB  *•  •°-S-S;B3 s*.  *0  ©   —   Co 

"   o   5   «<*  s 

9 
2   O   Z   *ri  ©   <   ̂ 3   §   a.  f   b   |   g 

p   Jr 

Q   5»-  ®   w 

Cfl  O   S   p 
,,  B*  2   2.  (M  w   ^ 

8.  P._  ®   -   3   "-  a   s? 

3   ”*  m   a   © 

3   -   o   -   m 
:   ~   g*  ©   5-2 

'   w   »— .   cr  2 

§   K-  s   p   3   g 

8   §   2   S   g-’ -1S&S.S-5-8  5 

3   >1 

M   6   CJ>  2 
r','1  a   ff  a   ^ 

C   ”   K   B   C   iJ. 

z   ̂   **  *g  &   O 

?   E   g   fa  B   k   S   ?•  2   “ 
?   a   i 

§   »j>  I   3   a   a°  g*q 

3   o 

3   3 

O1  *8 3 

&S 

D-  P   _   w 
8   %   Z   g 

a   50
 

2   P 
n 

c a   co 

re  &
 

‘ 

a*  o   “ 
  *   * 

2   S 

<< 

O   J 

II 

a   £ 

C   o 

1   |°
 

If  § 
ft  ®   *< 

'   '3  fa 
fa  2 

tB 

f   a 

i   __ 

!   3   “ 

o   bJ 

2-o6 
Wi  W   a 

fa  "   ra 

ft  3   > 

I   §   S 

a   ̂  

o  
 g* 

w   --  b   a   O 
a   ®-  a   a   fa g   S.  5 

fa  0 

O   ft 

o   fa 
■   3 

fa  3   H   ft 
ft  a 

2   g   <g 

p   -   
“ 

rj"  o'  O 

it g   n* 

a   •O 

S' 
 ‘ 

3   H 

s'e 

P   r* 

:■  ̂  

tr  oq 

u   ar 

oq  B 

o*^ 5   S. 
o 

o   a- 

P-  Cf  *C 
ft  P   o_ 
O   a.  co 

^   tr  g: 

&g  Q 2-  ® 'Be?. 

,W  Q.W 

C   o   p 

p   (X> 

o   3   3   fa  - 
s   5   H.  S'  2   ft 
iS1?  J   •<  » 

5a? 

O   £L 

B   O 

D- 4 

^   c 

tr  ̂  

«-*-  b* 

tr  M 

o   ̂  

w   fi
* 

tr  72 

CO 

9-  «
' 

u-  ̂    ̂  

^   w 

O   o 

D   fa  g 

5   §   g 

s»  w 

&.  B 

a   fa 

g   P 
fa  3 

fa  a 

n 
3. 

°-a 

O'  to 
*<  ft 

a   p 
5'  cr 

o   o 

fi.  u. 
eL 
*<  ci  o vj  — 

cr  d 
i 

|ifi-ill?f!!lflll!fr. 

fa  fa  a 

rs  -   - ■   i!g3»2-E.B  o   ?ag  •*  8&:  f?|g‘2-le- 
c*  o   B   p   g   M   a   S?  S,  a-  P   P   2- 

r   n   p.  c   =•  _p.  3-  fa  H   „   ® 

refaStrPi-onj- “o^^Bh.  tr 
®   B   fa—  ®   P.  «<  CSJ A   rt  2   °   ̂   S   ? 

P   3   ►)  Q   to  Jo 

CO 

m 
o 

= 

1 

H 

Ob 
 ' 

5   >o 

o   oC 

rt  -D 

t-n 

30 

— i 

s 

p 

0 

(ft 

>• 

tTJ 

=-  o <=> 

t-n 

>■ 'g.  -   a   —   5>  m'c+“'-- g’3£"K,®si?"§ 

?»S 

S'  i   2.  B   » a   o   t:.  o 
©   w   p   p   p 
P   C   ^   C 

otp  -   a 

a   & 

B>  « 
S'  p   ̂    cr 

p   — 
g-  © 

6   p 

g^isr 

a   ST 
I   S   ?   »   ft  » 

I   i   1   fa  I   f
a  5‘  3 

^   5 

O   D*  21  TO p   ©   O 
^   ta  OJ  W   C-  P 

a   w   &   a   &   fa 

?   "   F   S'  “ W   n   m   ̂ 

o   © 

P-  c. ©   p p   o 

.1 

<< 

o   C 

tr  © S'  g 

i®  2 
2   *< 

;•  p 

g   ® 

|K-fa°  fa  ?   i.  ̂ 
<   -ft  ©   /J  p   o   tOP 

rn  a   n   «   p   ^   “   ^ 

og®oS3^a^fafa 

S'  P   2   ?   fa  3   g   g 

« fa  s   §  
 fa  r   ̂  

 °   -   - 

Be 

fa  o   3 

®'  K   P 

i   g 

g   e§S'«*B  &g  §   S.S o©  >   &   2-a>  c+b  ?   pi  p   rr 2   -   .   B 

2   P 

O   2 

la  ®   I   |e  tg  I   S- 8   r|o  2   S   °   ! 

"pfaa>f)  3go  g3  . 

SSE.BS'2.£T“,°3aft' 
B3r(?.BSS.a-oaoooft 

w   3   c.  a   0.  f 3   ft  &   ft  3 fa  fa . 

m 
X 
H 

3 

> 
o 
H 
cn 

_ 



RM  R-301 

§E 
c   UJ  • 

£   o   e 

<2^-2 

-5®  5 
ci_  Lu  a. 
O   to  £ 

E   < 
  ■" 

5   W   2 

cc  . 

uu  >- a.  _i 

<   o 
CO  < 
-   X 
CO  LU 

I-  £ 
I   <9 
X   <* 
Z 0) 

J2 

X   -Q 
o   2 

-t  2 
“   « 

C3  ui 
Z   o 

5   < < 

<+u  CQ 
o   o 

x   ~ 

LU  ~
 

■O 

E 
  °

 
<n  "X 
<n 

CS 

~   "   o 
o 

o   w 

0)  4- ■«  £ 
•   >»  5 ■©  eo  O 

Z   ®   e 
3   O. 
I   a. 

t   5 

~   2 

CO  co 

X 
©   © 

E   «
 l. 

«   c ■*-  o 

c   '•£ 
—   o 

—   03 

<   O 

r*  © a-  .Q 

El 

1-
g 

?
  
 - 

03 

z 

-19.  60,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   .Suffolk... 

©t}i?  (ttommoturu'aUli  of  fSassarfjusraa 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

  State  M&6S  •             Registered  No, 

City  or  Town  Tint 

2   full  name  .SoMna .. .M,.P.e.e.r.B. 

p.   No   CLinCOlnSt.           St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No. ...fL  LinCOln  St  *     
( Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred  years  mouths 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St,.   Ward.        

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 

?emale 

4   COLOR  OR  RACE 

Thi  te 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Tidored   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  „   .   _ 

6   DATE  OF  BIRTH   

Serf. 
  4     TJPJ5.I   

( Month) 
(bay) 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

1   day   his. 
ft? 

7 
2f 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  oi  work   

(b)  Name  of  employer 
At . Hone 

9   BIRTHPLACE  (City)    Dublin   

( State  or  country)  J   1   and 

10  NAME  OF 

father  Robert  Gillie* 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) Scotland 

12  MAIDEN  NAME 

of  mother  Charlotte  Leckle 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country)  Scotland 

14 

Informant    Mrs...   F.A.i;alone. 

(Address)  f   Lincoln  St.  rtf  1 

rnf 

15 

Filed  ...I.V\fl^4jLJ4^<L 
(Month;  (DqqH  (Ychr) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH iz   JZJLzl     
Month )   (Day)   (Year) 

17 

I   HEREBY  CERTIFY, attended  deceased  from 

  ,   19.^M  ,   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......qL   j   

(duration)  ..yrs.   uiuy.   .—-jus. 

CONTRIBUTORY    

(secondary)  '   /T~  f 

.     (duration)  ..tzct   yrs   ~:.mos.   rnYT.ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?....   jt'.D.j  Date  of.   

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosis?   

(Signed)   e. 

(Addr^s).fi!^   

3....$.-:...   /.. 

M.D. 

Date  ...C. 

( Montli) 
(Day) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  Holy   Gross   Malden 
(Cemetery)  (U 

ity  or  town) 

DATE  OF  BURIAL 

P/2/20 

19 
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•19.  180,000. 

KV19-XXM.) 

2tye  (Emnmmtmraltlj  of  fHassarfjusrtta 

1   PLACE  OF  DEATH 

County. 

City  or  Town   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  _   st^  Massachusetts  Registered  No   Q 

2   FULL  NAME 

J&C
- 

(a)  Residence.  No./ <^-  3   w' ( TTsnal  nlar.fi  of  nhnrlfiV  *   _   f 

No. 9   VJ    t-cir  t<   '*'t~c*^CFS> t.,   Ward 
(If  death  occurred  m   a   hospital  or  Restitution,  give  its  NAME  instead  oOBtreet  and  number) 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  $ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward.  . 

years 

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 

<hx 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

^CEDjUarife  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of    

  ^Z.. 
( Month) 

6   DATE  OF  BIRTH. 

(»C? 
(Day)  (Year) 

7   AGE  <T2_  Years  (p  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

r 
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) 

( State  or  country) 

10  NAME  OF 
FATHER 

rr 

11  BIRTHPLACE  OF 

FATHER  (City)   
^   x   /) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF  **.  / 
MOTHER  (City)   T; .S' 

    / 

(State  oi^potmtry) 

14 

Informant  . 

(Address) 

15 

Filed  V V, 

(Month) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

( Month)  •   (Day)  (Year) 

REBY  CERTIFY,  That  I   attended  deceased  from 

  {.   ,   19.%?....,  t 2-    ,   19  .2^0, 

tfca/  I   last  saw  h..f^TTr...  alive  on      ^r.   ,   19. t 

and  that  death  occurred,  on  the  date  stated  above,  at.  7   P   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'Wfl/CT?    

Did  an  operation  precede  death?       Date  of   

Was  there  an  autopsy  ?     

Y/hat  test  confined  diagnosis  ?     

(Signed)   ^>7    .   M.D. 

Dale 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

(Cemetery) 

(City  or  town) 
20  UNDERTAKERS 

^ayl  't^r)^   ^ ^   /<^ 

^/fi9Xo 
ADDRESS 

2* 

21  I   HEREBY  CERTIFY  (hat  a   satisfactory  stan- 
dard certiiicaie  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Permit 

No-/...-? 
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m   B-302 

©ije  (EmmmmmpaUfj  of  HassarJjusrffH 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County               Suffolk         .   State          Massachusetts.     

(City  or  tony) 
Registered  No   U.       

(Place  of  death) 

Registered  No.   TX....V.   _ 

.   (Place  of  residence) 

City  or  Town™       BOSTON       -   No   £..  H_ .   S.  ,H  OS  PI-ifARKER   Hs^-Lj  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     PAV_.I2   1.*.   LL.kLPP.                   
_   _   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S.e.e   .MA.SS-   <S„  on  Town   l.LMW   No   3'  n. 
(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  birth?   years   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

m 

2 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) SIN, 
16  DATE  OF  DEATH  (month,  day,  and  year)  y/\  y   J 

19, 

'20 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  MAY  2   , 588 
7   AGE  ...  _   Years  Months  ,   Days If  LESS  than 

32  1 1   day   hrs. 

If  STILLBORN,  enter  that  fact  here 
or   min. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

APR. 2   I   MAY  3 
-           1920       to   1.       1920   - 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  BOOK  "B  I   ND  El  R 
particular  kind  of  work         

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

(c)  Name  of  employer 

that  I   last  saw  h   I..M.  alive  on     .B.   1920-   » 

i   i   7   , 

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  Natube  of  Injurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

MED  1   ASTI  NO  PERICARDITIS  :   

CHRONIC -ADHESIVE 

..(duration)   yrs...f~   mos.  ,,! 

9   BIRTHPLACE  (city  or  town)   B.OS  T   O   N... 
(State  or  country) 

10  NAME  OF  FATHER 
JOSEPH 

CONTRIBUTORY.  RLE  UR  I   SY-C  HR  .ADHESIVE (secondary)  r~s 

,       (duration)   yrs.    mos   

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  F INLAND 

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

.   Date  of.™     

12  MAIDEN  NAME  OF  MOTHER  MARGARET  MC  KEO? What  test  confirmed  diagnosis?.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  B   OS  T   O 
  N 

(State  or  country) 
(Signed)     .^f,..^AMBS       .   m.D. 

,   1920  (Address) 
14 

Informant         

(Address) 

MOTHER 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

malden(holy  cross) 

Filed.   MAX....3.,  1920  ■ 

FiledTl/l.CUf  .yJL,  1920 
Resistrar  of  cil 

Registrar  of  city  nr  town  where  death  occurred 

city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.F.  0   MALEY 

DATE  OF  BURIAL 

'MY  1920 

AD 

TOhrop 



i   cre  SL' &•  -<r,"'rt  _ 

3   C"?
  “ 

»   sf  if 

P“|?l B\ P   =3 
§■'  "m  5 
to  „   >— I 

~®  O,® 

re  c » 

Bs-e  ̂ a?  o   p   a 

re  s   §   S3  3   £“3  so- 

re 3   g-  8   Si  s-£° 
I8|B-!^8*|8a 
i’I  <?  “   S'<5  .   5   ffl 

a-®  -s  to 

re  •   re  v 

o.oq§  2- o   “ ffi-D-g  ?Sd 

.   -   p   g 

o   o 
p   a   ̂    . 

a   -^§T  «T  o o   '•‘g  *rg 

§   a-®dBS 

3   .3”
=s 

a   ̂   sj  re  ̂   _ 

riw  ds|-o|?ii  p >“S235^?§  s‘2.a^ 
3   ~®  ~s  3   §   ̂a.2  =*  a 

n^a!re_c^gns  ^35  •3'  3 Si-re  cun  is  3   re  S   s   2   P 

g   P   O^re-re-3crre  r< 

S±o 
5*3  I'^a 

s-fre  «   s   ll’S-elFi^  « 

o£  "   -o  g*g  f   ~pf  g   ̂   &   I   ̂   a 

S’"  re  S   re -   ‘   8   re 

S   g!!  fr.g  ̂ 8  g   |   ft.”  "   §   g>-  6   §** 

S   |p|  §   S   &&?!  P'S  E   P 

ow to  a 

t-j  h—  <r^- 
m.Q  93  X 

o   to'T'c1"p  ° 
  ~ 

3   2   &3a.3'oJ< 

o0g3op&^-f*s_ pS32g^03“§.c 

§?C!rc  '-’E.  — S -   „|-®  o   |:§  |   I 

-2  ®   a.g  ̂   §   -2L-3-re H   ̂    ft 

5“  g   3"  3   “3  re ?-s'§.*|Sb 

a   >   a 
S<  o   a* ft  crq  §.  S =r£  a. 6   »   2   to _ 

<s  3   8   £.g  § 

oa  “   3   caci 

3-B  ~ 

t-p  v   w   «=  fa  p gg-^^SB 

a   2   o   _   55-0  3   re  g 

ct- 

vy  il  r-“'  cc 
gs^  a   „ 

8   5-  §”=£>> 

re  5   re-  —   q- 
3-  o   :3o 

E.  ~-s  M£"= 

I   fi 
sg  s 

P 

<T> 

J.o® 
o   ̂   p 

A   co 

P-O 

3   g'gi'^ 

at  3   a 

&   g   cO 

p   3   O 

O 
3   £ 

sfs5«5. 
50  £   §§re  3-0  £, 

C3  P~.^  ̂    I 
“   £   P   J   o 

£1,  CD  CC  ̂    >-s 

M   **i  O 

®Jj  s-a  i&:i.® 
'-a!Or^>lQ^O '•II*  I   ■— ► 

^   Was  ■■  i   h 

4   3   r   Ore 
53re’£TO  oo  3   re  re  re 3“  §   re  Sre>-  3   g   o   O', 

3   o   3 -   re^O"'  3   $   5   ̂ffl  ?» 

“a  S   ̂  

<   -
 

p   & 

oo.^S. 

s   aa 

s   r   3 

S.BV  Og^g 
m   ST  *   '•iJi:  a   V   rr 

<   05  a   P   o   2   re  3"_  (0.  o   OT  tre  re 3   re  re-  £   o   00  CLIP  g   P   Q 
s.w  ppSor  §--< 

®   f»  P   re  a-  *5;  S   re"  3^  “   ̂   3-  re  3 

^sSiWiN  90 |   aq  PT'<  z   re 

§   p   O   CC g   cr  P   2 
3   re  3 

•   u   ̂            w   re 

re  2   o-^cb  a   s. 

^   ̂   B^rXc  3^1  re  O   ̂ 

S'*  £ 

-   ■   -   5||aasQ 

=   S* 

It 

i’OS,£--  , *■“  s’ 

§   B-tJ  re  X-re  Sf  o   <   ̂3  » re.qq  re    3jSS"  3®Sf® 

re-  re  ̂    F   • 

o»*  2   3 

P-  ̂  

p^  o 

P: £ 

2   ’   O   9 
«•?§•§  ̂ ^is-Sx 

P   25  g>  3 

re  p 

re-^O  .   JT.P 

>”  ST  re»g  O   cre 

,s  re  .   Care 

> 
o 
0 

a*  r& 

|   i^a-re  w 
S,  3   P 

B-S?:*  g2 



?M  R-301 

If 

iss
 

£   o 

£   «* c   o 

ift 
E   < 
«   O 

>   » 

.   3 

Q   O 
Q-  -C 

O  
 ̂ 

o   Cfi
 

CO 

03 

vMMUUU»MU>«tuw(  uk  jwua»uii;uwuu 

STANDARD  CERTiFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   

City  or  T own  .. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Suffolk  ...  state   Massachusetts  Registered  No   

>   fa* CM  A >Tx/           st, 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  a 

2   FULL  NAME 

'V  u Mi 
....Ward 

and  number) 

(a)  Residence.  No.  O'  OS   
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

( 1   f   in  the  Army  or  Navy  of  the  United  Spates* 

St.,.  ..US Ward.      L 
(If  nou-resident  gi'/Tcity  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  [   /   months  days 

jink,  organization,  etc.) 

JIao&D   

cc 

(-
 

2 
UJ 
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< 

£ 
cc  . 
id  >- 
0   1 

CO  < 
-   X CO  Ld 
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(-  a> 
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S3  2 

-1 

S3  Ld 
2   a 
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£   >> 
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a> 
so  jz 
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0= ‘35  -X 
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it 
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1_  —   «   3 
—   3   Q.  £ 
cc  ©   “--s >   ■=  c   c 

T   10  •“ 
 “ 

to 

T».  180,000. 

J0-T9-XXM.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
tnrwy,   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH.  .       Hr   /A  *&.. 
(Month)  '   (Dav)  fYear) 

(Day) 
(Year) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here  "Ho 

If  STILLBORN,  state  period  of  uterogestation   *J. .   f   /^mos. 

Days 

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)    

( State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE 

FATHER  (City)   ! 

(State  or  country) 

12  MAIDEN  NAi 
OF  MOTHER 

13  BIRTHPLACE 

MOTHER  (City) 

(State  or  country) 

3lA<K-Qtw:^ 

14 

Informant. 

(Address) 

.AL&fa.g 

15 

Filed  "YVVf^rM  V 1. . .   .16  ,   3-°-     A)  CrA  ‘ytr-c-l (Month)  (I&y)  (Year)      .Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

T^u  
 

16  DATE  OF  DEATH     Sf     / 1   H)..... 
(Month)  /   (Day)  (Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      ,   19       to     ,   19  , 

that  I   last  saw  h....‘TT!T>...  alive  on          '   ,19  , 

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

The  CAUSE  JOF  DEATH  was  as  follows : J — *   1 — ».  I   A   A   M   ”   CKj  Cl  J   lUilUVTO  • 

/r>rV>>_,  O^+^jLn  -CaTl) 

..(duration  J       ...yrs.. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs^... 

18  Where  was  disease  contracted 

TOR  WHAT?  
 

    Date  of... 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ? 

What  test  confirmed  diag 

(Signed) 

Idress).... 

Date. 

ds. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  trirjtow  n ) 

20  UNDERTAKER 

DATE  OF  BURIAL 
....  fau 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  cr  transit  permit  was  issued . 

i1  / 

Official 

.   position 

Permit 

  (d  No   /   6   ~J 
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30-’19-XXM.) 

Sty*  (HommomimtlH)  of  fUaHEarhusftta 

STANDARD  CERTIFICATE  OF DEATH 
1   PLACE  OF  DEATH 

County   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Suffolk „   Massachusetts  _   . 
State                   Registered  No. 

City  or  Town   ISSff   No...l4jL0,             St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No ...QrdQ..   T..X&A 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

sAc/p 
(If  in  the  Army  or  Navy  of  tbe  United  State£,j(ive  rank,  organization,  etc.) 

<£..St.,_   Ward. 
months 

(If  non-resident  givefeity  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-(«;ri(e  the  word) 

JaL 

TuLl,  ITIrttWVlL 

VORCEIH^Tii 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

7
-
 

6   DATE  OF  BIRTH .....  J Jr.i/MfrJLs..   I   j   ,   
(Month)  (Day) 

Months 
7   AGE  Years  TO 

If  STELBORN,  enter  that  fact  here 

E   STILLBORN,  state  period  of  uterosestation   mos. 

S)  .&}  Days If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   
(b)  General  nature  o(  industry, 

business,  or  establishment  in 
which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  ... 

(State  or  country) 

10 
NAME  OF  Ayr  £ 

father  nOl^M/K^r/C' 
11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

a?. 12  MAIDEN  NAME'">v7  wt.  _   ̂   /j  //D 
OF  MOTHER  f   f   *0 C* 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

14 

Informant  ^ 

(Address) 

15 

i"Y\Wr  Y   1.14^4.  ̂  
ilonth)  ffihy)1  (Year) 

MEDICAL  CERTIFICA 

16  DATE  OF  DEATH 

OF  DEATH 

(Month) 

V%.1L0 

(Dayy  ( (Year) 
17 

Iceased  from I   HEREBY.  CERTIFY,  That  I   attended  djeet 

I   ,19  ,19.LW. 

that  I   last  saw  hiL^ ...  alive  on  ^5    »   *9  1M 

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

The  CAUSE  OF  DEATH  s#as  as  Follows: 

OieukjL 

(duration)    yrs   mos..^,   ds* 

6-a 

.   ̂ secondary;  -   »   O 

*   ^(/liiriifirww^      yrs... A   ©   mos.... 

8   Where  was  diseale  contracted 

CONTRIBUTOR 

(secondary) 

ds. 

18 

if  not  at  place  of  death?   FOIL  WHAT? 

Did  an  operation  precede  death?. 

V/as  there  an  autopsy?  AS 

What  test^c^firmed  diagnosis  ? 

(Signed )   <Xl 

(Address)^ D 

Date  of. 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  tbe  burial  or  transit  permit  was  issued 

&   19£a> 

ADDJTCSS 

Permit 

W 
of  permit  )7^  u   No.  /   3   (/> 
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IM  R-301 

19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISiON  OF  VITAL  STATISTICS 

GJornmomofaUfj  of  fHaosadjusrttfl 

1/ 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

              Registered  No.   '-j  ....... 

City  or  Town   ?.i.nt]TrOT;   No       -   -   -   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

1   PLACE  OF  DEATH 

County.   f.O.US.   State   Kq.03 

2   FULL  NAME  (gt  1 1   lborn)  Gunni  ng   

(a)  Residence.  No.  2.5....0.C.e.8.n ....£i.©V7 .....St ■■»■■■■ 
( Us  ual  place  of  abode) 

Length  of  residence  tn  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 

female 

4   COLOR  OR  RACE 

White 

5   SINGLE,  HARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Single   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WJFE  of 

6   DATE  OF  BIRTH. 

fe&j   8-<Krt   

ear) 

7   AGE Years Months 

Days 

If  LESS  than 

1   day,   his. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ol  work   

(b)  Name  of  employer 

Stillborn 

9   BIRTHPLACE  (City)    f   inthrop 
( State  or  country)  Jjg  g   a 

10  NAME  OF 
FATHER James 

Eoston 11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country)  Mass 

12  MAIDEN  NAME  . 

of  mother  ulizpbeth  Gorman 

13  MOTHE^at.^Pf  in^e  Edwards  Yelend 
(State  or  country) 

14 

Informant     James   Sunning   

(Address)  gp  °ce3n  vier  git. 
15 

Filedl\k£LU  V.l.    
(Month)  (»ayj)  (Year)   ^   QAa-X~  B”'strar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

4   ,4&sl 
(Pay)  (Year) 

HEREBY  CERTIFY*  That  I   attended  deceased  from 

..f..   ,   19.^?....,  to.     ,   i9^-a. 

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  f^lows : 

    2   

(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 jliagnosis  ? 

(Signed) 

Date.. 

— u 

( Month) (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

St.   Michaels 
(Cemetery')   

y   or  town) 20  UNDERTAKE 

_   'Ef 

(Q 

,   fin  I.  nf  / 
21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  h 

DATE  OF  BURIAL 

6/IT/0O  19 

ADDRESS 

Q}Zl 

P.'S’ 
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©Ijf  GJmmtuimwaUIj  of  fHassarbusctto 

1   PLACE  OF  DEATH 

County. , 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town. 

STANDARD  CERTIFICATE  OF  DEATH 

S uf f o I k     State   Massachusetts   ..._Registered  No   5 

  St.,   Ward 

pital'br  ins   

(If  death  occurred  in  a   hospitaler  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.    St., 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  C   years  y months  days. 

( i   f   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  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

c c   . 
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Si 

3   SEX   _ 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH    'M&SZL   JO   /?*£> (Month)  |   (Day)  (Year) 
17 

5a  If  married,  widowed,-oi  tli voiced 

-HUSBAND  of     ̂    / 
(or)  WIFE  of 

6   DATE  OF  BIRTH 

(MoiJtti) 

X 

(bay)
"’ 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

J   *£  ,   19^)  ,   to  y   ,   19  Z) 
  ,   19  >D  . at  I   last  saw that  I   last  saJ  (r  hAO-  alive  on      ^ 

(Year) 

Months  /   'Jf  Days 
7   AGE  Tears  ̂  

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestatioo   mos. 

If  LESS  than 

1   day,   hrs. 

8   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 

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

The  CAUSE  OF  DEATH  was ^ s   follows: 

/ h 

..(duration)    yrs 

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) 

CONTRIBUTORY 

(secondary) 

  (duratio) 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   ,,.-6,.,., rUrrWnAT  ( 

Did  an  operation  precede  detfth?  Date 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis  ?   . 

(Signed) 

(Address)...  12.0 Vi;  o       /; i Dale 

(Year) 

Cl  ~ V) 

e   c 

CO 

z 

19.  150,000. 

0-'19-XXM.) 

14 

Informant  tl   -   A         

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

(Cemetery) 

A* 

.City  or  town) 19CcV 

15 

Filed  V*1  .   I4  ̂ L)  .   A.,    (Month)  (fea j»j  (rear) 

20  UNDERTAKER 

uL~ 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  wilh  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ADDRESS 

Date  of  Permit 

  ./.*  . 
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n   R-302 

dfje  CHommonwraUI}  nf  fKassarfjUBrita 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

536.3 

(City  or  town} 

1   PLACE  OF  DEATH 

County       

Registered  No     

(Place  of  death) 

  Suffolk-   _     •   State-     -.Massachusetts!.       Registered  No.    Q..£.   
.   (Piace  of  residence) 

City  or  Town   B   O   STON...........   No   YQ  UNOS   HOLE  L.C.RC  0   M   !   52  )   St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  n IMF  NORMAN  FARQUHAR               
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State       -   MASS  .   Ci:y  or  Town     WINTHROP   N„.      .     .St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred    years    months   days   How  long  in  I),  S.,  if  of  foreign  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (.write  the  word) 
SIN. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  JAN. 22.  I   867 
7   AGE  Years 

53 
If  STILLBORN,  enter  that  fact  here 

Months 

I   8 

Days 
if  LESS  than 

1   day   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

        clothing  mfr. 
(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) 

SCOTLAND 

10  NAME  OF  FATHER GEORGE 

11  BIRTHPLACE  OF  FATHER  (city  or  town)...     

(State  or  country)  SCOTLAND 

12  MAIDEN  NAME  OF  MOTHER  IWA  UD  E   B   LA  C   K 

13  BIRTHPLACE  OF  MOTHER  (cit^or  town) 

(State  or  country) 

Ity  or  town)   

SCOTLAND 
14 

Informant     

(Address) 

  ROGER   R..*EARQ..U.HAR. 

15  »ua  MAY  llfa^ 
t   .   ss.  Registrar  of  city  or  towo  where  del 

Filed  \   .   iX  19  20   \ 

Q   a   Reg'^rarjifdty^or  tona  where  dece 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 
MAY  10 

1920 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19.20   ,   to       19.20- 

that  I   last  saw  h       alive  on                 ,   19.20- 

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  Natube  of  Injury,  and  (2)  whether  Accidental 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

NATURAL  CAUSES.  SCLEROSIS  OF 

CORONARY  ARTERIES  ̂ ThT6~S^cTaTiED CHR. FIBROUS  MYOCARDITIS 

(duration)   vrs 

CONTRIBUTORY. 
(secondary) (FOUND  DEAD) 

.   ds 

.(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?       

GEORGE  BURGESS  MAGRATH 
(Signed) ... 

.1920  (Address) 
,M.D. 

MED  .EX. 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

FOREST  HILLS 

DATE  OF  BURIAL 
MAY  1 2i920 

20  UNDERTAKER 

J.S. WATERMAN  &   SONS 

ADDRESS 
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©Ijc  Comma mnralilj  of  iGasaarhusatta 

1   PLACE  OF  DEATH 

County   

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

/   Suffolk  State  Massachusetts  Registered  No   <% fe 

City  or  Town         5^7X77^           St.,   Ward 

.   ^(If  death  occurred  in  a   hospita' 

J   H   CA.feX^CL_ 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

W   ard. 

stitution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.      St. 
( 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 
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9.  lflO.OOO. 

f'19-XXM.) 

T3 ‘   C 

03 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

ui^WiFE^f  1   Cl  clflA/i  IMaJAU.  . 

6   DATE  OF  BIRTH  7) (hrCA?.   ! 

/?<£"/ 

(Month)  (Day) (Year) 

7   AGE  6   %   Years  S'  Alonths  cQ  >/-  Days 
If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  state  period  of  uterogestation   raos. 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work.   .T   
(b)  General  nature  of  industry, 

bnaness,  or  establishment  in  J^/  L 
which  employed  (or  employer).   .f...r..™...‘5ai_.Jr:izJ^5f.     

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF 
FATHER 

..J^QcHLC^lj 

11  BIRTHPLACE  OF 
FATHER  (Citv) 

(State  or  country)  f]  QJxJl 
-CcLAjLci^ 

12  MAIDEN  NAME  f.  ■ 
OF  MOTHER  L£  Xt  i^o_ 7   \   )   LolcT- 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

.La 
iJl&i 

<HX   

Lj  -LriAxck . 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

/?*o 

17 
  if 

(SiontErj  ’   T   Day) 
(Year) 

I   HERESY  CERTIFY,  That  I   attended  jdeceased  from 

Iflf 
,   19   ,   to.   ,19  A. 

that  I   last  saw  h..  4       alive  on    fhyVr±J  /.A     ,   19  , 

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

Thjs^AUSE  OF  DEATH  was  as  follows : 

C_A/i£v»-  V~~ 

(duration)    yrs, 

ds. 

CONTRIBUTORY     

(secondary) 

    (duration)    yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  3-4- 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

(Signed)       C   i-"/ 

( Address )   /. .   J. .   .^T.   

Dale   K> 

(Year) 
14 

Informant 

(Address) 
fee**  ■   st/-  /'  fe  C 

  "7^  
 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

>Z-c  a— 
(Ceinctfcryb/^t^aa.  Z (City  or  town) 

DATE  OF  BURIAL 

fUcy  /
V** 

19-2<i 15 

Filed...*” 
(Month)  ( l.,.V^^Lo......^b  lslaJvl, 

y   r   (Yefer) 

20  UNDERTAKER ADDRESS 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issue* 

Permit 

No  ../f/ 
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!.  ]   00,000. 

1   PLACE  OF  DEATH 

County 

City  or  Town  t 

2   FULL  NAME 

(a)  Residence.  No.  b 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  oci 

5%  (Emttmompraltfj  of  MasaarfjusrtJa 

.STANDARD  CERTIFICATE  OF  DEATH 

No.    St.  Ward 

(If  death  occurfedin  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...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 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  / 

(or)  WIFE  of  zj  tj/. 

6   DATE  OF  BIRTH 

7   AGE  &>6  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestadon 

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) 

(State  or  country) 

10  NAME  OF 

FATHER 

„   / 

11  BIRTHPLACE  OF 

FATHER  (City) 

^   ̂    
^   

— - — 
(State  or  country) 

.   '/r* 
12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

foau     /J  o 
(MontjQ   (Day)   TY  ear) 

17 

that  I   last  saw  h   alive  on 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

^   ,   19^^  , to  / 3   ,19.^, 
/   3   19  Z- 

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

The  CAUSE  OF  DEATH  was  as  follows  : 

(duration) 

CONTRIBUTORY 

(secondary)  * 

-^^^-^(duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

yrs     mos. 

ds. 

ds. 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 

Dale  ̂  /   ̂ 
  ( Month)   ( Day ) 

M.D. 

(Year)   

14 

Informant 

(Address) 

15 
6 
//Z  W   /   r 

19  fLACtOF  BURIAL,  CREMATION,  OR  REMOVAL  . 

-   (City  or  town) 
V'jyTsV'L'Ciz/Z. (Cemetery) 

FUed  TU-C 
(Month)  (I 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  < 

1,7./?^ 

  Ou4rREC 

(Year) 

20  UNDERTAKE] 

DATE  OF  BURIAL 

lO 

22  Date  of  issue  cf  burial 
or  transit  permit 
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1   PLACE  OF  DEATH 
County 

Township 

©Jjp  (EammomneaUlj  nf  iflasaarljuHrtta 

STANDARD  CERTIFICATE  OF  DEATH 

State     Registered  No.   0..j 

or  Village,. 

City     No..    7k~<*aLZ<Z*t   - 
.   /y  (If  death  occurred  in  a/liospital  or  institution,  give  iti 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rant',  organization,'  etc’.)'' 

  St.,   Ward 
its  NAME  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No   o2  O     
(Usual  place  of  abode)  / 

Length  of  residence  in  city  or  town  where  death  occurred  years 

..Ward. 
(If  non-resident  give  city  or  town  and  State) 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  q   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  diverged 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years 

/ 6 

Months 
Days 

//d?«r 

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 

9   BIRTHPLACE  (city  or  town). 

(State  or  country) 

10  NAME  OF  FATHER 

f 

"'2£L  2.   

11  BIRTHPLACE  OF  FATHER  (city  or  town) i>a 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

TVULyiyj 

7Ua<. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

14     
/iwO 

Informant   

(Address)  dl’O  - 

15 

FUed  ,   1 9   Xe   Q^AA*xJuL   ^...^..<3^.%^ 

f   '   QaaV  Reg,s^a- 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DELATH  (month,  day,  and  year)  7fJ~~rr~y U   19  ~L  0 Tl  X 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19 A.O.  to       J±t  19Zp. 

that  I   last  saw  li alive  on        19. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

.(duration)    .yrs   moo   .™,...ds. 

CONTRIBUTORY  ...7»h 

(secondary) 

      -     (duration)    yrs   ,mos.     ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

  Date  of.   
Did  an  operation  precede  death?   

Was  there  an  autopsy?.   

What  test  confirmed  diagnosis  ?   

(Signed) ......  <drrd.t 

2-  (s~L>  cZ.  <■<-<■>  Cl^,. 

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

state  (1)  Means  and  Natuhe  of  Injurt,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

S/L 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
DATE  OF  BURIAL 

19  Zo 

*1 /   i   —   ZoC<^tG*y  I   J^VlsCOc/  /'J 

20  UNDERTAKER  ~7j  ~p  '   ADDRESS Aq!U*A>  ft<TYUb°  |   f.-ffvfayj' 
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R-302 

<El;c  (EomnumroraUf]  of  iHassarbiifirtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   3-U-f —Q-—   State   ~UlS-3   

  CM-lfijaa     
(City  or  town) 

Registered  No.„L.21   

(Place  of  death) 

Registered  No.      
(Place  of  nesidence) 

City  or  Town   C-.11G.1.S..&Q     No.  2-,,  ..E.X.Q.£.t.     St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   .J.QTTB.   P.Q.XBZ   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   ..j2..SS   City  or  Town   W.3r.X.it     No.   St. 
(Usual  place  of  abode)  I 

length  of  residence  in  city  or  town  where  death  occnrred   years   months   days   How  long  in  U.  S.,  if  of  foreign  birth?     years   month  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) 

'•In  1   n   White !7a  rriec 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

  Louise   

6   DATE  OF  BIRTH  (month,  day,  and  year) 
I   -’ny  P6 1   AR3 

7   AGE 

66 

Years  1   Months 

-   11 

]3ays 

20 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

5/15 

19 2D 

8   OCCUPATION  OF  DECEASED 

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

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  14a^.....l.Q.       19.20..,  toIiay..-.1.6       19  . 20, 

that  I   last  saw  h...  jjTL...  alive  on   JilwL,/   IL.6   .,  19.J2.C, 

and  that  death  occurred,  on  the  date  stated  above,  at    .T.  li.55.jft.- 

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.) 

r. 

  U7.pfiX.xd.lt.is.   (.fi.h.roxlc_)         

..1I.Q21G.. 

(b)  Name  of  employer 
..(duration)   rs. 

9   BIRTHPLACE  (city  or  town)   .Ya.X.L'lQ.'U.t..}!. 
(State  or  country)  < 

CONTRIBUTORY. 
(secondary) 

Enlarged  prostate 

.   ds. 

.   (duration)  _   12- 
_yrs.       mos. 

ds. 

10  NAME  OF  FATHER 
hQ-T* 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)  7farilQ.Ut.il.. 

(State  or  country) 
—         i— • — 

Did  an  operation  precede  death   Date  of    .i,j  5JL2 Q   

Was  there  an  autopsy?.. no 

12  MAIDEN  NAME  OF  MOTHER lirrln  Birrlree 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  Y^. X KQ-U t   h 

(State  or  country)  wt  n   /'Q"*1Q(?8 

What  test  confirmed  diagnosis?     

(Signed)   
5/l»  (/Gdress)  POEtOT, 

,   M.D. 14 
Informant 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL Winthrop 
DATE  OF  BURIAL 

May  10  2C 19 

19.  25,000 

15 

M-'llZ.?.?-.  ,,'V. Registrar  of  city  or  town  where  death  occnrred 

FiledlU.C^ ..  .1  jCT,  19    w   CLGUAaA.  C.  q   _ 

B^-^^^Iegistra^f  city  or  town  where  decea
sftfresided 

20  UNDERTAKER 

0   .   .   .‘Benr.i  son 

ADDRESS Winthrop 
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STANDARD  CERTIFICATE  OF 
1   PLACE  OF  DEATH 

County           Suffolk         State 

5Ifje  ©mmmmnmtUIj  of  fHassarlmsptla 

DEATH 

Massachusetts   Registered  No.  ̂    0 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town... 
No       25  Tewksbury  Street   ginfh-rop   Ward lif  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Catherine.   !..*   Lle.lY.in... 

(a)  Residence.  No   2.5   2   Q^kStinry ....Stl*  Q   g.t.. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  _JLQ_  years  months 

Ilf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,_   Ward. 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

Q.  © 

.   1 1 T3  «   O 

.2  E   <fc 

s---  
" 

0.^
0 

?   n   ® 

>,  ~ 

.   =   o 

S3 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

'emale 

4   COLOR  OR  RACE 

',7hite 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Liar  r   led   
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  -   . 

(or)  wife  of   Bliga  elvin 

6   DATE  OF  BIRTH   IllLnCfiKIl. 
( Month) 

(bay 
 ) " 

(Tear) 

7   AGE  c   A   Tears  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  nature  ofindnstry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

At   Home 

9   BIRTHPLACE  (City)    BSStO.il 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

lilohael  Lyons 

Ireland 
12  MAIDEN  NAME 

OF  MOTHER Unfrn 3WEL 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 
-     

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

Afontl^/ 

4 

(T); 

(Day) 

■AO..   

(T  ear) 17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      ,   19./*.#..,  to   ///.... ,19^..?  . 

that  I   last  saw  h..lL^L7.  alive  on      /.^  ,   192.. Q.  , 

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

The  CAUSE  OF  DEATH  was  as  follows  : 

/duration)    yrs     mos. 

cs. 

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)  7 

(Address)   2_ 

Date   .   M.D. J 

(Month) 

Z.  CO 
(tiny)  ’   (Year) 

5   <n 

I.  150,000. 

■19-XXM.) 

14 

Informant . 

(Address) 

..Ca.pt  & in  ...ILslvin.. 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  - 

'■-Air  ~hrr 

DATE  OF  BURIAL 

..Holy   Gross.,  Halden   I>.y  M   „0 
(Cemetery)    ’   (City  or  town)  '   / /   

15 

Filed  .)...  LQuV  ,\.f 
(Month)  (Bay) 

ZQ 

r) 

Registrar 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certihcate  of  death  was  6!ed  ivith  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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i   B-302 

Sfjp  (CotmmmmpaUii  of  iHassarljusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  —   
1   PLACE  OF  DEATH  Registered  No   

_   .   (Place  of  death) 

County           „   State             Registered  No.   Q...f     (Place  of  residence) 

City  or  Town.....   . .1.2 . . X .?.       No.  B.a..O..'h,  ■'.I’.iw.   C...o.a.V...£.     St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME       J.QS  J3Rh.„jJ_.   .C.Q1.S.Q.EU       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   i.'.t.^..h?.®..s.       City  or  Town   i(...i..0..t..}.15B.Q..?   No   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  (oreign  birth?   years   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Male 

4   COLOR  OR  RACE 

V/hite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIYORCED  ( write  the  word) 

Married 

16  DATE  OF  DEATH  (month,  day, 
r)19 .   I9CG.  19 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  n jlli  h.1  G . Ball 

6 DATE  OF  BIRTH  (month,  day,  and  year) 
L 

7 AGE  Ol  Years  Months 

Days 

If  LESS  thau 

1   day,   hrs. 

If  STILLBGRN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  *   nc  i   /   •   i   *   n 
particular  kiod  of  work   

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  cut.   1   ©....1,21  .Pi9   ,     3.9"  1930  ,9   
that  I   last  saw  h   .tJo?  alive  on       IB  t   1 

r/.B.W-.'*.....,  19   

and  that  death  occurred,  on  the  date  stated  above,  at  1.  ,   '   d.  G   ^3,  .   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.) 

Qi 

    iV  .r    rtr.^.       

(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)  3   3   # 

CONTRIBUTORY... 
(secondary) 

...(duration)   yr*     mos.     ds. 

..(duration). 
_yrs.   mos. 

.ds. 10  NAME  OF  FATHER  r;  ^   (   s   ,   ,   , 

a. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town).J&„QjB  t. Oj. 

(State  or  country) 
      L.U  V   .   9   

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

.Date  of „ 

12  MAIDEN  NAME  OF  MOTHER 
    •   j   

What  test  confirmed  diagnosis  ?„ 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   _   ...  L   u.Q.Q 

(State  or  country) 

V   (Sig 

v^. 

(Signed)   _u0.a._..k_ — AL. — -B.X.U.Yi.11         M.D. 

19  U--  (Address)  Ga  U   h   Q   X   H   C   .   „ia  L   o   . 

14 

Informant     .'.D.C   y     

(AJdreg)   d&t   arne.  ass. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.oodlu\y'n,  Cemetery, .B,. DATjE^ljF  BURIAL 

19 

15 

Filed. IK, 

Filed  'J:A.y   1920   
.   Registrar  of  city  oLtown  where  death  occurred 

Registrar  of  city  or  town  where  decked  resided 

20  UNDERTAKER  j   ADDRESS 

IS.G.  Brown  &   Co.,  Mast  Boston,  Maob 
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STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town.   ®J?8TON   No   St   Ward 
(If  death' occurred  in  a   hospital  or  institution,  give  its  name  insteSd  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.    
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

years 

( If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  .^^r^r^cc^rSt.^   Weird.                
(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,  MARRIED.  WIDOWED,  OR 

.   DIVORCED  ( write  the  word) 

.A  .x 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BL 

2
*
 

4- 

\ 

( Month) 
"(bay)' 

/:sAc 
( Year) 

7   AGE  (p  <f  Years  2.  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestaticn   mos. 

2   Days 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  employer). 

(c )   Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

*   y(-*  }   7 

10  NAME  OF 
FATHER  (   y   ̂   , aa.  s'  — »vn — 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME.K-')  „ OF  MOTHER  (V-  J 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   >r. ,   /f  .*** 
(Month)  /   (Day)  (Year) 

17 

t 

(Pay) 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  9.   .to   Oyyh^p^rr 

that  I   last  saw  h....!^y^->  alive  on  ...  19 

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

The  CAUSE  OF  DEATH  was  as  follows :   j   * 

(duration) 
►yrs   mos... 

..ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs-   mos*.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   FOR  WHAT? 

Did  an  operation  precede  death?   Date  of   

ds. 

Was  there  an  autopsy?  .     O^o 

What  test  confirmed  diagyjpsis  ?   . 

(Signed), 

(Address) . 

M.D. 

/)  v   v   
/vf~ 

Date     2sM-       /f 

  ( Month)!   ( D:iyf)    £rear) 
DATE  OF  BURIAL 

■   J/T 

hr_^_2_/  19 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

/}  \/>  )p<L^
  s, 

Permit 

4- 

No   / 
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t   R-301 

160, 000. 

19-XXM.) 

(Eomtumuuraltlj  of  fUassarljuarfla 

t/ 

1   PLACE  OF  DEATH 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town..... 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  x   State^  Massachusetts   ,.^gred  No.   Cj  3 No.,  JSCjL         <5*^  •       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 

Nr,  ̂    ̂    KZ 

(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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH ( (Month) ‘T’ 

2   -p 

(Day) 

(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH 
( Month)  f 

X 
(bay)  (Year) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19...2^y,  to   ,   19. 

thafcTJa  st  saw  on    C   A   *(r~j    ;   19 

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  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (CityJs^  X 
(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 
FATHER  (City)   

CONTRIBUTORY 
(secondary) 

(State  or  country) 

12  MAIDEN  NAM; 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country}  ? 

"7$ 

  SiP 

(duration)    yrs   mos   ds. 

ftierO  — —     

(duration)      yrs     mos.     ds. 
18  Where  was  disease  contracted if  not  at  place  of  death?   fOU  WtTAT?    

Did  an  operation  precede  death?     sisd  Date  of   

Was  there  an  autopsy  ?     

What  test  con; 

(Signed)...! 

(Address)...  /r 

Dale   jr!kZD!#<y£fr..... 

(Ajflpth) 

\M.D
. 

f       Ay)  ’   (Year) 

(DAy) 

14 

Informant, 

(Address) 

19  PLACE  OF  Bl'RIAL, (-CREMATION,  OR  REMOVAL 

(Cemetery)  _   (City  or  towyp 

DATE  of  burial 

.’  J   19' 
15 

Filed 
(M, t   3 .   )   5l) 

Mjppthi)  (Day)  "(Year)      rt/a  „   jL- Registrar 

20  UNDERTAKER ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  L1 
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I.  180,000. 

’19-XXM.) 

©If?  ©otttttummralllf  of  fUassartfusctta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Tow L   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 

§H| f Pi   State   Massachusetts     Regi3tered  No.  i 

  1 1 r   evkuvf-  R 
f   der‘u   — J   "   ’   “   1 

VTu U   S'  5ft.  <i 
>ode)  \ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 MEDICAL  CERTIFICATE  OF  DEATI 

5a  If  married,  wide 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIR 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
Lt   TfJp (Day)  (Year) 

(Month) 

7   AGE  Years  Months 

If  STILLBORN, /enter  that  fact  hefe 

If  STILLBORN,  state  period  of  uterogestation 

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 

Filed 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issned  ̂  
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Sty?  (EommamnraUlj  nf  iftassaityusctta 

STANDARD  CERTIFICATE  OF DEATH 

1   PLACE  OF  DEATH 

County   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town... 

Suffolk 
  State  Massachusetts   Registered  No   ~J 

¥   9   cX^ 

2   FULL  NAME   ,Cr. 

    - 

No   *   2   V? 

No. XV T;  x       V—   St.,   .Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

C=c_    ^   ;   ̂   2 

(a)  Residence 
( Usual  place  of  abode)  t   “   — 

Length  of  residence  in  cit;  or  town  where  death  occurred  /   years  =^=  months  V   days. 

X*,...,   .<2 (If  in  the  Army  or  Navy  of  the  United  States/fcivc  rank,  organization,  etc.) 

St,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

h'ow  long  in  U.  S.,  if  of  foreign  birth?  -A  3.  years  \   months  NXS  days 
O   H 
-c  < 

CO  3 
H   O 
<g o   r 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

CO  o 
> 

M 
>■  eg 

h-
 

*£.  cs 

Uj  LiJ 

"5  T3 >4-  © 
C3  cfl 

CO  O 
S   a   s —   -Q 

O 

2   >, ^   o 

Q.  > 

O   <3 
CL  © 

-i “O 

.£  S 
o   ■*-'  co 
tr  —   +* 
Q-^o 
T?  C3  ?3 

w   -o 

£   
a 

©   c 
©   •*-*  o 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED. 

DIVORCED  ( write 

WIDOWED,  OR 
the  word) 

16  DATE  OF  DEATH   C.  ^   t 
Arfonth)  (Day)  (Year) 

17 

5a  If  married,  raidnwa-i,  nr  Hinorrnrl 

(or )g  WIFE*  of  // 

At  ^   <y/j 

*6 
I   HERESY  CERTIFY,  That  I   attended  deceased  from 

6   DATE  OF  BIRTH . 

4^1  Uy 

( Month) "(bay)' 
?JL 

(Year) 

Months 
7   AGE  •1C  Years  ,X 

If  STILLBORN,  enter  that  fad  here 

If  STILLBORN,  stale  period  of  nterogestation   mos. 

77 
Days 

If  LESS  than 

l   day,   hrs. 

f.  3   l   ,19/.e  ,!o  2^  ”5  (   .,19 ..Mr 
3   I ....  ,   19  Z-<», 

e   stated  groove,  at..^*^  ®   m. 

that  I   last  saw      alive  on 

and  that  death  occurred,  on  the  date 

The  CAUSE  OF  DEATH  was  as  follows : 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  . 
particular  kind  of  work   
(b)  Genera!  nature  of  industry, 

business,  or  establishment  in  ______ 
which  employed  (or  employer)   .(duration)    yrs   mos.     ds. 

(c)  Name  of  employer CONTRIBUTORY. 

(secondary) 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

  (duration)    yrs   mos... 

18  Where  was  disease  contracted  y 

if  not  at  place  of  death?   fOft  WHATT^*" 

Did  an  operation  precede  death?  Date  of. 

ds. 

Was  there  an  autopsy  ?   . 

MAIDEN  NAME  ,   s   ̂    sD  y 
OF  MOTHER 

M.D. 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

What  test  confirmed  diagnosis  ?   

(Signed)....    cZibJtJU  H'f  ,     

(Address)   /   h^XlUOA
llM^  - 

Date     ?f....™   *r.®....»     *   w   (Month)   ( Day)   (Year) 

.   100,000. 
’19-XXM.) 

14 

Informant. 

(Address) 
igZl.   <£, 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

19(C<=> 

W   A9  A*   jlk/Jlk  JL  <rA' (Yeat)  f   iaoL  Reg AAAA- 
(Day)  (Yeat) R   EG  I   ifr  R   A   R 

20  UNDERTAKER 

c 
ADDRESS 

21  1   HEREBY  iKJJtTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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180,000. 

10-XXM.) 

©tyr  (EammnnuJsaUlj  of  Massartjospftfi 

STANDARD  CERTIFJCATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

'   ̂1"  DEA™   Suffolk       sue   Massachusetts   R„si„tmd  No   c,  fr 
7   *     SJ   w„d 

'   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
City  or  T own. 

2   FULL  NAME 

«r  c/A' 

&-C. — 

( J   f   in  the  Army  or  Navy  of  the  United  States,  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  io  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   ̂   \J  years  months-—  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

7^-
 

4   COLOR  OR  RACE 

hr
 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a d,  widowdiij  1 
HUSBAND  uf. 
(or)  WIFE  of 

wa»- 

6   DATE  OF  BIRTH. 

TT 

  A 7   /   £ y? 
( iiontiij  _   (bay)  (Year) 

Months 

-
f
 

7   AGE  /   6   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  stale  period  of  nterogeslation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /, 
particular  kind  of  work.   77.. 
(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

(c)  Name  of  employer  — 

9   BIRTHPLACE  (City) 

( State  or  country) 

14 

10  NAME  OF  /   . FATHER  X 

11  BIRTHPLACE  OF 
FATHER  (CitV)  ....... 

(State  or  country) 

12  MAIDEN  NAME  /   S’  S 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   77... 

(State  or  country)  — 
- 

    s....,?.   

(Address) 

,^r  j7/-  -   -   "c. 

U-...1 .9  „..9w«  feaJbSi   

(Year)  l   ^   Pi  as  sij(  R1|GISTRAR 
21  I   HEREBYTERTITY  that  a   satisfactory  stan 

dard  certificate  of  death  was  hied  with  me 

BEf  ORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH c 
(Day) 

ix.  x>... 

(Y  ear) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.3a/...,  ,19  .7?-®, 

(t  I   last  saw  h     alive  on      £   ,   19 1ft/..  , 

and  that  death  occurred,  on  the  date  seated  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  ? 

<P 

(Month) 
£       Cljky 

(Day)   (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  er  teT»n)» 

DATE  OF  BURIAL 

Pi 

20  UNDERTAKER 

19  JL<-> Permit 
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in  
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that  
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O
C
C
U
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T
I
O
N
 
 

is  
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important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Towa..j<£>< 

Comma  mupaltlj  of  fHassarhusrtfo 

TANDARD  CERTIFICATE  OF  DEATH 

    State 

  No.sJ 

(City  or  To Registered  No.   r..  ̂  

      St,   Ward 
(If  death  occurred  in  a   hosj)ital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  d. 
(Usual  place  of  abode)  ,   , 

Length  of  residence  b   city  or  town  where  death  occnned  /   /   yi 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St_   Ward.    l           

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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  {.write  the  word) 

16  DATE  OF  DEATH 
17 

// 

(Day) 

(Year)
   

5a  If  married,  widowed,  or  divorc 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   S3 A?  6 Mom (Hay) 
(Year) 

7   AGE  Years /   Months 
Days 

If  LESS  than 2? 
1   da7   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work.   

L/"  /y—  ■ (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) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

            ,   19.../...^,  ,to   (   /   ,   19  VO  , 

that  I   last  saw  h.  <J*— alive  on    /I....!1   7^9 .:Ao , 

and  that  death  occurred,  on  the  date  stated  above,    .77.... m. 

The  G^USE  OF^ DEATH  was  as  follows: 

1 

(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?  ,.thro.     Date  of. 

Was  there  an  autopsy  ?       T — NS 

What  test  confirmed  diagnosis  ?     

Dale.. 

(Address)   j...)..#   hfetSR 

...IvLl   JLTL*,   1.   liju  o   * 
^ m 

14 

Informant 

(AddressJv^ 

19/ PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.     

(Cemetery)  /   (City  yr  town) 

15 

&A    
rtSciSTRAR 

20  .UNDERTAKER 

DATE  OF  BURIAL 

/   AUUKLjj 

50,000. 

21  I   HEREBYxERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issned tx/ 
f 
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should  
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carefully  
supplied.  
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should  
be  
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.
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state  
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in  
plain  

terms,  
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that  
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properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
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T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

2TI;p  (EommomnraUIi  of  fHassarijuiiPtta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

sj  ICity  or  Town) 

^     *     State   —   ^   Registered  No.   1.0  ̂  

  No,...ZZ..,  J7'*’  / t/       St..   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

IE 2   FULL  NAME 

    (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.Z*C.   LA.Oitt.     Ward             
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Leogih  of  residence  in  rib  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 

  K.   A+f*..... 
V   (Month)  i   Day) 

7f 

(Year) 

3   SEX 

/f
^ 

4   COLOR  OR  RACE 

pt/rCtUxr 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

*/L 

17 

5a  If  married,  vridiTWett;  or  dieuretd  ,   ,   -   . 

HUSBAND  Of  /WsrCCerff- 

6   DATE  OF  BIRTH 

(Mom 

iHh) 

/   J   / if fc  & 

(bay)  (Year) 

7   AGE Tears Months 
Days 

If  LESS  than 

trv- 
A». s 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer  — „ 

BIRTHPLACE  (City)    

(State  or  country)  '   /   /f 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   /.  /»  '/ 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER w 

13  BIRTHFLACE  OF 

MOTHER  (City)   AW  - 
(State  or  country) 

y   j 

(Address)  v   /   j»  ̂ /   j. \   -   V   ^vT  S/'  Z /x  44, 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

../  ?   1$   ,19   ,   to....    / S     ,   19 

that  I   last  saw  h....ft*^?...  alive  on      /   V   »   19   

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

The  CAUSE  OF  DEATH  was  as  follows: tie  CAUSE  OF  DEATH  was  as  follows: 

  Gfe/I 

  \     

(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?  Ay>) ....  Date  of... 

Was  there  an  autopsy?  ..    ^   

What  test  confirmed  dia 

(Signed)   

/   7   V 

u.  . 

Date 

(Address)   f 

(Month) 

L~S  W-  •Cw'C)  0 

  Di   

M.D, 

AA   
(Day) 

JL© (Year)
   

14 
19  ̂ LACE  OF  BURIAL  CREMATION,  OR  _£EM0VAL 

    ,x  _ 
(Cemetery)    /   ̂   (City  or  town) 

15 

Filed 
(M6hth)  (Day)  (Year) 

20  UNDERTAKER 

V 
Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issuei 

DATE  OF  BURIAL 

"   19 

ADDRESS / 
<   t 

Date  of 

«f  permit 
MU, 

Permit 

  n   «...Z£X. 
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M   R-303 
(Eommomuraltl}  of  HJasHarljUHPttB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

....  State.   ,,     Registered  No   

1   PLACE  OF  DEATH 

County 

City  or  Town"!\/\^V\A_XX^A.  i/(o   ^     St.,     Ward 
, — >   I   ..  r   1   death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   X   (kAA-CXrO iV- VfO  r 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a) 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

/v  k   ,   f-\|  ui  in  me  Army  or  «avy  or  me  ui 

Residence.  No.  ...mMQ   St.,   Ward   
(Usual  place  of  abode)  /   (If 

D'onths 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) 

^   /3a^X4/vJL  . 

6   DATE  OF  BIRTH 

7   -   (Month)  (Day)  (Year) 

7   AGE  Years  Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation  months 

If  LESS  than 

I   day,   hrs. 

8   OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  ol  work     

(b1  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  ( or  employer)  . 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

  ^3.. 

10  NAME  OF 

FATHER 

‘   .   .   /   /   /   ■'  H-ft'i  . . »   V.  V   ,   ' 

12  MAIDEN  NAME  /   /   /T  l 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City )       

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH. 

pth) 

20 
(Day) 

%0 

(Tear) 
17 

I   HEREBY  CERTIFY  that  1   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 

  ^   tfx-o  sTtfSAA/A  <4.   (hat   .Qlr. 

<Wv  tTVt  *   tfCc  IcA'tX  aLu  O 

Vp,  *   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 
if  not  al  place  of  dei 

(Address 

Medical  Examiner  for 

zi r   &.%. o 
Dayi  (Tear) 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  which  can  be  obtained  as 
to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 

wrhich  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  w-hom  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  wrhose  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify;  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  "Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

4 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap,  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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R-302 

(City  or  town) 

Registered  No. 
(Place  of  death) 

Registered  No   

©Ij*  <£omttumm?aUlj  of  iHaBsacIjusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

1   PLACE  OF  DEATH 

County.™       Suffolk   ;   state     Massachusetts   
(Place  of  residence) 

City  or  Town   _   BOSTON           No   5.84.   COLUMBIA   R.Q.A.D   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name          ™£.LEX.G..HEB...  K.S..I  1.R E.E.LL               
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State           City  or  Town   I..I..NIJbl8.QE   No.  10  UNDERHILL   St. 
(Usual  place  of  abode) 

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 

M 

4   COLOR  OR  RACE 

w 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

^YljR^D  ( write  
the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)   A   UG  «   *5  »   I   847 

7   AGE 
Years. 

72  10 
If  STILLBORN,  enter  that  fact  here 

Months 
16 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work.       

SALESMAN 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)       

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   „..W.£  Y.M.Q.yXH.     

(State  or  country) 

10  NAME  OF  FATHER DAV  I   D 

11  BIRTHPLACE  OF  FATHER  (city  or  town).  ilZOMCLUm 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  £   J   f\J  I   CE  H0LERC0K 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  BRAINTREE 

(State  or  country) 

14 

Informant       _E.....R..»EiE.W.E.S... 

(Address) 

15 

FUed._J.ULl. 

File
d' 

,2fjiQ2o 

fN  C   Registrar  or  cni  or  tow 

lVaw4L.-V!*  
is  20 

(\  Registrar  of  d'.y  or  toQh  wh 

Registrar  of  cits  or  town  where  death  occurred 

Registrar  of  city  or  toQh  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  JUNE  2   1   19  20 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  -     19..2Q.       to.           19  20.   , 

that  I   last  saw  h   alive  on   1               _f  19.20   , 

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.) 

NATURAL  CAUSES--PROB. CORONARY   SOLE 
ROS  I   S 

..(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)     T^».LE,AR,\L>.ME.£I.<.E^.«.           m.d. 

,1920  (Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

WEYMQUT h( V   I   LLAQE  CEM)  JUN. 24920 
20  UNDERTAKER 

S   .HZ'. BURROUGHS 

ADDRESS 
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160,000. 

19-XXM.) 

©fye  (SlomKuumifctUIj  of  £0assarljusrtta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

i   PI  ACF  OF  DEATH 

County       Suffolk       State   Massachusetts   Registered  No   yo  x 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  T own   1.           St.,   Ward 
(If  d/ath  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME <7J&* 
(a)  Residence.  NcaK-X.6 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

he  Army  < 

St.,   Ward. 

•   of  the  United  States,  give  rank,  organization,  etc.) 

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 5   '•ITIPITi  HtlP'P.  WIDOWED.  DIP 
‘   "   {m-it.e  the  word) 

<«m4  WIFE  of 

6   DATE  OF  BIRTH     JL     £   

/fey 

( Month) 

_   (Day) 

(Year) 

7   AGE  bh  Years 

^   Mont
hs 

/   ^Days
 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here I   day,.   hrs. 

  mos. 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 

9   BIRTHPLACE  (City) 

( State  or  country) 

hty ) 

10  NAME  OF  /” / 
FATHER  / 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME/^/ 
OF  MOTHER 

w 

13  BIRTHPLACE  OF 
MOTHER  (Citv)   

(State  or  country)  '   /'t 

14 

Informant..,* 

(Address) 

  ...S>^oneA..\KA— — , 

i)  (Day)  (Year)  Qyy-a_JL~  .   Regi^?rar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 5 
Month) 

2.  Z 

(Day) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

&«»»«-■■■.   2 rO   ,19.**   ,   to   «   .   ZX-  t\9ZQ  , 

tnat  I   last  saw  h   Cx*.       alive  on    ^   ,   19.20  , 

and  that  death  occurred,  on  the  4ate  stated  above,  at  //  ̂    A   .0..  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

^0 

.   (duration)  2-  yrs.. 
ds. 

CONTRIBUTORY 

(secondary) 

    (duration)    yrs— 

18  Where  was  disease  contracted 

fOirwKArr^   

Date  of. 

ds. 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?   ....  ii^O 

What  test  confirmed  diaj 

(Signed).. 

o     IaJ 

iaaAOsis  1   A   Am  4^.  4   4   ̂    ̂  

Q.  C^uiJCL, 

•   '
M
l
 

21  1   HEREBY  YERTIFY  lha!  a   satisfactory  stan- 
dard certihcate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issaei 

DATE  OF  BURIAL 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 
County 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Suffolk 

City  or  Town. 

2   FULL  NAME  ... 

y   a       J   State  Massachusetts  Registered  No   \   O   3 
      St.,   Ward 

(If  death  o/curred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No.  •   f   *7 ( Usual  place  of  abode)  / 

Length  of  residence  in  city  or  town  where  death  occurred 

St, 

(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward         

years 

months 

days. (if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

o   H 
-c  < 
«1  Q_ 

C/5  3 
Z   O 
<   £ 

5o 
C/5  O 
>*  -4-» 

M 

0<-*  & o   o 
<   CO 

x 
LU  LU  s. 

or 
-0-0 
<D  X3 

o 

<V 

3   0=
 

-   •   -g „   <0  “ ®   w   2 
•°  o   ̂ 
■o  C 

—   o 

a>  ® o.  3 

o   w 
Q.  O 

it 

n   •*-*  c/5 
tr  — 
D.  ̂    « 

5   ca  co 

>«-  * 
-on 
3   <o T3 

C   ■*- 
■o  -3  ° —   ®   3 

a.  Z 

-5  c 

160,000. 

1S-XXM1 

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  . 

HUSBAND  of 

(a,  i-»M(ira«rT  .   ^ 

6   DATE  OF  BIRTH   (o  T     /O 

~( Month)  (Day)  '   (Year) 

7   AGE  ̂    Years  Months  J   Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uteroeestation .   „     mos. 

If  LESS  than 

1   day,   hrs. 

or   min. 

17 

'   'TA'U-V. 

A   ilonth) 

2.  2. 
  (Day) 

"   CVei 

20 

ir) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

J..P   ,   19..2...Q....,  to   Zl  ,   19>0... 

at  1   last  saw  h.\*r?>....  alive  on    L   ,   19.i£o 

and  that  death  occurred,  on  the  date  stated  above,  at   &..*../>?  .(°  m. 
The  CAUSE  OF  DEATH  was  as  follows : 

8   OCCUPATION  OF  DECEA; 

(a)  Trade,  profession,  or 
particular  kind  of  work. 
(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

21  I   HEREBY  YERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .rr 
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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. 

I   R-301 

150,000. 

©Ije  Qlmumomnpaltlj  of  fHassadiusetta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

uffplk      State  -Massachusetts   Registered  No.  \   O   '<-j- 

•ett r«r  Town/./.   '   BQGXQlSi     No.  4*2,       St.,   Ward (If  death  occurred  in  a   hosj 

L 

2   FULL  NAME 

(a)  Residence.  No, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

years 

months 

(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  U.  S.,  if  of  foreign  birth  ?   years  months  days days. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  oodi 
of  71 

(or)  WIFE  of  V- 

forced 

6   DATE  OF  BIRTH  -/  L / 

(Month)  (Day)  (Year) 

7   AGE  Years  Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

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) 

(State  or  country) 

10  NAME  OF  O/L 
FATHER  // XOaJz-  , 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 
/j  ft 

12  MAIDEN  NAME  / 

OF  MOTHER  ; 

...  ̂  

13  BIRTHPLACE  OF 
MOTHER  ( Citv) 

(State  or  country) 

1   f^th )   (Day)  (Year)  Rectstraf 

MEDICAL  CERTIFICATE  OF  DEATH 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ■ 

16  DATE  OF  DEATH..J^Jr^ife!?.     
(Month)   (Day)   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

•   zc  ....  _   . 

that  I   last  saw  h....7^TJ.  ..  alive  on          ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

    ( duration)    yrs,..^.   mps-   ds. 

CONTRIBUTOR 
(secondary) 

  (duration)    yrs-. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   FOR  WHAT? 

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsjr? 

What  test  confirr  [diagnosis? 

ds. 

Dale  of 

issae 

jof  permit 

Permit 

^No 

19-XXM.) 
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M   R-303 
(Eommommraltlj  rtf  fHaaaarljUHrtlB 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(ISSUER UNDER  THE  PROVISIONS  OF  REVISED  LAWS,  CHAPTER  24) 

tate     Registered  No   \,..C  S 

  St.,   Ward 
cuTrtta  fi/a  tlbspital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.\N^ 
(Usual  plafcPof  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 

5   SINGLE,  MARRIED,  WIDOWED  OR 

"   "   ord) 

3   SF.X  4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOV 

VtrtobtJ 
5a  If  married,  widowed, 

HUSBAND  of 

(or)  WIFE  of 

ivorced 

6   DATE  OF  BIRTH 

( Month) 

ITUjI 

Aw 

h) 

 
 

'   I 

(Yeafj 

7   AGE  |   Years 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Months  n   Days If  LESS  than 

1   day,   hrs. 

months  21 

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 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

tolth) 

.Ztir.   MHO 
(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 : 

QloJJLx 

9   BIRTHPLACE  (City)   

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City;   

(State  or  country) 

'  

 

jre  j 
12  MAIDEN  NAM! 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 

14 

Informant 

(Address) 

15 

Filed 

(Mont 

  S 

,(^V<Y^Lo 
21  Burial  permit  if,  f   0   1   Tnffl  Cl  T 'TT  Official 

issued  by     *   Y   position 

56dress 



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,  3ecs.  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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned and  recorded,  which  .   .   .   shall  be  accompanied  by 

a   satisfactory  certificate  of  the  attending  nhv^tiaf^if  any, 
required  by  law,  or  in  lieu  thereof  a   certifici 

alter  provided.  If  there  is  no  attending  phyi 
for  sufficient  reasons,  his  certificate  cannot 
early  enough  for  the  purpose,  or  is  insu: 
chairman  of  the  board  of  health,  if  a   physic; 
physician  employed  by  said  board  or  by  the 
for  the  purpose,  shall  upon  application 
certificate  as  is  required  of  the  attending 
If  death  is  caused  by  violence,  the  medical 
only  shall  make  such  certificate.  .   .   .   The 

whom  the  permit  is  so  given  and  the  physician  wh  ___      
to  the  cause  of  death  shall  thereafter  furnish  for  respiration 
any  other  necessary  information  which  can  be  obtjfieafas 

to  the  deceased,  or  as  to  the  manner  or  cause  of  thtfjBea^i. 
which  the  clerk  or  registrar  may  require.  —   ReviseG&cuL f, 
Chap.  78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city*W 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 

erem 

or 

ine  _ 
th<£ 

,   Sir  any e^fcnen^j 

efltouch  _ 

slilan.  C** rgjper 

sen  to 

13(5  es 

a   desoriptio,  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  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.  21,,  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  cf  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  in- 
infection related  to  occupation,  the  sudden 

of  persons  not  disabled  by  recognized  disease, 
se  of  persons  found  dead. 

TK STATEMENT  OF  CAUSE  OF  DEATH 

_al  Examiners  in  certifying  to  a   death  will  state  the 
1   ̂ad  manner  thereof,  and  will  specify:  (1)  Under 

nature  of  an  injury  and  of  its  consequences;  and 

_   manner,  the  mode  of  its  production  together 

|e""yrcumstances  when  these  are  knewn.  For  example: Jojmd  fracture  of  the  femur  with  ensuing  septicemia 

»c&is)  caused  by  a   steam  railway  accident.”  ‘‘Pistol 
Wflja  °f  the  chest  with  associated  hemorrhage,  homi- 
^   ""Asphyxiation  by  suspension,  suicidal.”  “Syn- 

  He  under  the  influence  of  ether  administered  as  a 

Anaesthetic."  ‘‘Fracture  of  the  skull  with  associated 

ijury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, sp<®fy:  (1)  Under  cause,  its  knowm  or  presumable 

nature;  fmd  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  ‘‘Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  ‘‘Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap,  24,  Sec,  20, 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

County.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town.. 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  ,     state  ̂ .Massachusetts   Registered  No.   /   D   7 

No.1?!G^ 
  ^   ' (If  death  occurred  in  a   hospital  or  institu 

2   FULL  NAME 

f   (If  in  the  Army  or  N, 

Ward ,   give  its  name  instead  of  street  and  number) 

(a)  Residence.  No   AL3A   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ̂  —   years  months 

Navy  of  the  U Ward.    
tates,  give  rank,  organization,  etc.) 

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 
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19-XXM.) 

EX  4   COLOR  OR  RACE -^1 
5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

16  DATE  OF  DEATH 

-c 

5a  If  married,  nnidu iiUli,  01  Jtvoiced 

(or)  WIFE 
of  •   /£  -   ̂a**  t/^* 

6   DATE  OF  BIRTH . 

(4to 

onth) 

6   

Day)  fv  car) 

(ba
y)"

' 

(Year) 

7   AGE  ̂    Tears  //> 
■r  CTn  1   CCD»  Li—  .U. 

Months  f   Days 

If  STILLBORN,  ‘enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

If  LESS  than 

1   day,   hrs. 

I   HEREBY  CERTTFY,  ThAt  1 

/   ,   19*L£> 

it  I   last  saw  h.jjfe^.....  alive  on 

and  that  death  occurred,  on  tl 

The  CAUSE  OF  DEATH  was  as  follows: 

ended  deceased  from 

<3     ,   19  2-0. 

3   ,   19  2*6. 
above,  at.  ^   m. 

8   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 

      (duration)    yrs.  raos.   ds. 

CONTRIBUTORY   

9   BIRTHPLACE  (City) 

( State  or  country) 

(secondary) 

18  Where  was  disease  contracts 
if  not  at  place  of  death? 

(duration)  ....^6  ./*.  yrs ,.£/  mos. 

ds. 

Did  an  operation  precede  death  ?...u:±.:£  f   Date  of 

Was  there  an  autopsy? 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

&7..J3- 

  JZuAl. 

14 

Informant. 

(Address) 

A? 

15 

Filed 

(M 

iVaLm  A^...Acl 
Tcgfh)  (iVay)  (YeaV 

■r 

M 

M   D 

DATE  OF  BURIAL 

    c LPomofor, r\  -   --  (Cityortowu)  I 
(Cemetery)  / 

19-*  O 

20  UNDERTAKER 
ADDRESS 

2*0 
Registrar 

C ZA>JL - 
21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   

  posi Uo n .fij.      of  permiyL^  6   ~ff  l()  No  /   iT 
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60,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©fje  (ComtmnunraUlj  of  JGassarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County.  ...Suf*f  Ol  It   ...?.   State   lift  S   S   * 

(City  or  Town) 

Registered  No. ....  _   UlSC   

city  or  Towir....Iinlhrop.     No.,BEg..J>Ieaaaa.l^t*-         St,   :   .Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  .Mabel   Ca.thfirin&....Merco*ab   ..     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.?4  Key.  St.       st^   Ward.   *       :l   ( Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred   years  3   months   days.   How  long  in  0.  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) 
16 

’’’©male White 
  Single 

17 

MEDICAL  CERTIFICATE  OF  DEATH 

•M-l.. 

QMonthlF 

16  DATE  OF  DEATH 

jo  ^ ^   ̂   SLo 
(Day)  ’   (Tear) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

7   AGE Years 

83 

( Month) 
(Day) 

CTearj 
Months 

Days 

If  LESS  than 

1   day,   hrs. 

4 2 
or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    £     ,   19/.^’  ,     ,   19 t   9   , 

that  I   last  saw      alive  on  ..    £   ,   ioZ  9   . 

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

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a'.  Trade,  profession,  or 
particular  kind  ot  work     

Bookeeper 

(b)  Name  of  employer CONTRIBUTOR  <7 

(secondary)  * 

9   BIRTHPLACE  (City)    .T’a.S tp.Or.L. ( State  or  country)  Me. 

10  NAME  OF 

    (duration)      yrs„   mos,....   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

11  BIRTHPLACE  OF 

FATHER  (City) .... 
Charlotte 

(State  or  country) 

Me. 

12  MAIDEN  NAME 

of  mother  Mary  Tane  7   of.pt. 

13  BIRTHPLACE  OF 

MOTHER  (City) Beer  lele 

(State  or  country) H.B. 

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis?   

(Signed ) . . . . 

(Address/.   6..../.77’3 7 

14 

Inform^ Art^r  I.   lewgfflrfb.   

(Addm»)*TB  Boric  Ave,  Auburn  B.I, 
15 

Faed^iMji^.../..3..wLt.3^:,~     
(Mdiith)  (ipay)  (Year) 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certiBcate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

n   j 
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Slije  (EomnumturaUfj  of  iHasBarljusdtg 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

1   PLACE  OF  DEATH  Registered  No. 

County             Suffolk   

r   town) 

..State. 
Massachusetts.. 

(Place  of  d§ath) 

Registered  No.     
(Place  of  residence) 

City  or  Town   BOSTON   No. ..MQ.   Q RE..I.GHT   S AN. .   _   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  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town   SiLLN.T-tiR.QJ?.   No.  6   F   R   E   MO  NT   st. (a)  Residence.  State    
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   

years 

months 

days 

How  long  in  0,  S.,  if  of  foreign  birth? months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) Wl  D. 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

  JAMES  F.   

6   DATE  OF  BIRTH  (month,  day,  and  year)  p   R   ̂   26 

1   8^4 

7   AGE  Tears  Months  Days If  LESS  than 

66  2   1 2 1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(*)  Trade,  profession,  or 

particular  kind  of  work       

NONE 

(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 SALEM  T.  ABELL 

11  BIRTHPLACE  OF  FATHER  (city  or  town)LE  0 M J   N S   T   E R . 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  LOUISA  T   UTT  LE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  V   • 

14 

Informant       

(Address) 

  BERTHA   E   .CURRUIL   

15 

Faed....U.JJ_L.Y— -1.49  20   

Filed) oilJLL, 1920. 
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) 

JULY  8 

19 

20 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19  20       to           ,   19  go   , 

that  I   last  saw  h       alive  on                   ,   19.JJO ...... 

and  that  death  occurred,  on  the  date  stated  above,  at   6   A.*   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  Injurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

PROB .MYOCARDI T I S 

—   — ...   ...   ( duration)       y   rs , 

CONTRIBUTOR  V   P   R   OB  »   A   R   T   E   R   I   Q   »S  C (secondary) 

      (duration)   

18  Where  was  disease  contracted 
if  not  at  place  of  death?       .. 

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

.Date  o 

,.dt. LEROSIS   

  mos       ds. 

What  test  confirmed  diagnosis?   

(Signed)        .W-aX.aJLU.LLEf!   

.   19  20  (Address) 

    M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CEDAR  GROVE  OEM. 

20  UNDERTAKER 

J.s. WATERMAN  &   SONS 

DATE  OF  BURIAL 

JULY  14, 

ADDRESS 
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certificate. 

R-302 

Sty*  (Commmuorallli  of  fHassarfyusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County       

City  or  Town   

2   FULL  NAME     

Suffolk 
  State   

Massachusetts 

(City  t>r  town) 

Registered  No           

(Place  of  death) 

Registered  No   V\..7\   — 

(Place  of  resiaence) 

JBOSXOJN     No   DE.S,  B.R_L.3.M...JiQ5PX*.__   st„   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

AMELIA  E. THOMSON 

(a)  Residence.  State   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

MASS   City  or  -TWn  W   I   NT  HRQP  495  PLEASA^i 
months 

days 

How  long  in  D.  S.,  if  nf  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 

4   COLOR  OR  RACE 

w 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIYORCED  ( write  the  word) MAR  . 
16  DATE  OF  DEATH  (month,  day,  and  year)  JULY  I   0   19 20 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  .   ̂    .   , 
(or)  WIFE  of  JOHN 

I   HEREBY  CERTIFY*  That  I   attended  deceased  from 

MAR.  I   6 

      19 
that  I   last  saw  h.  .   alive  c 

20 

JULY  10 

...  19 

20 

JULY  10 

19 

20 

6   DATE  OF  BIRTH  (month,  day,  and  year)  y   g   5   .1861 

P   he  p 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natube  op  Injury,  and  (-2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

PAPILLARY  ADEN0-CYST0M1A  RT  .OVARY 

7   AGE Years 

59  l 
If  STILLBORN,  enter  that  fact  here 

Months 

15 

Days 
If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  NONE 

particaiar  kind  of  work     

(b)  General  aatnre  of  industry, 

business,  or  establishment  ia 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)_.. 
(State  or  country) N.R 

  -       —     ..(duration)....     yr  •   .f?..!UOirLSLSJ19ir«  "* 

contribi  jtory  MY  OCA  f\  L   1   A   L   1   NS  U   F   F   1   C   I   E   NC  V (secondary) 

10  NAME  OF  FATHER   BR ITTA 1 N 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   00 

h 11  RIRTHPI  Arr  OF  fathf.R  (citr  or  town) Did  an  operation  precede  death?.  Date  of 
z 
U 1 

(State  or  country) 
IRELAND Was  there  an  autopsy? 

E 

< 12  MAIDEN  NAME  OF  MOTHER  FLIZABETH CARSON What  test  confirmed  diagnosis? 
<L 

(Sinned).     .   ...  ..  A   .EHRENFR  1 

PD      M.D. 

(State  or  country) 

N.B.   

.   19  20  (Address) 

14 
MRS .H .MACDONALD 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

(Address) MASS  .CREMATORY 

J   UL  .   13  1920 

15 
Fa-4  JULY  I5o20 20  UNDERTAKER 

ADDRESS 

Filed  1920- 

Registrar  of  city  or  town  where  death  occorred 
F   .L.BR 1 GGS 

^   7 
Registrar  of  rity  or  town  where  deceased  resided 
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I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

QJljp  (Comaummraltlj  of  iHassarljusrtlfi 

(s
~ 

1   PLACE  OF  DEATH 

County   foffolk 

STANDARD  CERTIFICATE  OF  DEATH 

  State   Ife®.®.*.         

(City  or  Town) 

Registered  No.     

City  or  Town     flnthrop   No.4g  %«rmon  St.                     st,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     

(a)  Residence.  No.  415... H®  I* 111  0$ . . .   y t   ». . . ( Usual  place  of  abode) 

Length  n I   residence  in  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.v   Ward.    

months days. 
(If  non-resident  give  city  or  town  and  State) 

How  long  in  D.  S.,  if  of  foreign  birth?  years  raoaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Fenale 

4   COLOR  OR  RACE 

Fhite 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

▼id owed 

16  DATE  OF  DEATH 
17 

u ’ftjfefttii)" 

(Day) 

,/fza 
{Year) 

5a  If  married,  widowed,  or  divorced 

flV^WIFE  of  wi lli«n  E.  Malone % 

6   date  of  birth learned.,     

(Month)  (Day) 
(Year) 

7   AGE  Y'ears 
Months 

Days 

If  LESS  than 

1   day,   his. 

60 or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,'I.IA+IC   4^   ,     ,   to.  JjAe&j   /y   ,   19«2*>  , 
that  I   last  saw  h ,4f*rr.     alive  on    /.%   ,   19£*> 

and  that  death  occurred,  on  the  date  stated  above,  at.i?r.   (?.   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here   C<u. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  a   + 
particular  kind  of  work   At  JAQ2&# 

(b)  Name  of  employer 

  v   l.  yv^^iirt^wLy...... 

(duration)  ..  jl^ ...  yrs... 

ds. 

9   BIRTHPLACE  (City)   Boston.. 
( State  or  country)  Mass 

10  NAME  OF  , 
father  Miles  Stanton 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs..   mos.   ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?      

11  BIRTHPLACE  OF 

FATHER  (City)   .^.reXMjg. 

(State  or  country) 

12  MAIDEN  NAME 
of  mother  Fl lan  ConnTf! 

Did  an  operation  precede  death  t   .       Date  of     L^“..   
Was  there  an  autopsy?    

What  test  confirmed  diagnosip_?^ 

(Signed)   Cft,   „U5.   »   

.   M.D. 

13  BIRTHPLACE  OF  -   ,   . 
MOTHER  (City)   IT®  1)8210... 

(State  or  country) Date . 

(Address).. 

H onth) 

        rizo. (Day)  (Year) 
14 

15 

informant...„...?l.l.a....Malone.. 

(Address)  4f  HermCn  fit. 

FileiW-^l  ̂    k   -.  .   (   *5  2*   (ShMith)  JDay)  (YeSr) 

linthron 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

  Holy  Crops  Malden   ?/ 1 V   2   o (Cemetery)  (City  or  town)   

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 

50,000. 
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

Sttj?  (Eommmtttu'aUij  of  fHacsarijusTtia 

City  or  Town 

STANDARD  CERTIFICATE 

SI.         State   

No   SAS...   

QF  DEATH (City  or  Town) 

    Registered  No.   /   f   I 

,.St.f   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

    .... 2   FULL  NAME 

(a)  Residence.  No   /S.A.   ^ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / CJ  S'cars 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,.   Ward.          

months 
days. (If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

7^'
 

4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  (rcrife.the  word) 

7^ 

16  DATE  OF  DEATH   TYvJL--i     

    raMonth)1  (Day; 
(Tear) 

5a  If  married,  widowed,  ut  divorced 
HtTSBAlSTTof 
(or)- WIFE  of Ao  r.  ^ 

6   DATE  OF  BIRTH. 

A.  
~   / ( 

,r>  ̂  

(Month)  (bay) 
(Tear) 

age  y   2—  Ye 'C  Months 
,4  <7  Days 

If  LESS  than 

1   day,   his. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  ol  work.     

(h)  Name  of  employer  ^ 

9   BIRTHPLACE  (City) 

(State  or  country) 

/   ASS  A.A.  r.t 

10  NAME  OF 
FATHER 

11  BIRTHPLACE 

FATHER  (City) 

s'/ 

So, 

(State  or  country) 

...dC.. 

12  MAIDEN  NAME 
OF  MOTHER ZK  77, 

13  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  3   1   ,   19*<>  ,   to    If.     ,   19  , 

that  I   last  saw  h..t<4L*     alive  on        19  30  . 

and  that  death  occurred,  on  the  date  stated  above,  at.J.2*  'W f TH  m. 

The  CAUSE  OF  DEATH  was  as  foUows: 

(duration)  ....S   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?.  'AS yp     .   Date  of.. 
Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis  ?   .. I. 

(Signed )     •   
(Address)  ^   

Dah 

M.D. 

onth) 2,0       Ifte*   

14 

Informant ... 

(Address) 

'   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

15 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Ekd  with 

BEFORE  the  bnrial  or  transit  permit  was  issnei 

20  UNDERTAKER 

DATE  OF  BURIAL 

2   L 
19  X<S 

7~^7 

ADDRESS 

/A& %   A . 
Date  of 

OfflCOr  oTpennit 

’enntt    



- 
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should  
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should  
state  
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S
E
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that  
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may  
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properly  
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Exact  
statement  
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N
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very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

50,000. 

(Eomtwumicattb  of  iflassarhusrttH 
OFFICE  OF  THE  SECRETARY    

division  of  vital  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  P   //■  0   ft  /! /!  A   j 
County     State 

Ql 
City  or  Town.. 

(City  or  Tow^ 

.   State        Registered  Nc- 

Jh 

  No       /ML.L   C...L...L.       St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   

  'lL£dU^U^i   W' 
(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 4   COLOR  OR  RACE 

£ 
5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

t d 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  —»ir 
(or)  WIFE  of  yyT  J   y   j_  < 

6   DATE  OF  BIRTH. 

M   Jfj, 
  1^1 

(Month)  (Day) (Year) 

7   AGE Years 

S2 

Months 
Days 

s 
If  LESS  than 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED  ✓ 

(a)  Trade,  profession,  or  /   /   / 

particular  kind  of  work     jfAL-..££ 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  A   } 
father 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

i   ,<  r   ̂   A   ̂ 

% 
12  MAIDEN  NAME 

OF  MOTHER AM 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

Ko. 

t 
'   (Month)   ,   (Day)  {Year) 

17 

1   HEREBY 
CERTIFY, 

d'ujs^S' 

That  I   attend*^  deceased  from 

      •   V   /   ....... 
.   19  .   to     ,   19   

that  I   last  saw  h.4A. .   alive  on    
    ,   19     , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  Q~.    4     

<u^r / 
  (duration)    yrs.. 

ds. 

CONTRIBUTORY   

(secondary) 

      (duration)      yrs. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?     

Did  an  operation  precede  death?....  Is to     Date  of 

Was  there  an  autopsy?      'Visa 

What  test  confirmed^ijagnosis ? 

(Signed)     

"   «   oo 

7.  a. 

(Day) 

ds. 

14 

Informant 

(Address) Ihu  'J 
19  PLACE  0f^BoKlALKTREMAT10N,  OR  REMOVAL 

MsLinjAs  }h  q£/Jj^ 
(CemetefS Tt  (City  or  town) 

DATE  OF  BURIAL 

9uA 19 

15 ADDRESS 

I   (Year)' 

21  I   HEREBYXfERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Registrar 

(J.  £)  ~AJL& 

'   n.i.  -t 

■&  nf^ihdTc\Art 

    /   position y   /s',  / 

(MkhX  Office 

Date  of 

issue  i 

of  penniL. 
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town, 

©Ije  (EommmuupaUlj  of  fHassarljusrtts  ^ 

STANDARD  CERTIFICATE  OF  DEATH 
S ,   /J  /p  /   ~   (City  or  Town) 

State  •   Registered  No.   /   I   _3 

No.  .J*   ,           St.   WW 
(If  death  occurred  in  a   hospital  qjmistitution,  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 

PERSONAL  AND  STATISTICAL  PARTICULARS 

If  in  the  Army  or  Navy  of  the  Uj 

St.,_   Ward. 

nk,  organization,  etc.) 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  f   months  days 

MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX^-T'  I   4   COLOR  OR 

I   ‘X. 

4   COLOR  OR  RACE 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of      
(or)  WIFE  of 

16  DATE  OF  DEATH fAjJLV.   2   >3     Lf  fU>   
\(Month)  /   ?Dav)  (Year) 

6   DATE  OF  BIRTH . 

/       
(^onth)  (Day)  (Year) 

7   AGE 

7   7 

Years Months 

/   Day
s 

If  LESS  than 1   day, 

or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

tLst4A4£.  JZ/S"  , 

|   'that  I   last  saw  AAx  alive  on  * 

and  that  death  occurred,  on  th/  date  seated  above,  at.  4^,m. 

The  QpUSS.  OF  DEATH  was  as^£alIows:  *   .   —   • 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  Lind  of  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

-At- 

  r 

12  MAIDEN  NAMI 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

(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.   

Was  there  an  autopsy  ?         

What  test  confirps^S  diaj^Tosis  ? 

(Signed). 

:     
(Day)   (Year) 

JL  '   ^   Cp a   c 
19  PLACE  OF  BUXftL,  CRBWATION,  OR  REMOVAL 

  , 
(Cemetery)  'City  owowi) 

19  >*> 
Registrar 

21  I   HEREBYxlERTlFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 

20  UNDERTAKER 

& 

Official  HeaHh  Officer  issue 
position     of  permits 
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1   R-301 

I 

300,000. 

1   PLACE  OF  DEATH 

County   Jkj.... 

City  or  Town 

2   FULL  NAME 

Oft}*  CHomtmmmralli}  of  iUassadjusetta 

STANDARD  CERTIFICATE  OF  DEATH  division  of  vital  statistics 

    State    y/LusyZ-  -   v   Registered  No.  1   1   V 

No   jv.  My   ^   -   St,   Ward 
(If  death  occurred  in  a   ASspital  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  in  thp-Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  etc.) 

SM..--S\xj2wk^      J   
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

fad*..  ! 

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 

^^lonthj1^
- 

(bay) /fjM 
(Year) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  slate  period  of  nterogestadon   mos. 

Day3 

If  LESS  than 

j   1   day, brs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particolar  kind  of  work   

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  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 

<T7 13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

/ 

Cfer   J   b 

MEDIC 

16  DATE  OF  DEAT 

CERTIFICATE  OF  DEATH 

TT-VV 

(Day  )i 1 

/?  1   ’-(tear) 

I   HEREBY  CERTIFY, 

tlilfl  I   last  saw  h alive  on 

attended  deceased  from 

tZfL  .19  JLP 

^   ,   19  L   0 

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

The  CAUSE  OF  DEATH  was  fO  ollows : 

* 

(duration)  ^   yrs     me 

COOTIUBUTORY.M^LftA^^^Jlji^j^  \fU-l f. 

(secondary)  ' 

  (duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  ..J 

Was  there  an  autopsy?  ..  \jo 

What  tes^  confirmed  diagnosis  ?^^£i 

    ^) 

yrs   mos. 

ds. 

ds. 

Date  of 

(Signed 
(Address)   

if 

n 
...J         M.D. 

( Month )   * 

14 DATE  OF  BURIAL 

Informant 

(Address) 

19  tji 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  Stan 

dard  certificate  of  death  was  filed  with  m 

BEFORE  the  burial  or  transit  permit  was  issoed 

20  UNDERTAKER 

Ml 3 

ADDRESS 

WdJ Official  riO&ith  ufficer  22  Date  of  issue  of  bu
rial 

position 

or  transit  permit.. 

gp.2?t
) 
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1   PLACE  OF  DEATH 

County   

City  or  Town     

2   FULL  NAME       

(CrntmumtopaLtlj  of  fHassarljusetta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

Massachusetts 

    7U3..SL 
(City  or  town) 

(a)  Residence.  State   
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 

Suffolk 

BOSTON 

  CENNEY 

MASS 

...State   

Registered  No             

(Place  of,death) 

    Registered  No.   .VA..J.     
(Place  of  residence) 

    -   -No.   HA.R.LE..Y   H.QS.PX*         St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  Its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...City  or  Town   M.NTHRQ£   No.  52  MOORE    St. 

months 

days 

How  long  in  0.  S„  if  of  foreign  birth? 
months 

Jays 

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)  JULY  30  19  20 

.   M   _ w SIN. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) JUL.30 
.1920  1 

7   AGE  Years  Months 

FEY.1 

If  STILLBORN,  enter  that  fact  here 

Days 

MIN. 
If  LESS  than 

1   day   hrs. 

or   min. 

17  I   HEREBY  CERTIFY,  That  I 

  I9.au  ,o   

    19  20.   

that  I   last  saw  h....!..M   alive  on 19. 
20 

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 

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.) 

premature:  birth 

9   BIRTHPLACE  (city  or  town)... 

(State  or  country) 

BOSTON 

  (duration).-   —   yrs.     mos     d*. 

CONTRIBUTORY. 
(secondary) 

-(duration). 

.ds. 
10  NAME  OF  FATHER JOSEPH  R. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? .... 

11  BIRTHPLACE  OF  FATHER  (city  or  town&.L.BA.i'i.Y     

(State  or  country)  .   .   y 
      IM>  I   • 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

12  MAIDEN  NAME  OF  MOTHER  CAT  HEIR  I   NS  WALSH 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)BB  J   G   H  
 T   G   N 

(State  or  country) 

What  test  confirmed  diagnosis? 0*0 
(Signed)   

.19  20  (Address) 

.Date  of_ 

.BROUGH  MED. INS. 

.,  M.D. 14 

Informant 

(Address) 

MOTHER 19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

MT. BENEDICT  OEM. 

DATE  OF  BURIAL 

A   UG  .1  19  20 

15  Filed.   AUG  .4,  19  20 

Filed...UA,La..J.C)..  19  20- 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

F.A.MC  DONALD 

ADDRESS 



1   2   5"  05?  g   2 2   s:  os  <->»  vs  *1  — 

;|y  i*i 
1   P*  l   *•§  §   * 

§   .r=r 

E   ̂5-3  £.>  5 o   c   3   s   a-  r*  £ 

3   -   s&b.-  a 2   p   „»  S   sr  o   ss 

K*  •   p   p 

P   ®   5s  2   “2 

„   £*•§ 
 •g  ~ 

c-  s   i   25  c   p 
K   S'  3   j®  g   p 
a   o   1   g   sr 
§. 

«|^g;8£p 
^3  o   s'-  

5.“ 
Cb  *<  £   21 

C   ̂    n   2   ̂ 75  ST  re- 's E   S'?3  5T  2   ►-.«  £   ̂ 2 
£   r-  x   >T3.as  =   ~ 

r4-g-p  s^"  sfT  ,?_  „<<  5T5  ̂    S' 8 

$r?  c.^0  g-c?^  §-  ?as 

SaSolBSS  S ■^"-Nliri 

-   j   a   «-  ~   w.  .-  <y« 

3   ce^&g  §   o   IgS  ig3!  I^o: 

•®  sg’l  §   '   ~   ̂  
„   3*

 

0-® 

'   mr'  1 

?i  B-g|g‘ 

3.  -s  3   <   2s 
a*  -   3   P   *i C   5- g   £.0^ 

^-~8  s   i.5*6Ua  ^ s, 

d-  ►■s 

?-3  E-g  =r“  p   5 

5§a®zgp|- 

S   -   q   P-O  g   ®   g-  ̂    ^ 

Ss-^S’S  «   ̂2  ̂ S'C  5 

»3®  £.5° 

;3§ 

.   cro B|'g  "fills'  !®l|rrsii-s'2:®F-|| gSS  =   =5,-Bg‘-  ?d^|3“-S&^°'o30S? 

>   a   -0  5   ag.^  s-S'E^'r  "*S’sfp  § P   „   ST  ro  ^   p   5   fS  cs  ST  -   •   2. 5T  3“  S 

~o  S“s 

^OgnS  i   §   P   g 
#   o   a   _   s*  ̂    5. 0- 8   >_& 

S2  “   p   s'E'-OC  S 

o^SS'S  5-
  t|3“p^“Q

 X   ̂    ̂   era  “   ..mi   1   ̂*ti 

1   , 
3   3 

3   2   5 

S   g 

3   H
 

<   - 

“   g   53  «   &Z  5=s  * 

^qr?  a   rr“  «   g   5   Pq3.5  S 
g   o*g  E^st02  p?  2   o?3  2 3   £3  3   C-  X   v.  3   ►— -   —   w   O   et*  ̂  E   E-  1   1   O   -i^ii  -   1   1   •   1 

B   5-  E-*§  0 
3   o   c^.  £• 

=   3   c-|  §   ? 
spS^oS'^ 
1   fI5§  111 

j
-
 

s= 

-   5   w.g  5   -   go 
■e  =   ̂2^3 

2   EjS-3.  §■? I   '   I   ̂    &   ^ 

®«S*  232:0 

cri5  or?  S.  ° 

30  O   ̂ r*  -   on  ̂    E-  (^^3 
I   i--.r^-^  ^ O   3   err- 03  ^ 

^   ci  P   s»  o   S   ”   F—  o-  ®   =R  ® 1   <   a   <m-  «   2_  “   ̂ -!I5  <^  to  ~ 
v>2.w>  a   O   S'  O   P   P   -- 

^<n- ^5  “   o   crq  3   tTC’“  » Pfflco^o-r-h^aio?. 

X   <   w*< g   CO  5   PS?- 

2   2
 

O   ̂   o   E?  ̂    O   X   tE  O   o 

3.  *5  Pc?OOh_"<P 

£i  «   C 

3 

o   ̂  

S   <s 

^   a   5:3 

3-3 

00. 
C   c+  O             

•   -   ^   m   so  ^ !1  s?  sr- 

P   $3  *^$2 

^§F5-I  s'l 
3 

o 

S- 1   •sjl.w  g   g- ! 
3-Seg|55| 

^   O   S 

O   »   ®   a>  g 

a--.**®  
•. 

«3§S| 

L-o  ̂    £   J=  jL^ 

I   O   *-J  o 

3   w 

H-<  >-►%  B.  3   ̂    ^   ̂   ̂   c   ®   3^  O-*  3   *   P   <S  ̂  

hsiliUhlP  >tw***
»**** 

p   p   -   (-.  r   oc 
re-  e   3   ̂   !=!  „   sr.  S 

o   B   _ 

2   p   f^p 

P   ̂    O'  O 

O   r>  o 
B   CTarq  o 
«   o   a-  p 

c   o   '-'  P   ̂    S«2 

P<3t>,  «>“  SS.® 
3C-V  g=g  2   o   ttS'3 1   r 

.22  p 

S   p 

O   OQ  X ^   3   S.'-’  «T^  03  M 

3^5  o 

o   T   or  p»o  n   1 

03  s   .- 

?§“g 

o   2.o  -   D   . 
s   C   "»  -P  OR  s 

2   «   ei-  «   g   2   3 

ta-  S-  cr  ?   p   - ,   g.  p 3Ti^P  CD  P   03  -   .   1 

gif 

•S-. 2   B-ds  s   F3  tr-S-S-O0  ?S 

p   ®   ®   § 
OR  SS-g 

CD  ST.  0   2 

r+'S*^  ‘   c+*  2 _•»  g-g-S  o- 

P   rB  0   ®   S 

CD  o-; 

P'S 

118 

B’S  S‘|  S.B  =-o  „ 

|jg-(:s'?g'B  ►—  p   »   a>3 
>0^  o   p’(3  S   g“3  ? c   p p   n   -   i-,  e-r;  1   o   h>  1 

ES 

c 

Is^lV 

Ip&oS' 

&g  s.^ 

g 
i s 
z 

P 
CD 

c'C 

S   p 

•a  9 

1   g $ 

P 
X 

O 

CD 

•e 

1 

8   CR 

8.3. 

^   5 

*3 

CO 
K 

3. 

|
.
 

3 
K 

© 

~   2 

0   C- 

*1 

S 

!&o  5d 

o   O-p 
-JL  —   2 

—   O'  o 

3 

.%  o3 

o   o   2 

2.0  g. 

~   2 

-8  S 



*   R-303 

5   « -S 
o   g-o

 
■■5  * 
|   5

 

o  
 c  

 ” O   —   (U 
CO  > 

*.E  «N W   <1> 
c   I   C/3 

4)  Lu 

££  O 

gz  «\SJ 
o^= 

 t1 

Sso  > 
“do  ’ 

£S|  J LU  UJ  *- 

<al^ 

S   <  
 •-  "ra go  s   ® 

°-«0  O 
<   *   ~   CO Cy  qj 

r/)T3  C-h 
-=5S 

1   PLACE  OF  DEATH 

®ljr  (Sommamnraltl?  of  HlassarljUHPtta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

Massachusetts 

//,/4  Sr 

County  StlffOlk     St... 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Registered  No   

Vvw£tv\-  ida..*..   i:yw&£c^lL  .\Xryfc/%>J* .   (j  »   (If  deutQoccurred/iJ  a   hospita 

City  or  Town 

\   ,   l|  1   .   l»‘  ueanjui 

2   FULL  NAME  ...\a2.  .&JUUL?>.   L   >   Uv-O-W^ 

  St.,   Ward 
hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  V»--OL  cL£- 
(Usual  place  of  abodeffA 

Length  of  residence  in  city  or  town  where  death  occurred  rj  years 

(-  5   Li  or  ir® Army  or  Navy  of  the  United  States,  give  rank,  organizat
ion,  etc.) 

  z!   St, *   24...  Ward       _   (If  non-resident  give  city  or  town  and  State) 

n’onths  -L  D   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 

JJ^ORCEDUtwife  the  word) b ingle 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of    

Ooctoher  ltf  191 a 6   DATE  OF  BIRTH 

( Month) 

(Day) 

(Year) 

7   AGE  i   Years  Q 
If  STILLBORN,  enter  that  fact  here 

Months  15  Days If  LESS  than 

1   day,   hrs. 

i »   £   eiS cn  2 

I   _   _ 

Hco  a>  ® 

|   CC  c   ° 

E|^  = 

oX  «   ® 

<td-o  *- 
3_I  =   

® 

03  <   3   £ 

o|^o 

2s  S2.
2 

It  .   „   ™ 
z-d  ® 

3   or 
 >   *- 

—   L.  ® 

x   o.  <L'  5 
£   a.  a.  <v 

C   =   o   — (O  L   0) 

*   >,“■£ 

>35  E 

r—  J:  «=•- 
<   S   E   « 

o.  «*:  « 
-O  F 

If  STILLBORN,  state  period  of  uterogestation   v..   months  1   2L 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ‘Tp  o   m Q   +   pr 
particular  kind  of  work   

(b>  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)    

(c)  Name  of  employer 

5T 

9   BIRTHPLACE  (Citv) "   Hyde"  Park 
(State  or  country) Massachusetts 

10fatherf  Arthur  S.  Crowe 
03 

1- 

11  BIRTHPLACE  OF 
FATHER  (Cityy Chelsea 

z 

UJ 
(State  or  country) Massachusetts 

CC 

< 

12  MAIDEN  NAME 
OF  MOTHER Sarah  L.  Hall 

0. 
13  BIRTHPLACE  OF 

MOTHER  (City).. Hyde  Park 
(State  or  country) Massachusetts 

rj-o  ra -=£ 
cco 

© 
^   </>  tn I

.
 

DC 

14  . .   ,   Arhtur  3.  Crowe 

“25  Lori  rig   St;,   
15 

Filed  QaA<5|  Cj  \   <\    rr 

(Month)  gDay)  Q   ear)   ^   U/\s*_A,  Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     2     JJf  Z   Q 

(IvMfth)  l   (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: 

      iMjL         

  \aaJ(a(X{. 

Aaa 

^   Kvt  Cv_ 
   CA^c^dLu^tr  J     

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 
if  not  at  n!ace  of  deat 

(Signed) 

Dale 

-v      Arv*  ut^S   i 

(Address)  O     

Medical  Examiner  for 1   :   

(Ww~  >   y   mzo 
(Month/V  (Day)  (Year) 

  ,   M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  DATE  OF  BURIAL 

Fairview,  Boston,  Mass. 
(Cemetery)    (City  or  town) 

1/4/20 
lifionth)  (Dt 
(Slonth)  (Day)  (Year) 

20  UNDERTAKER  . 

//n  /y 
■   Xis.  /   c 

21  Burial  permit 
issued  by   

-9  C/s  0ff
W‘al 

'   position 
22  Date  of 

    issue   

f ttf- 

ADDRESS 

Itiyde  Park, 

VdL 

Permit 

No. 

!t  o   ̂ 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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.  88. 

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  knowrn,  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.  21,,  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 

with  the  i-ircumstar'ces  viwn  these  are  kncwn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wround  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  "Syn- 
cope w'hile  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under,  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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I   R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town 

Sty*  (EommomtJraUIj  of  fHaasarijusdlH 

STANDARD  CERTIFICATE  OF  DEATH (City  or  Town)y 

Registered  No.   \   V   (   ̂ 

No.^  /   ,             St.,   Ward 
(If  death  occurred  in  a   hosj#tal  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 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

MEDICAL  CERTIFICATE  OF  DEATH 

4   COL £ iACE w 
**L\  ii_J.  Utatmidi  ui  dii  ui  n 
HUSBAND  of  XjV 

(».).  vvip&-uf  (yr%  a 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLA 

FATHER  (City)   

(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

r 

CONTRIBUTORY 

(secondary) 

(duration)      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)   

(Address),. 

Date.. 

l/
L 

' 

Filed  CWa  Hv  KS  iO  4       

(Month)  EBay)  (Year)       R^gistra 

I   HEREBY  CERTIFi  that  a   satisfac
tory  stan-  77 

 '   * 
21  I   HEREBY  CERTIFY  that  a   satisfactory 

dard  certificate  of  death  was  filed  with  roe 

BEFORE  the  burial  or  transit  permit  was  issued    position/^ 

7 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ijp  Glommmtim'altlj  of  iHassarliusrttfi 
STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County     SUf folk   State   f           

(City  or  Town) 

.—Registered  No.   /..  3k.  C?    

City  or  Towa  .Zinthrop.   No.  PI  St*            St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  6treet  and  number) 

2   full  name  Tinothy  0   Sullivan   

(a)  Residence.  No.  «...  At  lant .1.0  „   St  . . 
( Usual  place  of  abode) 

Length  of  residence  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 
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 

RZIJf  'hi 

(Day)  (Year) 

3   SEX  4   COLOR  OR  RACE 

Male  White 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 

Married   

16  DATE  OF  DEATH 
(Mont*) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  _   .   _   ,, 

(or)  wife  of  --Tonanna.  3:ii1ivAn 

6   DATE  OF  BIRTH 
Cannot  be  learned 

( Month) "(bay)" 
(Year) 

7   AGE Years 

63 

Months 

Days 

If  LESS  than 

1   day,   his. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

(       19...^r,  tp,.  j*  ,   19 

A   I   last  saw  alive  on      r'+rrrr.   ,   19.  ̂  

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

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED  . 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

Ketired     (duration)    ...yrs   

9   BIRTHPLACE  (City)   

(State  or  country) 

10  NAME  OF 
father  Timothy 

11  BIRTHPLACE  OF 

FATHER  (City)   
Ireland 

(State  or  country) 

12  MAIDEN  NAME  _   ... 
of  mother  Cannot  be  learned 

13  birthplace  of 

MOTHER  ( City) ..  . 
T re land 

(State  or  country) 

Date. 

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?    ^3^ 

What  test  confirip^d  diagnosis  ?   

(Signed)   L   (J.   ,   M.D. 

(Address).       i   2   
'   ‘   Y   f   f 

"""(Mogh)   (Day)  ~   *   "(Year)   
14 

Informant...——.— *.   TiOWO. 
(Address) 51  Atlantis  St. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Crass  Malden   »/  5/20 

(Cemetery)   (City  or  town)  T'  ' 

DATE  OF  BURIAL 

19 

15 

CUv Filed      
(Month)  (D: 

a,MJ 

;A)  (Tear)  ' 
Registrar 

21  I   HEREBY  CERTIFY  thata  satisfactory  stan- 

dard certificate  of  death  was  filed  *whh  me 
BEFORE  the  burial  or  transit  permit  was  issuei 

20  UNDERTAKER 
ADDRESS 

S' Official 

Permit 
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R-302 

©Jjf  (CotmmmtnraUIj  nf  iHasfiarljusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT^ 
1   PLACE  OF  DEATH 

„   _   Middlesex County         _   _     State.. 
Massachusetts 

Registered  No     
(Place  of  death) 

Registered  No     1.3  A.   

(Place  of  residence) 

City  or  Town  Tewksbury     ;   No   State   ini' i rmary     St,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME       D&.Y.1S           
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State       City  or  Town’.M.O-t  h.T.Q.E   No   St. 

years  2   months  25 

(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

days 

How  long  in  U.  S.,  if  of  foreign  birth? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE  I 

«hite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIYORCED  ( write  the  word) 

Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  T   1   •   st  -rv Julia  M.  Davis 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Mai”  .   20 

.   1853 7   AGE  Years  Months  Days If  LESS  than 

67  4   16 1   day,   brs. 

If  STILLBORN,  enter  that  fad  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(*)  Trade,  profession,  or 
particular  kind  of  work.... Car-renter 

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

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)     t.V“h.0.b0. t ..h,.. 

(State  or  country)  Mass. 

10  NAME  OF  FATHER  Jam©  S 

-‘•'avi  s 

11  BIRTHPLACE  OF  FATHER  (city  or  town)_.A^.^..^..9.B.       ... 

(State  or  country) 
Mass. 

12  MAIDEN  NAME  OF  MOTHER  b' O   t 
learned 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   §A..§.?.. 

(State  or  country)  l.laSS.  8 

14 

Informant           ,H.cmniA..&]   +le^Lor.  da     

15 

Filed.. 

Filed: 

8/6/  ..SQL 

L/_ —   i9jr  „ 

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)  0   19  2Q 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Aur.  6   20 May  11.  ,.20 
...,  19. 

that  I   last  saw  Kill}.   alive  on   d-hU£I.«.   D...t       19.  20. 

and  that  death  occurred,  on  the  date  stated  above,  at  ..^...f...5..5.A   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.) 

Carcinoma  of  Caecum 

CONTRIBUTORY   
(secondary) 

— (duration)   yrs   mos. .   ds. 

  (duration). 

,.ds. 18  Where  was  disease  contracted 
if  not  at  place  of  death?       

Did  an  operation 

Was  there  an  autopsy?   lill 

precede  death?__X^iLi  Date  of..  Ap  P   ,   8,  1C  ̂ 0 

What  test  confirmed  diagnosis?.  Phys.  3xarn.  Op.,   

<wi  ?abyan  Packard,       
State  Infirmary,  -ewksburv 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Mt.  Vernon  ^en.  ^bington 
  HQsa . 

DATE  OF  BURIAL 

Aug .   9 

19  20 

20  UNDERTAKER 

■C.  H.  Sparrell 

ADDRESS 

Uorwoll 
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50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©f;p  (EommmuoraUlj  of  iKassarbusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   Sll,f.£.Q.Ufc   State          

(City  or  Town) 

Registered  No.   \   X   \ 

City  or  Town  .     I.inthr.crp.     No-p®ar  23  Belcher  St.                st,   Ward 
.   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Marj  .MuMppn                     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   P6l9.X>....23....P.e.lC.}lftr.._3t-a   St.,     Ward.       
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  resilience  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 

*hit6 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

Single   

16  DATE  OF  DEATH 
17 

(Sionti)jy 

/ge     . 

(Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I.  attended  deceased  from 

,   19.. 

,   19 

6   date  of  birth   S^nnot  be  learned   
(Month)  (Day) 

(Year) 7   AGE Years 

44 

Months 

Days 

If  LESS  than 

1   day,   hts. 

or   min. 

that  I   £<_  alive  on    ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a>  Trade,  profession,  or  a   4-  T?/%rrA 

particular  kind  of  work   “Z   55"“?... 

(b)  Name  of  employer 

ds. 

9   BIRTHPLACE  (City)     

( State  or  country)  M   a   S   * 

10  NAME  OF 
father  -Tames Muldoon 

11  BIRTHPLACE  OF  A.  .   _   «       . 

father  (city)       Cannot  be  1   ea  rnea 

(State  or  country) 

12  MAIDEN  NAME  _ 

of  mother  Cannot  4,e  1   ea  rned 

13  BIRTHPLACE  OF  -   ,   , 
mother  (City)   j.annot   be  learned 

(State  or  country) 

    (duration)    jc...... yrs   mos.. 

CONTRIBUTORY   S» ,   
(secondary) 

    (duration)    3.   yrs-   mos*   ...ds 

18  Where  was  disease  contracted  ^   ̂  

if  not  at  place  of  death  ?   

Did  an  operation  precede  death  ?...J^£*C£     Date  of.   

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?  ■ .     

(Signed)....        
  

(Address) 

M.D. 

Date. dev*  it   19*4 

/,  M onth)   '   '(Day)  '   (Year) 14 

Informant         

(Address)  "ear  23  Beloher  St,  ̂ inthro^ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Calvary.   Poston (Cemetery) 

(City  or  town) 
15 

FUedGl^.^«....L^.>lf3..flL 
(Month)  (Tf)ay)  (Year) 

UNDERTAKER          „ 

\J2 
211  HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certihcate  of  death  was  filed  with  me 

BEf  ORE  the  burial  or  transit  permit  was 

DATE  OF  BURIAL 

’/  T4  /   20 

I   ADDRESS 

19 

Dale  of 
issue 

'£  af  permit4^' 

Permit 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    
1   PLACE  OF  DEATH  Registered  No   

County         Suffolk.         State 

  BQSTOiN 

  Massachusetts.   

City  or  Town. 

(Place  of  death) 

Registered  No.   V-.'i.-Ly.     
_   .   _   .   _   ,   .   (Place  of  residence) 

  -   No   ,3 ,   . A   R   9..^ J A..,   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     EM.LL.Y.   A..«.D.I..L  L.... 

MAS! 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

W I M   HR OP 
(a)  Residence.  State               City  or  Town 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days 

..No- _St 

How  long  in  U.  S.,  if  of  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

w 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) MAR  . 
16  DATE  OF  DEATH  (month,  day,  and  year)  AUG.  15  1920 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  APR  .26 .   I   842 

7   AGE  Years  Months  Days If  LESS  than 

CO 

K
\
 

C
D
 

e
-
 

1   day   hrs. 

If  STILLBORN,  eater  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or 
particular  kind  of  work   AT  HOME 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

— Ay.G    ,   19..2Q   ,   to   AUG.I4_   f   19  20     

that  I   last  saw  hER ...  alive  on       A.UG..J4       19.20  , 
8   A   . 

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.) 

-_._AR.x.ERi^..r^.JLIL£B.Q.a.l.S           

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

(c)  Name  of  employer 
..(duration)   yrs.   mos   ...,d«. 

9   BIRTHPLACE  (city  or  town),   

(State  or  country) 

F0XB0R0 CONTRIBUTORY... 

(secondary) 

.(duration)   

,.ds. 10  NAME  OF  FATHER HENRY  L. SWEET 18  Where  was  disease  contracted 

if  not  at  place  of  death?        

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  MASS  . 

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

  Date  of.. 

12  MAIDEN  NAME  OF  MOTHER  SARAH  F.  BELCHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

FOXBCRO 
What  test  confirmed  diagnosis?   

(Signed)   F   •   $   •   SCHM  I   DT
 

,   19  20  (Address) ...  M.D. 

14 

Informant       

(Address) 

  JSEjQRQE   E.L.L.LE  B.B..Q  jVN   

AGG.J  &   20   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

foxboro(rock  hill  cem) 

DATE  OF  BURIAL A   UG  •   I   8920 

15 

Filed. 

Filed  LLva..C..  J.P,  19  20   £ 
Registrar  of  city  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

LEWIS  BELCHER 

ADDRESS 

F0XE0R0 
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I.  150,000. 

■’19-XXM.) 

®lj*  ©mnmmttm'aUlj  of  ftfassarbusptta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Suffolk State   Massachusetts     Registered  No   \   2, 

..No   4*y^    St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME '£*&     
/   /   Twin  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ...1^^    Ward.  . 
(Usual  place  of  abode) 

Length  of  residence  io  city  or  town  where  death  occorred 

years 

(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 

DIVORCED  (tcrrte  the 

6   DATE  OF  BIRTH     aS£™_.,    
(Month)  (Day)  (Year) 

7   AGE  Years  Months  /*-  Days 

If  STILLBOlui,  enter  that  fact  here 

If  STILLBORN,  state  period  of  olerogestadon   .,   mosr 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   fZ.... 
(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)    

(State  or  country) 

FATHER 

FATHER  (City) 

(State  or  country) 

10  NAME  OF  S   ^ 

11  BIRTHPLACE  OF 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

,F 

14 

Informant.      

(Address)  4/ J>  gt/ e.T  < 
15 

VVl^QmA.AO.   Bjl.q  { 
(Mouth)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17   /?,  ,   /9XO 

(MonUff     ( 1   >ay )   (rear) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   19,2  0   ,   /£>  ,19  2-0, 

fchaM  last  saw  \iAAAn4 .   alive  on  . 

and  that  death  occurred,  on  the  dat^stated  above,  at  Y^TA m. 

The  CAUSE  OF  DEATH  was  as  follows: na  a-a  v   a   a-a  A—.  a   v   A   £.  A   tt  an  an  a   vuv  no  , 

(duration)    yrs.. 

ds. 

CONTRIBUTORY /"I (secondary) 

        (UuxdiJvii/        j   1 3*       

....  ..t   (duration)    yrs     mos-   f...  ds. 

r   Where  was  disease  contracted  _   A 

if  not  at  place  of  death?   FOR^WKATf^ 

Did  an  operation  precede  death?       Date  of   

What  test  confirmed  diagnosis?... 

(Signed)   lE/aAA  &   -   I   „   ,   M.D. 

(Address).. 

Date  ...4 

( Month) 

  < 

(Day)     (Year) 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

‘   'aw  ̂  

(Cemetery)' £&  (City  or  towii) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issuei 

20  UNDERTAKER 

DATE  OF  BURIAL 

/   7   19^0 

ADDRESS 
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’19-XXM.) 

2tfje  (Eommmmu'aUIi  of  fHassarlmsrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

    State...  jlassach  USCttS  Registered  No.  /..  ̂    5~ 
. 

N o.JSksL/£        —   'S y^y        St.,   Ward If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  N 

(a)  Residence. 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  .or  Xyy  of  the  United  States,  give  rank,  organization,  etc.) 

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  i(  of  foreign  birth  ?       years  months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SINGLE,  M4RR'ED-  WIDOWED.  OR ite  the  word) 3   SEX       4   COLOR  OR  RACE  5   SINGLE,  MARRIED.  WIDOWED. 

/■  I   zl  ,   DIYORGSfT (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBANDS 

(or)  WIFE  of 

6   DATE  OF  BIRTH ( Mon  tii)   

  /£*£ (Day)  '(Year) 
7   ACX.  Years  Months 

If  STILLBORiC  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestadon   mos. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work. 
(b)  Generai  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

Days 

If  LESS  than 

1   day,   hrs. 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME 
FATI 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAB 
OF  MOTHER 

13  birthplacEyOf 

MOTHER  (City)   

(State  or  country) /j ,   /*>/  S&l*'  ̂  

Filed 
(Month) \(Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard cerdEeate  of  death  was  filed  with  me 

BEFORE  the  bnrial  or  transit  permit  was  issued . 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

2/   

(Day)  (Y/ar) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-   .^3^1 ,19../.^?  to   LJ ̂    ,   19.vfc?.£> 

that  I   last  saw  h.  £ /{*.  alive  on  ...  /S.U.M..  /   J   ,19  ̂ -0 

and  that  death  occurred,  on  the  date  stated  above,  at.  jJT  /7m. 

The  CAUSE  OF  DEATH  was  as  follows : 

/   .*=?  ~r 

/   /yhyf/ja* 

    (duration)    yrs     mos.   ~ds. 

CONTRIBUTORY   7^3  /XO£r.  ̂ 7  ..“  ‘jElziiSs. \tf.S* 4   'V't (secondary) 

  (duration)    yrs-   mos.   

18  Where  was  disease  contracted 
if  not  at  place  of  death?  f OR  WHAT  f 

Did  an  operation  precede  death?  Jh>     Date  of     ,r> 
Was  there  an  autopsy  ?     ^ 

What  test  confirmed  diagnosis  1   ^   ^   ^ ̂   ̂ 

(Signed)   ySfr^/  .   M   O. 

(Address).....<SS  
  ^   S’ 

Dale     JUS'LL         /$„X) 
  (Win  tli)   (Day)   (T  eaf )   

19  miC^OF  BURlAUCREJMfllON,  OR  REMOVAL 

Vt&s-  Gc£vtvU{  Ls 
(Cemetery)  J   (City 

DATE  OF  BURIAL 

    (JLU-^l  2   1 

City  or  town)    ^   >   w/  192- 
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that  
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properly  
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very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  
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of  
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.   50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Stye  (EomnumatraUlj  of  Iftassarljusrttfi 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  (City  or  Town) 

County   Suffolk   State   MaSS             Registered  No.   1..SL  io 

City  or  T owa.?. j. Jj   No,.?.?                       ...St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  ■.TTomrd....rTo.aerh...Bnmniaga   

(a)  Residence.  No.   Cliff   AV®.,.. 
( Usual  place  of  abode) 

Length  ol  residence  in  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  etc.) 

St,.     Ward.  . 

months 

(if  non-resident  give  city  or  town  and  State) 

days.  How  long  in  1.  S.,  if  of  foreign  birth?  years  moalhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

¥»le 

4   COLOR  OR  RACE 

^hite   

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  tbe  word) 

Single   

16  DATE  OF  DEATH  . ..CUc 
(Monti t 21 

(Day) 

.   j42-o
 

•(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. ...?eb... 
( Month) 

(bay)
' 

.19.20. 
(Year) 

7   AGE Years Months 

6 

Days 

13 

If  LESS  than 

1   day,   hrs. 

or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..£5r»;4w.«J.     ,   19.2  to.     L   t   ,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: 

  . 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

(duration)    yrs.. 

ds. 

9   BIRTHPLACE  (City)   9*}   
( State  or  country)  8   S   • 

10  NAME  OF 

CONTRIBUTORY   

(secondary) 

    (duration)    yrs„.... 

18  Where  was  disease  contracted  // 

if  not  at  place  of  death?   

ds. 

11  BIRTHPLACE  OF 

FATHER  (City)   
Boston 

(State  or  country) Mass 
12  MAIDEN  NAME 

of  mother  Florence  ^inery 

13  BIRTHPLACE  of 

MOTHER  (City)   Poston 

(State  or  country) Mass 

Did  an  operation  precede  death      Date  of   

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosis  ?     

(Signed)       a,   a   

(Address)....    .   s>rv  j? .   r   A..L  . 
...  M.D. 

Date.. 
  2(?       >   ..../y.i^>„ 

    (Month)   '"(buy)     (Year) 
14 

Informant...^QT®.r&....BrMH?l.i.n©S.   

(Address)  PP  Cliff  Av®.  ^intlirop 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

Calvary   Boat  on   8/  23 Jz  a 
(Cemetery)  (City  or  town)  I 

19 

15 

Filed  :.i..yQjC.r..Vr\.?l 
(Month)  \Day)  (Year) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town.) 

.St. 

..Ward) 
(If  death  occurred  in 

a   hospital  or  institution, 

give  its  NAME  instead of  street  and  number.] 

’FULL  NAME 

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

“RESIDENCE 
'77-/2*. 

,           

^     

Registered  No. 

PERSONAL  AND  STATISTICAL  PARTICULARS 
8   SEX *   COLOR  OR  RACE 

A— 

^SU*«LE, MARRIED,  7 

VSODOWED, 
OR  DIVORCEO 

(   Write  the  word) 
•   DATE  OF  BIRTH 

it-of- (Monthj 

JZl (Day) 

I±# 

(Year)7 

»   AGE 

^2^  16 
    yrs.     mos. 

t... 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

8   OCCUPATION 

(a>  Trade,  profession,  or  j/ 

particular  kind  of  work..   *   1 

C^7 

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

which  employed  (or  employer).. 

»   BIRTHPLACE 

(State  or  country) 
/?/ 

‘1  BIRTHPLACE 
OF  FAT 

(State  or  country) 

sCb' 12  MAIDEN  NAME 
OF  MOTHER 

-7- 

i   <L 

1»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 
rt'Jt  'X 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Address)  /   Y   ^   ̂    tt 

Filei 
d 

fr 
3J.   ,   iaX£._    

Registrar 

1A 

MEDICAL  CERTIFICATE  OF  DEATH 
>«  DATE  OF  DEATH 

    I   9462.... 

(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  I   attended  deceased  from 

  I9j£....„  to    d   ' 

that  I   last  saw  alive  on.  7-   .^r...*r.Z±r,  I9<t<l  , 

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

The  CAUSE  OF  DEATH*  was  as  follows 

CzA  c   ,   — — 

..(Duration)   *-?£...yrs.  ..VtT.   mos. ../;.   dt. 

Contributory...    /jkftrrJL 
(secondary) 

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

At  placa  |n  theYX. 

of  death   .rC7Tyrs.  mos.    d».  State,../.   yra.  ...TTT.mos.  .   — CT...ds^_rr... 

Where  was  disease  contracted. 

If  not  at  place  of  death  7                             

Former  or  /   ?   yT~ S/  t   >UsU* usual  residence.. 

1»  PLAgE^OF  BURIAL  Ofjy  REMOVAL 

7 
M   UNDERT^Ktn  .   _   ^     

.y^isru^  j   f   cwK  yir^~ 

Up 

VAL  ^   DATE DATE  OF  BURIAL 

ADORES L^.   .7, .Up,  19X0. 
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should  
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very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

50,000. 

(City  or  Town) 

PLACE  OF  DEAT^ 

County   

No  M.JM.   d2JMLdL±±,.:.~*C.     St.   Ward 
(If  dealt  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town 

FULL  NAME 

(If  in  the  Array  ft  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No./W  ̂ /^r 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

  i^W  turd         

(If  nonresident  give  city  or  town  and  State) 

How  long  in  U.  S„  if  of  foreign  birth?  x   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Day) '   (Year) 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

4   COLOR  OR  RACE 
6   DATE  OF  DEATH 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 
5a  If  married,  widowed, 

HUSBAND  of 

(or)  WIFE  of   - 

6   DATE  OF  BIRTH 

(Year) 
( Month  j 

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

The  CAUSE  OF  DEATH  was  as  follows 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

(duration) 

CONTRIBUTORY 
(secondary) 

(duration) 9   BIRTHPLACE  (City) 

(State  or  country) 18  Where  was  disease  contracted 

if  not  at  place  of  death?   
10  NAME  OF 

FATHER 
Did  an  operation  precede  death? 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

12  MAIDEN  NAME, 

OF  MOTHER  - (Signed). 

(Address). 13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

(Year) 

(Day) 

( Monti DATE  OF  BURIAL 

(City  or  town) 
(Cemetery) 

ADDRESS 
20  UNDERTAKER 

ed  V..V4 
(Month) t(i)ay)  (Y4ar) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

position 

Months 
Days 

If  LESS  than 

1   day   brs. 

or   min. 

©he  (Eotnnumuieattb  of  Massachusetts 
OFFICE  OF  THE  SECRETARY        

division  of  vital  statistics  STANDARD  CERTIFICATE  OF  DEATH 
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1   PLACE  OF  DEATH 
County. 

City  or  Town 

SKje  (EmnmmuoraUIi  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

stat£?  MaSMChu^ttS,  Registered  No   !   Z . 

      St.,     Ward 
hospital  or  iWitutronTgfve  ifo  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 

PERSONAL  AND  STATISTICAL  PARTICULARS 

the  Army  or  Navy  of  the  United  States,  give  rant,  organization,  etc.) 

  Ward. 

I 

(If  non-resident  give  city  or  town  and  State) 

on;  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 
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.   150,000, 

19-XXM.) 

DATE  OF  DEATH     A     ,   /   f \   2.  O (Mon  Ho)  (Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19   ,   to     ,   19     

2-tn 

'Vzv*-'. 
that  I   Jest  saw  h.  ....  alive  on 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  slate  period  of  uierogestatioti  .: 

*     I   T     ,   19 

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  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLAC 

FATHER  (Q 

(State  or  country) 

J   Orv «!, 
(duration)    yrs.. 

ds. 

CONTRIBUTORY   

(secondary) 

    (duration)      yrs„.. 

18  Where  was  disease  contracted 

ds. 

if  not  at  place  of  death? 

/m 

FOR  WHAT7  
 

operation  precede  death  ?   ‘ZxL hJ  Date  of...4r 

Was  there  an  autopsy?  ...    1^0    

What  test  confirmed  diagnosis  ? 

a 

(Address)....    wj  y,  aa 

Filed 

(Month) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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R-302 

STje  (Commimtnraltl]  of  iflassarfjusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

JLL2U. 

(City  or  town) 

1   PLACE  OF  DEATH  Registered  No   

County           Suffolk      .   state—         Massachusetts 

City  or  Town.       BOSTON 

(Place  of  death) 

Registered  No   /.  .-3-  C   

(Place  of  residence) 

    No   PETER  BENT  BRIGHAM  HOSPTSft>  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   J-  T2-!L-L--                 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   !   _*       City  or  Town   .WJ..NZ.dR.QP   No   'J.Q   CENTRE   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  octcrred   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  j 

M   W 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) MAR. 
16  DATE  OF  DEATH  (month,  day,  and  year)  AUG. 26  1920 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  MILDRED 

6   DATE  OF  BIRTH  (month,  day,  and  year)  l   jp  O   \ 

t   !   RR2 
7   AGE  _   _   Years  Months  s   Days 

39  o 
If  LESS  than 

If  STILLBORN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

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

BOOK-KEEPER 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

AUG. 16  io2D  AUG. 26  „ 

that  I   last  saw  h..].ii/L...  alive  on         AUG. ,.26   „   19.30  , 

and  that  death  occurred,  on  the  date  stated  above,  .t   6.,20.P„..m. 

The  CAUSE  OF  DEATH*  was  as  follow. : 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natube  op  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

BRAIN  TUM0R(RT .TEMPORAL  LOBE) 

(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) 

BOSTON CONTRIBUTORY. 
(secondary) 

  yrs.      mos. .ds. 

10  NAME  OF  FATHER 
EDWARD 

18  Where 
if  not 

11  BIRTHPLACE  OF  FATHER  (city  or  town)..B_Q.S.I..O.N. 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  ANNIE  L.SPROULE 

  (duration). 

■.ra.STfjfafirr1  (decompress  i   on)   
Did  an  operation  precede  death?  Y   £1  S   Date  of  ..  AUG. 25. I   920 

Was  there  an  autopsy?   '   ̂    S           

What  test  confirmed  diagnosis?   

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  ENGLAND 

(Sigurd)     £.«.H_*..S.I.UjNt   

,19  20( Address)       M.D. 

14 

Informant . 

(Address) 

W   I   FE 

15  Filed..  AUG. 5p.«  g, 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W I NTHROP 

DATE  OF  BURIAL 
A   UG  .   si  9   19  20 

Filed  . LldA4...  (3..C!v,  19  20- 1 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C.R.BENN! SON 

ADDRESS 

W I NTHROP 
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I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  D^TH 

County  ... 

(Horntturnwrallli  of  fHasBarijtfwtta*  . 

City  or  Town   

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

State        Registered  No.   /.3 (     

No.f&.fc...  Hi  dfejfc   __           ..St,   Ward 
(If  death  occurred  in  a   liospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

!.  ^1^.. 
(a)  Residence, 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Aryiy  or  Navy  of  the  United  States,  gSjye^Vank,  Drganization,  etc.) 

St,   Ward. 

years 

months days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  *■  years  moilhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DITDRCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   V*** 
(Month) 

(t>ay) 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   h:s. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  «f  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  O 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant 

(Address) 

15 

Filed  :<LJ.  L.  L$..°Lo 
  (Month)  jypay)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

IL,  CREMATION,  OR  REMOVAL 

<KU 
(Cemetery)  f   '   (City  or  town) 

MEDICAL  CERTIFICATE  OF  DEATH   

/tl^  2. 

(Nionthf  (Day)  ’   (Tear) 

16  DATE  OF  DEATH 

17 
I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

?~0 

QUj^sy 

,19 

lf.ro.   

,   19 

that  I   last  saw  h...  Qs~...  alive  on  ...    Jfu-y  ?~7  ...  19  M   . 
and  that  death  occurred,  on  the  date  stated  above,  at   ,4  7   MAm. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs   .Tf....  mos. 

CONTRIBUTORY   

(secondary) 

    (duration)    yrs.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

s_   ...ds. 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy  ?   

What  test  confirn^e^dia gnosis? 

(Signed).. 

(Address)   

    tcsfii   2?     1.9.3*,  ■.... 
(Day) 

(Year) 
OR  REMOVAL 

DATE  OF  B.URIAL 

’   ̂9 

\   'ADDRESS  J 

i/
 

Permit  f 

27Z<- 

60,000. 
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See  
instructions  

on  
back 

of  

certificate. 

CCommcmuraUI]  of  iHassarJjuEctJs 

County   BArHS.ife.bXfi       State . 

’   death) 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -   (citybrto^r 
1   PLACE  OF  DEATH  Registered  No..„...X?X..... 

(Place  of  <   

            Registered  No.   .\..3..3~ 
(Place  of  residence) 

City  or  Town       _.B..©..LfeT.Il.C.             -No.                     SL,   ...Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   AdKSJML -W..ft.s.s...t.n......$..«.uih.c.r.             
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     Lass   City  or  Town   Win; thxep.   No.  12Bar tl et  Park  Wayt. 
(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 

white 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Biarried 
16  DATE  OF  DEATH  (month,  day,  and  year)  Sept  l»t  192  0 

5a  If  married,  widowed,  or  divorced  „   _   . 

husband  of  Lsuise  Caroline 

(or)  WIFE  of 

Saver y 

6   DATE  OF  BIRTH  (month,  day,  and  year)  KfiV 25  1852 
7   AGE  57  Years  Months  7   Hays 

If  LESS  than 

1   day,   brs. 

If  STILLBORN,  enter  that  fact  here or   mio. 

8   OCCUPATION  OF  DECEASED 

particular  kind  of  work...  ...In  surancfi.B„r.»J:.e.r   

(b)  General  nature  of  industry, 

which  employed  (or  employer)    Life   Ins.  Ci, 

(c)  Name  of  employer 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.. Jm.fi... 2jQ.th.       19..2Q.,  to   _..Sfip.t.._XsJt.       isS.Q..., 
that  I   last  saw  h....  5X_  alive  on     sX       19.....2.Q 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

•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.) 

^.e.r..ebxjaj   i.eiLarrh 
Apapl eyy 

9   BIRTHPLACE  (city  or  town)   .^UlXLCy....-   

(State  or  country)    La  SS  , 

io  name  of  father  Ldward  Brush  bauthei 

      (duration)     yrs   mos   .3   ds. 

contributory   Lrcvi »us  pinur  attacks  & .   (secondary).  .   # 

.in  t   ahuLII   nepiirdirAtjLfi       yrs.   jS   mos   ds. 

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

11  BIRTHPLACE  OF  FATHER  (city  or  town)J^U  1.11.0^.. 
(State  or  country)  i   ̂ 

        Jb-  ci.  SB 

Did  an  operation  precede  death?  H   0 

Was  there  an  autopsy?   LjJd   

.Date  of_ 

12  MAIDEN  NAME  OF  MOTHER  ft  £   r   ah  h   a   T   dV.  j   Ck 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   ..^TlljlCy... 

J   (jWJlja^test  confirmed  diagnosin'/. 
(Signed)       

.   19  (Address) 

none 

JLz_JX._c.yxry..         m.d. 
6aa.-jX.ore,  lass 

14 

— >   Lsuise  Caroline  Couther   
(Address^ 2   Bartlett  Pa.rkrr  v   .   V/inthr-ar.' 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

Wjnthrsp  Cck.  Winthrop 

DATE  OF  BURIAL 

Sept  4   i9  20 
15 

Filed  Sept  5 19  20    (   I   
Registrar  of  city  or  town  where  death  occurred 

Filed       19      -■   
Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

L.  D.  Nickerson 

ADDRESS 

Bsurne 
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11,2 -fcS 
1   PLACE  OF  DEATH 

County 

City  or  T own   ^ 

2   FULL  NAME 

(a) 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisisj^  of  Revised  Laws,  Chapter  24) 

Id,   State         Registered  No   ,\..3...S^   

L...\...(ML-.   No.Q  $r,       St.,   Ward 
(If  death  occurred  in  a   ^ospital  or  institution,  give  its  name  instead  of  street  and  number) 

iXA-'VVA"  vO   
_   ,   r\  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Residence.  No.  £   3     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?  /   -3  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 

( Motylt) 

(Day) 

(Yearj 

7   AGE  Years  Mouths 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogeslation 

y? 

Days 

months 

If  LESS  than 

1   day,   bts. 

or   min. 

’ATION  OF  DECEASED  fj 

  JLA  r-ce/W: ~ 

8   OCCUPATION 

(a)  Trade, 

particular 

(b)  General  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City).l 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City; 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

I't
/' 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

14 

Informant . 

(Address) 

15 

Filed 

(Mont 

  ■&/,. 
?/ 

,  
 

^ 

A?i  JVc 
(Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

3   iQV'O 
(L)ayj  ’   (Year) 

17 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

therepf  are  as  follows : 

  tyJS, -L/JEJff |   ^   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustainj 

if  not  at  diace  of  death?, ' 

,   M.D. 

(Address 

Medical  Examiner  for 

Dale       &Z.   O 

(Month )(/  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery) 

(City  or  town) 

I   DATE  OF  BURIAL 

(Mcmth)  (Day)  (Year) 

20  UNDERTAKER 

ADDRESS 

21  Burial  permit 

issued  by   
Official 

*   *   #•»   Q   '   hea.rv  position 

— KRK  22£^?S££  y   



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  pf  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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   desariptio.  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 
La  ws.  Chap.  21,,  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  arc  knewn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope w'hile  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic. ”   “Fracture  of  the  skull  w'ith  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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I9-XXM.) 

©Iff  (EommomnpaUlf  of  fHassadjUBftJo 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town. 

Suffolk  „   state   Massachusetts  ̂    ReKi8tered  No   V2>5 

■x   No         St,   Ward 
(If  death  occurred  in  a   hospital  or  insti^Gtion,  give  its  Kami:  instead  of  street  and  number) 

2   FULL  NAME 

_   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(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  jears  months  days.  How  long  in  U.  S.,  i(  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

i   SEX  _ 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

Sa  If-married,  widowydi  ui  lltiuiLed 

HUODAWP-Bf 
(or)  WIFE  of 

6   DATE  OF  BIRTH. ri  / 

7   AGE  TT  Years  7^ 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestalion   mos. 

( Month) (Year) 

Months  V'"'  Days 
If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  , ' 
particular  hind  of  work.   

(b)  Genera!  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE 

FATFIER  (City) 

:e  oid 

^   IF"! 

si 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

14 

Informant 

(Address) 

7   ?   3 

15 
■ 

Filed   1.3   JQ.%9  S.51AAAJL   ,-^D.  ~   
(Month)  (Day)  (Year)  CkncsK-  Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Month 

(Day) 

(Year) 
17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,i^  to </  ,   13^  . 

iat  I   last  s^w  h alive  on  ....  19^)  . 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs   

CONTRIBUTORY 

(secondary) 

  mos.   d 

  (duration)  yrs„. 

18  Where  was  disease  contracted if  not  at  place  of  death?   fOIT  WHAT? 

>id  an  operation  precede  death?   ^ate  of... 

Was  there  an  autopsy  ? 

mos..rrrrr   d 

What  test  confirmed  diagnosis?....^ 

(Signed)   ,p/\   

(Address)     

Date.. 

( Monti 
19  PLACE  OF  BURIAL,  CREMATION,  -OR'  REMOVAL 

  
7^*-**' 

20  UNDERTAKER 

.DATE  OF  BURIAL 

\9t* 

^BDRES
S 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  ...  ^   , 

dard  certificate  of  death  was  filed  with  me  1/ f   /   fi  / ytL/S/^sV  ^   Official*-' 
BEFORE  the  burial  or  transit  permit  was  issued      position.^ 

Pfrmit 
rerun  ^   *■  ■   q 

t.///a/^  n,   /   7j 

C   - . 
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19-XXM.) 

(EommamnraUij  of  iJJa&sarijuaBtta 

1   PLACE  OF  DEATH 

County   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  State  Massachusetts  Registered  No   \3 1> 

City  or  Town.. 

2   FULL  NAME 

V9H0       8a '   V   fneath  occurred  in  a   hospital  or  instituHn, 

£   // — Afoo  re 

    St.,   Ward 
give  Us  name  instead  of  street  and  number; 

(a)  Residence.  No. 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  Jo  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 MEDICAL  CERTIFICATE  OF  DEATH 

fUnntM  *   flh.n.  t 

3   SEX 4   COLOR  OR  RACE 

Y%ft<Te 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH (Month) 

Day) 

(Year) 

5a  If  married,  miiilu  11  ed|  ui  diVUMed 
HUSBAND  of 
(ui)  vnn 

6   DATE  OF  BIRTH 

7   AGE  C   ̂   Years  J. 

If  STILLBORN,  enter  that  fact  here 

e'evv* *   e   rVa  Vv\iw«i 
Xmvl   I     

(Month)  (Day)  (Year) 

Months  /o  Days 

If  STILLBORN,  state  period  of  uterogestation   raos. 

If  LESS  than 

1   day,.   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASJ 
(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 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

OtAaUc,  (   .   t. . ..  ,,.3r t) 

that  I   last  saw  k   ̂    alive  on    dUJjlAs*  ̂    ,   19  'Z-'P 
and  that  death  occurred,  on  the  date  stated  above,  at... 

The  CAUSE  OF  DEATH  was  as  follows :   j 

  ***&! 

  (duration)    yrs   mos.   ds. 

9   BIRTHPLACE  (City)  .. 

( State  or  country) 

10  NAME  OF 
FATHER 

CONTRIBUTORY    

(secondary) 

  (duration)    yrs„     mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   fOTTWKAT? 

11  BIRTHPLACXP^  / 
FATHER  (OftyL   

(State  or  country)  /rlsf  s . 

12  MAIDEN  NAME  (Y ^   , 
OF  MOTHER 

2(0hO&Z£ 13  BIRTHPLACE  OF  //  $C-W 
MOTHER  ( City) ... 

>   V   V 
W-  r 

(State  or  country) 

Did  an  operation  precede  death?.  ate  of 

Was  there  an  autopsy  ?         

What  test  confirmed  diagnosis  ? 

(Signed). ..”.3^ 
(Address). 

confirmed  diagnosis  ?   

^   \vt  *   ■   M   D 

'Address)   V.V  .   ‘     
Date.. Month) 

crv». 

..13......   LW 

(Day)   (Tc.V) 14 

15 

Filed  i.p... 
(Month)\(Day )   (Year) Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  |   DATE  OF  BURIAL     19 z 

(Cemetery)  \   /   4*  19^  4 
20  UNDERTAKER 

£
  
 /?
. 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

1   * 
Official 

...  positio, 

Date  of  Permit 

.   N»../.  7r0:. . 
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1   PLACE  OF  DEATH 

County.       

<3Jhe  (Comnunum'aUli  of  iBassarljuariJs 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

      State     Massachusetts  Registered  No.  V'b  T- 

city  or  Town     BOSTON  Win 1&r.Q.p ,   3.6   Bellevue  Ave .       St,   Ward 
ilf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name         Clara  E   •   Troup..       
(if  in  the  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etc.) 

(a)  Residence.  No.        3o  Bellevue  Aye*  ...Ward.            

( Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  ia  rily  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) 

female  white  married. 
5a  If  married,  widowed,  or 

HUSBAND  of 

(or)  WIFE  of UHarles  A. S. Troup. 
6   DATE  OF  BIRTH April  29 

.   ( Month) 

19 . 
( Day) 

(Year) 

7   AGE  f   T   Years  x   Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

Days 

If  LESS  than 

1   day,.   hrs. 

cr   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particnlar  kind  of  work   

(b)  General  nature  ofindnstry, 

bosincss,  or  establishment  in 

which  employed  (or  employer)     

(c)  Name  of  employer 

OOr  U. 

m-Lwwt- 

9   BIRTHPLACE  (City) 

(State  or  country) 

Nashua  N.H. 

10 

?atherf  George  T. Wheeler. 
11  u   nk  nown  N .   H. FATHER  (City)   * 

(State  or  country) 

12  Sf i sc i   1 1   a   Clagett 

13  g§TBS*fi5w°F Londonderry  N.H. 
(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

Sept  17  19?C f. Month) 

(Day) 

(Year) 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/.<?.  ,!9^>  ,to SiftT  I   7   ,   19..*?.  , 

that  I   last  saw  h..4L ....  alive  on  ...  ""  /&  ,   19  , 

and  that  death  occurred,  on  the  date  stated  above,  at..{K.   /V.  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  ...  I   yrs   (of. 

ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs- 

13  Where  was  disease  contracted  ^ 

if  not  at  place  of  death? 

ds. 

14 

a.  4: c n 

c   c 

150,000. 

19-XXM.) 

Informant ... 

(Address) 

  Ella  L, Jackson 
^5  Bellevue  Aver * 

FOR  WHAT  ?     

Did  an  operation  precede  death?.  Date  of   ILr- 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis  ? 

(Signed)       ft. 

(Address)   
n         

(D:»y)   ( Yenr) 

DATE  OF  BURIAL 

1^2C 

15 

Filed 

(Month) i   (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  Sled  with  me 

BEFORE  the  bnria!  cr  transit  permit  was  issned-r- 
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I   R-301 

150,000. 

9-XXM.) 

GJornmonuteaUb  of  iHassarltusrtJa 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County.   

City  or  Town.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Suffolk.   Sta^e   Massachusetts  Registered  No. 
No...3.A.  ,   feL   cAlSJ,.   St.,     Ward 

2   FULL  NAME 

O   
(jr  aea 

x 
llf  death  occurred  in  a   hospital  or  inartution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  SS (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  3   G   yea 

esiscr-   
(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

WlS  t.,_   Ward         
(If  non-resident  give  city  or  town  and  State) 

months  days.  How  long  in  U.  S.,  if  of  foreign  birtb  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE <3cr 5   SINGLE,  MARRIED,  WIDOWED,  OR 

/HVORCED  (write  the  word) 

McLA/uietf 
5a  If  married,  widowed,/t>f  divorced  . 

HUSBAND  of  On  ̂    ̂    / 

(or)  WIFE  of  vy  Cruc L-  1/ 

6   DATE  OF  BIRTH  \J  LtX t   /9 

/fSi 

®Hionth; 

/f  (Day' 

(Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH .0.    X*?     ,   //: 2   O... 0fonth)  (Day)  (Year) 
17 

7   AGE  6a  Years  ̂  

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation 

Months 

/   I)
a7s 

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) 

(State  or  country) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.,  \°>2..D ,   /9 

nat  I   last  alive  on    ,   i9?X^ 

and  that  death  occurred,  on  the  date‘s  stated  above,  at...C^». /   m. 

The  CAUSE  OF  DEATH  W   as  follows :   - 

" 
  

OlsAArSzory^der t 
^£po^x/^y 

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) 

LLVXM^j\k 

Filed  ,   A- X   . 

(Month)  \(Dayj  (Year)  r 

  3       9   '5  > 

  t.   / duration)  ....J   yrs   a   mos   >   ds. 

CONTRIBUTORY.  (P/^  laZuL^...   (SECONDARY)  ^   ^   g 

  4   (duration)    yrs,   mos,....(   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     j   for  mn. 

Did  an  operation  precede  death?   I/. XJ  Date  of   

/VO 
Was  there  an  autopsy?  . 

What  test  confirmed  diagnosis?.. 

Mo 
(Signed) 

l^rVLACE  OFCTifU,  CREMATION  OR  REMOVAL  . llTunl 
(Cemetery) 

:of 

/     
  

  /3L3=&
 

(Day)  (Year) 

M.D. 

DATE  OF  BURIAL 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certihcate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued  .   ̂  

ABDRESS 

Date  of  „   /   Permit 
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R-302 

0[ff*  Qlamtwmtopattli  of  iftaBBarhuBPtta 

II 

8747 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    '(Cityorto^r 
1   PLACE  OF  DEATH  Registered  No.. 

(Place  of  death) 

County               $LlffQ|k        State          .M.OSSachHggttS     Registered  No.   i 

MASS. GEN. HOSPT . 
City  or  Town         BOSTON 

2   FULL  NAME   

(Place  of  residence) 

No   *   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Patrick  James  Christopher 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank^  organization,  etc.) 

(a)  Residence.  State   MASS.,..   City  or  Town   .M.N..LbB..Q.P   No.  I   1   REVERE^   
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

months 

days 

How  long  in  U.  S.,  if  of  foreign  birth? months 
_St. 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

^)j^0|<JED  ( write  
the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year) 
SEPT. 20  1920 

17 

I   HEREBY  CERTIFY,  That I   attended  deceased  from 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  MARY 

6   DATE  OF  BIRTH  (month,  day,  and  year)  JUN.20. 1   891 
7   AGE  Years  Months 

29  3 
If  STILLBORN,  enter  that  fact  here 

Days 
If  LESS  than 

1   day,   hrs. 
or.   min. 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer).. 

(c)  Name  of  employer 

.S.E.P.I..*.2Q   i9. .20   ,o   S.EP.I.,.2.0   19  20   

that  I   last  saw  h   !.M   alive  on     ,   19.89     

I   I   20P 
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  or  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

  LQBAR  PNEUMONIA                    

..(duration)   yrs. 

.   da. 

9   BIRTHPLACE  (city  or  town)   BOST  ON 
(State  or  country) 

CONTRIBUTORY   
(secondary) 

.(duration) 
_yrs.   mos. .. 

.   ds. 

10  NAME  OF  FATHER PETER 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town).._.. 

(State  or  country) 

N.F 

Did  an  operation  precede  death?... 

Was  there  an  autopsy?   

  Date  of.. 

12  MAIDEN  NAME  OF  MOTHER  gR  I   DGET  F   I   TZG  I   3E  ON&t  test  confirmed  diagnosis? 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  IRE  LA  N   D 

(Signed)     NeW. FAXON         _ 

.   19  20 (Address) 
.   M.D. 

Informant   

(Address) 

            II.FX. 

15  Filed.     sep.2?,.^ 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

malden(holy  cross) 

DATE  OF  BURIAL 

SEPT  .2$  20 

Filed 

20 

’..'Ly,  19  20-. 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.F.O  MALEY 

•   ADDRESS 

W   I   NT HR OP 
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I   R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

©otmmmujpalUf  of  iMassadjuBrtta 

City  or  T owr 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

      Registered  No   V-jJl 

2   FULL  NAME    

/   .   ,   *   (If  In  tl 

*4 

riCAb 

                St.,   Ward 
(If  deatif  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

/W 

(a)  Residence.      -     
( Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred  S\  years  '   '/'"'months 

the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St,   Ward.  ,$CV>UAaJlL<Xs      
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  ST ATISTIC Ab  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

( j/LuJZ. .   j 

MEDICAL  CERTIFICATE  OF  DEATH 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

5a  Jf  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  
** 

oiontiij 

1   X 

(Day) 

(Year) 17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 
  , 19 

i-X) 

6   DATE  OF  BIRTH. 

A 
RL sH.   It   (Ill 
$Vlonth)  (Day)  (Year! 

. ,   to   h *- 
....  19. (Hb, 

,   19 

7   AGE 

A^ars 
Months 

Days 

u r 4 

if  LESS  than 

1   day,   hrs. 

or   min. 

that  I   last  saw  h...£^T!T?T.  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

(duration)    yrs   mos... 

ds. 

10  NAME  OF 
FATHER 

3 
11  BIRTHPLACE  OF 

FATHER  (City) 

cu-*  >   -uu_ 

(State  or  country) 

12  MAIDEN  NA1 
OF  MOTHER 

13  BIRTHPLACE 

MOTHER  (City) 

*M£Yh  asuAaJuJS 
E   OF  / 

(State  or  country) T 

CONTRIBUTORY. 

(secondary) 

  (duration)    yrs   mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?       

Did  an  operation  precede  death?   3^.  Date  of. 

Was  there  an  autopsy?    is Sr-—- vJL 

What  test  confirmed^diagnosis  ?   

(Signed)   

(Address)     a 

Date     ...  M.D. 

( Month) 
(Dav) 

(Year) 14 

Informant 

(Address) 

CxAJlCj 

15 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

(City  or  town) 
20  UNDERTAKER 

Filed  ,2,2... 

(Month)  \Day)  (Year) Registrar 

21 I   HEREBY  CERTIFY  that  a 
dard  certificate  of  death  w. 

BEFORE  the  burial  or  transit  i 

)ATE  OF  BURIAL 

/ 

i   satisfactory  stan-  S~\  si  '   s/  *   /   /   Date  of  Permit 

r^ilw     positio^^ —   N,   /   ̂ 
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R-302 

Stye  OlomtnmtmpaUlj  of  iflassarijuspfta     Wire  heater 
STANDARD  CERTIFICATE  OF  DEATH  —   (Wo^wro 

1   PLACE  OF  DEATH  Registered  No     /   /   i'   

Co..*       «l!|.   (Place  of  residence) 

City  or  Town   Winchester   No.  W   inche  star  Hospital   st.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Frank  Anthony 

_St. 

days (If  in  the  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etc.) 

(a)  Residence.  State   Mill..*         City  or  Town  ...  Jillt JROfi   No.  52  SaTgWt    
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

days 

How  long  in  0.  S.,  if  of  foreign  birth? months 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Male 

4   COLOR  OR  RACE  j 

White 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year) 

Marri ed 

Slept*  27 . 

19 

20 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(MiJMF£«f  Alice  (»•  Anthony 

6   DATE  OF  BIRTH  (month,  day,  and  year) Dec.  10,1864 
7   AGE  Years 

55 

Months 

9 

Days 

17 

If  LESS  than 

1   day,   brs. 
or   min. 

If  STILLBORN,  enter  that  tact  here 

8   OCCUPATION  OF  DECEASED 

.   Automobile  itoaler 
(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   PXO  Vi&  01IC  8   ,   Ha  I# 
(State  or  country) 

10  NAME  OF  FATHER  Johll  M.  AathOIl] 

11  BIRTHPLACE  OF  FATHER  (city  or  town)PrOV 1   d©IlC  C 

(State  or  country)  ~   a— 

—   1_   it# — 1#   

12  MAIDEN  NAME  OF  MOTHER  AlMa  Ewell 

13  BIRTHPLACE  OF  MOTHER  (citv  or  town)   

(State  or  country)  Cannot  he  learned  Ses 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Aug..   18,   19.2.0...,  to   Sept...   27. 19  2.0. 
that  I   last  saw  h...  1m  alive  on...  Sept*   27,           19...  20. 

and  that  death  occurred,  on  the  date  stated  above,  at  ..X.t.  .0  5   P   in. 

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.) 

  -   Pernicious   Anaemia —     

    (duration)   y   rs   9L..mos   da. 

contributory  ...A  cut©   myocard  i   t   is (secondary) 

.   (duration)     mos.   ds. 

18  Where  was  disease  contracted  i   ̂ .4.  ^   ̂    I l«r,n 

if  not  at  place  of  death?   JllatiJT  OP  #   MA3.S.A. 

Did  an  operation  precede  death?   HQ.   Date  of   

Was  there  an  autopsy?       

14 

Informant . 

(Address) 
Alice   .0,   Anthony.   
52  Sargent  St.Winthrop 

What  test  confirmed  diagnosis  2T.fi tOry           

(Signed)       Harold   1*   Simon     m.d. 

*   2   *719  2 Qddress)  W i noh e   a   te r .   Ma as «   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Vi/inthrop 

DATE  OF  BURIAL 

Sept.  30 9 20 IS 

Filed.....1!? 

Filed.. 

Sept*  27,^1920 '   '   ’*  ‘   id  where  d   ‘L 

■   wbfre  Je. 

Registrar. of  city  or  toj*n  where  death  occurred 

20  UNDERTAKER 

C. A. ROLLINS 

ADDRESS 

IWIMTHROP 

.   25,000 



P   2   ° 
o   *».  a   -*  b 

a- 5 
1   a 
&-.®*  a 

g   o   a   c*  o 
M*P  B   B-P 

►   ®   »   '   rt 

2   > 5   r 

B-  S 
b§  c.g  * jpg.-s  »   >   a 

2.g.|\r 
 21 

a   S*  S   jj*-‘  O 
a   to  •-< =   •   P 
a   js  ~   oo 

g*p
 

P   C> 

P-  CD 

o  
 * 

$£■
% 

3   o   p 

g.gto 

2.a  ten;  tr  t 
®   e   Kg  as  > -   “   a   S'®  a 

g.  | 

§   Op
*  ~ p   P- =   o 

a- 

g   8 

P 

CO 

,5\q 
■era  p 

“   p   S   ®   ®   p 

^|®
g^ x   §--2  2   sp 

gap?  cc^d*
^ 

J   ~a- 
«re 

s;®  S   p 

§   §  
 g-“ 

t*  ~   ̂   2 X-  Ci  •-**  2 
^S-M.O 

B 
Z 
H 
> 
B 

£   aeg  -- 
P‘f.»SgB 

®   OR  *
*  - 

g..p  ®
 

a 

>■«  t?32  s   §   ~a'S*  2i!»n 

Jii3Hiii-i«^:!-s 
©   I’aei'”  §   °-s  “   §~  ;-?£■§  g   | ®   2   *5°  <-v ^   o   »— . 5s  t5  p3  S   n 

|fJ!t^s.!^
r*,'»SS!**

 

6*n  o   £. 

p   p   cr  „ 
</><  ST  ca®  2 

ft®  p-a  2-g 

1   § -i p   S 

O   O   r-  •   ^ 

—   P   CO 

§S2.|ga^t) 

§   <   g*§X&l  o\§  U®S.3gftg. 

O   CD 

-   CD 

CD 

?! 
CD  ̂  

<< 
<   p p   P   o 

$   a*' a
* 

§  
 B 

p 

Co  CD 
W-i  05  CO 

gSE 

■®  I   e 

s-fg 
S-i-1 

gkirW  jfl 

§3-1* 

st- 

S'S 

~r  a 
._  @   ̂   so 
2   03  to  tS 

w'3  ̂  

ft£®3  ®   !?to 

S   O   §   ®   g   3 
p   o   i-t  o-'  a   a1 
®   prer  E-S" ®--p  ^   o 

g   :^.e§'|. 

a   ~   i:  w   m   £- 

Cl  0*2®' 
CTo1  t£  2- CD  2   H   CO 

£   Pto  t 
sJj:s$?£ 

V.  Cf-  0“  £~ 
o*  t£-*o 

p   w ^*a 

rr*^ 

.   O 

gg^g
 

co  CD 

P 

P   H 

i-'W 
H§  2   g 

s^Pr  s-s  s-s 

e^g&2?S8l^S  p'!^H. 
3   P   O   c+-  3   v   O^ob  D:  in  - >- 5   k^.  m   .   .   M   "   Q   P 

*   g   “   H   g 

o£ 

§'S 

rj 

™   59 

S   a- 

B-® 

,cn;  n 

o|g'S
cri 

<   5- 1   2   O   D®  3.3  P   £g.o  3   I   I'F 
^   H.  O   m   p   O-J^  ^   (5  S   2   P   D’  C5  t-1  c   P   -^SJ s3  S   “. &Sa§  o   ?   I 

"-So  -5  «   b   £&*>  *   g   s.s .®  §■  ®   s   ®   §   ̂.a 
OB  ̂ N.  O™  ~   5°- 

c 

g-o  P 

p 

«a  t   o 

“   °   ̂o“cl3  8^ 
•   to  »   p   ̂   ̂  

m   *   p;  ̂    p   w 
®   i»5-  S2 

O   Q^^'o'S  I a   s-  §   o   -f,-  a 

o   y   ® _ ..  „   ...  o   d   a 
CE.S  sa>SS0e 

LPto'>S>S=  o   a   g   p   a   (jl 

p   tp 

p   i'^s.^t » 
“   S   p   S'Or2 
_4 .CO  3   2   x^O 
g:  p   p   g   o -   co  v.  P   x 
CD  -   l   -   I   I 

p   H-S'a  £?■  ̂    S   ,4 °   “   S   sfl 

&?o  §2.§  2   -§?S  I   £5:43  -i  P 

a® 

CD  0 

.   X.  O   CO 
o   ̂   p 

to  o   a 

^a  g“a 

O   -!  a   ^ 
oa^nj 

|   5.1*5  g   §-|  
a S?p  0*0  a^-22 

-s>.  v.  -4-7  |T  ■   CD  ̂  

to  ^   •   p   ̂    .2. 

Ci  G   1 — 1   ̂    a-  ̂  cc  b   toj  _   w>  a   rt- 

-   a   hS  3   **  2   o *t5  P   »   Srt 

2   a§-s  c-o^p' c-5.  p^  ?D  S'-  P   p^  o   p! 1   I   *i  a.  1   (D  ̂    (D 

?5|a§ 
s   §*§ 

®   o 

p 

p   p 

r/3  S3 

cd  © 

2.P-
 

p 

O   n-J 

a,  2   <*-  g;  s   .   _   . •w  c   o-p  U-8 

E2.a  £-  !toP  a   a 
.y  H   O   S-  co  co  s 

^   «   q   g   5
   “   -a 

®   D-g.^  §   ig-» 

®   ® 

g.*-1-®  _   fea5-  s2a 

Pfli 

£•  a.  3   > 

ns  no.  *-J 

2   ̂ a 

?o3c- 

B   3.  &'<  0   5L 

g-o3!’ P^g'I
’S' 

i .   ®   J   ®1.e 

a   a-® 

^   4 

Cp5  a   s   fcp a. sr 
-o  S-^  s   o   a. pro  a r   o   3'  2   C.  ̂    2 

•   »S'M2B§n“.,!i!2-!;S‘r®2  cr-Si 5 
SI  <>  2   cr4  cr;  Sk  2,  a   g.&-®  s   3   C   5 

to  8X*o  S   §   £?  kps--  §   =-d  tuog 
^(D  P   C+-CD  *~C,P  B   Pj^OCD «d  ON  P   P   r*\  O   P   P-  O   .   CN  ffQ  CD  _   ►-<  O   D 

l.p-g.^s:?3.  g;aj  s,  toPPo  §J®  S-^a  =   cg  t-S  ,S|.|S.l 
—   ̂ .8  s   8   s   ffS  g.R  «wg  * 

P, 

CO  Hj  g.  Co 

■   s?  ?   ̂   v   a<§  2, 

>>2.^  *   a   ®   ??-o  '   P   P   S   rre  trill  5 

•|J3 l^eqB  STB!"  |*s.|1  §   J§-s  5.-0  SV® 
I   ̂r|  g   2   g   r &®l  a-7  i*l  f   §   g-sf  ®   I 

o   tij^S-C  3   it  <t  „   ;   3   i   1   P2  a-  5-  -•  a-  s   p-  a   a   *1  m 
’   O   P   “--a  gCR  P   ®   g   P^r?'-®  o   o' a   a   3^E.to  to  Qp  5   a   2 

^   8- a   o   !•  ®   §   a   gS'-P  P-$^S-S.£>cg  to  -r3 
3HBPaaoa.*Pc.~2.  ^ss.-® 

o   5   g..P  m   p-„o  _o  a   B.sd1?  ̂ p  O   o   g.s-3  0 

a   o   o 

,   P   ""  p 

“   v;  o"o 

O   CD  “ 
P   O-jq 

CO  CD  • 

3-  ► 

__  a-a-?S.o_  P(s3  GsHiCr"  _ 
P'w  O   o   a   35  -i-1-.  a   S   o   q   j+3-^  a   cr  3   E-cr Po'rta  S',  g   o   SX  m   g-2  '   -r  «   ,   ?   Pu  Sn 

na  2   o   a   g. P   if'S'ij®  g.2.1--0  p-Co  p   5p  5; 2, 
foP-s  g   to  s   s.  £   5-35  aa  p   4-800®  2*0  a 

§   a;  §   s.o-»  g   §   ®   r§  f®  °.~-p  |?g  gug-g 

s? 5-S.&-I- » s 'g I p-s  - was  _   .   ~i  £«.„  3   3   3^.  er-4  3.  a   P 

s3  S^®  ®
 

-p  ®   » £ 

m 

m 

o 

g 
o 

> 
p 

'ss 

£-
 

-   B-  ̂    CO  CD 

■§.  to 
2   foo  ; 
I'ol.d! 

i3  CD  S   CD 
P   <Q  p 

tofo^: 

I'g  §   o* 

ii*s  5s 

.   ©oa 

_p  p   5 
O   n . 

szz  ® 

•   O   P   ̂ 

-»®  P   ?tt »-'  CD  t-r* 

O   _0  3   X 

3-3*3  g   ® 

P   1   o   2   — 

~   .sTg-a 
y-  _   B-  p 

?g  s. a* 

ff.to  a 

P   a-  r- 

g*P
 

ert-  CO 

_   Clfta  SJ 

_   .„  o   2 
«g  v"  O   H   P 
►b  Q-*  X*  S   ̂ 
(1)  2t)  p 

C-  ̂    b   •— •   P-  b 

_^.  O   o   B* 

p 

g: 
 3- 

X   CO 

CD 

X   D-g 

B   C
D  © 



-
W
R
I
T
E
 
 

P
L
A
I
N
L
Y
,
 
 

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 
I
N
K
-
T
H
I
S
 
 

IS
  A 
  

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 
 

Ev
er
y 
 it
em
  of
  

in
fo
rm
at
io
n 
 

sh
ou
ld
  

bo
 

ca
re
fu
ll
y 
 

su
pp
li
ed
. 
 

A
G
E
 
 

sh
ou
ld
  

be
  

st
at
ed
  

E
X
A
C
T
L
Y
.
 
 
P
H
Y
S
I
C
I
A
N
S
 
 

sh
ou
ld
  st

at
e 
 

C
A
U
S
E
 
 

OF
  

D
E
A
T
H
 
 

in
  

pl
ai
n 
 
te
rm
s,
 

so
  

th
at
  

it
  

ma
y 
 be
  

pr
op
er
ly
  

cl
as
si
fi
ed
. 
 

Ex
ac
t 
 

st
at
em
en
t 
 

of
  

O
C
C
U
P
A
T
I
O
N
 
 

is
  

ve
ry
  

im
po
rt
an
t.
  

Se
e 
 

in
st
ru
ct
io
ns
  

on
  

ba
ck
 

of
  

ce
rt
if
ic
at
e.
 

rm  R-302 

GO 

Z 

ts 

(Gommmuoraltlj  of  iHasaarljusrtia 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

8993 

( City  or  town) 

1   PLACE  OF  DEATH Registered  No.. 
(Place  of  death) 

.ence) 

Ward 

County               Suffolk      .   State      ...           Regi  stered  No.   \„5.  . . 
(Place  of  resmi 

City  or  Town..       BOSTON.     No.  ..HE  BREW   LADIES   HOME   FOR   Aftgg   

,   ̂    j   ̂^Ij^death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  an
d  number) 

2   FULL  NAME       -           -         

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State       MA.S  S   City  or  Town   Wl.NXfciR.QjB.   No._     PAULI    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  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 
4   COLOR  OR  RACE  j 

W 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
W   I   D   • 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
ABRAHAM 

6   DATE  OF  BIRTH  (month,  day,  and  year)  —   —   —   —   —   —   —   — 

7   AGE  ,   Years  Months 

67 

If  STILLBORN,  enter  that  fact  here 

Days 

If  LESS  than 

1   day   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

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

NONE 

(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) 

  RUSSIA. 

10  NAME  OF  FATHER 
SOLOMON  YAFFE 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  RUSSIA 

12  MAIDEN  NAME  OF  MOTHER  SARAH 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  RUSSIA 

Filed..I.UfliC.,r.J.A 19  20...- 
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)  SEPT  #2?920 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..-.S£P*T  •*••2-0       19..2Q   ,   to   3£PT..*27   ,   19.20   
that  I   last  saw  h...£,.B....  alive  on             -,  19..2Q   , 

and  that  death  occurred,  on  the  date  stated  above,  at4..l.30<   P-.U.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.) 

CEREBRAL  HEMORRHAGE  -   APOPLEXY 

..(duration)   yrs.   mos.„.7.   ds. 

CONTRIBUTORY   .j^RJ£.R»IXX.«SCLEROS J   S-   -     
(secondary) 

    (duration)   yrs.       mos.    ds. 

1

8

 

 

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?   

(W         --..H^R.,NQR.T0.N.. 
,19  20( Address)       M.D. 

1

9
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dfje  (EomtmmmraUJj  of  fflaasarliUBrita 

..  state   Massachusetts.. 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County   Norfolk   -   —     

City  or  Town   Brookline     

2   full  name   Robert   Buahfey   

  BROOKLINE....... 

(City  or  town) 

Registered  No   29.9.     
(Place  of  death) 

Registered  No   V   *-4~      (Place  of  residence) 

  No   Brookline  Contagious   Hosp   -st*  -   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  nahh  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State      Maaa&ahUSattS   City  or  Town   ...   Wint-hrOp.   No   9A   LpgUfl-f.   St. 

years  X   8   months 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  tnwn  where  death  occurred 

days 

How  long  in  U.  S.,  if  of  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE 

White 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Widowed 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of  Charlotte 

6   DATE  OF  BIRTH  (month,  day,  and  year)J  £7 
1853   

7   AGE  gy  Years  g   Months  ^   Days 
If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(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) 

..Shaf.fie.ldL. 

England   
10  NAME  OF  FATHER James  Ruahby 

11  BIRTHPLACE  OF  FATHER  (city  or  town)„_     Sheffield.. 

(State  or  country)   England   

i2  maiden  name  of  mother  Mary  A nn  Wjxon 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  Sheffield 

(State  or  country)   England   

14 

Informant         L.OY.inia...Eame..©   (Paul. 

(Address)  94  locust  st  Winthrop 
15 

Filed.. .S.6.p.t — 2.9..,  19  20   - 

.   |   Registrar  of  city  or  town  where  death  occurred  \ 
19  2jQ.   Filed 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DELATH  (month,  day,  and  year),  gg  £g 

i92o 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    Sept   2.6   ,   is  . ..2..Q,  to   Sept   28       ,   19  20, 
that  I   last  saw  h..    im.  alive  on         _.3.ept  .2.8.     ..,  19...  20, 

10  P 
end  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.) 

..Pulmonary   Tuherc.ul.Q3i.s_ 

..(duration)   r*   yrs. 

CONTRIBUTORY. 
(secondary) 

.(duration)   

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

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

no 

.   Date  of.... 

JlfL 

What  test  confirmed  diagnosis?..    Spnf.um  Exto 

(Signed; .....    lrancis.....P.  Benny 

mos   ds. 

.   ds. 

,   19  (Address) $111  High  st  Brookline 
_,  H.D. 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

Central  Cem  Millbury  Mass 

DATE  OF  BURIAL 

Oct  2   in  20 

20  UNDERTAKER 

C   R   Bennison 

ADDRESS Winthrop 
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STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   ,   Suffolk 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town.   J/SJ. 

2   FULL  NAME 

State   Massachusetts     Registered  No.   N.M-  Q 

D) 1   in  a   ht 

  )3 /tnnxnrzsrk 

V   f   )   w   (If  in  the. 

    No/sss&tf'   \U.SLclAs       St.,     Ward (If  de&tli  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 

Army  or  Navy  of  the  United  States,  give  rant,  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 
5   SINGLE^  MARRIED,  WIDOWED  OR 

(write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

J2^ 

6   DATE  OF  BIRTH. 

( Month) 

(bay)"
 

(Year)' 

7   AGE  V-  ̂ Y ears  //  Months  \ 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestation   mos. 

Days 

If  LESS  than 

1   day,.   hrs. 

or   min. 

8   OCCUPATION  OF  DEC 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer)... 

kSHD 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  * 
FATHER  S'yi/4sG' 

C/5 

{- 

11  BIRTHPLACE  OF 

FATHER  (City)   .....A   A   j   
z 
ID 

CC 

(State  or  country) 

12  MAIDEN  NAME  Os, 

V   *   4- 
< 

OF  MOTHER  V/2< 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Filed  \yCA.e..'....Y.^«U?. 
(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH f   Month)  w- 

(Day)  ' 

(Year) 

17 

pEREBY  CERTIFY,  That  I   attended  deceased  from 

2-  S   ,19.2®. ,   to.  ,   19 

that  I   last  saw  alive  cn    r   f   ....,  19.^rr=^, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(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? C     

FOTTWHAT? 

Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

(Signed)   (       

(Address)   .dClf. 

M.D 
19  2$ 

address  JZ- 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEf  ORE  the  burial  or  transit  permit  was  issued 
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’U.  180,000. 

0-’19-XXM.) 

5tf|?  CommonuiraUh  of  iHassarlwsrttB 

Is 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County....-'.         Suffolk         State   Massachusetts  Registered  No.  VvV  ?) 

City  or  Town.   iOSJfQN-   '   No.         -   ftSt   St,   Ward ill  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Annie   G..er.tr.nle....X..Qno..Yan   

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    J2  lll  .SJiXS  Si         St*.   Ward   

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  (own  where  death  occurred  rears  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) 

  L: . ite prr  1 led 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  #   . 

(or)  WIFE  of  ..lllTS,   ■lotto  van 

6   DATE  OF  BIRTH ...  Jill—.   77-   
(   Month) 

(bay)
" 

(Tear) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  stale  period  of  nterogestation   mos. 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  '   -   : :   -   a 
particular  kind  of  work   ““  V.. ...~ 
(b)  General  nature  of  industry, 

bnsiness,  or  establishment  in 
which  employed  ( or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)      . .   aS.£   BOS  t   OZl 

(State  or  country) 

10  NAME  OF 
FATHER 

Riftl-aro  1.  Baldwin 

11  BIRTHPLACE  OF 

FATHER  (City)   An.t.lo.omish     

(State  or  country) ITovp.  Sootia 

12  MAIDEN  NAME 
OF  MOTHER 

  I.-P  T   1*  P.   Sri  I   T   -i  -u-cin   
13  BIRTHPLACE  OF 

MOTHER  ( Citv)            » 

(State  or  country) Ireland 

14 

Informant         William  II.   ~ald:ain.. 

(AUm)  --  ---  -     15 

Filed  AW ...  .   ...9d  CV9ULL  .   $   (rAoj^ 
(Month)  (Day)  (Tear)  [Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  o   f   death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .' 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
LO^   (Jr    (JXo (Month)  (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

1.   , i9^w   .to  Ur.  , 

th^t  I   last  saw  h ...y^^alive  on  ...  a       ,   lS^-b  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 

(secondary)  .   - 

(duration)      ̂   yrs..     mos.  ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death? FOR  WHAT? 

Did  an  operation  precede  death?.   A— n O   Date  of.   

Was  there  an  autopsy  ?     — O 

(Signed) 

What  test  confirmed  diagnosis? 
<*   :     _ 

s   L* 
/   "L_  f   f   u-i, 

(Month)   (Day)   *   (Tear)   
.   M.D. 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

......IlQ.ll:... (Cemetery) Holy.   V.E.Q.3.S-   llalden.   $   o   t n^yrtofoYvrx  7   (City  or  town) 

DATE  Otf  BURIAL 

ly£0 

20  UNDERTAKER 

•Z5 

Official 

.position 

Date  of 

issue 

if,  permit.. 

ADDF 

■kSast ^*1 
Pfrmit 

N.   /..£-
& 
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©lie  (Sommmmtpallij  of  fHassarliusrtta tM  R-301 

19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT/ 
County 

City  or  T own 

STANDARD  CERTIFICATE  OF  DEATH 

t/.: 
(City  or  Towd 

    No                 St,   Ward 
(If  death  occurre&in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Stated   ^   Registered  No' 

2   FULL  NAME 

(a)  Residence^  No, 
(Usual  fdefce  of  abffde)  ^ 

Length  of  residence  in  city  or  town  where  death  occurred  /   //  y 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,_   Ward.  . 

jears 

(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 

CE y   (write  the  word) 

5a  If  married,  widowed-xy  di 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH 

(Day)  (Year) 

7   AGE Years SlWhe 

Days 
If  LESS  than 

J   V 
/ 

1   day   hts. 

or     min. 

It  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED^p  .   / 
(a)  Trade,  profession,  or  //  )   /?  /   s   -   /   szf 

particular  kind  of  work   Ir.    

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF? 
FATHERS 

11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER (Signed)   

)a   A 

20  UNDERTAKE^  v 

Filed  ..Cl.cJc.e.J A.J.?L.*U>.     //  /l 
(Month)  (Day)  (Yrar)  Registrar^^  f   -   ( ̂    ■ 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
Z*>.   ZMd 
(Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ../f  t^r,  r   ,i9 ok).  . 

A   i   jj  n\4^~P.ni- 
that  I   last  saw  h   alive  on  rT^rrr'. .   1. L   ,   19  , 

and  that  death  occurred,  on  the  date  stated  above,  at..  ?.±>  -<m. 
The  CAUSE  OF  DEATH  was  as  follows 

J&A   

(duration)    yrs.. 
s   ,6>M£^ 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs,. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

ds. 

Did  an  operation  precede  death?.  Tfj 

Was  there  an  autopsy? 

Date  of... 

tv  as  met  c   a   it  auiupsy  *         a       

What  test  confirmed  diagnosis?.^^(*r^?i1rf M.D. 

(Address),:,   A   '   LAJr 

  I   £>.   /,   

( Month)   ( Day)   (Year) 

(CREMATION,  OR  REMOVAL/-  (   IDATE  OF  BURIAL 

ADDRESS 

Official 

..-positio: 

Date  of 
,   ““  /A. 

^   of  permit ' 
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SJje  (CamuumuiraUlj  of  ittassarhusrtta OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

BOARD  OF  HEALTH  PHYSICIAN’S  CERTIFICATE  OF  DEATH 
To  be  used  only  in  case  there  is  no  attending  physician  or  if  for  sufficient  reason  the  attending  physician’s  certificate  cannot 

'   be  obpfljffied  early  enough  for  the  purpose  or  granting  a   burial  permit,  as  provided  by  Revised  Raws,  Chapter  78,  Section  38. 
  State  \   Registered  No. 

      ,   No-  /   St.,     Ward 
(If  death  occrtffred  a   liospit;d^l-  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  /   ^     
(If  ig^fie  Army  or  Navy  of  the  United  Suites,  give  rank,  organization,  etc.) 

(a)  Residence.  No   /   St.,   Ward   
„i — 1„,  ^   -   (If  non-resident  give  city  or  town  and  State) 

jears   months   days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

(Usual  place  of  abode)  *     

length  of  residence  in  city  or  town  where  death  occurred  V   y 

00 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

A     —   y   -   D1Y0KUD,  {write  tne  word) 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 2.x  /r?s 

6   DATE  OF  BIRTH  (month,  day,  and  , year) 

7   AGE  y   < — " Years  ff7  Mdnths  Days  j   If  LESS  than 1   day   hrs. 

If  STILLBGRN,  enter  that  fad  here 

8   OCCUPATION  OF  DECEASED 

isattk*   particular 

(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) 

1°  name  OF  FATHER  / 

11  BIRTHPLACE  OF  FATHER  (city  or  town). 

(State  or  country)  ̂  

13  BIRTHPLACE  OF  MOTHER  (city  "or  ̂ own), (State  or  country)^  fs) a 

14 

15 

Filed  <C.e)y;..vi  U   .   19  34) 
(Month)  (Day)  (Year) 

/ 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH    /3,   ,,*» 
(Month)  (Day)  (Year) 17 

I   HEREBY  CERTIFY,  That  I   have  ascertained  the 

nature  of  the  disease  from  which  the  person  above-named  died,  and  that 

the  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death.  (See  reverse  side  for  additional 
space  and  instructions.) 

  iJ —   

.   (duration^  .„ ...Y.   
yrs     mos. ... 

.   di. 

CONTRIBUTORY. 
(secondary) 

.   (duration)   yrs. .. .   ds. 

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

Did  an  operation  precede  death?....  TU     .   Date  of.. 

Was  there  an  autopsy?         

(Signed)  ... 

Date ... 

( Address)  ..Lb.. .       

J   q3  _   ]9  pdb  . (Month)  (Day)  ’(Year) 
19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

20  UNDERTAKER  j/  ADDRESS 

DATE  OF  BURIAL 
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1   PLACE  OF  DEATH 

County 

City  or  Town 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

State      Registered  No   (?. 

No.  IG  ,   (PcuUUJI 

T   ii      j   (If  death  occurred  in  a   hos  Jtal  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ̂    dU^VVOL  ̂    <A' 

(a)  Residence.  No.  ( 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

If  in  tng\A.rmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

It,   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 

4   COLOR  OR  RACE 

*nc 
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) 

(bay) 

7   AGE  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation 

Months 

Days 

If  LESS  than 

1   day,   hrs. 
min. 

8   OCCUPATION  OF  DECEASED 

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

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

which  employed  (or  employer!    

    months  [   SL   ml11- 

(c)  Name  of  employer 

9   BIRTHPLACE  (City)   A 
(State  or  country) 

11  BIRTHPLACE  OF 
FATHER  (City; 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country) 

Filed  r   )   (f>.  <1  *<? 
(Mouth)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  ( 3   ,   (5  2-0 
(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: 

V'Vt-A^w-tr  j   (TYpi 

^   Q   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at/place  of  death^ 

(Signed 

(Address 

Medical  Examiner  for 

D*,e     ’   ( 0 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL/^! 

'TnioA  rttuojfr 
(Cemetery) 

(City  or  town) 



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.  S22. 

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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 

after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   desiriptio.  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  cf  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  w'ill  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  arc  knewn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic. ”_  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 

nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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>19.  60,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Jljp  dnmmimuipaUIj  of  iHassaritusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

County   .Suffolk   Stated®.®® 

(City  or  Town) 

®?     -     Registered  No.   V   ̂   ”1 

Sit                 st,   W City  or  T own     No   40,  TflylOT  St  «             St.,   Weird 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Thonag  McDonough       

(a)  Residence.  No   ... 
( Usual  place  of  abode) 

Length  of  residence  id  city  or  town  where  death  occurred  2 5   years 

f   If  in  the  Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  etc.) 

St,     Ward.        

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 

Mple 

4   COLOR  OR  RACE ■"hits 
5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Married   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

tor)  wife  of  largaret  IJeTkmor.efh 

6   date  of  birth   ,w.ariiT.:>.t.....b.Q....lear.iiai.   
(Month)  (Day) 

(Year) 
7   AGE Years 

JB 

Months 

Days 

if  LESS  than 

1   day   his. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  .   . 
particular  kind  otwork     L.ftv.Q.X.C.IC.. 

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    T.ftOlland 

( State  or  country) 

10  NAME  OF 
FATHER Mark 

11  BIRTHPLACE  OF  w «...  <s 
FATHER  (City)   I .C®.*Sj3sl.. 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER  flora 

13  BIRTHPLACE  OF  _ 

MOTHER  (City)   .IX.6J.aEa... 

(State  or  country) 

14 

Informant   

(Address)  40  lay  1   or  3t» 

Filed  fck.rA.3_ J..O.  ... 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ...trr 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.. 

CERTLF 

~^zn 

(Month) 

Tc 

(Day) 

TTT^ 

(Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19±0L,co.   ,   19.4rv  . 

r   S2,  /   /   n   __ 
that  I   last  saw  h   alive  on        ,19 

,C-P 
and  that  death  occurred,  on  the  date  stated  above,  at  .Sf.   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

-   o. 

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  confirm- n 
(Signed). 

Date.. 

(Address)   
^ 

/ 

( Month) 

^ear)^ 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

It.  Bontdlot   Eos  tec* 
(Cemetery)  .City  or  town) 

DATE  OF  BURIAL 

10/ IP/  20  19 
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1   PLACE  OF  DEATH 

County.   .5 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

Suffojk  ✓   State™.   Massachusetts   Registered  No   

v ~   (If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME   .   |V 

(a)  Residence.  No.   ^   ~   ̂   r   
( Usual  place  of  abode) 

Length  of  residence  id  city  or  town  where  death  occorred 

(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward.            

years 

months X 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 

~7K 

16  DATE  OF  DEATH  JteJti.   I/&    7   ?   X   °... 
  (Month)     (Day)  (Year) 
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3   SEX^ 

7 

4   COLOR  OR  RACE 

//
 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

i   ■ 

5a  If  married,  widowed,  ot^« 
HU3BA~WPof  y   , 

let  tdfolwiro  -of 

6   DATE  OF  BIRTH. 

7   AGE  /   C   Years 

If  STILLBORN,  enter  that  fact  here 
7^ 7 

(Month)  (bay)  (Year) 

Months 

y 

Days 

If  STILLBORN,  state  period  of  uterogestation   zZ.   jnos. 

If  LESS  than 

1   day^.^..hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kina  of  work   
(b)  Genera!  nature  of  industry, 

business,  or  establishment  in  *   ^ 
which  employed  (or  employer)   ;   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  .... 

( State  or  country) 

I   HEREBY  CERTIFY,  That  I   attendec^deceased  from 

    ^   C   ,   19/r..O,  .   JCi  ,   19 

that  I   last  saw  hi^lL ....  alive  on  /   C   ,   1 9   , 

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

The  CAUSE  OF,DEATH  was  as  follows:  /   /   / 

10  NAME  OF 
FATHER 

-C» 

CO 

H 

11  BIRTHPLACE  OF 

FATHER  (City)   

/t 

— - 

z 

u 

£E 

< 

(State  or  country) A 
a.  «   r   /■ 

12  MAIDEN  NAME 
OF  MOTHER 

rt 

*V 

a 
13  BIRTHPLACE  OF 

MOTHER  (City)... 
, ,   V 

(State  or  country) 

.. 

.   V 

14 

Informant 

  mos^   

CONTRIBUTORY     V   ̂ LWVvvyt L   O^trP^X. 
(secondary) 

    (duration)-  yrs     mos*   

18  Where  was  disease  contracted  /   l   Cy  t*  f   .   .   Jr*'  4   ̂  

if  not  at  place  of  death?    f0R  W HAT7  '*^**S>  ^7  bj 

Did  an  operation  precede  death?  jy^o  Date  of   

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis  ? 
(Signed)       /V 

(Address)  ̂
 

( Siontii ) 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  I   olV-  ̂    /d 

DATE  OF  BURIAL 

> 

19-A.  o 

03 

z 

19.  180,000. 

D-’IO-XXM.) 

15 

Filed  SJ...!Lk..*Z.2l.„3LA. 

(Month)  (Day)  (Y'ear) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ..Sn*i 

/Jyf  ̂    -   <£- 
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STANDARD  CERTIFICATE  OF  DEATH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   7±nth  Suffolk     State   Massachusetts  Registered  No.  A   H   T 

‘   N   No... 4?  Main  3t.     St     Ward 
ilf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town 

2   full  name   .Cather.i&e  MacDonald  MacLean 

(a)  Residence.  No.  .   ...M..Main  St. 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

(If  in  the  Army  or  Navy  of  tbe  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  fnreign  birth?  years  months  days 

>-  « 

1>  Jz 
•4mJ  C3 
o   o 
to  qz *   ~ 

-   o 
"O  c_ «   o 

£   s 

TO  £ 
0.  £ 
o   w 

to  ̂  
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1“
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x 

CO  UJ 

2   T3 
I—  “ 

I   «2 
X   « 

ay 
JO 

3   © 

a   ui 
z   C3 

5   < 

<   . 

.2  E 
e. 

2   a. 

fc  « 

?   £ 
>   <2 
—l  <u 

Z   m —   03 

<   o 

O 

03  TO «C  ±3 **  
X 

o   to •   -O 

,«  
C 
TO 

TO  o 
0-  £ 

t? 

1-
2 

co 

9.  150,000. 

>-’19-XXM.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

Female  TMte Widowed 
— 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  „   .   - 
(or)  wife  of  Hugh  MacLean 

6   date  of  birth  Gannot  Be  1   ea
rned ( Month) (bay) (Y‘ear) 

7   AGE  76  Years  Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  state  period  of  oterogestaticn   ...  mos. 

j   or   min. 8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  .   a   it-,--, 
particular  kind  of  work   A*   JIOluC 
(b)  General  nature  ofindnstry, 
business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)    pUdiC 

(State  or  country)  Cape  Briton 

10  NAME  OF  , 
father  Banal  d 

11  BIRTHPLACE  OF  T,  ,/5  i   « 

FATHER  (City)   .««»*.$?   

(State  or  country)  Cape  Briton 

12  MAIDEN  NAME 

OF  mother  Catherine  UcKasters 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Judic 

Gape  Briton 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

^3T
= 

(Month) 

'1   

(Day) 

(Year) 

17 

HlRcBY  CERTIFY,  That  I   attended  deceased  from 

  f   19^   to   /?  ,19^, 

that  I   last  saw  alive  on    /   P   ,   19  ̂    , 

and  that  death  occurred,  on  the  date  stated  above,  at.  f   •   3-0  ̂    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?   FOR  WHAT? 

Did  an  operation  precede  death?     Date  of   

Was  there  an  autopsy?    

What  test  conf^rmed^diagnosis  ?   

(Signed) 
( AddressJ 

Date   

3   cT^>  L/LsX' 

      77  TfjJT 

(Month)   (Day)    (Year)   
c   *-> 

5   § a.  J= <n 

C   c 

14 

Informant        

(Address)  42  Main  St.  Finthrop: 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Holy  Cross  Malder.    to/zo/ 20 
(Cemetery)  (City  or  town) 

IS 

FiledW  SLY ...  %   3 ...,SU>. 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  slan- 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issned 

ADDRESS 

Permit 

( %4/t-u h.  it  $ 
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1   PLACE  OF  DEATH 

County.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

S U f f 0 1   k   state     Massachusetts   Registered  No   [S' C 

City  or  Town.. 

BOSTON” 
  Mail!   Street   sk   ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   .Win  thr.o.p   Mage  e   •   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   2l3   M.&.ill   Stj^9OT_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?  T>years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
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I.  150,000. 

’19-XXM.) 

3   SEX  4   COLOR  OR  RACE 

male1  white’ 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

widowed 
16  DATE  OF  DEATH     Get   1.9. (Month) 

(Day) 

(Year) 
17 

5a  If  married,  widowed,  or 
HUSBAND  of 

(or)  WIFE  of ia  W.Magee. 

6   DATE  OF  BIRTH. 

7   AGE  ft  Years  ̂    Months  1 C   Days 

If  STILLBORN,  enler  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

.May   9   183,   
(Month)  (Day) (Year) 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  C3  Q particular  kind  of  work   £jA. .U. .1.  t?.iD..Q.. 
(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  iSL   ,   19 to   (Z2^C^~  ff  ,   19  %rPt 

•/hat  I   last  saw  h./^rT^T?  alive  on      , 

and  that  death  occurred,  on  the  date  stated  above,  at. ...7   1.  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

    /     

9   BIRTHPLACE  (Cit; 

(State  or  country) 

;rjio  .   Chel  sea-  Mass. 
10  NAME  OF 

FATHER Edward  Magee • 
11  BIRTHPLACE  OF 

FATHER  (City)     Bos ton  Mass. 
(State  or  country) 

12  KfBSthA™  Carol  ine  Tewksbury 
BIRTHPLACE^OF   ^0.^1863   LhlSS 
MOTHER 

(State  or  country) 

14 

Informant   

(Address) 

Mrs.L 
IPC 

JL L   e   a   s   an  t   S   t   Bk. 15 

(Month)  (Day)  (Year) Registrar 

  (duration)    3   yrs   

CONTRIBUTORY. 

(secondary) 

  (duration)    yrs,.. 

18  Where  was  disease  contracted if  not  at  place  of  death?   fOfi' WKAT? 

Did  an  operation  precede  death?   ^   Date  of 

/yo 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis  ? 

ds. 

cUr 

ds. 

(Signed).. 
.   M.D, 

/H  fc'cWpd, 

Date. 

(Addres 

(Month) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Wmthrop  Gem  Cct  2 
(Cemetery)      ^\;ity  or  town) 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

20  U^DEJTAKER 

^\/&T^Vwy 

ADDRESS 

^  
 Bost

on 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

©Iff  (EomtmmittpaUlj  of  fEtassarljujsrtta 

STANDARD  CERTIFICATE  OF  DEATH 

State   / 

City  or  Town 

2   FULL  NAME 

(City  or  Town) 

Registered  No.   \S  (   

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  /   years 

he  Army  or  Navy  ft  the  United  States,  give  rank,  organization,  etc.) 

  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  IE  married,  widowed,  or  divorced 

HUSBAND  of  CS  S   ̂ -)  //  ,   /7 
(or)  wife  of 

6   DATE  OF  BIRTH 
:   /<£  . 

( Motfth) (bay) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

/ 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(h)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NA 
OF  MOTHER 

Filed  AD  .1 SrV  A3  v   .. 
(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH (Month) 

(Pay) 

rmr 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 1   HER 

  ,   19.^?...,  to.     »     , 

that  I   last  saw  h   alive  on        ,   19  ̂ __v? 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  .p   (duration)    yrs   mos»..^   ds, 

CONTRIBUTOR 

(secondary) 

  (duration)    yrs„   raos*.. 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?   Date  of   

U   

ds. 

Was  there  an  autopsy  ? 

What  test  con^ifmed  diagnosis  ? 

(Signed) 

( A   d   d   r   ess ) . .   . . . 

(Month) 

M.D. 

PF  BURIAL,  CREMATION,  OR  REMOVAL 

eryj 

t(Jity  <>r  town) 

DATE  OF  BliPlAL 

/ 

21  I   HEREBY  CERTIFY  lha!  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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20,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   % 

lJ 

(Eommomuratilj  of  fHasoadjuartifi 

City  or  Town 

2   FULL  NAME 

/\s 
(City  or  Town)  | STANDARD  CERTIFICATE  OF  DEATH 

          State   •.     Registered  No.   V   5" 

No  ....£/  ,         St.,   Ward 

fdea"      '   -   -   - 

$   bJn 
(If  death  occurreddn  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  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,     .Ward. 

z 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 

t. 

4   COLOR  OR  RACE 

l A )' 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

bJiJhrur
* 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   

ar  divorced  f 

fJcsL&esif  /:  iJouJ/L 

4   r  
 ' 

Y   (Month) 

(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

LfcJ 4 

JC 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

OCCUPATION  OF  DECEASED 

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

(h)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

eof 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     >&.<?   '7  ZQ  ■ (Month) 

(Day) 

(Y  ear) 

17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  <&<>£,   '   f   '   ,19..fc.<?.,  to   r.       ,   19..***- 

that  I   last  saw  alive  on        ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    (duration) 

z/ 

      da. 

CONTRIBUTORY.: 

(secondary) 

  (duration)    yrs,...^^   mos.   ds, 
18  Where  was  disease  contracted  . 

if  not  at  place  of  death?   

Did  an  operation  precede  death?       Date  of.   ~   T*. 

Was  there  an  autopsy  ?     -   f. 

What  test  confirmed  diagnosis? 

(Signed)   

(Address). 

Dale   

      M.D. 

(Month) 

Z/6    ,   . 

14 

Informant   

(Address) 

15 

19  PLACE  OF  BURIAL,  «*REMATWm,-  OR  RCMOVfH,  ~   .   DATE  OF  BURIAL 

'4*4n<AM    2- 2^  l 
(Cemetery)  '   (City  or  tovs® )   ^   ,   f 

Filed 

(Month)  (Day)  (Year) REGISTRAR 

211  HEREBY  CERTIFY  (hat  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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5tye  (EommomoraUlt  of  lHassadmst'tta 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   Suffolk   State   MS.SSAC.hUS£ttS  Registered  No.  |5  J 

City  or  Town       BO.^^XCklhi:..op   No   ,   7   Atlantic         st.,   ward 
ilf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   J.Qhn  .   E   cl  ey   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   .7   A.t.l&XLtjL.C   .flflfClBSfcS.   SL,.   Weird         
(Usual  place  of  abode) 

Length  cf  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  bath?  years  months  days 
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 * 
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a.  03 
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co  re 
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O   V 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

  ,.,ai  e   ; — n   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  — 

single — 

6   DATE  OF  BIRTH   J   DX 11 26.1918   
( Month) 

(bay) 

(Year) 

7   AGE  p   Years  Months 

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  <   J   tt ,   _ 
particular  kind  of  work   Aft   Lt  UUlU 
(b)  General  nature  ofindustry, 
business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

’lintlhrop 

10  NAME  OF 
FATHER John  J*  Eoley 

11  BIRTHPLACE  OF 
FATHER  fCitv) East  Boston   
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER Alice  S.  Eohanche 

13  BIRTHPLACE  OF 

MOTHER  (City)  . .....C..o.c.an   
(State  or  country) 

.   E.oley   
(Address) ntic  Street   

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH      .££   /fzo  .... 
    (Month)  (Day)  (Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

..  fed?   JL  3   ,   19f^   ,   to   far  *r.  £   .   19^5?  . 

that  I   last  saw  h. ...  alive  on    C^r   *   y       , 

and  that  death  occurred,  on  the  date  stated  above,  at...  /J  :   S-o.4  m. 
The  CAUSE  OF  DEATH  was  as  follows : '    

 

.'’duration)    yrs.   mos.-?,..  ds. 

CONTRIBUTORY 

(secondary) 

      (duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?     FOR  WHAT? 

Did  an  operation  precede  death?  ./ItsO  Date  of.  .. 

rnos.   ds. 

Was  there  an  autopsy?  . 

/7t*>  • 

LU 

(Signed).. 

What  test  confirmed  diagnosis  ? 

  (f*>.   —   

(4/  ,   

Qzcj~.   

(Month) 

...  M.D. (Address) 
Date 

(Day) 

(Year) 

'll 
CL  S 

<0 
e   c 

co 

19.  180,000. 

3-T9-XXM.) 

14 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

..Holy   Gr..o.jS.s.J...iiIa.lden   Oct ,   26  1920 
(Cemetery)  T   (City  or  town)  I 

DATE  OF  BURIAL 

15 

Filed  ̂ C-V'  3   0 
(Month)  (Day)  (Year) Registrar 

20  UNDERTAKER 
ADDRESS 

East  Boston 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .... 
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that  
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may  
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properly  
classified.  
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is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

M   R-301 

9.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Tow 

(ttomnujmni'alt!)  of  fEtassarljusctts 

DEATH  > (City  or  Town)  yr 

Registered  No. ....... 

Ward and  number) 

2   FULL  NAME 

(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) 

How  long  in  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 
i-'f  TJUt 

(Month) 

(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

r? 7 X 1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED^  1 
(a)  Trade,  profession,  or  /   — 
particular  kind  of  work     /   .   / />CS  "d 

t 

m 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   i9.f3>...,  to     ,   m.±p  , 

that  I   last  saw  h.....f^r*^V  alive  on    ...,  19..?rt>. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6!ed  with  me 

BEFORE  the  borial  or  transit  permit  was  issued^,, 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

QJfje  (Eommmuupalllj  of  iHassadjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town)  1 lisas..       Registered  No.   JT     

1   PLACE  OF  DEATH 

County.     Syjfjf.O.l.lfe.               State 

City  or  Town   jOiUt .(VTOli       No...7„..At,]L&llt.lL'   i3.lL*.. ..St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  ..Mp.r^...T.l«^Qr....M<5ri.aJian.. 

(a)  Residence.  No.'   (Usual  place  of  abode) 

Length  o I   residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St,.   Ward. 

Tears 

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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Female 

4   COLOR  OR  RACE 

T'hite 

5   SINGLE,  MARRiED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH 

Sing: 
(Month) 

(Day) 

(Year) 

17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

(A? 
6   DATE  OF  BIRTH   .'([(ML*.   

(Month) 
24     mo   

(Day)  (Year) 

7   AGE 
Years Months 

Days 
If  LESS  than 

1   day,..   hrs. 

ERE  BY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.±3». ,   ta   . 

that  I   last  saw  h   alive  on      ^r.Cm   19  /“"O  . 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enler  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or 

particular  kind  of  work   (duration)    yrs   mos*... 

ds. 

(b)  Name  of  employer CONTRIBUTORY 

(secondary) 

9   BIRTHPLACE  (City)      

( State  or  country)  •   .SL  3   3 

10  NAME  OF 

FATHER  Joseph 

    (duration)    yrs. —   mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF 

FATHER  (City).   

(State  or  country) 

Boston 

Mass 

12  MAIDEN  NAME 

OF  mother  SI  len  5gan 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) v la?  s 

Did  an  operation  precede  death?   > 

Was  there  an  autopsy? 

What  test  conf^Mped  diagnosis? 

(Signed) 

nfiwpe 

(T 

Date . 

(Address)   

  (Month)  (Day) 

14 

Informant   .i.J       

( Address  )*?  Atlantic  3t  .   Tin"1-.-,!-, 

19  PLACE  OF  BURIAL, ^CREM^TIOJi,  OR  R^IOVAL 

avs? 

(Cemetery)  "   ”   (City  or  town) 

DATE  OF  BURIAL 

15 

Filed  a   .lfi  Z   CL 
(Month)  (Day)  (Y5ar) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  dealb  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  i 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  D 

County 

City  or  Town 

2   FULL  NAME     SlOuwvxJL 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  REVISED  LAWS,  CHAPTER  2-1) 

State ..      Registered  No   \.^..\c.   
  (tfeCi 

OuvvaxJL  i   W   O^Vviltfc  -   _   .   ,   p   -   (If  in  the  Array  or  Nav 

  St.,   Ward 
institution,  give  its  name  instead  of  street  and  number) 

_   ,,  [>  ~   (If  in  the  Array  or  Navy  of  the  Ui 

(a)  Residence.  No.  <7n'"7  -3    St.,   Ward   (Usual  place  of  abode)  (         (If 

Length  of  residence  in  city  or  town  where  death  occurred  -O  years 

Array  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

months 

days 

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 4COLOROR  RACE 5   SINGLE,  MARRIED,  WIDOWED  OR 

    -   •   -d) 

5a  If  married,  widowed,  or  divorced 

"Vs  wire  ?( O^L-  II  SJc£, 
(22b* 
(Month) 

CiT 

6   DATE  OF  BIRTH 

7   AGE Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestation 

Months    

8   OCCUPATION  OF  DECE. 

(a)  Trade,  profession,  or 

particular  kind  of  work   
(b)  General  nature  ofindustry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

21  Burial  permit 
issued  by.... position /JcJZi 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH. 

(M 

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: 

  I         

D   tt/vdCO'  V/but  UaJL  cCuJB-a. *JL  / 

duJtt. ) 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death?.,. 

(Signed). 

,   M.D. 

Date . 

(Address 

Medical  Examiner  fot^. 

(Month)  (Day) 

,   ̂   "2-  0  
 . 

(Yifar) 

19  .PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  I   DATE  OF  BURIAL °   "   \<Oe&<3i.l?*o 

(City  or  town)   ((Month)  (Day)  (Year) 
TAKER —   

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.  822. 

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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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.  88. 

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   descriptio.  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  wall  certify  to  such  deaths 

only  as  those  of  persons  to  w-hom  they  have  given  bedside 
care  during  a   last  illness  from  disease  unrelated  to  any  form of  injury. 

(2)  Board  of  Health  physicians  w'ill  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  cf  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  knewn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope w-hile  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

H 

f) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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B-302 

©tje  CGmmmmtaraltlj  of  fHassarltusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County...           Suffolk     State. 

BOSTON 

97^7 

(City  or  to  wn)’
" 

Massachusetts 

JOHN  HODGSON 

Registered  No   
(Place  of  death) 

Registered  No   A.A&.C*   

  No   »nfants   hospt  e   
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town   

2   FULL  NAME       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S-.  ̂ SS,     <*,  «   Tew.. .   JJ.  NT H.R.OP.   Nn.  35  PICO  AVE. 
(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  birth?   years   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) SIN. 

1920 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH  (month,  day,  and  year)  OCT  .   2   8 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    O   C   T   ...2  #       19  20.   t   to   OC  T «   2   8     19  20 

6   DATE  OF  BIRTH  (month,  day,  and  year)  MAR. I   7.  I   920 

that  I   last  saw  h....l„M...  alive  on   ,??...T..*.?..?.._   ,   19.20 

7   AGE 
Years, 

Months  rj  j   Days 

IF  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

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

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

The  CAUSE  OF  DEATH*  was  a.  follows: 

•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.) 

CHR , INTESTINAL  INDIGESTION 

(b)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer)., 

(e)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

W I NTHROP 

..(duration)   yrs   p   .   mos. 

d». 

CONTRIBUTORY. 
(secondary) 

.(duration)  _ .   ds. 

10  NAME  OF  FATHER Wl LLI AM  W# 18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)LA.RC.H.LA.lND.. 

(State  or  country)  
j   j 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

.   Date  of   

12  MAIDEN  NAME  OF  MOTHER  3£ULAh  WOODS  1   DE 
What  test  confirmed  diagnosis?.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  townf/I  A   C   DO  N   O   U   G   H 

(State  or  country)  1   LL. 

(Signed)   .■■E.^.B.^.ELIT.Z.QERA.LDl   -   

,   19  20  (Address)  OCT. 2   8.   

,   M.D. 

14 

Informant . 

(Address) 

W   .W .HODGSON 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W I NTHROP( W I NTHROP  CEM) 

DATE  OF  BURIAL 

OCT  •   30  19  20 15 

Filed. _Q..C..I..a.3.-Q,  19  20 

Filed  19  20   

Registrar  of  city  or  town  where  death  occurred 

20  UNDERTAKER 

C .R  .BENN I   SON 

ADDRESS 

W I NTHROP 

Registrar  of  city  or  town  where  deceased  resided 
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H-302 

Sty*  CSommottttJpalJl]  of  i&assarljusrtts 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -   -   (city'oFto^r 
1   PLACE  OF  DEATH  Registered  No.. 

County     Suffolk   ..State       .JjgSHggggSSL     Registered  No   (Place  of  residence) 

Ctt,  „   Town       BOSTON     No   I   45. 1   COMMONWEALTH  AVE.       w„d 

(Place  of  death) 

2   FULL  NAME... 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

IRENE  MC   CARTHY    
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

        88  MAIN 

(a)  Residence.  State   MA.S..S..*       City  or  Town   .X.!...1—   No   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred     years   months   days   How  long  in  0,  S.,  if  of  foreign  birth? St. 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 

4   COLOR  OR  RACE  [ 

w 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR  . 

16  DATE  OF  DEATH  (month,  day,  and  year)  QCT  .2  8   1920 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  JOHN 

6   DATE  OF  BIRTH  (month,  day,  and  year)  »   - 

7   AGE  Years 

54  8 
If  STILLBORN,  enter  that  fact  here 

Months 

24 

Days 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   
HOUSEWIFE 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    S£.RX.„.22   is  *).-.,  to   .QC.X...E.8.         19  20   , 
that  I   last  saw  h. ..k».fi   alive  on         .QC..T...*2.8     .,  19.20   , 

q   p 
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.) 

CHR  .NEPHRIT I S.  CHR .MYOCARD I T I S 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)., 

(e)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   ..C.D.Y..J..NG.T..QN   

(State  or  country)    ^   y 

  -       (duration)   !^...  yrs.   mos.   ds. 

contributory  ANEURYSM  THQRAC  1   AORTA  ̂ (secondary) 

    (duration)   yrs.   mosr.. "   “,.rd?. 

10  NAME  OF  FATHER OWEN  RANSOM 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   ..     

11  BIRTHPLACE  OF  FATHER  (city  or  town)_ 

(State  or  country) 

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

.Date  of....   

12  MAIDEN  NAME  OF  MOTHER   -   • What  test  confirmed  diagnosis?.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

(Signed)               m.d. 

,   19  20  (Address)  OCT  *29 

14 

Informant .. 

(Address) 

HUSBAND 
19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

“   Filad   N0V.aM. 
>2  Registrar  of  city  or  town  where  death^occnrred 

Filed  19  iJu.'zL  .CiosU*. 
Registrar  of  city  or  town  where  deceased  resided 

W   I   NT  HROP  (   W   I   NTHROP  OEM)  0CT.3Ii92o 

DATE  OF  BURIAL 

20  UNDERTAKER 

C .R.6ENNI SON 

ADDRESS 

W I NTHROP 
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Eommimaipaltff  of  iHaesarijusctts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE,  OK  DEATH  ^   ^   y* 
County   :/l^L 

City  or  Town 

(City  or  Town)  \ 

\   Registered  No.   

No   ./M,     &   /           St*   Ward 

State   

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

z2<z    2   FULL  NAME   C   ***a**.. 

/O  M   A 
(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /   O   years 

(If  in  the  Army  or  Navy  of  the 

St,.   .Ward.    

Uni te^^tate s ,   gi 
give  rank,  organization,  etc.) 

months 

days. (If  non-resident  give  city  or  town  and  State) 

Bow  long  in  0.  S.,  if  of  foreign  birth  ?   years  moiths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR ' 
DIVORCED  ( write  thS  word) 

5a  If  married,  widowed,  or  divorced  -7 

- 1   1 T' 
6   DATE  OF  BIRTH 

( Month) 

/   /
gS'o 

"(bay)  (Year)" 
7   AGE Years 

7o 

Months 

/
‘
 

Days 

? 

If  LESS  than 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work.   

(h)  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) 

14 

Informant.. 

(Address) '   '   1   [/t J   a   O   —   — 

/   o 
15 

Filed  'VWvf'  JSl.UI.  AJ (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

-* — 

16  DATE  OF  DEATH 
(Month) 

(Day) 

(Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  l$JA     ...19   .to.....f^£,   TiLjb..  ,   19. 

that  I   last  saw  hM...  alive  on    ohf    ,   19.2*D, 

and  that  death  occurred,  on  the  date  stated  above,  at...^..  A   c   4*  m. 

The  CAUSE  OF  DEATH  was  as  follows:  _   a*  j 

.       

..yrs   mos-.. 

CONTRIBUTORY. 

-   (secondary) 

.... . i     (duration)    .Ju   yrs-..^.   mos*.. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy  ?     7?yx 7... 

What  test  confirmed  ^i^gnosis  ? 

(Signed).. 

(Address)..../  ,.7...  3^.. 

Date.. 

    ▼ 

iMM 

(Month) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(r/«r  7   /Ar,  J   ̂   „r 

  (Cemetery)       (Citv  or  town)  '<c  rZ  \ 
(City  or  town) 

DATE  OF  BURIAL 

19-?  c/ 

20  UNDERTAKER 

A- A   A   A-  a2: 

ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was 
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(EotmtunuceaU!}  of  iHassariiusctta 

1   PLACE  OF  DEATH 

County 

City  or  Town   

CERTIFICATE  OF  DEATH  OF  NON-RESIDEI , .   (uuyorto^^ Registered  No       

(Place  of  death) 

Registered  No   Lla.k   
(Place  of  residence) 

„   ,   ....St., 'AJ.   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  ̂ nstqad  of  street  and.numtieif 

State. 

No.  ̂    

2   FULL  NAME  |   W.L-1    ‘   LfL,.,. 
-I  V   (Hfak  Ihe  Army  or  Navy  of  the  Ui 

(a)  Residence.  State        City  or  To wnLtaaAj^&jLL   No. 
(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  .birth? 
months 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

hx. 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year)^  ̂  

19 

Sa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE 
OF  BIRTH  (month,  day,  and  yejkpQ  . .   klJJyitfr 

_   -fM 

7   AGE  ̂    jAYears  ̂    Months  ,^j  D| 

If  STILLBORN,  enter  that  fact  here 

.ys 
'   If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  hind  of  work 

(b)  General  nature  of  industry- 

business,  or  establishment  in 

which  employed  (or  employer)   

(t)  Name  of  employer 

9   BIRTHPLACE  (city  or  tow: 

(State  or  country) 

10  NAME  OF  FATHE 

11  BIRTHPLACE  OF  FATHER  (city  oi^to 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  | 

(State  or  country)  A   In 

LUlkiL 

4   HEREBY  CERTIFY,  That  I   attended  deceased  from .JLsi   ..La,  ,,'ltv    ,»3d3. 
that  I   last  saw  h.u^4,  alive  on...      2A.       19.^0, 

'   ^ 

and  that  death  occurred,  on  the  date  stated  above,  atv...lL:..f^ct;   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and.-Natu.be  of  Injury,  and  (2)  whether  Accidental, 
.Suicidal,  or  Homicidal.  I   (See reverse  side  for  additional  space.) 

CONTRIBUTOR 
(secondary) 

.   (duration) - 

  ~T~ 

    mos.,.v/,   .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   

(Signed)  —   |.  J   

II  -I  .   19  ]   (l  Address) 

£ULjb\-QL-^±.,^       M.D. 

DATE  OF  BURIAL 

l   i   r   t   /   >   1®  u 
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211;?  dommnnuu'ctlllj  of  23$nssad;usrttfi 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County       Suffolk     State    Massachusetts    Registered  No.  \   \p  ̂  

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town.       ji'in::  ’Nd.c.„   ,   JLJLk] Lan._.ic.  .^..Ix.eet   -   st.,   ward »   llf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   &Q.Sfi   Z..».   E.Q.lfly.   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   7   A.tl.&.IltX.N?.   S.tX.L.O  t.   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  J   C^.  months   days.   How  long  in  U.  S.,  if  of  foreign  birth  ?   years   months   days 
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19-XXM.) 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 16  DATE  OF  DEATH   'hrfX?.   L   
    (Month)  (Day) 

(Year) 

  -l  o --L  L   r-:   '   U-LltgXP   
5a  If  married,  widowed. or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   Auff.16  1 91 9     
(   Month^  (Da^) 

(Y’ear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  z..S.   ,19*5.   ,to ..JW; /   ,   19  . 

7   AGE  Years  -   ,, 

If  STILLBORN,  enter  that  (act  here 

If  STILLBORN,  stale  period  of  uterogestadon   .   raos. 

Months 

16 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

that  I   last  saw  h ..C\r.     alive  on        ,   19  *r..Q  , 

and  that  death  occurred,  on  the  date  stated  above,  9\. /   rn. 

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)   

Ajr   Home 
1   duration)      yrs.. •JkL. 

ds. 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

tfihthrop 

CONTRIBUTORY 
(secondary) 

10  NAME  OF 
FATHER jfohn  J.  ?oley   

< n 

j- 

11  BIRTHPLACE  OF 
FATHER  (City) ...East   Host  on   

z 
hi 
cc 
< 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

An  i   m     o I0* "i CL 
13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) I.Iaine 
14 

J   oh  n     3?.n.l..e37.   
(Address) 7   Atlantia  Street   

15 

Filed”VWV'  3^ 

It 0 A,  £   ^.^...Ck.tW 
(Month)  (Day)  (1 

fear) 

Registrar 

  (duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   L~~~.   

FOR  WHAT? 

Did  an  operation  precede  death?   TrVO..  Date  of... 

ds. 

Was  there  an  autopsy?      /l^o   

What  test  confirmed  diagnosis  ? 

(Signed)     (2., 

(Address) ....      uacSr., 

  zl     
ontn)   ( Day)    (Year) 

id M.D. 

Date 

PLAGLOF  BURJAL,  CR|MATION,flR  RWOVAL 

Cemetery)  w   (City  on 

19  PLACJ 

(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

Tov, 3,1920 

XDERTAKiR 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6led  with  me 

BEFORE  the  borial  or  transit  permit  was  issued 

ADDRESS Eatet 
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Stye  QJommmuoraUl]  of  iHassarljUBrtta     987U 
CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    jc&£i5w£r 

1   PLACE  OF  DEATH  Registered  No   

c   Sf  ..  (Place  of  death) 

County     „_»ynOlK     State     .MaSSach,yLSj£ttS_     Registered  No   \   Ip  U     
s-»  ^   ,   ,   __  _   _   ,   (Place  of  re&dence) 

City  «   Town     BOSTON     No     PSYCHOPATHIC  HOSPT      St..   w„a (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME           DOROTHY  t. 
 LANG  DON 

.   .   _   , ,   c   MASS  . 
(a)  Residence.  State       

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town   W   I   NTHROP  Nn   S 

St. 

Tears 

months 

da  ts 

Bow  long  in  U.  S„  if  of  foreign  Jtirlh? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
MAR  . 16  DATE  OF  DEATH  (month,  day,  and  year)  f\JO V   ,2  , 

1920 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  MAURICE  J 

6   DATE  OF  BIRTH  (month,  day,  and  year)  _   _   „   .. 

7   AGE  Years  Months  Days If  LESS  than 

46  1   2 
1   day,   hrs. 

If  STILLBORN,  eoler  that  fact  beTe 
,   or   min. 

8   OCCUPATION  OF  DECEASED 

(>)  Trade,  profession,  nr 
particular  kind  of  work         

(b)  General  nature  of  indnstrr, 

business,  or  establishment  in 
which  employed  (or  employer)   

(c)  Name  of  employer 

AT  HOME 

9   BIRTHPLACE  (city  or  town)   E   NG  LA  ND 

(State  or  country) 

10  NAME  OF  FATHER FRLDK  «G .BRADWORTH 

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  ENGLAND 

12  MAIDEN  NAME  OF  MOTHER  ELLEN  BERNICE 

13  BIRTHPLACE  OF  MOTHER  (city  pr  town)*,,, 

(State  or  country)  L   BIuLANU 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

„.-Q.G,I„».2..L.       19.20.   ,   to   NlQ.\Le.2._   ,   19  20.     

that  I   last  saw  h..._     alive  on     N   vj  /   0   C.       19.20.   , 

and  that  death  occurred,  on  the  date  stated  above,  at   7..A.V.QJ?.   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.) 

  B.iQ.0  N   C   H   0   -   P   N   E   U   hi  0   !*  i   I   A 

CONTRIBUTORY. 
(secondary) 

  (duration)     y rs   mos.  .   ds. 

MYOCARDIAL  DEGENERATION 

  (duration)  _ 

,.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?   

F.J  .GALE (Signed)       

p   19  20  (Address) 
.   MJ). 

14 

Informant     

(Address) 

HUSBAND 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W   I   NTHROP (w  I   NTHROP  CEMi) 

DATE  OF  BURIAL 

NOV  .   L   1920 

15 

FiUd  1   ■   O   v   .   5   ,   19  2d. 

Filed..  yi*v,  i.v  19  20. 

Registrar  of  dty  or  town  where  death  occurred 

Registrar  of  city  or  towo  where  deceased  resided 

20  UNDERTAKER 

C .R .BENNI SON 

ADDRESS 

W I NTHROP 
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M   R-303 
U>hr  (Eommamuraltlj  of  iflaHsarbusctts 

il,Sbtr 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  under  td^O^v^sions  of  Revised  Laws,  Chapter  24) 

County     State     Registered  No     

City  or  Town'\^s  JAA/JCt\A^V>  ^   No. (V  \   (If  death  occurred  in  a   bo^fitaror  insti 

2   FULL  NAME.  VJJLCAiU   v>,  lA3  0   O   tA-'-   
!     \       _(If  in  the  Army  or  Najivjpf  the  United  ftt!ites,aive  rank,  organization,  etc.) 

:Ovd^MWcc/VP\  J)2  Alex^iaerwSfreet  Boston* 

    St.,   Ward 
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 
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  j 

female  white 
5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED.(«-f  tie  the  word) widowed 

5a  If  married,  widowed,  orjlivorced  __  . 

HUSBAND  of  Jo'frn  F.Y/OOd. 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  (o  X   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestahon 

unknown 
(Month) 

(Day) 

(Year) 

Months 

Days 

If  LESS  than 

1   day   hrs. 

months  S. 

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)     Concord  Mass 

(State  or  country) 

10FATHERFRue^e^  Sparks 

11  FATHER  A?Cityf  Pro vince town Mass   
(State  or  country) 

12  OF  MOTHERME  Sarah  Coulliard 

13  MOTHERA?Cit?)F  Casting   Me* 
(State  or  country) 

14 Mrs*Godsoe* 

SSr  52  Alexander  Street  Do:  ■ 15 

Filed  >W-  M 

(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     wiL.   ,   1 9 
(MonTh)  (Day)  nfear) 

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 : 

\\.£
t 

-   CaoU^s. 

\   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed). 

Dale 

...,  M.D. 

(Address) 

Medical  Examiner  for 

Km   i   *   
(Month)  (Day)  — ‘ 

(Year) 

19  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL  I   DATE  OF  BURIAL 

.   Bates  Me.  Nov.  5   1920   
(Cemetery)     (City  or  town)   (Month)  (Day)  (Year) 

ADDRESS 

21  Buri; 

issued 

tfOfj  UNDERTAKER  ,   ,   , Boston  * 



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,  Sees.  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  wdiich  the  person  died ;   ...  no  such  permit  shall  be 
issued  until  there  shall  have  been  delivered  to  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 

early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   desiriptio,  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 

(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  kncwn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope w'hile  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

F-> 

vr- 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

•   Suffolk 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town... 

State   Massachusetts    Registered  No.  \   Ul 

  No           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  or  Navy  of  tbet^nited  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    

(Usual  place  of  abode)  A 

Length  of  residence  in  city  or  town  where  death  occorred  years  months 

4 

    St.,     Ward.        
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) JL  |   *   DIVORCED  ( write  the  word 

5a  If  married,  vi«l  wd| 
HUSBAND  of Bed 

6   DATE  OF  BIRTH . 

7   AGE  tt  Tears  ̂  
If  STILLBORN,  enter  that  fact  here 

(N* hi! 

% nth) 

(bay)
' 

/Jfj 

(Year) 

Months  Days 

If  STILLBORN,  state  period  of  olerogestation   mos. 

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) 

(State  or  country) 

10  NAME  O: 
FATHER 

11  BIRTHP1 
FATHER 

ty) 

(State  or  country) 
C^Lsr^c 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF  S’  S' 
MOTHER  (City)  L   

(State  or  country) 
r . 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

(Day) 

7fho 

(Tear) 

17 

RE  B   Y   CERTIFY,  Thatyi  attended  deceased  from 

'   gfce-  "* 

that  I   last  saw  h . . .*7.?  alive  on    S — f.  ,   19.  , 

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

rhe  CAOSE  OF^DEATH- was  as  follows:  J   JP/)  *   - 

  ;   7^   (duration)    yrs.. 

ds. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

TOHWNAT?   

Did  an  operation  precede  death?  ....  Date  of 

Was  there  an  autopsy?  . 

What  tes 

(Signed) 

( Address  ).^!^^""v5. 

  1/0sf 

( Month) 

_   C3 

2   Q-. 

14 

15 

(Address)  J     

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  i   City  or  town) 

Filed  )   yT^..’.io  A%A  P 
(Month)  (bay)  (Tear) REGISTRAR 

20  UNDERTAKER^ 
ADDRESS 

i.  100,000. 

-’M-NXMl 

21  I   HEREBY  CERTIFY  that  a   saiisfaclory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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Slffp  ©ammmtuicaUlj  of  iHassarlptsTtta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

Suffolk State  Ma SSI County 

City  or  Town.. No.  /   ,   'fj  *7    St..   Ward 
(If  deatn  occurred  in  a   ho^ritip  or  institution,  give  itsjvAME  instead  of  street  and  number; 

2   FULL  NAME 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward.              
(if  non-resident  give  city  or  town  and  State) 

s.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

(a)  Residence.  No   .TT.-.X 
( Usual  place  of  aboaet  / 

Length  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

4   COLOR  OR  RACE 
16  DATE  OF  DEATH (Month) 

I   HEREBY  CERTIFY,  That  L   attended  deceased  from 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  <X.  /j.  „ 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
( .Month) 

(Year) 
(Day) 

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

Months 
AGE  7 Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogeslation 

The  CAUSE  .OF  DEA’ 

was  a^follows 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  nature  of  industry, 

bosioess,  or  establishmeot  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

luration) 

CONTRIBUTORY. 

(secondary) 

(duration) 
9   BIRTHPLACE  (City) 

(State  or  country) 18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

10  NAME  OF 

FATHER 
Did  an  operation  precede  death? 

Was  there  an  autops: 

What  test  confirms?  diagnosis? 

( Month DATE  OF  BURIAL 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

ADDREgS 

/CdftpOA 
20  imDERTAKER 

Filed 

(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  o   f   death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

position. 

11  BIRTHPLACE  OF 

FATHER  (Citv)       

(State  or  country) \   sJs7Z€*^. 

12  MAIDEN  NAME 

OF  MOTHER  f 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Informant 
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©Jj*  Qlommxitmipalltj  of  fEassarfjusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 
1   PLACE  OF  DEATH 

County             Suffolk       State       _   Massachusetts 

City  or  Town     
BOSTON 

ity  or  town) 

Registered  No     

(Place  of  death) 

Registered  No     _ 

_   (Place  of  residence) 

  No.  b..?  .H. MORGUE         St   w„d 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME         HELEN  M,   P E R K   J   N   S           
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  State   ^§9..       City  or  Town   mi.HROP   No,  ̂ 6  LOV.ELL  ROAD 
(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  Jsirth?   years   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 
4   COLOR  OR  RACE 

W 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCE!)  rtfvrite  the  word) 
WIDOWED 

16  DATE  OF  DEATH  (month,  day,  and  year)  NOV  •   7   •   1920 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  ,   i 
(or)  WIFE  of  -LNRY  J. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  J   A   N   ,   2   5   .   (   845 

7   AGE Years 

75  9 
If  STILLBORN,  enter  that  fact  here 

Months 

13 

Days 

If  LESS  tbao 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED  LiriiiCrui  I   C   t" 
(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 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

        19  20.   ,   to           t   19  20.   , 

that  I   last  saw  h     alive  on                     f   19.20   , 

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.) 

CHR. INTERSTITIAL  NEPHRITIS 

CHR  .ARTER I 0-SCLER0SI S 

—     duration)   ...  yrs       mos. 

.ds. 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

STONEHAM 

10  NAME  OF  FATHER JONATHAN  DUSTIN 

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country) MASS 

CONTRIBUTORY   
(secondary) 

  _   (duration)  _ 

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

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

.mos.   .ds. 

.Date  of. 

12  MAIDEN  NAME  OF  MOTHER  fyiAR  Y   NO  B   LE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

What  test  confirmed  diagnosis?   

(Signed        L.aXARY. 

  M.D. 

MASS 19  20  ( Address) 

14 

Informant     

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

FOREST  HILLS  CEM, 

DATE  OF  BURIAL 

nov.iq920 

15 

aw..  NOV-l.q.^ 

Fi1e4„2ldEyl.i.3..  19  20_. 

Registrar  of  city  or  town  where  death  occorred 

Registrar  of  dty  or  town  where  deceased  resided 

20  UNDERTAKER 

T   .W. RHODES 

ADDRESS 

LYNN 
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K-302 

2f{je  (Eommomnealllj  of  iBaosadjusrtta 

STANDARD  CERTIFICATE  OF  DEATH  — 
Registered  No.. 1   PLACE  OF  DEATH 

County   Mi.Cld.l..®..S..®  X.   State   .M®.®..®..?. 

(Place  of  death) 

Registered  No.    

.   _   (Place  of  resildence) 

City  or  Town   !   V   £ T .6 t 1   No.  ..TGI 44®P   M0 MU   HOSpital   gt  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   M&ry  Ann     
(If  in  the  Army  or  Navy  of  the  United  States,  eive  rank,  qyga  n   i   z a tioiL  etc.) 

(a)  Residence.  State   g.*£*r.®..®..*       City  or  Town   li.Zll.LliP.P.P.   No.   1.Q  #   c. 
(Usual  place  of  abode)  iL  cVU-U-CA-q 

Length  of  residence  in  city  or  town  where  death  oceorred   years   months  i   days   How  long  in  D.  S.,  if  of  foreign  birlh?  years  nfnhths 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

9.  25,000 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
married 

16  DATE  OF  DEATH  (month,  day,  and  year)  UOV.  8,  19  3   0 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  ~ 

(or)  wife  of  George 

6   DATE  OF  BIRTH  (month,  day,  and  year) Oct. 
31,  1846 

7   AGE  Years 

74 

Months 
Days 

8 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

17 

I   HEREBY  CERT!FYy  That  I   attended  deceased  from 

...  19...?..Q„  to..   Nov.   3 
that  I   last  saw  h....5.X...  alive  on       Nov.   Z* 

Nov.  8   ,   19  20 

8   OCCUPATION  OF  DECEASED 

At  home 

  *   19   30 
and  that  death  occurred,  on  the  date  stated  above,  at       .^f.*   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•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.) 

Partial  Stragulated  hernia 

(*>  Trade,  profession,  or 
particular  kind  of  work... 

(b)  Name  of  employer 

11 
9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

Boston 

Mas  3. 

  (duration)   yrs.   mos         ds. 

CONTRIBUTORY   QP  ^   PJH   .?.® 

    (duration)   yrs.   mos.   ri...  ds. 

(secondary) 

io  name  of  father  George  Pisrgott 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  iri  ̂    ̂    d 

Did  an  operation  precede  death?  ̂    0   9   Date  of     Hov.   3-80 

Was  there  an  autopsy ?._     HQ         _   

12  maiden  name  of  mother  Elizabeth  Fo s t^]rWhat  test  confirmed  physical  eigna   

13  BIRTHPLACE  OF  MOTHER  (city  or  towi*. .   .   . .   -   ..        I   /Signed)   .r^Pji..r.A  8^Q.baj        M.D. 
(State  or  country)   o   C O T   1   ̂ -UU  ]_  1/8  192 Q Address)  Chel  Sea 

Informant   IfiX-S.*   E..,   JLl_J211E  X   .1 J0X . 

(AJdress)  .Tinthror 

~   n_iR.  p.o  „   j   / Filed.   .4..4.Z.4..5t  19^  J 

Filed.   19  iX 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  Woo  dl awn ,   Ev e r   e   1 1 

Registrar  of  dty  or  town  where  death  occurred 

20  UNDERTAKER Ch 

Registrar  of  city  or  towo  where  deceased  resided 

as*  Bennison 

DATE  OF  BURIAL 

11-10-19  20 

ADDRESS 

Winthrop 
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vlhe  (Eommottmealiit  of  fHassarljustftts 

VO 

l/ 

PLA 
STANDARD  CERTIFICATE  OF  DEATH 

(No... 

’FULL  NAME., 

t) 

X 

(-
 

(City  or  town.) 

„   [If  death  occurred  in 
St. ;   Ward)  a   hospital  or  institution, gwe  its  NAME  instead of  street  and  number.] 

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

“RESIDENCE 

i,  also  name  at  husband.)    

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX <   COLOR  OR  RACE 

ha&.  M&Zp 

S   SINGLE, 
MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 
•   DATE  OF  BIRTH 

x/hrPO (Month) 

'Day) 

- 

(Year) 

7   AGE 

  yrs.     mos.   ds. 

If  LESS  than 

I   day,   hrs. 

or   min.  ? 

8   OCCUPATION 

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

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

»   BIRTHPLACE 
(State  or  country) 

io  NAME 

FATH 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country)  [ 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) (RLir^Or^J 

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

(Informant) . l4r-  ̂ huJ_  -uj 
(Address) 

Filed._ i   Mb?.   
Registrar 

*   *   IA4 

Registered  No.  ̂    r 

MEDICAL  CERTIFICATE  OF  DEATH 
i«  DATE  OF  DEATH 

C/L  crJ~  < 

(Month) f       I9lx,.0... 

(Day)  (Tear) 

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: 

i   « 

ft 

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

Contributory.. 

(secondary) 

(Signed) 

o 

Yioi 

i   (Duration)  v   yrs   mos.  __   ds. 

C^jaErtfcrCer-. . .X. . .     M.D. 

.,  1 9"t vO..  (Address)...J_^ 

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

he  certificate  of  death  muftrT^feade,  * 

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?       -         Former  or 

usual  residence     

BURIAL 

YA,  19^.0 
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   Suffolk 

2%  (SmtmummraUIj  of  iKassartjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

        Registered  No.   \       

City  or  Towu...fint.b.rQp   No.I3P  yaehington  -ave.      St.,   Ward 

State Uas> 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  I^rbert   Granville  Tlirrn 

(a)  Residence.  No. 1   OH ..  AV6.   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

—   St.,-   Ward.        .   

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 

3   SEX 

Male 

4   COLOR  OR  RACE 

▼hit© 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married 

16  DATE  OF  DEATH.. (Month) 

!   Day) 

yfJL  6 

(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

May 

(Month) 

  .3.1.,.   
(Day) 

  IBM. 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

  *4   5 
T2 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  w   ,   ,   ,«  ,   - 
particular  kind  of  work.   .MQX.C.U&nt   l.&i.l.OX... 

(b)  Name  of  employer 

(State  or  country) Maas 
10  NAME  OF 

FATHER  ^fill iaa  If,  Flinn 
11  BIRTHPLACE  OF 

FATHER  (City)   Nantucket 

(State  or  country) Mass 

12  MAIDEN  NAME 

of  mother  Lydia  Taylor 

13  BIRTHPLACE  OF 

MOTHER  (City)...   Ghath&m   
(State  or  country) Mass. 

1   U   l\  tp  I   LetfT  i   ir  i 

ixf...   ,   id to   F/Fr'.y  ,   i9<M 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   to.. 

Chat  I   last  saw  h....1^?.     alive  on      d../..   ,   19..' 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH  was  as  follows: 

lat  I   attejid 

* 

(duration)    yrs.. 

CONTRIBUTORY     

(secondary) 

  (duration)    yrs„   mos*....„   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?     .7.   

Did  an  operation  precede  death?       Date  of   

Was  there  an  autopsy  ?         

What  test  confirmed"  diagnosis  ? 

(Signed)   -CZZl 

(Address)   Q.fflj.'u  
.T5/  "" 

M.D. 

Date     /JL.   Z9JL..0. 

  (Month)  (Day)   (Year) 
14 

(Address)  T39  Waahington  Ave. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

..&1L,   J.c.&ephs  JBos.tan   
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

Il/lg/20  19 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- HtKtDi  LtKIlri  that  a   satislactory  stan- 
dard  certificate  of  death  was  filed  wilh  me  (/)  , 
BEFORE  the  burial  or  transit  permit  was  issued 

ER^— A   ADDRESS  J   / 

^   (dz y   S   Rat*  id/  a   Permit  ̂  
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

<5lje  (Eommmuoraltlj  of  iHassarlmsrtta 

ANDARD  CERTIFICATE  OF  DEATH 
7.  ICity  or  Town) 

_     State    Registered  No.   \   2*. 

No....Zl<d   ~~       St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

X   (Ifinthn  A   ■**»>-»  r-r  ow  XT  r» 

(a)  Residence.  No.     

2   FULL  NAME 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward.                

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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  n   euLun  on  nj 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Month) 

/(. 

(Day)'
 

t<k 

(Year) 

5a  If  married,  widowed, 

HUSBANDjof- — — 

or  divorced 

Tor)  WlPEo? 

6   DATE  OF  BIRTH   a 
&   / 

/   v 
( Month) 

(bay) 
(Year) 

7   AGE  Years 

x 
Months 

V 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

(   'C  f   I ' 

/   7   'c*-  y   s 

10  NAME  OF 

FATHER  XfL 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME  X? s   -   /f) 
OF  MOTHER  ^   ̂    .   &/  fXt  x   y 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19.  ̂ 4  .,  to.     U?  ,   19  fLA 

that  I   last  saw  h.jfeww...  alive  on        f*.  ,   19  X*. 

and  that  death  occurred,  on  the  date  stated  above,  at.  J.0  *   •   #   m. 

The  CAUSE  OF  D£ATH  yv^s  as  follows : 

  v 

(duration)    yrs.. 

  7 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs„   mos»     ds. 

13  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)   

(Address)   /   7. 

Q   Dale   (Month) 

bL 
i&S) 

M.D. 

>v... 

ear) 

(Address)  x   C?  I 

Informant 
19  PLACE  OF  BURIAL,  CREMATION^  REMOJAL 

..x       

(Cemetery)  (City  or  (own) 

15 20  UNDERTAKER 

DATE  OF  BURIAL 

YS*#  /   ?   ̂19  * 

ADDRESS 

Registrar 

21  I   HEREBY  CERTIFY  (hat  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued ../ 

Permit 

*fe#N.   
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A   K.r-V  .   ^p-r,-r,r-,^  a   ^   r-  r-.T-*-r.  .   OFFICE  OF  THE  SECRETARY STANDARD  Cc_RT!FiCA  Te.  OF  DEATH  division  of  vital  statistics 
1   PLACE  OF  DEATH 

County   ,   ,     Suffolk    state   Massachusetts   Registered  No   \"\  3   

City  or  Town. . 

2   FULL  NAME 

'a  i   yu  ii-  Z   • C   ^   (If  in  the  Army  or  Navy  o 

(a)  Residence.  No. 
(Usual  place  of  abode) 

*-  /   .   .   (If  in 

jY  <S/' ̂    Y-OZ-C — 

Army  or  Wavy  of  the  United  States,  give  rant,  organization,  etc.) 

Ward.            

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 MEDICAL  CERTIFICATE  OF  DEATH 

’LvK»«^>     /   ?   ..*   /   9   Y   9. 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

y yc 

17 

5a  If  married,  widowed,  uf  divoiued 

HtfSSAW&ef. 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  THT  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation   mos. 

( Month) 

•   Y*. 

I   Lr 

(Month) 

(Day) 

(Year) 

EBY  CERTIFY,  That  I   attended  deceased  from 

/   l**1  ,19  X>  ,to  .   /hrJ  /   7   '   ,   19  A- 

/6 
  /<???   

(bay)  (Year) 

,   19 

Days 

If  LESS  than 

1   day,.   hrs. 

that  I   last  saw  h.4*r>     alive  on    ^ 

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

^0 

8   OCCUPATION  OF  DECEASED 

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

(b)  Genera  l   nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

The  CAUSE  OF  DEAiWT  was  as  follows :   „ 

  a,  obiter  | 

ult 

(duration)      yrs.. ds. 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

t   State  or  country) 

-   y/ycZ? YYr—r 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs- 
18  Where  was  disease  contracted  ^   Cf  <y 

if  not  at  place  of  death?    .. FOR  WHAT? 

CE  OF 
(City ) 

(State  or  country) 

Did  an  operation  precede  death?  O^vO  Date  of 

(TvO
 

12  MAIDEN  NAME 

OF  MOTHER  £<■ ^r  *■ 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

Was  there  an  autopsy  ?     

What  test  confirmed  diaj 

(Signed)   

(Address). 

Date   

ay)  '   ̂(^car)   

l   „ 

( Montfi) 
( Day 

14 

Informant 

(Address)  / 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

rct-Oi — '   fL*' — «—  'yr-  — 

"(Cemetery )   j/tx. City  or  town) 

DATE  Or  BURIAL 

19  LrO 15 

m.u  ... 

(Month)  (Day)  (Year) Registrar 

20  UNDERTAKER ^7. ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

fry*—  • 

Official 

.   position 

Date  of 

■   issne 
<...  of permit....- .* 

Permit 

100,000. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

Stye  dottunomneaUIj  of  UStaasarljUBettfl 

STANDARD  CERTIFICATE  OF 

City  or  Town...’ 

DEATH 
(City  or  Town^ 

      Registered  No.   \.,71    

L   No/«££  L^UAM^tZdO^Za^   -     St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  Nov-/<3^ 
(Usual  place  of  abode)  / 

Length  of  residence  in  city  or  town  where  death  occurred 

the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward.        

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 5   SINGLE,  MARRIED,  WIDOWED  OR 
(write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

7   AGE 

BIRTH     /SL 
( Month) 

(bay) 

(Year) 
Years Months 

Days 

If  LESS  than 

pa
. 

? 

v3 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASi 

(a)  Trade,  profession,  or 
particn  lar  kind  ol  work   

BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF  — _2> 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 
7\~7     /yy 

(State  or  country) 

12  MAIDEN  NAME  /7 
OF  MOTHER  y 

13  BIRTHPLACE  OF 

MOTHER  1 City) *   r.y   

(State  or  country) 
.   Me- 

19  PLAtf  OF  BURIAL,  CREMATION,  OR  REMOVAL 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

7EH 
(Day) 

(Month) 

’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/   (6  a   ,   19  2*C?,  co  /   #7  ,19.2  ̂ . 

that  I   last  saw  h...%«**-r>.  alive  on  S3  ,   19   

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

The  CAUSE  OF  DEATH  wm  as  follows :   , 

— *   V. 

(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.. 

Was  there  an  autopsy  ?   

What  test  confirmed  diagnosis 

(Signed)   .■ *   ■   ......  .IT . .   . . 

(Year) DATE  OF  BURIAL 

i9  io. 

— >   ADDRESS 

s. 
21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Date  of issue 

of  permit. y/ 

Permit 
No   
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STANDARD  CERTIFICATE  OF  DEATH 

©If?  (Eommmurrratilj  of  iJtassarfjusi'ttfi 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County       Suffolk       State  _   Massachusetts   Registered  No     S 

3ity  or  Town  _^]   No   <A^.„     St.,   Ward 
:   instead  of  street  and  number) 

(If< 

No   ,....,  <Zs<xAJ...   
f   death  occurred  in  a   hospital  constitution,  give  its  name  i 

Qir\r\  Cl       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    St......   Ward. 

2   FULL  NAME 

(a)  Residence.  No.  &ii CA+ Jf     
(Usual  place  of  abode)  /   A 

Length  of  resilience  in  city  or  town  where  death  occurred  years  months 
days. 

(If  non-resident  give  city  or  town  and  State) 

How  ion;  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

LU 
Q.  0> 

0   _ 

<   ®   -
w 

t   | 
■a  n   o 
1   E   i 

q.  *j  v> 

a.'“  o 
■j*  CS  P ”   jz  ± 
>r~  * —   o   v 
3   CO  _ 
<♦-  T3 

2   •  
 c 

a   E   a
 

o   t-  <*> 

■“  c   +-> 

2'5S 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 3   SEX 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

'*>-7  c/ 

5a  If  married,  widowed,  or  divorced 

HUSBAND. 
' (or)  WIFE 

of  cP-j 

6   DATE  OF  BIRTH 

(OcT ( Month) 

"(bay)" 

jrtL 
( Year) 

Months  o   Days 

7   AGE  ~rr  Years If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  otercgestadon   mos. 

If  LESS  than 

1   day,   hrs. 

8   OCCUPATION  OF  DECEASED. 

(a)  Trade,  profession,  or 

particular  kind  of  work.   

(b)  Generai  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

1 3   -);o ou^ LZ. 

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) 

Icf
cXw

  T7r
i"" 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   i&'TV. (Month) 

«£o 

(bay)     (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19**??   ,   to  ,   19-70..  , 

that  I   last  saw  .   alive  on  ..    3~X>     19  7   <5  , 

and  that  death  occurred,  on  the  date  stated  above,  at-7..f~?..  ■   m. 

The  CAUSE  OF  DEATH  was  as  follows: f°crur   Co 

nr 
3 

  (duration)    ..yrs   mos.   ds. 

CONTRIBUTORY   
(secondary)  (j 

  (duration)    Zrr.  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  ?   (5Lw 

  (L   (Siped).. 

.   M.D. 

Date 
(Address)  . 

n, 
  n..L  ‘ rr.KU 

( Month) 

Diiy) 

(   f.  •z^e 

(Year) 

Q.  £ 

150,000. 

9-XXM.) 

14 1H 
Informant' 

(Address)   *Y  I   ̂ 

rKf 

Cvr-r  . 

19  PLACE  OF  BURIAL,  CREMATlOJLjOR  REMOVAL 

C   t   O-tiJ 
  (Cemejfery)       (City  or  town) 

DATE  OF  BURIAL 

19  O 

Filed  ̂    ' 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  (hat  a   satisfactory  Stan' 
dard  certificate  of  death  was  filed  with  mi 

BEFORE  the  burial  or  transit  permit  was  issnei 

20  UNDERTAKER 

r-CP  Cfr-J  - 

ADDRESS 

1   /5 

Date  of 

Permit 

of  permit   No.   
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I   R-301 

150,000. 

9-XXM.) 

etje  CCottmtomtipaUli  of  iHassartfuartto 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     Suffolk   

BOSTON   Win  x   ‘ (.If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  6treet  and  number) 

City  or  Town 

2   FULL  NAME 

State    Mfissachusfctts  Registered  No.   \"^    
8   Waldemar   Ave.     _St,   ward 

Howard  Gold  smith 
(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  T   55^   FlStfiMr.   .§4tJLQW6tvLi.  . 
(Usual  place  of  abode)  _   (if  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  at?  or  (own  where  death  occurred  years  months  J.  days.  How  loog  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  {he  word) 

married. 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  ...April   2C   lake*. 
1   ( Month)  (Day) 

T Months 
7   AGE  8   0   Tears 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

(Year) 
Days 

If  LESS  lhaa 

1   day.   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  «   0 

particular  kind  of  work   11  Uilk/ 

(b)  General  nature  ofindnstry, 

business,  or  establishment  in 

which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Rockport  Mass 

10fatherf  Ahram  Goldsmith 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

JLq lvl’C     (Month)  (Day)  (Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

<2./'  ...Aftu,  /V'O-we  %J,  ...  -ip 
that  I   last  saw  1 V****'  alive  on      j.t'  ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

^duration)  .   yrs^..  mos.  I   Q   c 

Cv^t 

,,B?BEHS>OF  Manchester  Liass 

mos.   cs. 

FATHER  (City)   

(State  or  country) 

12  “^dennams  Nancy  Sanborn 

13  SK!!?kASlRF  Manchester  Mass MOTHER  (City) 

(State  or  country) 

CONTRIBUTORY 

(secondary) 

.   (duration)    yrs^. 

18  Where  was  ensease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death  1   Date  of   

Was  there  an  autopsy?  ...  Ap 

What  test  confirmed  diagnosis  ?.. 

(Signed)   S&ZVlfrtL4-*  M 

<?At  ov'ZMul 

»„  zYim,      tfn-0 

ID. 

(Mppth) 
( Dav) 

(Year) 
14 

Informant. 

(Address) £4.  Goldsmith   8   Waldemar  Ave. 

19  PLACE  OF  BDRIAL,  CREMATION.  OR  REMOVAL 

Rockport  Mass  ..Nov, (Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

15 

lonth)  (Day)  (Year)  /f Registrar 

Filed 

(Month) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  cr  transit  permit  was  issued 

20  tNDtiRTAKER  fl  J   _   ADDRESS 

*   Date  of  '   Permit 

Mi 
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!-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA* 

County     

(EomnumtopaLth  of  fHassarfjuBPtta 

STANDARD  CERTIFICATE  OF  DEATH 

State 

City  or  Town   / :.   No. 

2   FULL  NAME 

(a)  Residence.  No 
( Usual  place  of  abode) 

Length  ol  residence  in  city  or  town  where  death  occurred 

A. I 
(City  or  Town) 

Registered  No, 

St,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward. 

years  ̂  ̂    months  M 
days. 

(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 

3   SEX 

JfU  \JL 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  tlie  word) 

5a  If  married,  widowedjOT  diverted  sf  y 

gusMvxL. 

6   DATE  OF  BIRTH  \LA A 

£>  \ 

A   ~   (MoaflT) C   (Day) 
(Year) 

7   AGE 
Years  f   Jtontpis 

Days 

If  LESS  than 

S'?  1   H- 

^ 
1   day,   h:$. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     Z     f   . 
    TMonth)  ( I   >/y )   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  X/  19*t.«>,  co   Pf -   ,   19  , 

that  I   last  saw  alive  on            ,   19  "2*0. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or 
particular  kind  or  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country)   «. 

  ........   (duration)    yrs~   mos 

CONTRIBUTORY 
idary) 

ds. 

(duration)    yrs.. 

18  Where  wa^Bfrsease  contracted      
if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?  Date  of. 

11  BIRTHPLACE  Or 

FATHER  (City)   , 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

1   13  BIRTHPLACE  OF 
MOTHER  (City)... 

(State  or  country) 

Was  there  an  autopsy  ?   ..    '?*&.-   ....   

What  test  confirmed  diagnQ&s  ?     

d)„ 

14 

Informant ... 

(Address) 

dJL. 

(Address). 

Date     L-  (Month) 

M.D. 

' ’(  D   a   y   ) 

(Tear) 

J».   -TV.   

^2si*~tc. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

’   "  
 

  

(Cemetery}  L   *   (City  or  town) 

DATE  OF  BURIAL 

15 20  UNDERTAKER 

c^hnr  d*  /paLp 

Filed  MAJU 

(Month)  (Day)  (Year) Registrar 

ADDRESS 

Xjj 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ...j ffiti    5 

Date  of 
issue 

permit... 

Permit 

<r'i. 

Ill 
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I   R-303 

1   PLACE  OF  DEATH 

o 
County      

City  or  Town     w 

2   FULL  NAME   

(a)  Residence.  No.  Qj. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Olifp  Glnmmotunralllj  of  HJaBHarfiuarttB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  REVISED  LAWS,  CHAPTER  24) 

    State  ..    

11,^3 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

    Registered  No.   

No.^tW.,     St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) (if  death  occurred  in  a   hospital  or  mstitut 

u mU  L   (^Qd^Uuthu 
(It  In  the  Army  or  tttivy  of  the  United  States,  give  rank,  organization,  etc.) 

^   St.,   Ward   
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birlb?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE         _       5   SINGLE,  MARRIED,  WIDOWED  OR 

__  /)  .   ^   D.VORCED  {Write  the  wordy 

'ffUoU  Mlm,   5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE  |   Tears  jj 
If  STILLBORN,  enter  that  fact  here 

Montlf) (Day) 

onths 

7J 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  stale  period  of  uterogestation    months  21 

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). 

(State  or  country) A 
10  NAME  OF 

FATHER 

MAIDEN  NAME  /   — ,   a   * 
OF  MOTHER^,^^^^  ^ 

DATE  OF  BURIAL 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Month)  (Lfej 
H3.   .J££o 
(Lflyj  (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: 

vgUA>vA/uy..^        

....X^Lya   \SuJuL  Oa”.    
th  — (\AJSrdL.         

V2  V\C^kVC(TVVU£(L..j     GlCfcifc AjU*L*X. 
  \   Q.   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death?     

■VO  ■   1^3— «*-  a-  I   ,   M.D. 

  la   y   

(Signed) 

( Address).!.. 

Medical  Examiner  for     

Dale       l&CO 

~ti/)  ( Y   ear) 

1   (Month)  (Day)  (Year) ADDRESS  _ 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  w'hich  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 

with  the  circumstances  w-hen  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anesthetic. “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  knowrn  or  presumable 

nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

>-> 

£ 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Imws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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2-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County..'...':     ,S”l3.X..l..ClilC 

(Commmunratth  of  iRassarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

  State   -Mass   -   -   

Winthrop   

(City  or  Town) 

..Registered  No. 

Y\\ 

City  or  T owa...V,'.intJ;ir.0.p     No. 0-7   .   — Eagk- Ay  6   .   —       St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  ..  W.illi.am....S..*.Xoung   

(a)  Residence.  No.  , .8  7     

(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred  ~   U 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    J&fG.   Ward. 

months  days. 

(If  non-resident  give  city  or  town  and  State) 

Row  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 

White 

5   SINGLE.  HARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
Married 

16  DATE  OF  DEATH     
(Month) 

..3  Q   
(Day) 

,1tt?ar)   

17 

5a  If  married,  widowed,  or  divorced 
husband  of  Angelina 

(or)  WIFE  of  'r
t-I16C!X  -Liia 

(Month) (Day) 
(Year) 

7   AGE Years Months 

Days 

If  LESS  than 

60 11 
12 

1   day,   his. 

or   min. 

li  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   1 ^   ,   \9±j0  . 

that  I   last  saw  k   t -t  alive  on  J? .0.. . . .   ,.^S   »   19j ..t 

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

The  CAUSE  OF  DEATH  was  as  follows :   % 

  ^   - . '   IsJfL"?.      

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

yrs.   mos-..   ^     (duration)            —       

ds. 

(State  or  country) Mass . 

10fatherf  George 

Young 

A
R
E
N
T
S
 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) Scotland 

12  of  motherme  Sarah  J   .Reade a 
13  BIRTHPLACE  OF  rr  ,   .   „ 

mother  ( citvi  nai  i   l   fix     

(State  or  country) N.S. 
14 

Informant^  ngeli  Ha .... 

Young 

(Address) Above 
15 

Filed  «v  W'  ' t 
(Month)  (Day)  (Year) registrar 

1*4       (duration)    yrs„   mos,   ds. 

18  Where  was^Qiseatse  contracted 
if  not  at  place  of  death  ?       

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ?   

(Siped)   

(Address), 

Date  of... 

...  M.D. 

Dale     • (Month) 

    *T**-rS   /,.   

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

•^WorlWnj   

20  UNDERTAKER 

A   n_».  .f  _ 

DATE  OF  BURIAL 

v 

ADDRESS 

,000. 21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  tTansit  permit  was  issued  L 

Date  of 
issoe 

of  permil 

Permit 

  No. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County. 

2   FULL  NAME_. 

(a)  Residence.  No 
( Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

2fl|*  (Eammomni'aUIi  of  JHaasarljitsrtts 

STANDARD  CERTIFICATE  OF.  DEATH 
(City  or  Town)- 

  St   ^       Registered  No. 

,               St.,   Ward 
rred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St_   ....Ward,                    
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  gears  months  days 

years 

months 

days. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Day) 

/9A9 (Tear) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   < 

%c  v 

\%Lo 
/   ( Month) 

(bay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   his. 
(d  O 

  z   u or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  /   t ,   to   &***    ,   i<>3>  d   , 

that  I   last  saw  h. ,**<*»?.     alive  on          ,   19 

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

The  CAU£E  OF  DEATH  was  as  follows 

If  STILLBORN,  enter  that  fact  here 

h/L.rv  a   ii  was  as  luuuns  . 

  /■     

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ot  work   

(b)  Name  of  employer 

UX   (duration)    yrs   mos   ds. 

9   BIRTHPLACE  (City) 

( State  or  country) 

CONTRIBUTORY.. 

(secondary) 

    (duration)    yrs..^ 

18  Where  was  disease  contracted      

if  not  at  place  of  death  ?   T     

..mos-   ds. 

11  BIRTHPLACE  OF  /?  .   ^   ^ 
FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant 

(Address) 
  A 

15 

FiIed..«U.4C/.....A 
(Month)  (Day)  (Yi 

5G&2lcl 
y)  (Y&r) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ...I 

Did  an  operation  precede  death?...i^tV... 

Was  there  an  autopsy?    tTT?   

What  test  confirmed  diagnosis? 

(Signed)     

(Address). 

Date   

Date  of... 

& w,   £   _   ,   

( Month)   (Day)     (Year) 

M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  » 

(Cemetery)  '       (City  or  town) 
20  UNDERTAKER 

ADDRESS 

».   £ y
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elje  (Eommonuipaltb  of  fUassartjuortta 

OF  DEATH. 
1   PLACE  OF  DEATH 

County 

Township 

City   

STANDARD  CERTIFICAT 

      -..State 

(City  or  town) 

^Registered  No.  '   ( 

No  a^  oy  isis-    St.,   Ward (If  death  occucsed  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAMEV/  . 

(If  in  the  Arnty  or  Navy/Jllltc  Uniteil  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   jLb.to.   /.  o' . .   St.,   Ward   
(Usual  place  of  abode)  W   (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 5   SI 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH  (month,  day,  and  year) 
17 

y 

19  20 

I   H,E  R   E EREBY  CERTIFY,  That  I   attended  deceased  from 

  to         19.?Zr  . 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ̂ JL^r  .   3.  I   %   %   \ 

that  I   last  saw 

*   1 

alive  on        ,   ,   19 

7   AGE Tears JJ 
Months 

Days 

1C V 
If  LESS  thaa 

1   day,   Jirs. 
or   join. 

8   OCCUPATION  OF  DECEASED 

Mm. 

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, 

(c)  Name  of  employer  ̂  

■/l 

.(duration)    yrs 

  <L 

ds. 

:nt  in 

(AsAri  ryz 

CONTRIBUTORY 
(secondary) 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

..(duration)    yrs. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?     Date  of 

- ,   . 

W as  there  an  autopsy?     

What  test  xonfirroed  diagnosis? 

(Signed).    

t   19  V’ti  ( Address) 

Signed) .. 
7,  19  /-jj  (Address) 

7? 
4;^- 

M.D. 

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

state' (I)  Means  and  Nature  op  Injuky,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

15  Filed  £   iSJ  •   <   y   ,   19    

r   S.  5-v^-aLT 

19<g7 

II, 

ADDRESS 

#   X.  o 
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»1  R-303 

©1)1*  ©omutotmipaltlj  of  HJaHsadjuartts 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  REviSE^lUyM,  Chapter  24) 

County        State 

City  or  Town  w v 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Registered  No..  jlSLL. 

No.  I   )..(/,   tV/VUXtVV-fo  St.,   Ward 
(If  death  occurred  in  a   Hospital  or  institution,  give  its  iamb  instead  of  street  and  number) 

2   FULL  NAME CWLbO   

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(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   CO 

ACE  | 

5   SINGLE.  MARRIED,  WIDOWED  OR 

DIVORCED/to'tfe  tl\e  word) 

5a  If  married,  widowe 
HUSBAND  of cedwor  divorced  /O  fjH)  i 

^maJa  i   J   a l/iaioLen/l 
6   DATE  OF  BIRTH 

Jay) 

im 
(Year) 

7   AGE  "T  "T  Years 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Months  Pays 

months  i   — 

If  LESS  than 

1   day,   hrs. 
min. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  land  of  work   

(b)  General  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer) 

dSfcr Cc 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

'Sa&m 

15 

Filed  aELe-ft  ia.!uO... 
(Month)  (Day)  (a  ear)' REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   <4SLSL<^-^   I   3.   ,   1% 
(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: 

\Uvlu\Jl  Vs>^AAcra-Jors...l       

l?AUu —   
&KAJL6           

    ( dUi^xJU  ....  J   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 
if  not  at  place  of  death?   

(Signed) 

(Address).. 
..,  M.D. 

Dale 

Medical  Examiner  for.. 

  W» 

(i   "   .1  %%0 
l(Day)  (Year) 

19  PLACE  OF  BURIAL.  CREMATION,  or  I 

(Cemetery) 

(City  or  town) 

20 

DATE  OF  BURIAL 

(Month)  (Day)  (Year) 

21  Burial  permit 
issued  by.. 

Official 

position 

UNPERTAKEfr-—  rf.  /   ADDRESS^  , 

7pV  CJ  /   ̂ UoU.yCrVi  *5  rfcjudZi 
^   22  ££>J3/s.  d   Neormit 

~77' 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  cf  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  information  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   des-'riptio,  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  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  cf  death  is  needed. 

(3)  Medical  Examiners  wall  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 

cause  and  manner  thereof,  and  w'ill  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
v.dtk  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  knowm  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

Sty?  (Eommomtiraliff  of  fBassarijusrtta 

STANDARD  CERTIFICATE 

City  or  Town.   

2   FULL  NAME 

DEATH 
(City  or  Town) 

_     X       State    Registered  No.   S. 3 

  No     St..   Ward 

(If  deattrocsurred  in  a   1   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

,     (If  in  the  Army  or  Navy  of  tbj^finited  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  X     St.,.   Ward. 
(Usual  place  of  abode)  v   .   /   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  Tears  V   months  \-  days.  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) 
16  DATE  OF  DEATH  . 

6W, (Month) 
12       (fZ*> (Day)  (Year) 

17 

5a  If  married,  widovred,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
O 

(Month) 
(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

<_  >< 

1   day,.^f^rs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHFLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

, ,   s   ■   

±lJ. 1 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19   ,   to       19,   f 

that  I*4»st  saw  h£riL»     alive  on    .£ .   i     ,   19.. %4)  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  (duration)    yrs.,.„   mos*..... 

CONTRIBUTORY...^!Yvt»*<£!l4<Vv»^»^».  fLoudr   
(secondary) 

  (duration)    .yrs,.   raos*   

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?     

ds. 

ds. 

Did  an  operation  precede  death?.  \f^O  ..  Date  of 

Was  there  an  autopsy?    

.gZE 

laJ  ...v»vGSi4i!^|p   r 

^^fontii 

What  test  confirmed  diagnosis  ? 

<t£.,   a.   (   — 
(Signed).. 

M.D. 

(Address) ... 

Dale.. 

JM J2±L 

f   j   Z* 

(Year) 
14 

Ua Informant... 

(Address )   /   f   ^ / 

19  PLACE  OF  BURIAL,  CREMATION,  0   (^REMOVAL 

(Cemetery)  //  'll  (City  or  town) 

DATE  OF  BURIAL 

15 

FUed 

(Month)  (Day)  (Year) 

21  1   HEREBY  CERTCFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued  / 

^   . 
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150,000. 

9-XXM.) 

Stije  (EomnununraUb  of  fHasaarijusrtts 

1   PLACE  OF  DEATH  e 

County.   

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  State   .ly^ssachusetts  Registered  No, 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  T own   BO  8T  O   INI  No .../.vi   ,           St.,   Ward 
spitul  or  institution,  give  its  name  it ,If  death  occurred  in  a   hospital 

2   FULL  NAME   

(n)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  rib  or  town  where  death  occurred  years  months 

  T instead  of  street  and  number) 

ve  rank,  organization,  etc.) 

cm 

C.   ...  ] 

if-  (if  in  the  Arfn-y  or  Navy  of  the  United  States,  giv 

MkkMQ.     Ward.            
r   (If  non-resident  give  city  or  town  and  State) 

days.  1/  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

Ml 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of      

u 

6   DATE  OF  BIRTH     
1   dC- 

!   *   , 

I9RC 

( .Month) (Day) 
( Year) 

7   AGE  Years  Months 

Days 
If  LESS  than 

If  STILLBORN,  enter  tlial  fact  here  Q   .   ^ 1   day,   hrs. 

If  STILLBORN,  state  period  of  oterogestation   .a-— ...  mos. or   min. 

8   OCCUPATION  OF  DECEASED 

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

(b)  Genera!  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer)   I 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE 

FATHER  (City 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

/
■
 

f4  /?^o~ 

(pay)   /   x   ear) 

17 

Me-  /y  ,ia 10 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

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.. 

ds. 

CONTRIBUTORY 

(secondary) 

    (duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   FOR  WHAT? 

Did  an  operation  precede  death?  Date  of... 

ds. 

12 
MAIDEN  NAME  )   /   '   /?  /   /7  / 
OF  MOTHER  _ C' (/  . 

13  BIRTHPLACE  OF 

MOTHER  (City) 

Was  there  an  autopsy?  .. 

What  test  confirmed  diagnosis? 

(Signed) 

(Adjpfs)..* 

Date   

19  PMGMF  BURIAL,  CREMATION,  OR  IgMpVAL  , 

(Cemetery)  (City  or  town) 

-   /'V    - 
(Month)  iTiim1  Vn  ■   near)   

I   DATE  OF  BURIAL 
]M,  07/Uf) 

Filed^)JUC(  d   P 
(Month)  (Day)  (Ycnr) 

ADDRESS 

21  I   HEREBY  CERTIFY  tha  I   a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . M. 7   A   y   iy'Z^y’ 

Date  of 

issue 

    of  permit. 

Permit 

io  f // 
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R-301 

50,000. 

©tje  (Eommumu^aUlt  of  fUasaartjuartta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County...:...4A#..A..^^c4       State 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

.M.® .8.8   Registered  No.   V. j£.J SL 

City  or  Towa  ̂ inthT?P     St   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Verdi         

(a)  Residence.  No.  St 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 
months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St,     Ward.          
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moBths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

^emale 

4   COLOR  OR  RACE ’■hite 
5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

^idoved 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  _ 

(or)  wife  of  Gregory 

6   DATE  OF  BIRTH   C.®IMQ.1L...b®   l.eft.med 
(Month)  (D; 

'ay) 

(Tear) 

7   AGE Years 

9P 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  r,  a   tt-._ 

particular  kind  ol  work     *±...  11 
(b)  Name  of  employer 

9   BIRTHPLACE  (City)    $T.Q.$8.9.. 

(State  or  country) 

10  NAME  OF 

father  Cannot  be  learned 

11  BIRTHPLACE  OF 

FATHER  (City)   . 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER iannot  be  learned 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Greece 

14 

15 

InformantG.e.OX^e  ...r.e.rdi   

(Address)  T^O  «*-}  nfhrfVp 

Fiied^£LC/:’.'..L^.  XS. (Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issoed 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

-   CJRTIFICA 

(Month) 

/6~  /<?%? 

(Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   19 

......       ,   is 

that  I   last  saw  alive  on    .'T^rrrr?.   ...»  19... ..«*?.*? 

o   Cl 
and  that  death  occurred,  on  the  date  stated  above,  at..7».^?r:   ra. 

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 

(secondary) 

  A(dHrafcui)      ...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? 

(Signed) 

( Address)..    

Date  .SB^5=2s»«r.   

  (Month) 

Date  of.. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

...Mi.*   Olivet.  Hal  ifax  .H,  S.   [   2/ 10/20 
icomoto™!  (City  or  town)  '   ’ 

(Cemetery) 19 

.   Dale  of  -V  Permit 
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Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

i
m
p
o
r
t
a
n
t
.
 
 

See  
instructions  

on  
back 

of  
c
e
r
t
i
f
i
c
a
t
e
.
 
 

x 

R-302 

Stye  Glomaumuiraltf!  of  fHassarljusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    Mc?t7"2to^r 
1   PLACE  OF  DEATH 

County         Suffolk         State         Massachusetts 

Registered  No   „   

(Place  of  death) 

Registered  No.     
(Place  or  residence) 

City  or  Town       BQ5TQN      -   No   I   NF  A   N   TS   W-QS-RT-a   -   St.,   Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME       ^..QSEP H   S.|  L   V   E   RM  A   N             
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   _.M.A.3..S_a     City  or  Town       .W.I..MXB.H.OP.N0     H   UTC  HI  N   S   0   N   St. 
(Usual  place  of  abode) 

lesstb  of  residence  in  air  or  town  where  dealt  occurred   yean   mopths   days   How  long  in  P.  S.,  if  of  foreign  Jiirlh?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
SIN  . 16  DATE  OF  DEATH  (month,  day,  and  year)  |   ̂   1920 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (mouth,  day,  and  year)  SEPT. 7. I   920 

7   AGE Years Months 

3   9 

Days 
If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

17 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

....9.£C.?J..3....._   19.30   ,   to     DEC.  16  19 20   ,, 
that  I   Iut  *aw  h.   JL^L  alive  on               DEC  .   I   6   , 19.20   , 

and  that  death  occurred,  on  the  date  stated  above,  at  .3...*  ,3..^L_...^L.1n. 

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.) 

..._...C.mB_0-HXDjRAT£       

(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) 

Wl NTHROP 
      ...(duration)   yrs   mos. 

contributory   BRQNCHQ-PNEUM3N  I   A (SECONDARY) 

.cU. 

.(duration). .   ds. 

10  NAME  OF  FATHER JOSEPH 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  AUSTR I   A 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

12  MAIDEN  NAME  OF  MOTHER  REBECCA  TENNENE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town 1   ... ... 

(State  or  country)  A   U   ST  R   I   A 

Avrwt  test  confirmed  diagnosis  ?.. 

(Signed) „         JU£*J± 

.Date  of   

YES 

,   19  20 (Address) 

DEC. l6 ...  M.D. 

14 
Informant     

(Address) 

FATHER 

15  Filed...  q..e.cLaJ_S  19  20   

*4--
 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

WOBURN (BETH  JOSEPH) 

DATE  OF  BURIAL 

DEC.  I   7l9  20 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  towo  where  deceased  resided 

20  UNDERTAKER 

MANUEL  STANETSKY 

ADDRESS 
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50,000. 

CdnmnumttJpaUlj  of  iHassarijusctta 

OF 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  ^ 
County     State   

City  or  Town     No.,.^>7^ 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

Registered  No. 

2   FULL  NAME  /   X 

(a)  Residence.  No.  *3. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

f   in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

3   SJEX- 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

>*-D. 

(Year) 

17 

5a  If  married,  widowed,  or  divorced 

(or)  WIFE  of 

6   DATE  OF  BIRTH  /   /   /   7   mL-  ̂  
(Month) (Day) (Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day   hrs. 

t 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

11  BIRTHPEACE  of 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME  /f  '   -s?  , 
OF  MOTHER  XA 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

      ,19   ,   to           19     , 

that  I   last  saw  h     alive  on      "..“.T.     ,   19     , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(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  ?J 

nv 
(Address]   '   /   X Dale       DM   

•A-  n   T   /j^o  f   """"""   ysi*-v   (Year)   

M.D. 

(Month) 

(Day) 

14 

15 

Informant     

(Address)/^ <7~~  Ul/V 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

DATE  OF  BURIAL 

/ 

19 

FUe/^Jtt/,.2.  ... 
(Month)  (Day)  (Yhar) 

20  UNDERTAKER ADDRESS 

Registrar 

,   & 21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  ^ 

dard  certificate  of  death  was  hied  with  *ne  ()  ()  p   V   c   C   VL  ’   Official  X,  A   >r~ 
BEFORE  the  borial  or  transit  permit  was  issued      position   ^ 

aj 

Date  of  r 

issue 

of  permit   

Permit N..   UJrfr 
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I   R-303 
ulijp  (Eommanroraltlj  of  fHassarljaBPtts 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

TISSUED  U^DEE  THE  PROVISIONS  OF  REVISER  LAWS,  CHAPTER  24) 

  t         State 

    {hsucx.- 2   FULL  NAME   

  um 

1   PLACE  OF  DEAT 

County   

City  or  Town 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Registered  No, 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

No.   (£>  frf r.   WXJJCs,  St.,   Ward 
eat)i  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

^—tlf  in  the  Army  or  Navy  of  the  UnitediStates,  give  rank,  organization,  etc.) 

Sfc,   Wan’d.    S       
•   (If  nQHfresiaent  give  city  or  town  and  State) 

months  days  Bow  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED,  WIDOWED  OR 

D   VORCEiLtccrife  the  word) 
lAsy^-cJcr 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  Ac-o— u     J   /   ~   >   

It 

(Momh)  (Day) 
(Year; 

7   AGE  S’  S'  Years  f   Months  $   Days If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  stale  period  of  olerogestation  months 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

U)  Trade,  profession,  or 
particular  kind  of  work         

(b1  General  nature  of  industry, 
business,  or  establishment  b 

which  employed  (or  employer) 

(c)  Name  of  employer 

9   BIRTHPLACE  (City).. 

(State  or  country) 

du.ll   *r.X*. 
T 

10  NAME  OF 
FATHER 

11  BIRTHPLACE 

FATHER  (City; 

(State  or  country) n. 
12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF  A   „   _   9   0   * 
MOTHER  (City).    

fflh  rfr 

"(Address)  j   ■3  Xp  <TX^  (J 15 

Fiied'^iewO.ij.v®  vo (Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

  TDmZB,   'Em 
(Month)  yf  (bay)  (Year) 

16  DATE  OF  DEATH 
17 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
ereof  are  as  follows : 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 
if  not  at  place  <)f  /death], t 

(Signed),, 

(Address 

^Medical  Examiner  fa^\^sC/^JS  -4 

Date   J^S^dJLfC, lc.,_   c .   ll.£r 

9   (Month)  (Day) r   U   '(Year) 

19  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL 
V-*?  c/    ;^/l   

(City  or  town)   

(Cemetery) „   

20  UN  DERTAKER  7 

A 0   (LLslrvo 

DATE  OF  BURIAL 22.  Vd 

(Month)  (Day)  (Year) 

if, 

ADDRESS 

^ 7 

t TO. 

21  Burialt<permit 
issued  by 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  knewn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  "Syn- 
cope wrhile  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic. “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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)-XXMi) 

OIomut0mm'aUl)  of  Masaarljusptta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  T own 

No. 

(If  death  < 

2   FULL  NAME 

Hoik       State   Massachusetts  Registered  No   \ 

(a)  Residence.  No.    
(Usual  place  of  abode) 

Length  of  resilience  ia  city  or  town  where  death  occurred 

  ™&tate   Massachusetts  Registered  No.    

fU    
ith  occurred  in  a   hospital  or  institution,  give  its  name  insteea  of  street  a 

(If  in  the  Arm 

Ward 
and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward     

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 5   SINGLE,  MARRIED.  WIDOWED.  OR 

D1Y0RCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of    *./  /   J   sfr- 
(or)  WIFE  of 

6   DATE  OF  BIRTH. C   71*1 

( Month 

(Day) 

(Year) 

7   AGE  Years  Months  *6  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  aterogestation   mos. 

If  LESS  than 

1   day,   hrs. 

8   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 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

14 

Informant . 

(Address) 

<•->*  » 

15 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF DEATH     If...   J   % 
(Month)  (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/<^  ̂ ....  i9.>0 :...., to  / ({  ,19^*0 

that  I   last  saw      alive  on    Ac  /   ,   19  , 

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

The  CAUSE  OF  DEARTH  was  as  ̂ follows: 

  CtS^/v-vCt/^ ty\r,  4.  -.  JUU~±  O 

CONTRIBUTORY 

(secondary) 
F 

(duration) 
yrs.   mos.. 

.   ds. 

    (duration)    yrs„   mos-.'.^jf 
18  Where  was  disease  contracted  vf*  L   A   - 

if  not  at  place  of  death?   +?.$..   S   KjZ 
FOR  WHAT?    . 

Did  an  operation  precede  death      Date  of   

ds. 

Was  there  an  autopsy?    f\JO 

What  test  confirmed  diagnosis  ?   

(Signed)   [ 

(Address)...    (Dr' 

  I A   .M   !H 

  (Day)   7   Q   e;> 

Date.. 

  ( Month) 19  PLACE  OF  BURIAL 

(Cemetery) 

20  un: 

lAUjCfi£MAT10N,  OR  REMOVAL  -   .   DATI 

(City  or  town)  I 

DATE  OF  BURIAL !fc<.  193  O 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

£B9Uutdr. 

Official 

.   position.h^^^^.^I^r^ 

Date  of 

issue 

of  permit 

Permit 
No   r\ 

>   . 
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K-302 

©Iff  CCommomnpalltj  nf  fHasBarljuartta 
Winthrop 

(City  or  town) 

Registered  No. 
(Place  of  death) 

Registered  No. 

(Place 

XSL3L-. 
of  residence) 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   BSS-OX   State   J— clS.S..*.             

City  or  Town   HaHY-fiXS   No.    DaJIVeXSt   3-fcS-t-e   Hoa-sit  al  St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  msteaabf  street  and  number) 

2   full  name   Herman  W.  Flint,   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   ....f.QdS.SLw.   City  or  Town  ..yXinthrOp.   No.   St. 

years  0   months  1   V   days 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred How  long  in  U.  S.,  if  of  foreign  birth? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Mai  e 
4   COLOR  OR  RACE 

Whit  e 
5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
Marri  ed 

16  DATE  OF  DEATH  (mtjygt^day,  3jj<tjyear)-|^  C)  g   Q 

19 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Bene  Davenport . 

6   DATE  OF  BIRTH  (month 

,   1866 
7   AGE  54.  Years 

Months 

% 

Days 

l 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

June   2,   1920  19  f   JDec. 19  ,   192Q# 

that  1   laet  saw  h...XX0L..  alive  on  D.0..c..»   1.9.,   19.2.0...   ,   19   , 

8   OCCUPATION  OF  DECEASED 

  Iopl...Mzer 
(b)  Name  of  employer 

and  that  death  occurred,  on  the  date  stated  above,  at^..2..*2.w..~...*.   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

♦State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natcke  of  Injury,  and  (•>)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

  fie.ne.ral   P.sxali:.s.i.s   .o.^__th.e.._Ins.an9_... 

..(duration)   yrs   mos. 

.   ds. 

9   BIRTHPLACE  (city  or  town)   i'Q*   fife.  0   llflS  f OT  d. , 
(State  or  country)  MaS  S   • 

CONTRIBUTORY   
(secondary) 

.(  duration).. — yrs.       mos   ds. 

10  name  of  father  Charles  W.  Flint. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)..G0nC Ord, 
(State  or  country)  _   _ 

    XtlO/Q  o   #   

Did  an  operation  precede  death?... 

Was  there  an  autopsy?   

„.  Date  of   

12  MAIDEN  NAME  OF  MOTHER  Mary  A>  TO Z6T. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town). 2.0.0110..,.. 

(State  or  country)  71  |T 

What  test  confirmed  diagnosis?   

(Signed)   !K.#.   .kL.9.   .wT.3T..0..G.XLG..^.   

19-^t) (Address)  Hathorne  .   Mass. ...  M.D. 

14 

Informant       Custis   jlQ.ch...... 

(Address)  U/ltilOme  3. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Sleeoy  Hollow,  Concord,  12/22/1S20 
15 

25,000 

.   latO 

Filed 19 

Registrar  of  city  or  towo  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER  ADDRESS 

F.  2.  Brown,  Bast  Boston,  Mass 
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1-301 

k 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Clip  ©cmmnmuraUlj  of  fflassarnusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 

\N 
B08T0TT 

r   .   Suffolk  «.»  . County   Mate 

City  or  T own  - 

2   FULL  NAME 

    No.r^ 

(City  or  Town) 

Registered  No.   

.St.,   Ward 

(a)  Residence.  No, 
( Usual  place  of  abode! 

Length  of  residence  la  city  ot  lown  where  death  occorred 

f   j)  y  
   '   (if 

7 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   J   Weird. 

months How  Ion;  in  U.  S.,  if  of  foi 

(If  non-resident  give  city  or  town  and  State) 

^   years  m   oaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOK  OR  RACE 

  «■ — )   JfX  A   [}  ‘   >     DIVORCED  (write  the  wo 

)Z}!lW4j0L  WClvLsCc 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  o^uivorced 
HUSBAND  of  . 
(or)  WIFE  of 

6   DATE  OF  BIRTH  (XA''W'C- 
 l   ̂ .   /   S'  ¥   C> (Month) (Day) 

(Tear) 
7   AGE  Years 

  /<L 

Months 

% 

Days 

7   
If  LESS  than 

1   day,...   his. 

or   min. 

If  STILLBORN,  enter  tint  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  oi  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  }/l/f 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   i* 
Ztoju***.  /   , ; 

(State  or  country) 

12  MAIDEN  NAME  )/ 
OF  MOTHER WjXUM  sd , 

13  BIRTHPLACE  OF  V,-  / 
MOTHER  ( City)  -   /f 

(State  or  country) 

FUe<S5ct(,..23   14*0. 
(Month)  rD.qvM  fYipjirf 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  cf  death  was  filed  with  me 

BEf  ORE  the  burial  cr  transit  permit  was  issued 

ttmuvAjr  /ft  uAit  durial 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-       ,   \$h). ......  to     ,   19 Z,P..9 

that  I   last  saw  h..5*..£L.  alive  on        ,   19.?^!..  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

^   Ui   

_   1         

  (duration)    yrs   0.  ds. 

CONTRIBUTORY......   ..   ..     
(secondary) 

        (duration)    yrs-   mos.   ds. 

18  Where  >was  disease  contracted 
if  not  at  place  of  death  1   ^   fOfr-  WHAT  f   

Did  an  operation  precede  death?     Date  of.   

Was  there  an  autopsy?       -   

What  test  confirmed  diagnosis ?       

(si^)....^.’..     

(Address)..^..::.../.:.'    

D,h.  ^ 

....  M.D. 

//  dA   of  .   /   P«nnit 

<../r 
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1-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

SJIje  (EcmmmtuiraUtj  of  fHaaaarljuartta 

STANDARD  CERTIFICATE  OF  DEATH -eosroiN- 
(City  or  Town) 

  Suffolk   State   Massachusetts   Registered  No   \<\..V     
    no   12,  Jefferson   St.   St   ward 

WINTHROP,  MASS.  (Jf  death  occurred  iu  a   hospital  or  institutiou,  give  its  name  instead  of  street  and  number) 

2   full  name   Hannah   Young   

City  or  Town.. 

(a)  Residence.  No,18/j   .SaVill Hill  A V   0   i 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  monlhs 

(if  in  the  j£rmy  or  Navy  of  the  United  States,  give  rafik,  organization,  ejg; ) 

  st.,.   ward.  DQ.r.che.a  t   er ,   MaSst   ¥Sl ( If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  oirlh?  years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE  j 

White 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

Widowed 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

6   DATE  OF  BIRTH   ABTH  13...  1850 “   (Month) (DSy) 

(Year) 

7   AGE  Years 

70 

Months 

8 

Days 

If  LESS  Ilian 

1   day   h:s, 

or   min. 

If  STILLBORN,  eater  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

At   Home 

9   BIRTHPLACE  (City)  Bofit OH  f Mafi  S   • (State  or  country)  w 

10 ^«eeSf  Thomas  J. 
Cook 

(D 

1- 

11  BIRTHPLACE  OF FATHER(city)  Unknown t   New  Hampshir Z 

hi 

K 
< 

(State  or  country) 

12  MAIDEN  NAME  * of  mother  nann an Merrill 
13  BIRTHPLACE  OF oirv  i   nrLrtLC.  or  i   •   . 

MOTHER  (City)  .....BO  S   t   OH  ,   IVi a   S   S   . 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF 
DEATH  ..          ,   /f  ̂  

(Month) 

(Day) 

(Year) 
17 

!   HEREBY  CERTIFY,  That  1   attended  deceased  from 

      19   ,   to     19   

that  1   last  saw  h   alive  on  MU*-   M.™  ,   19  2*2. 
and  that  death  occurred,  on  the  date  stated  above,  at..    Z.&A. 

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?    FOR  WHAT? 

Did  an  operation  precede  death?  Date  of 

,ds. 

Was  there  an  autopsy?    

What  test  <^nfirmed  diagnosis    

(Signed ) ^   ,   /?  •   MD‘ 

(Address)  Ctf.  ■ 

D„ D.   &3l   ./Md 
(Mouth) 

( D.'iy) 
(Year) 

informant  G^rtryde   Youn 

lg^-esgavin  Ihll  Ave.Do 

DATE  OF  BURIAL 

IS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  slan- 

dard  certifica'c  of  death  was  filed  with  me  / /   // t, 
BEFORE  the  burial  or  transit  permit  was  issued 

Filed  ̂JL^.r.  X~l  .1A..2.0. (Month)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  jnec .   25 ADDRESS 

|fUA/iTJiViii  -   Boston (1  Dale  of  y   ,   Permil 

l     %/dr 
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£   « 

>>  .t: 

3   <g  fc. 
»   ■=  S r   —   o 

2>Ije  dommoumrolli}  of  iBassarljusrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT      
1   PLACE  OF  DEATH  Registered  No     

(Place  of  death) 

County       ^UflQlk   State     MaSSachlULfeUS     Registered  No.   \   Q. 51_ 
_   _   _   ,   _       _   (Place  ofreadence) 
ST.EL  I   ZABETHS  HOSPT, 

City  or  Town       BOSTON 

2   FULL  NAME 
LOV I E   EDWARDS 

    No.   ,     i^r:.   !   st.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occnrred months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

wn   WjJIHRflP   No   

days   How  long  in  0.  S.,  if  of  foreignjtirth?   years   months  days 

(a)  Residence.  State   *       City  or  Town   _.l^..JJNTHJRjQ_P   No.  70  PLEASANT    St. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 

4   COLOR  OR  RACE 5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIYORCED  ( write  the  word) 

w 
Wl  D. 

Sa  If  married,  widowed,  or  divorced 
HUSBAND  of  _ 
(or)  wife  of  CHARLES  0. 

6   DATE  OF  BIRTH  (month,  day,  aDd  year) 

7   AGE Years 

89 

If  STILLBORN,  eoter  that  fact  here 

Mouths 
Days 

If  LESS  than 

1   day   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  hind  of  work           AT.   H.Q.M.E.. 

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

which  employed  (or  employer)   ..   

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).   .{?..¥?AY   

(State  or  country)        ME_ 

10  NAME  OF  FATHER  STEPHEN  GLINES 

11  BIRTHPLACE  OF  FATHER  (city  or  town).. ~   
(State  or  country)  ME 

12  MAIDEN  NAME  OF  MOTHER SARAH  PENF I   El  D 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   GORHAM.   

(State  or  country)    ME  . 
14 

Informant       

(Address) 

IS 

iled.   JOE.  C   «   go Filed. 

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)  0£Q  22  1920 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  JIEC^JL         19.2Q.   ,   to.       Q SSLJ22u.       1920   , 

that  I   last  saw  h....£.(?....  alive  on     DEC*  $   2       19.20   f 

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  Injurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

FRACTURE  NECK  OF  RIGHT  FEMUR 

  Li.CC^F_A_L.Ll 

  -     (duration)   y   r»   mos   dt. 

CONTRIBUTORY...  HYPOSTATIC  PNEUMONIA   (secondary) 

      -   (duration)   yrs.   mos   .J....  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... 

(Signed)   U-AME-S — J~r.S-.J-.RAGJJS-A- 

,   19  20  (Address)   DEC  .   22 
...  H.D. 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

EVERETT (WOODLAWN  J 

DATE  OF  BURIAL 

D   EC  .   24  1920 

20  UNDERTAKER 

J.F.O  ’MALEY 

ADDRESS 

Wl NTHR1P 

1 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

2flf*  (EommmttueaUl)  of  iHassarljttsrtta 

STANDARD  CERTIFICATE  OF  DEATH 

^   
(City  or  Town) 

  State     -..  Registered  No.   V   l** 

No       ̂   St„   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) r... 

City  or  Town. 

2   FULL  NAME  ^   77  £   'i .   ̂   ̂   t   C   /»/£ 
sy  jO  t   .   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. 
(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 

vK 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

4. y<-KsC/ 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH J&Z- (b'ayf /T:/y 

(Year) 
7   AGE Years 

Months 

Days 

If  LESS  thao 

&   7 
7 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

X   j/fa; 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

Filed 
(Month)  (Day)  %Year) Registrar 

21  1   HEREBY  CERTIFY  tha!  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issaed 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

J?W. 

(Month) 

(Day) 

/?lo 

(Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

W.  /.//   ,   19*L.O  ,   to. ...7}®-^-  ...  <^*7^  ,   193.  0, 

that  I   last  saw  hrfc*-**...  alive  on  .... ...  .3      ,   1930, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

/)  — ; 

,JL<2ajl£^ 

(duration)   yrs   mos.  ds. 

7 

ds. 

CONTRIBUTORY.. 

(secondary) 

.f.f * ^fTSffrtx. ..(duration)  ....I   yrs^   mos... 
18  Where  was  disease  contracted  ^   >5T 

if  not  at  place  of  death?   

Did  an  operation  precede  death  ?   Date  of.   

Was  there  an  autopsy  ?       '>co 
What  test  confirmed  diagnosis? 

(Signed).. 

(Address) 

Date   

\14uAA  £2  ■   ...  M.D. .   U   S. 4   . 

)   IsLC  Cl&Q  . 

  «gu.r*   is.£k£> 
(Month)   (Day)    (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  — ■ — - 

(Cemetery)  (City  or  town) 

20  UNDERTAKER 

*7 

DATE  OF  BURIAL 

2u 

ADDRESS 

Official 

...  position 
of 

Date  of 

""Ut  1.1/A 

Ptrmit 

No. 

  «
r
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(EomtmmmcaUlj  of  iHassarfjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

^   State 

(City  or  Town) 

0   ̂         Registered  No. 
City  or  Town     ZNo   S ?..<??  ^ 

2   FULL  NAME 

        St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

)   i> 
(a)  Residence.  No.  i   °   

(Usual  place  of  abode) 

Length  of  residence  in  city  or  (own  where  death  occurred 

years 

7^
 

months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization, -etc.) 

SL_   Ward.          

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 

3   SEX 

z   r   < 

4   COLOR  OR  RACE 5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

.V 

(Month) 

i   Day) 

/%o 
(Year) 

5a  If  married,  widowed,  or  divorced  . 

HUSBAND  of  s/  J   /-/'  r/TgzZ^a 

(or)  WIFE  of   £,  t   ~   S''  ^ 

6   DATE  OF  BIRTH 

( hyi^&hj 

/c 

(bay)  (Year)’’ 
7   AGE Years 

70 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^ 
particular  kiod  of  work   ^frrx: 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  ̂hee£f  tei  7/ 
11  BIRTHPLACE  OF 

FATHER  (City)   

^   7 

(State  or  country) 

12  MAIDEN  NAME  /7~ 
OF  MOTHER  ^ 

13  BIRTHPLACE  OF 

MOTHER  (City)   
/r-  7   ' 

(State  or  country) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   i9^‘?...,to...!s^r±r....$/.   ,   is  .£.*?, 
that  I   last  saw  alive  on      ,   19..£,P  , 

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

The  CAUSE  OF  DEATH  was  as  follows: 
^ t>(X -   IajLLsO 

CONTRIBUTORY   

(secondary) 

  (duration)  ...7.   yrs-.—TH!?... 

18  Where  was  disease  contracted  ^   

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?   ^   *     Date  of   

Kd 

Was  there  an  autopsy  ?     

/O 

ds. 

What  test  confirmed  diagnosis?   

(Sigoed).. 

...  M.D. (Address).. 

Dale.. 

.(.—A   

„Qka^..       /   l&LL 
19  PLACE  Of  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

(Year) 14 

15 

Informant         

(Address)  ̂    ,   .   2/«  <ft —   L" — "   ■— -r^ — 1   f   1 

Filed JJ..I  .1   
(Mopth)  (Day)  (Year) 

DATE  OF  BURIAL 

19 

Registrar 

20  UNDERTAKER 

C./C  7 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

BFFORE  the  burial  or  transit  permit  was  issued  ...  L 

Dale  of issoe 

of  permit 
Permit  2-  ® 

No   ^ 
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  
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is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

dJotmmmtnraUij  of  fHassarfjusptta 

OF STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  (City  or  Town) 

County   t’follc         State!*®®.®  *   ..._               Registered  No     ' 

City  or  Town.  ..Tintfcroj*   No... .91   pottage  PK.  ?d.           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  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  I     Pd_*       St.,   Ward. 
(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  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Kale 

4   COLOR  OR  RACE 

fhite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  w   . 

(or)  wife  of  Edith  Webster 

6   DATE  OF  BIRTH 

May 

  Aft,   
1870 (Month) 

(bay) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

4T V 

16 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer  7)7*1 1   u>p 

Merchant 

9   BIRTHPLACE  fCitv) East  Boston 
(State  or  country) Ka  8   s 
10  NAME  OF 

FATHER  Tohn  A. Tabs ter 
(0 

11  BIRTHPLACE  OF 

FATHER  (City)   
East  Poston 

2 

U1 

DC 

< 

(State  or  country) Mass 

12  MAIDEN  NAME 
OF  MOTHER Ellen  Collins 

13  BIRTHPLACE  OF  „„  ; 

MOTHER  (City)   ••.ng.L.ajgd„ 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   1     V     , ...  /   ? 

    f   /Month)  (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  f   ,   19.^....,  to   . J3       .   19.*/ 

that  I   last  saw  h alive  on    *   .fj£     ,   19.i&./  , 

and  that  death  occurred,  on  the  da xJ  stated  above,  at..4..!.^  P 

The  CAUSE  OF  DEATH  was  as  follows : 

(jPyX  i   uX^Ctz^tuLA 

(duration)    yrs   9.   mos. 

ds. 

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  ? 

£ 

ds. 

futr 

(Signed).. 

Date.. 

(Address)., 

A 

M.D. 

OWA 

(Month) 
  , ( Day) 

(Yea
r)""

 

I.  50,000. 

14 

Informant     

(Address)    Tint  hr  or* 

19  PLACE  OF  JItfRIAL,  CREMATION,  OR  REMOVAL 

Soodlarn   .ISverett 
(Cemetery)   

(City  or  town) 

DATE  OF  BURIAL 
T/fl/2I 

19 

15 

Filed  'yC^A\..r...^..%V.^..ii  A (Month)  (Day)  (Year) 

20  UNDERTAKER ADDRESS 

21  I   HEREBY  CtRTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Permit  f 

N 
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R-302 

1   PLACE  OF 

County 

tATH 

(Eommnmnraltti  nf  iHassarlittsctta 

STANDARD  CERTIFICATE  OF  DEATH      feijsssil  - Registered  No...      

A   7.  (Place  of  death) 

.State       Registered  No   2m.   

f   i   r-%  J   y   •   J   __  .   (Place  of  residence) 
City  or  Town     St.,  Ward 

•   ̂'"'Vlf  death  occurred  in  afhospitaior  institution,  grains  imLme  instead  of  street  and  number) 

!   FULL  NAME       

/flsj  '   Clf  intl)»<?Lrm«  og^avy  o£  the  United  Statesngive  rank,  oraynzation.  etc.) 
(a)  Residence.  State     City  or    Yt  St. 

(Usual  place  of  abode)  rf'  
r 

Length  of  residence  in  city  or  lown  where  death  occurred   years  &   ~ v   months  JJ  days   How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

<f> 

4   COLOR  OR  RACE 

YK 
5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year) 

19^?/ 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

/#f6' 
7   AGE  Years Months 

r 

Days 

&   */ 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  cuter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  S?.         (o.   ,   19^?, 

that  I   last  saw  h_ alive  on....^f^^f   Ij»   ,   , 

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  ani>  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  oi^Homicidal.  ^(See  reverse  side  for  additional  space.) 

(b)  Name  of  emplnyer 

9   BIRTHPLACE  (city  or  town).. 
(State  or  country) 

..(duration)   3 

d*. 

10  NAME  OF  FATHER 

CONTRIBUTORY     
(secondary) 

  (duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

.yrs.   mos.   ds. 

'aafa.*.   

11  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country) 

42
 

12  MAIDEN  NAME  OF  MOTHER 

Did  an  operation  precede  death?  .yYy0%^p   Date  of. 

Was  there  an  autopsy?   ]£2 <&.. 

What  test'^confiroaed  diagnosis?.^ 

13  BIRTHPLACE  OF  MOTHER  (city  or  town] 

(State  or  country) 

14 

Informant   4. 

(Address) 

es£  confirmed  diagnosis 

(Signed)        M.D. 

Yl  .   ̂6  (Address) 

Filed.           19    

FBe^^^,...1^.   ,   19  X   'y.   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  y 

20  UNDERTAKER 

Yh™.  9 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  towa  where  deceased  resided 

DATE  OF  BURIAL 

ADDRESS 

.   25,000 
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©Ijp  (Eommmunrallfj  of  fHassadjuartta Somerville '(City" o   r   town  j 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   ::.;.i.^lQ-.l.G..S..©.X.               State   l!i&.S.S&.CJb.TL3S_Q.t_tiS_ 

Township.       _.or  Village                   _   or 

City.   Somerville   N„.   ,40   Central        __   s>.   w.,d (It  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

..Registered  No.,..?.®  . 
,,  -   /   6 

2   full  name   Fanny  Louise  Roche 

(a)  Residence.  No     QlL££_   „     •*tr,   ...Ward.      i7.in.tliro..p._.Lla.a.a.a..._   
(Usual  place  of  abode")  \   ,T*   !J — ‘     *   ^ 

Length  of  residence  in  city  or  town  where  death  occurred  years  y   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 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)  Han  •   8 

lfil 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(°r)  wife  of  Frederick 

Roche 

6   DATE  OF  BIRTH  (month,  day,  and  year) Dec .   12 

,   1891 7   AGE  Tears Months 

Days 

If  LESS  than 

29 — 27 1   day,   hrs. 
or   jnm. 

HEREBY  C   E   R   T   I   F   Y ,   That  I   attended  deceased  from 

1   10  20.  Jan.  8   1Q  21 

Jan .   6 
— »   19. 

8   OCCUPATION  OF  DECEASED 

Housewife (a)  Trade,  * 

particular  kind  of  work   

er that  I   last  saw  h   alive  on  ... 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

  Pseudo   leukemia   

|   Hodirkin.’.s   disease-   Sarcoma   £' 

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) .. 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)._^.?.9.?.„™.9.?l.*. 

(State  or  country) 
Mass. 

10  NAME  OF  FATHER William  H.  Vauneve 

11  BIRTHPLACE  OF  FATHER  (city  or  townjG.r.fi.enf . i-Gl-d- 

(State  or  country)    Ma  S   S   » 

12  maiden  name  of  mother  Emma  A   .   Smith 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

.Well  fleet 
Mass . 

14  Informant    
(Address)  80  bummer  st .   .Boston,  Mass  . 

15  FuiHL-A°   ip  21   
i   ig .   1 1   j   i 

Registrar 

18  Where  was  disease  contracted 

if  not  at  place  of  death?       

Did  an  operation  precede  death  ? 

*■  Was  there  an  autopsy  ?...    no.   

What  test  confirmed  diagnosis?     

.(duration)  ...„2   yrs.   mos   ds. 

CONTRIBUTORY. 
(secondary) 

.(duration)    yrs     .mos. 

ds. 

.Date  of... 

_   (Signed)   •   M   •   .^urell          ,   M.D. 

2foMress)  131  highland  avs.   
*   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 

state  (1)  Means  and  Nature  op  Injurt,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

19  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Mt .Hope  Bos  ton, Mass 
20  UNDERTAKER 

■Francis  H, V.  ilson 

DATE  OF  BURIAL 

Jan.  10  i921 

vsm*  ille Mass  • 
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plain  
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that  
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and  
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-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

efje  (Commmunealllj  of  ittassarimsrtta 

STANDARD  CERTIFICATE  OF  DEATH 

ity  or  T own       No.il.!?     Ji 
/V  (If  death  occurre<Lfu  ; 

BO&TOj 

(City  or  TownX 

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

2   FULL  NAME 

(a)  Residence.  No.  k.o 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  deatlr  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

months 

(If  non-resident  give  city  or  town  and  State) 
days. 

How  long  in  U.  Si,  if  of  foreign  birth  ? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  |   5   SINGLE,  MARRIED,  WIDOWED,  OR 

_   ,   ,   .   ,   DIVORCED  (trrjfelhe  word )- 

female  white  widowed 
5a  If  married,  widowed,  or  tyyorcec) 

HUSBAND  of  Tyl 
(or)  WIFE  of 

in  Bevelander 

6   DATE  OF  BIRTH April  22   1S5.7* 
( M onth) 

(Day) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

63 

8 
is 

1   day,   his. 

or   min. 

It  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City)  .     Boston   Mass.. 
(State  or  country) 

10fatherf  Jacob  Knapp 

11  BIRTHPLACE  OF  flpTlTIflYIV 
FATHER  (City)     

(State  or  country) 

Rosinna  Hap so Id 12  MAIDEN  NAME 
OF  MOTHER 

13 BIRTHPLACE  OF  fltfSY'TnfAYl  V 

MOTHER  (City)   UT e 'IJUdll JL 
(State  or  country) 

MEDICAL  CERTIFICATE  Or  DEATH 

16  DATE  OF  DEATH-   (Month) „Z€   
(Day) 

/klk (Tear) 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

h..^*Tlrr..  alive 
//  /y  /   & 

and  that  death  occurred,  on  the  date  stated  above,  at....K2   r 

The  CAUSE  OF  DEATH  was  as  follows : 

./duration)    .TT^r.  yrs   roos-.. 

ds. 

CONTRIBUTORY. 

(secondary) 

  (duration;*^   yrs-   mos   .ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   FOR^T?        

Did  an  operation  precede  death  ?.     Date  of.   

Ao 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis?   

(Signed 

( Address).../..^.  Js>. 
...  M.D. Date   

/   (Month) (Year) 
14 

Informant 

(Address) 

Mrs •George  Day 
  SC Johnson   a 

ve. 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

forest  Hills  Boston  Jan (Cemetery) 

15 

Filed 

(Alont^a)  (Day)  (Year) Registrar 

ao  AndErtaker 

MoSua4 
(City  or  town) 

DATE  OF  BURIAL 

12 

(UfL 

DRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stao 

dart]  certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 

Date  of  .   j 

issne  /   /   j   j**  /   y 

of  permit. 

Permit 
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Sty?  Commonwealth  of  ffiassachusetta 

1   PLACE  OF  DEATH 

County.. 

STANDARD  CERTIFICATE  OF  DEATH 

JSufJfplk,.     State  Massachusetts  Registered  No. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town.  .. 

2   FULL  NAME 

No.-d.JL  ,   dZ   St.,   Ward 
lif  death  occurred  in  a   hospital  or  institution,  give  its  namk  instead  of  street  and  number) 

(a)  Residence.  No, 
(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  -y 

  ^^Csirf/L. 
(If  mthe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

./SetdJt.   Ward   
/   /   (If  non-resident  give  city  or  town  and  State) C>  months 

days. 
How  long  in  U.  S.,  if  of  foreign  birth  ? 

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEUC  !   4   COLOR  OR  RACE  5   SINGLE.  MARRIED,  WIDOWED,  OR 

T   )   |   /dHYORCED  ( write  the  word) 

yil  I   W 
    //   ,   /SAI 

  (Day)  (Year) 

5a  If  married,  widowed,  or  divorced  /) 

HUSBAND  of  //  *   iY 
(or)  WIFE  of  fVfasvus?  t)  rstrlj 

'^°'s  /C/ryiasvi 

6   DATE  OF  BIRTH     AAVVVi.   

  /o 

/%4tT 

//  ( Month) 

(bay) 

(Year) 

7   AGE  ///  Years  ’/  Months  / 

Days 

If  LESS  than 

If  STILLBORN,  eoter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  state  period  of  oterogestalion   roos. or   min. 

16  DATE  OF  DEATH   

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    Z   O   ,   196/.....,  to..A&^+r1  //  ,19  &   /, 

that  I   last  saw  alive  on    C'.   ,   19  ̂  

and  that  death  occurred,  on  the  date  slated  above,  at..    /rr-  /£m. 

The  CAUSE  OF  DEATH  was  as  follows : 

OCCUPATION  OF  DECEASED  //  -y  ' (a)  Trade,  profession,  or  / f ̂ 7,  .   / 

particular  kind  of  work   '   L/ particular 
(b)  General  nature  ofindustry, 

business,  or  establishment  in 
which  employed  (or  employer) 

(e)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

CONTRIBUTORY   .<—- 
(secondary) 

  (duration)    yrs     mos.   <3 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   FOR  WHAT? 

Did  an  operation  precede  death?     Date  of   

A   I   HER  (City)   \U. 

(State  or  country)  C\  V)/gXclA-(/ 
12  MAIDEN  NAME 

OF  MOTHER 

(City). 

(State  or  country) 

V   9   A   ̂   >1  lb  jTr-iJ T3  BIRTHPLACE  OF  /   Q.  0 

MOTHER  (City)         ^   l/L.sy'  Ws-" 'P'lAV}  f 

14 

  ...   
(Address) 

15 

Filed  ■   IXJ.'T  L   I 
(Mohth)  (Day)  (Year) Registrar 

Was  there  an  autopsy?    

yf 

What  test  confirmed  diagnosis? 
(Signed)...V^^ 

(Address)   </L. 

  Q     

19  PLACE  Ol  BJIRIALy, CREMATION,  OR  REMOVAL 

Vi 

-l/' 

DATE  OF  BURIAL 

(L 

20  UNDERTAKER 

(City  or  town)  liny V   ADDRESS  ̂ 7 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  o   f   death  was  filed  with  me, 

BEFORE  the  burial  or  transit  permit  was  issue) 

S /Awl/k  JSf  fttrurdrtA*  Yt  6 
/7  .   Date  of  t   Permit 

...ee^ 
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XXM.) 

5tffp  Cdnmmomcralllf  of  fHassarltnarfla 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County     *. 

CJ, City  or  Town.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

..Suffolk   -     State   Massachusetts  Registered  No.  5     

TTN     No   St..   Ward 
il f   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 

in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  -           

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 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (rente  the  word) 

/US- 5a  If  married,  widowed,  or  divorcol 

HUSBAND  of 

(or) 

6   DATE  OF  BIRTH 

rriea,  wiaoweu,  or  aivorctu 

5BAND  of  J   .   , 

WIFE 

( Month) 

to? — "   
(Day)  (Year) 

Months 

7   AGE  ~7  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestatioo   mos. 

Days 

If  LESS  than 

I   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASEl£7 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  General  nature  ofindnstry, 

business,  or  establishment  in 

which  employed  ( or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)   ^ 

(State  or  country) 

10  NAME 

FATH 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

DATE  OF  BURIAL 

Filed  ).  5.   

(Month)  (Day) '(Year) 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  . 

onth) 

i   L 

(Day
)" 

.JLXhL (Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19..%/...  ,   to     (   f   ,   ,   19  , 

thai^i  last  saw  h...^f^rr^ alive  on    ,   19  Irr 9 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 

(secondary) 

/duration)    yrs   JJIOS.   ds.   'duration;      yrs     tjio 

    (duration)    yrs     mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?     
FOR  WHAT? 

Did  an  operation  precede  death?   Date  of   

i) Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis? 

naec 

(Signed)...    .L-*.   

(Address)  <?.A  .. I *.   

Date 

— ( Month) (Year) 

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 

X?  ~   Date  of  X   Permit 
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t-302 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

SUFFOLK 

©I je  (HommomuraUi}  of  iMaasarfjusetta 

307 

( city  or  towii) 

Registered  No   1.7   

, .   A   C   C   (Place  Of  death) State   MA9...9..*     Registered  No.   
(Place  of  residence) 

City  or  Town   BOSTON   No.   HE-LEN   K.E-LLER   HO.SR  .T        St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   GEORGE   T.   EAST-M  AW         
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M   A   SS-.   City  or  Town   W.i.N.T.hiftQ.P.   No._2-^_T-AE-T  ■   A-V£      St. 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occorred   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 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
MAR  . 16  DATE  OF  DEATH  (month,  day,  and  year)  JAN.  I   I   192  I 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  MARY E.RU ITER 

6   DATE  OF  BIRTH  (month,  day,  and  year) —   —   —   — 

7   AGE  Years 

28 
Months 

Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  JAN  *3       19   2|to   JAN   IJ,  19   21 
that  I   last  saw  h   !..M.  alive  on   All*...!  J   19   ?.  | 

II  0   RP 
and  that  death  occurred,  on  the  date  stated  above,  at       .T   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.) 

AORTIC  REGURGITATION  -   MITRAL 

8   OCCUPATION  OF  DECEASED 

(*)  Trade,  profession,  or 

particular  kind  of  work   

LABORER 
STENOS I S 

(b)  Name  of  employer 

(duration)   yrs.  mos.*"  “cl®7 

9   BIRTHPLACE  (city  or  town)   BOSTON.. 

(State  or  country) 

CONTRIBUTORY. 
(secondary) 

(duration). 

10  NAME  OF  FATHER GEORGE 

ds. 

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

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  ENGLAND 

12  MAIDEN  NAME  OF  MOTHElC  LLEN  SULLIVAN 

13  BIRTHPLACE  OF  MOTHER  (wtr,  W   .tows)  n 

(State  or  country)  U   L   A   N   U 

Did  an  operation  precede  death?.     

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?       

(Signed)   k.M.sSPEARS 

.   Date  of.. 

.   M.D. ,   19  (Address) 

14 

15 

Filed.   J.A.N-   I49 

Filed  /y  .,  19 
25,000 

Registrar  of  cV  or"Wf?n7 

Registrar  of  city  or  town  where  deceased  resided 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CALVARY 

20  UNDERTAKER 

C.K  I   RBY 

DATE  OF  BURIAL 

JAN.  |   £ 

ADDRESS 
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25,000 

5»I}p  (Eomimmtneatilj  nf  iHassadjusctla 

STANDARD  CERTIFICATE  OF  DEATH  ll|orto^T 
1   PLACE  OF  DEATH  Registered  No. 

SUFFOLK 
„           „   MASS.  (Placepf  death) 
County   State     Registered  No   Lj}.   

oncTrui  .   .   (Place  of  residence) 

City  or  Town   ^ 9?T.9M   No   k9.,N®.   !.„?.k.A_N0     SL,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   f.   99.     

. .   .   0   0   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  Town     No   112  BQWQQIN          _   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  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

Etta  h. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  MAR. 26.  l866 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  JAN.  |   |   ig2  I 17 

f   C-SY  CERTIFY,  That  I   attended  deceased  from 
1   HER 

JAN. 31 

that  I   last  saw  h   alive  on       19. 

7   AGE  Years 

54 
Months 

9 

Days 

1 6  
 ‘ 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  eater  that  fact  here 

8   OCCUPATION  OF  DECEASED  | 

(•)  Trade,  profession,  or 
LOR 

particuiat  kind  of  work   

I   5   JAN.  II  21 
nr-""*  *'   ’ to   :   jaw.  i   i 

"St- 

and that  death  occurred,  on  the  date  stated  above,  at   .5...  if 

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.) 

CEREBRAL  HEMORRHAGE 

(b)  Name  cf  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 
ME 

CONTRIBUTORY. 
(secondary) 

  (duration)   *   yrs.  mos.     d«. 

ARTERIO-SCLEROSIS 

14 

10 
NAME  OF  FATHER  CARLT

ON 
BRAGG 

11 BIRTHPLACE  OF  FATHER  (city  or  town)   

  ME.  1 

(State  or  country) 

12 MAIDEN  NAME  OF  MOTHER  FANNIE 
LANC 1 LLE 

13 BIRTHPLACE  OF  MOTHER  (city  or  town) 

  ME. 

(State  or  country) 

(duration) ... 
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,   id.   MURPHY           m.D. 

,   19  (Address)  J   A   N   .   2   I 

Informant . 

(Address) 

E.L. BRAGG 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CEDAR  GROVE  CEM. 

15 

F1  j   J   A   N   »   I   4   zu  UI'iL'E-KI zirsjarc 

.   \   Registrar  of  yty  or  Ufwnu*he're  death  QKmrfedt-  (   •   0   .   P   H   I   L   L 

Filed  .3ii*..r.._L!tr..,  19^.^-^^.  ̂    
^   \   Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

.O.PHILL IPS 

Registrar  of  city  or  town  where  deceased  resided 

DATE  OF  BURIAL 
J   %n . 14, 

•   19 

ADDRESS 
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0,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County 

Qkmtmmutn'altlj  of  fHassarljusrtta  ^ 

STANDARD  CERTIFICATE  OF  DEATH 

fa 
(City  or  Town) 

State       Registered  No, 

City  or 
Town     No.  £*-■*(•*   

  L 

St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  J:.  ̂  
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  S   years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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) 

Us w.  .   ,   .   ,   ,   , 

HUCBAWD'of  "   ”*  P’/Lr  ,   Ji' 
(or)  WIPE  erf-  

' 

6   DATE  OF  BIRTH   ‘r  < . +   ̂    /   2-  —   /   P ( Month) 
(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

f 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ol  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 
(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLA^OF 

FATHEgiJjfty)   

f 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER -»  <' 

13  BIRTHPLACE  OF 
MOTHER  (City) ft  '' 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH ...v 

//  (Month) 
/y 

"(Pay)'' 

(Year) 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ^.L   , iq  y't) , io...3~ ?.±:l   $...  °     ,   is  ?   Y 

q   n   // 

that  I   last  saw  h...!rpZ^...  alive  on    ,   19. /, 

and  that  death  occurred,  on  the  date  stated  above,  at.  .7  .O,  .   :   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  -Jt.pvptX   Gt.L) 

CONTRIBUTORY 
(secondary) 

  (duration)      yrs.. 
Qjz&x 

D   *> 
  (duration)    yrs„       mos» 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   Date  of.   

.   ds. 

ds. 

Was  there  an  autopsy  ?   ... 

What  test  confirmed  diagnosis? 

(Signed)  I(q  cyr? 

  w. 

    m.d. 
Address), 

  /         .../  .   ’2....^..  ? (Month )   ,rT  ̂ D|||^|   (Year) 
19  PLAtfc  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  — /L  -   (City  or  town) 

DATE  OF  BURIAL 

19  -t 

t   permit 

Permit 
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XXM.) 

Slip  GJoumununraUlt  of  iltaBsarltusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   ttolk 

City  or  Town   OQ 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

State  Massachusetts 

.   ̂5. 

(a)  Residence.  No./  V 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occaned 

tegisfered  No. 7 
No   (__  7   Su,   Ward 

ilf  death  occur/ed  in  a   nospitaLar institution,  give/fts  name  instead  of  street  and  number; 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

l.St,_c5_   Ward.  .. 

2   (If  non-resident  give  city  or  town  and  State) 
days.  How  long  io  U.  S.,  if  of  foreign  birth  ?   \   J   years  ̂    months  /   days 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issued 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

GJommomuralilj  of  fHassarljusrtta 

City  or  Town.. 
W in t hr op 

STANDARD  CERTIFICATE  OF  DEATH  Winthrop 
(City  or  Town) 

Bufio.       State   MflSSaCllll.Sfet.t.a-   -....Registered  No.   <£.   1   

,.I4r  Herinon  St   No.  A.  J,  UgAUiW*  ^   w         St*   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Ada     Ployd   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  145   Herman   St-       St.,.   Ward.        (Usual  place  of  abode)  ( If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  (own  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 

w 
5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married 
5a  If  married,  widowed,  or  divorced 

Sumner 

6   DATE  OF  BIRTH 
Feb 

186 (Month) 
(bay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

60 
16 

Zjfi 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  «   j.  L,  — 
particular  kind  of  work   AX-   1101110 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Alfred 

"Me':' 
10  ̂heeSf  Reuben  Whit  char 
11  BIRTHPLACE  OF 

FATHER  (City)   
Wentworth 

(State  or  country) Me. 
12  MAIDEN  NAIYU; 

OF  MOTHER  ]3@t 

sey  Foster 13  BIRTHPLACE  OF 

MOTHER  (City)   
Wentworth 

(State  or  country) 
Me 

14 

Informant  ..7. 

(Address) 

Sumner  Floyd 

I#5   Herinon   St  Winthrop 
15 

Filed (A  (JhAA. .   X   3   - •/  1   -L.1. 
(Monthj  (Day)  (Tear) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEA 
17 

(Month) 
    _ 

  (Day)" 

Z5/ 

(V  ear)  ' 

I   HEREBY  CERTIFY,  That 

  ^£4^  ~   »1a 
that  I   last  saw  h   .•^TT.>...  alive  on 

and  that  death  occurred,  on  th 

attended  deceased  from 

.   ,   i9  ji  f Cx  /   j?   ,   19  3L/ 
stated  above,  at   .^...  m. 

fhe  CAUSE^DF  DEATH  was  as  fallows 

  JKl 

..(duration)    /.   yrs   mos... 

.   ds. 

CONTRIBUTORY.. 

(secondary) 

Did  an  operation  precede  death 

  (duration;    yrs-   mos*y...   ds. 
18  Where  was  disease  contracted  A   qVJL/,  V   a   7   A   / 

if  not  at  place  of  death?   ^     y/  L,  ,y. fT vy 

■   °a*-<riri       

|(.y 

% 

u   m. 

Was  there  an  autopsy  ? 

What  test  confir: 

(Signed) 

(Addr, 

Date 

      M 

(Year) 

19  PLACE  OF  BJjftlAL,  CREMATION,  OR  REMOVAL 

linthrop   Cemetery   (Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

Jan2  3 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issaed 
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19-XXM.) 

©If*  (Somnuntumtlll}  of  fRassaritasptta 

DAf 

Suffolk 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County.. 

City  or  Town.   ...7  DOJJfOT  No./.  <3 Q   ...vZ.Y/Td^   St.,  .   Ward 
Vi)  xa. \XX^uy-^>  /   / 

State  Massachusetts  Registered  No.  ̂  

/   st.,   
If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

) 

2   FULL  NAME 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    St.,     Ward   

(Usual  place  of  abode)  (_£j  Tl_y!  (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 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Sip'  LsO-{s\-A^._Jc-     j 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  JLA^AL, 
a   0- 

6   DATE  OF  BIRTH  .   /"V,  A   .   

\3o 
'   ( Month) (bay) 

(Year) 

7   AGE  y   l   Years  £   Months 

=?  5   Ua
-V3 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  slate  period  of  nlerogestalion   mr   mos. 
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  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  . ,^J 

(State  or  country) 

10  NAME  OF.  .   ,   .   r> 
FATHER  XAJaJW.. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   AArAAA-  3     ,   V   ̂   A / 
^Month)  (Day)  (Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

(/..  ,   19^-/  ,   19  .LI 

that  1   last  alive  on    ^ — 1   >19  ̂ ^-/t 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY. 

(secondary) 

(V 

./duration)  " —   yrs   -   mos.   /f..  ds, 

\ 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

    (duration)      yrs„... 

18  Where  was  disease  contracted  \ 

if  not  at  place  of  death?   > 

/   /   rt>  /J  j   FOR  WjijAT  ? 

vy  ̂    an  operation  precede  death? 

1   Was  there  an  autopsy  ?     

.   ds. 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF" MOTHER  (City). 

(State  or  country) 

14 

Informant. 

(Address)  /   O   O 

15 

Filed  A   1 

(Mojdyi)  (Day)  r(Year) 
21  1   HEREBY  CERTIFY  that  a   satisfactory  slan- 

dard  certificate  of  death  was  filed  with  me 

BEFORE  Ibe  burial  or  transit  permit  was  issued  J 

Registrar 

VVhat  test  confirmey^d^gnosis^. 

(Signed ).. .   -4 

(Address)  f  
 ̂”8 

Date 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL. DATE  OF  BURIAL 

  u]72,±^,,^?4hSn^ly'-  ^   M   At  3   £   d 
(   Il  ?0  UNDERTAKER  ^ADDRESS 

Q   .   0^.  fc. 
Permit 

//aj  /ts  ».  -f 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©Ije  (EomtmmmtaUlt  of  fUasaarljusptta 

STANDARD  CERTIFICATE  OF 

  State... 

« 

City  or  Town... 

FULL  NAME 

DEATH 
ICity  or  Town) 

I..   Registered  No.   .(  P 

No       St.,  .   3   Ward 
(If  Heath  occurred  in  a   hosnjtal  or  institutiooTgive  its  name  instead  of  street  and  number) 

(a) ‘Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

      yS 

£2*-  L. 

(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 5   SINGLE,  MARRIED.  WIDOWED.  OR 

VORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of ri  qV^-j  S   . 

6   DATE  OF  BIRTH 

/   sJ/7 /   (Month) 

(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

■Y3 

/f
 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

OCCUPATION  OF  DECEASED^? 
(a)  Trade,  profession,  or  yj  / 

particular  kind  of  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) 

/'Z  .   C   - 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH....; 17 (Month) 

(Day) 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  l.tf  /   l   ,   19   .to   '2-’ (5  .   19.;?-/  , \   I   (   1   —S  ̂  

that  I   last  saw  hir^r-v     alive  on        Jhr'.tjL  ,   19.. 

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

The  CAUSE  OF  DEATH  was  as  foUows:  * 

y~  l) 

  (duration)  lq  ...yrs,.   raos-   da, 

*   ^     

CONTRIBUTORY 

(secondary) 

(duration)    yrs„   mos,   .f..  da, 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

Did  an  operation  precede  death?  Chxj   

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosis? 

(Signed)   

Date  of.   

Date.. 

(Address)   JDJ&     MZ. 

JK-  o   ̂c.  x   • 

M.D. 

^
 

    (Year) 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REJJDVAL 

  c3  - 

(Cemeteu*^  ̂    »~r/VT  (City  or  Town) 

14 

Informant. 

(Address) 

15 

Filed 

<M 

DATE  OF  BURIAL 

'Lit 

19  • 

QlU  .   ZyjSX  l   QljLSL&AJL*...d[j..r. 
h)  (Day/  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrial  or  transit  permit  was  issued 

20  UNDERTAKER 
ADDRESS 

Date  of 

\   o7°5ermit...// Z   7/  %   /   ■   C $0. 
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).  180,000. 

-•19-XXM.) 

©Ije  ©ommomoraltlj  of  iHassarlwGttta' 
__ »-  A   MPN  *   mr-.  ^   OFFICE  OF  THE  SECRETARY 
STANDARD  C^RT  iF  iCA  I   E   Os-  D^A  i   H   division  of  vital  statistics 

1   PLACE  OF  DEATH 

County               State  Massachusetts  Registered  No.  I   ( 

City  or  Town   I   N   No.^.fc  ,     St.,  Ward 
Uf  death  occurred  in  a   hospital  or  institution,  give  its  name  insti/d  of  street  and  number; 

2   FULL  NAME 
c~^^ryvL      '   a   (If  in  the  Arm?  or  N'avv  of  the  United  States,  ar 

.   No.  i^trr^tc  Qky^ 
irp  nf  fihaHoi  t 

years  _v JL  months 

(a)  Residence 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH     QcX&bCef  *^0 
/   i 

(Month)  (Day) (Year) 

7   AGE  Years  Months  Days If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  stale  period  of  uteroeestation   raos. or    min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work.   // 
(b)  General  nature  ofindustry, 

business,  or  establishment  in 
which  employed  (or  employer)   

(c)  Name  of  employer 

(5 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

17 & 
Month) 

WET 

(Day) 

(Year  f 

HEREBY  CERTIFY,  That  I   attended  deceased  from 
-“w  -   ̂    ^ 

r-  t° 

that  I   last  saw  h 

.   ..,  ...  ,   to     

/   alive  on    ^ — '   i 

,   19  ..%J  . 
,19  V, 

and  that  death  occurred,  on  the  <hite  stated  above,  at... 

The  CAUSE  OF  DEATH  was  as  follows,: 

^A/vvt^)  [/t^o 

  / 

./ duration)    yrs... 

S-...  €*. 

CONTRIBUTORY 

(secondary) 

(duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? FOR  WHAT? 

Did  an  operation  precede  death?  Date  of 

Filed  \AM  -   ̂   %.  (f-L.l 

(Mtffih)  (Day)  (Year) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  slan- 

dard  certificate  of  death  was  filed  with  me  /   •'' 
BEFORE  the  burial  or  transit  permit  was  issued .( 

/   V   Dale  of  /   .   Permit 

Tic  rmit/kV/V  No 
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supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  
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so  
that  
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be  
properly  

classified.  
Exact  

statement  
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is  
very  

important.  
See  

instructions  
on  

back 

of  
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E'qe  (EmmnrmuiraUlj  of  assort} us*tta Chelsea 

(City  or  town  j 
1   PLACE  OF  DEA 

STANDARD  CERTIFICATE  OF  DEATH 
V.TH 

County   2UX  f^Olk         State                 Registered  No.  5.5... 

T ownship                       or  Village           _.           *.   

city   .G.h.e.l.s.e..$           _No   ,     Soldiers   .IkilBft   st,     ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Willisra  H. Churchill           

(a)  Residence.  No.   ,V!).A?.   .oLL)...^CArr. 3r. .^C.         St., 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  3   d*J*. 

Ward   .’Jinthr.Q.p....llt.s.£     (I f   non-resident  give  city  or  town  and  State)  J 

days  ? 

How  long  in  0.  S.,  if  of  foreign  birth  ? 
months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

ma  lo 

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 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Mar. 24  1848 

7   AGE Years Months 

Days 

If  LESS  than 

1   day   hrs. 
The  CAUSE  OF  DEATH*  was  as  follows 

72 
  10     3   

or   .min. 

8   OCCUPATION  OF  DECEASED 

    M.x   le.htr.er 

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

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   i)ri..h|?..S  .V.Q.IX... 

(State  or  country)    US  S   L   .   

10  NAME  OF  FATHER prjnce  Churchill 

11  BIRTHPLACE  OF  FATHER  (city  or  town)  iCLllg  S   t   O   Il  . 

(State  or  country)  |   o   c;  t     

12  MAIDEN  NAME  OF  MOTHER  ^   EiTe  th  V   j   Q   k GT'J 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  ...ri^upfron 

(State  or  conntry)  L1E_S_£_«   

14 

15 

Informant  —     Ho.gp.i.t.s.l   Eecords 

(Address) 

— "T 

Filediy.£ 

\   -24 .   19 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  Jen.  25  192* 
17 

I   HEREBY  CERTIFY t   That  I   attended  deceased  from 

  Jb.z1m.Z3.   ,   i9..  2.X,  to   J..§.D...t..25._   19   2 X 

      ^   . that  I   last  saw  hi  Id 
alive 

.   (duration)      yr».   7....1 

CONTRIBUTORY 
(secondary) 

_   duration)    yrs   jnos. ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   210.   Date  of.       

Was  there  an  autopsy?...  ...JLQ         

What  test  confirmed  diagnosis?           

(Signed;  — ..(^..Q..Q..a.li.a.I.A£.  Xf  X.Q.Xct     M.D. 

,19  (Address)  ChplEPfi   1   /25/21   

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

state  (1)  Means  and  Nature  of  Injure,  and  (2)  whether  Accidental, 

Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Colehrook  Gem.  Uhitraen 

DATE  OF  BURIAL 

20 

3oston  Me;=rPDR
“s 
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A   R-301 

).  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

©Ijp  (Sommonuirallh  of  fHassarijusetta 

DEATH 
(City  or  Town) 

      .Registered  No.   /-3. 

City  or  Tow 

2   FULL  NAME 

St,   Ward ead  of  street  and  number) 

(a)  Residence.  No 
(Usual  place  of  abtide)    

Length  of  residence  in  city  or  Iowa  where  death  occurred^  “y  years 

months 
(If  non-resident  give  city  or  town  and  State) 

days.  How  Ions  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) 
DATE  OF  DEATH       :.0rXSm       f.  f   h..L 

,   /Month)  (Day)  (Year) 

5a  If  married,  widowedy  ur  dfvorcwfT 

HUSBAND  of  r—A 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  ,   to     %*.Q   ,   !».%'.( 

j   (Year) 

7   AGE  Y'cairfr^ 
Months 

Days 

If  LESS  than 

31 

L z   L 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

that  I   last  saw  h.AiCkm...  alive  on        ,   19-Z^^^p 

and  that  death  occurred,  on  the  dat^  stated  above,  at/.f?..  b   *2 

The  CAUSE  OF  DEATH  was  ao  follows; The  CAUSE  OF  DEATH  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(h)  Name  of  employer 

..(duration)    yrs,....^^.. 

ds. 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY 

(secondary) 

mos.     ds.   (duration)                    

18  Where  was  disease  contracted  rJ  cf" 

if  not  at  place  of  death?    V   IV  ^   °   Y 

Filed^Jtl?..-  £.  J.5  A   \   .. 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrial  cr  transit  permit  was  issued 

Date  of  .     
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R-302 

(Commxmun'aWi  of  fEas;aari]UBrttfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     State   .Mas. 

C   he 1 s   e   a 
( City  or  town) 

r   rr 
Registered  No     

(Place  of  death) 

Registered  No.   J..t|£r..     
(Place  of  residence) 

City  or  Town   ChOlS^   Nol^.pSt   Hospital       ̂        Wafd _   ^   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
tJ  0   3TC  3   Tl 

2   FULL  NAME       _ 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  lfcl  .££..•   City  or  Town   W.i.n.t..hr..0.p   Noiii   B   T   QQ  k~i'  i   P 1   r.  in.   St. (Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occurred months 

days 

How  long  in  U.  S.f  if  of  foreign  birth? 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Feme  le 

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)  ^   (   1   QOI 

7   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

sti 11b  or  n 
8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town). 
(State  or  country) 

Chelsea 

io  name  of  father  Herbert  F.  Jordan 

11  BIRTHPLACE  OF  FATHER  (city  or  town) Zla.H.O.£..t..Q.ll.. 

(State  or  country)  J.jJa  g   g   , 

12  MAIDEN  NAME  OF  MOTHER  P£  U   1   i   HG  F   .   Tlluke  I 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

w inthrop 

Lila  a   a   . 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  19.  ̂  
          1     v   II  •   «3U     (LX 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19   ,   to —   *^s.n..*..v...Q       19  ii , 

that  I   last  saw  h.     alive  on         ,   19     t 

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.) 

Stillborn 

.   (duration)   yrs.   mos. 

CONTRIBUTORY         
(secondary) 

    (duration)   yrs. 

18  Where  was  disease  contracted 
if  not  at  place  of  death?   „   

di. 

..  ds. 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

.Date  of.. 

What  test  confirmed  diagnosis?.. 

(Signed)         

.19  (Address)  ETBOStOIl 

14 

Informant 

(Address) 

Herbert  F. Jordan 
VA I 

  - 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

f'Winthrop)  Hint hrop 

30 

Z 

’19.  25,000 

15  Filed.$.9..n..«..v..l...,  19  Si- 

Filed.  jL...  L:  .   t   ,   19  A   |   

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

Frank  H.  Bums 

DATE  OF  BURIAL Feb.  1   19  21 

ADDRESS 

1. Boston 
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K-302 

a 

i 
19.  23,000 

©I;?  (Eommamm'altli  of  iftctssarljuspKa 

STANDARD  CERTIFICATE  OF  DEATH      
1   PLACE  OF  DEATH  Registered  No   ,G,4   

«/»  ni,  « »     (Place  of  death) 

County     State   1^..S.S  •     Registered  No   IS   (Place  of  residence) 

City  or  Town     No.    FrO  Si   ®.™.   St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   AdO.lp.hllS     M.lttthel.1       
(If  in  the  Army  or  Nayy  of  the  United.  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M&jSJS...     City  or  Town   Wlllt.hr..Qp.   No.  12  Caviar.  C   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  birth?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Ma  le 

4   COLOR  OR  RACE 

co lored 

S   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

rnarric  d 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Flore  nee  1   .Hit  uhe  11 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ̂ pr  .   12  ,   107  7 

7   AGE  Years 

42 

Months 

O 

Days 

17 

If  LESS  !ban 

1   day,   brs. 

or   mio. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

( a '   Trade,  profession,  or  •_  . 
particular  hind  of  work       P   O   TO  J* 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) Vi  irrinia 

io  name  of  father  Berr"  I.litchell 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  -r  r-4_  •?  q 

12  MAIDEN  NAME  OF  MOTHERLea  T   AWTl  Bfi  ITett 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  tt^ 11TH 

14 

Informant1:. 
(Address) 

Plorer.ce  1.  Mitchell 

15  O   O-l 
ii.ju  cl.  .L 

FUed*..E±.*   ‘.1....,  19' 

Filed.  JlsJLjsl  19  A   4-. 

Registrar  of  city  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  1   ̂ 

1921 

17 
1   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 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natobe  of  Injuky,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

P   re  6   ture.   o.±     Slm.ll_.m..t.,k.^.^.G..Q.a.ia.  - 

tad—  ha.enar.rh.ag.e..y   e.p.i^..uriil..,   o£   the.... 

B-r-a-ija-,-   — oes 
.1  O.Y/11   (duration)     ....yrs.   mos   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?   

  Date  of.. 

What  test  confirmed  diagnosis?, 

gned)   
G<E 

,   19  (Address) 
(signed)     |&£rath     _>MD 
ro  BOStOTi 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

v/inthrop 

20  UNDERTAKER 

Ches.  it.  Bor ni  son 

DATE  OF  BURIAL 

Pet. 2   21 
19 

ADDRESS 

Y/intr.  rop 
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See 

instructions  
and  

extracts  
from  

the  
laws  
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certificate. 

.1  R-301 

i 

).  50,000. 

(Eommrnmiraltlj  of  fHassarijusftta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  J?  .   ? 

County.     State  Iff?? 

City  or  Town   

STANDARD  CERTIFICATE  OF  DEATH 
ICity  or  Town) 

Registered  No.   J...4   

d   ~   ̂    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  occnrred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,.   Ward.  _ 

months 

(   days. 

(If  non-resident  give  city  or  town  and  State) 

Bow  long  in  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  HARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced ^     
nuoDrtivu  or 

(or)  WIFE  of 

^ — 
6   DATE  OF  BIRTH . 

4—  3   S 
(Month) (Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

;x
 

V r 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  O 

FATHER  (City) 

(State  or  country, 

1 

)
f
 

Jtr  jJ 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   
(Month) 

*   

'Day; 

tf&L 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  s3.   ,   19.A.I   .to.         .   1»M..  , 

that  I   last  saw  h..V^7*....  alive  on  ...    V       ,   192./  , 

and  that  death  occurred,  on  the  date  stated  above,  at..    4   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs   raos-../   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  ?   W 

What  test  confirmed  diagnosis  ? 

(SigDfd)     /?. a.   

(Address)   .1 

Date     

14 

Informant       P....... PrP. 

(Address)  /   ̂   ~7 Cr- 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

J ■   .‘^V/A,.  ’   .   /   t*  (   'its-  nr  fnrvn 

Filed  L5- A   L 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issued 

(Cemetery)  %   c   (City  or  town) 

DATE  OF  BURIAL 

X.. 

19  -2  f 

jf 
Registrar 

20  UNDERTAKER  7 
ADDRESS 

Permit 

Date  of 

T^..£/jrV  n 
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J.  150,000. 

-•19-XXM.) 

<HIjp  GkmmunmiraUfj  nf  iHassarim3Ptta 

1   PLACE  OF  DEATH 

County.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

    State   Massachusetts   Registered  No.  XjO 

City  or  Town... 
t   J   iaaX{iA-<L|0 

FULL  NAME  yiCasL^ .   Uj 

(a)  Residence.  No. 
( Usual  place  of  abode)  / 

Length  of  residence  in  city  or  town  where  death  occurred  /   years 

No   ,       _   St,   Ward 
tlf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

O^SJl  i   St.,   Ward   
(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,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  _   -   -   , 
(or)  WIFE  of  fl-O-O-Ol 

6   DATE  OF  BIRTH  ..kL'./Z-'CV-f  <S!\J 

J   f   sy\ 

(/  ( Month) 

(bay) 
(Y’ear) 

7   AGE  Years  Q   Jlonths 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fad  here  7   / 1   day,   hrs. 

If  STILLBORN,  state  period  of  uterogestation   mos. or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   
(b)  General  nature  ofindustry, 
business,  or  establishment  in 

which  employed  (or  employer). 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  y 

FATHER  CO. 
11  BIRTHPLACE  OF  . 

FATHER  (City)   \Arvw 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 

14 

Informant 

(Address)  V' 
IS £ \aJ- 

Filed :   (   L   ,\%h  ) 
(Month)  (Day)  (Year) Registrar 

MEDICAL. CERTIFICATE  OF  DEATH 

.Si ,/£-?/ 
(Month^  (Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

yt'JzAj  /...  ,   lft&L,  to   S   ,   19  JLf 

that  I   last  saw  h.CX^'f'Vr  aljve  on          

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

The  CAUSE  OF  DEATH  was  as  follows : 

  ( duration)  ...— ...yrs 

CONTRIBUTORY.     

s.  j£L  d3. 

(secondary) 

(Signed).. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   F0R1WHAT? 

Did  an  operation  precede  death? 

Was  there  an  autopsy?  . 

What  test  confirmed  diagnosis? 

( Address s-  ̂    m   *   /~~y 

  z2^  .•*!.  -?/ 
  (   Mfrnth)   ( Day)    (Year)   

21  I   HEREBY  CERTIFY  (hat  a   satisfactory  stan- 
dard certifies tc  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

(jZSJU*.  I   C^e ,   y,  y (Cemetery)   (City  or  town)  C-JtU*  •   Q.  /*/  T*  f 

20  UND^TAKER  ADDRESS 

*SC  a   s4j  a   UJ  C 

✓   /   Permit 

n/jf/y 

Official 

posit  ion... 

Date  of 
issoe 

of  permit.. 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©I}?  dmmmmun'alll)  of  iHassarljasrlts 

STANDARD  CERTIFICATE  OF  DEATH 
6TO BOSTON 

1   PLACE  OF  DEATH 

County   
Massachusetts 

(City  or  Town) 

  Registered  No     .rS   ] 

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  is  city  or  town  where  death  occorred  O   years  "" 1   months  days. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.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 

(or)  WIFE  of 

■ed,  or  divorced  A   /l  / 

6   DATE  OF  BIRTH   

VWr >£> 

//vO 

( Month) 
(bay) 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

77 0   7K 
1   day,   h:s. 

or   min. 

If  STILLBORN^nter  Hial  fact  here c   

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  cr 
particular  kind  oi  work     

(b)  Name  of  employer      

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  n 
FATHER  J?r^ -A*-*— 

11  birthplace/ OF 

FATHER  (ttitv) 

(State  or  country) 

12  MAIDEN  NAME  D   j   A   -*  V   /) 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  ( City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

7? <   4^  4.       ,   /   92- (Slontii)   rf  (l/iy)     (Year) 

16  DATE  OF  DEATH 

17 

,   I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19.&G. *7  , 19 1   (   , 
that  I   last  saw  alive  on    ,   19  T-  , 

and  that  death  occurred,  on  the  date  stated  above,  at3i  W   Or.  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)  ... .^  yrs     mos.   Trrr^  ds. 

CONTRIBUTORY 

(secondary) 

    .?   (duration)  .^rT   ...yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?       
F0fc  WHAT? 

Did  an  operation  precede  death?  Date  of   

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosU?   jl     

(Signed)...1^^T=L<-^- (Address;  Ijt/.l 

ds. 

...  M.D. Date 

  'm'           /* 

Informant 

(Address) 

    A 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  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  issued  .J 
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OFFICE  OF  THE  SECRETARY 
2lty*  (EmtummmraUty  of  iHaaaartyusrltfi 

dimsion  of  vital  statistics  /STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEAIH  / 

No   3     r   „   Sf   Wwd 
(IS  deatU  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

County- 

City  or  Town. 

2   FULL  NAME 

(a)  Residen^^  INo, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(lf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(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 

■^-6
^  r

~ 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED Xwrite  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH 
(Month) K, 

/I  XI 
(Year) 

6   DATE  OF  BIRTH   

?   —■/'?/ 7 
'   (Month) (Bay) 

(Year) 

7   AGE  Years  1   Months 

3   £ 

Days 

If  LESS  than 

1   day   hrs. 

or   min. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

pardcnlar  kind  of  work. 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

F   ^   — 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  (f    ,   19!?/   ,to   S.  .........  9   19*  /, 

that  1   last  saw  h   *rT?T...  alive  on      ft*..     ,   19..^  ̂  . 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(durat^n)      yrs   mos-     ds. 

CONTRIBUTORY  t (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) 

(Address) ..  Zooor 

  % 
(Month)   (Day) 

6.......   ds. 

M.D, 

Date.. 

  /£&/ (Year) 14 

Informant. 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Cemetery)   ^«-f  (City  or  town) 

DATE  OF  BURIAL 

X   S   - 

/   //  wx
/ 

15 

Filed  /   hj?..: 

(Month)  (Day)  (Year) registrar 

20  UNDERTAKER 
ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was 

Date  of  /   /   Permit 

«-   %   2* 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

©Ije  QlommomuraUlj  of  iHaaoarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

State   5-r    Registered  No.   2,  0 

2   FULL  NAME 

City  or  Town.     No,.^...^.. ,   >*V.i       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 months 

(If  in  the  Army  or  Navy  of  the  United  StateyKgive  rank,  organization,  etc.) 

...  St._   Ward                 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birlb  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

Zl/ZZdzy 
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)  l (Year) 

7   AGE Years Months 
Days 

If  LESS  than 

/o 

/   Z 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(h)  Name  of  employer 

9   BIRTHPLACE  (City)   

(State  or  country)  f 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)             

(State  or  country)  f 

12  MAIDEN  NAME  ^   ---  7 
OF  MOTHER 

13  BIRTHPLACE  OF  ^   2 

MOTHER  (City)   C   ..  '^ 

14 

(State  or  counti'y) 

Informant 

(Address)  /   ? 

15 

Filed  ....^..sla.y..^S4*-l  ci2.  \   . 
(Month)  (Day)  (Year)  • Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  hied  with  me 

BEFORE  the  buna!  or  transit  permit  was  issue* 

  MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   ZZZ:.   S..?..     

    (Month)  (Day)  (Year) 

EREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19jt..£.,to       ZtZr       ./?!..  wife/. 

that  I   last  saw      alive  on    iZZ..   /   ,   19. .£?  (   , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  Of...     

(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   rt<Z 

Was  there  an  autopsy?  ....  3h*a/!!. 

What  test  confirmed  diagnosis  ? 

(Signed)     Qdt\. 

(Address). 
Date   

&...cr±.   

(Month) 
/&   
(Day) 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION  OR  REMOVAL 

— <Z>  •   ) 

  (Cemetery)   ■   "   (city  or  town)'' 
20  UNDERTAKER 

& ZcljX'* 

DATE  OF  BURIAL 

19 

ADDRESS 
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  
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is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 
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50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(UommotuDrallb  of  fHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

County.   SuffO.lk.         State             Registered  No.   ^ 

City  or  Town      No,??.....?pnXs_._0t_»       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  years 

rmy  orNu (If  in  the  Army  oBSavy  of  the  United  States,  give  rank,  organization,  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 

MEDICAL  CERTIFICATE  OF  DEATH 

    _   (Ml 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M   ele 

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 

Feb. 

TO 

TP2I 

(Month) 
(bay) 

(Year) 

7   AGE  Years Months 

Days 

K   LESS  than 

1   day,   hrs. 

2 or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  o(  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City)        

(State  or  country)  JJq  s   S 

10  NAME  OF 

father  Antonie  Buffs 

11  BIRTHPLACE  OF 

FATHER  (City).  . Genoa 

(State  or  country) 
T*p1v 

12  MAIDEN  NAME 

of  mother  Pominica  Pese 

13  BIRTHPLACE  OF 
MOTHER  ( Citv) 

''-enoH  Ttaly 

(State  or  country) 

Buffs 

(Address)  3   P   BanlCS 3t,  ̂ ir^hrop 

16  DATE  OF  DEATH 
(Month) 

(Day) 

(Year) 
17 

YO 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

  ,   19  to   1 .   ,   l 

that  I   last  saw  h.  14U  alive  on  .       //  ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at...J^  .4.  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

■»  °   Awf  (   ^ 

«J?_  i/<  f   f   *■  *   f*»y  f   1 
    (duration)    yrs-   f.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 

  (Month) 

.   M.D. 

tfi/ 
(Day) 

(Year) 
14 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  '   DATE  OF  BURIAL 

St,   M.ieheele   Bob  ton       2/ 14/ 2T (Cemetery) 
(City  or  town) 

19 

15 

Filed  .l&J?.   Z.X\: 
(Montn)  (Day)  (Year)  •   \ 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  ii 

JNDERTAKER/V  ADDRESS 
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R-302 

1   PLACE  OF  DEATH 

©Ije  (Emmtumun'aU!}  of  iHassarijuBftta 

STANDARD  CERTIFICATE  OF  DEATH 
Registered  No.,   3,. S.     

(Place  of  death) 

County   SU.E.E.Q..LK   State   M.A.S.S..,     Registered  No. 
(PlfiPP  of5  I 

City  or  Town   B.Q..S.IQM   No.  HUNT  I   N   G   TO.N   MMe.H.QSP.1.,.     St..  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   ANNIE   BELC  HER     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  J.AS.S..,   City  or  Town   liV..l..N.T..H.R.Q.P   No.  .2  52   MA  I   N       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  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) WID. 16  DATE  OF  DEATH  (month,  day,  and  year)  F   E   B   .   I   2   19  2   I 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of JOHN 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE 

7^ 

Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fart  here 

8   OCCUPATION  OF  DECEASED 

(1)  Trade,  profession,  or 

particular  kind  of  work   

17 

I.  HEREBY  CERTIFY,  That  I   attended  deceased  from 

JUN.T.  20  FEB. 12  21 
      19   ,   to       19 

.   „   .   ER  FEB.  12  2   1 

and  that  death  occurred,  on  the  date  stated  above,  at    8   p.,   

,   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.) 

carcinoma  bladder 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   TQRIA   CROSS 

(State  or  country)  P   .   E   .   I   . 

10  NAME  OF  FATHER 
CHOLSON 

11  BIRTHPLACE  OF  FATHER  (ei{y  op4ovi»u 

(State  or  country)  1   O   L   C.  U 

SKYE   
12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city jjrjtawnL. , 

(State  or  country) 

Z   6 

  (duration)   :....  yrs   mos.   dt. 

CONTRIBUTORY  P   YELP  —   NEP  HR  I   T   I   S   
(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?   

...  ..  G.G.  SMITH 
(Signed)     

,   19  (Address) ,   M.D. 

14 

Informant . 

(Address) 

15 

CO 

•’19.  25,000 

Filed 

Filed....: 

SARAH  CORBIN 
  ;   S'01',)V'Aj9FOLE 

■'  >   ?}'" 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W I NTHROP ( W I NTHROP  CEMJ 

OLIjJLPm  . L..'.  > .   // Registrar  of  city  ot  town  where  death  occurred 
#j*{?|DERTAK.ER C.R .BENN I   S   ON 19 

Registrar  of  city  or  town  where  deceased  resided 

DATE  OF  BURIAL 

FEB.  I   5 
19 

ADDRESS 

W   I   NTHROP 
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R-302 

citjc  dnmmauuirultti  of  jHoaEocIiuortta 

STANDARD  CERTIFICATE  OF  DEATH  cHSrSFBwSr 
1   PLACE  OF  DEATH  Registered  No     X-NQ 

County   SUFFOLK   State._   MASS.     Registered  No..^ 

City  or  Town     BOSTON   No   CUNARD   WHF.OR   AMBULANCE  'ffiXEZ (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   JOSEPH   F.V/I  LSON 

(a)  Residence.  State   MA.?.?..*.   City  or  Town 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) '«V|  NTHROP No   L 

How  long  in  U.  S.,  if  of  foreign  birlli? 
St. 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
MAR  . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
MARY  E. 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE 

52
 

Years Months 
Days 

If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  professioo,  or 
particolai  kind  of  work   

OFF  I CER 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   ?.Q  S   TO  N 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  FEB  |   3   19  o   | 
17 

1   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  Natuke  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

  N.AJM.R.AJL   CLAUSES   HEART  D   I   SEAS E   '     ORGANIC 

.   (duration)   yrs   mos. .   ds. 

CONTRIBUTORY   1..3LU..Q.D..E.N   D.E.A.T.H.j..... 
(secondary) 

WILLI  AM 
10  NAME  OF  FATHER 

18  Where  was  disease  contracted 

if  not  at  place  of  death?       

11  BIRTHPLACE  OF  FATHER  (city  or  t
own)  1EV/^  Y   0   R   '■ 

(State  or  country)  •   ‘   • 

12  MAIDEN  NAME  OF  MOTHER  ALICE  GIBBONS What  test  confirmed  diagnosis?             _   

BOSTON 
13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(signed)     GEORGE   BURGESS 

,19  (Addres
s)  '   *   "   * 

(State  or  country) 

14 

Informant 

(Address) 

WIFE 

is  FEB.Ibj 

Filed  ..  3*4  ,JX  194  V 

Filed     

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

.   ,   u   J   W I NTHROP (W I NTHROP  CEM)  FEB. 15 

19 

<   A   J.// 

Registrar  of  city  or  town  where  death  occurred 

JNDERTAKER 

J.F.O  MALEY 

ADDRESS 

Wl  NTHROP 

19.  25,000 
Registrar  of  city  or  towu  where  deceased  resided 
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R-301 

)00. 
XM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

etye  (Hommomm'aUI)  of  iftassadjnsftts 

STANDARD  CERTIFICATE  OF  DEATH 

County     State 
Massachusetts 

  7 

City  or  Town   No             St.,     Ward 
(If  death  oecurfedTu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ... 

BOSTON 

(City  or  Town) 

Registered  No     -   - 

(a)  Residence.  No. 
( Usual  place  of  abode)    

Length  o I   resilience  m   city  or  Iowa  where  death  occurred  f   years  Z)  months  days. 

y   or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-     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 

M. 

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   ^ 

  /f/7 
(Modify (bay) 

(Var) 
7   AGE  Years Months 

Days 

if  LESS  than 

/ 

<r 

1   day   h:s. 

or   mio. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a'  Trade,  profession,  or 
particular  kind  oi  work   

(b)  Name  of  employer 

5ED  J   .   / 

9   BIRTHPLACE  (City) 

( State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City)   f.   

( State  or  country) 

14 

Informant   *   

Address)  ̂  

15 

Filed 

(M 
21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.. (Month) /y   ,   jf*± 

(Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ?   1*4     ,   19  t   l   ,   co       ,   19  V   , 

that  I   last  saw  h.  w   alive  on    Ju  /y       ,   19  Z   /   , 

and  that  death  occurred,  on  the  date  stated  above,  at  6   t   ̂    m. 

The  CAUSE  OF  DEATH  was  as  follows: 

CUc 

(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  ?   ../V^c*^      Date  of   

Was  there  an  autopsy  ?     

What  test  confirm od^dja gnosis  ?   „ 

(Signed)   ^.4.  •   C3 . 

( Address )     !»n 

Date   ,?V6         !   ̂     -         I.4} (Montlt) 

(Dny) 

(Year) 
DATE  OF  BURIAL 

-7? 

ADDRESS 

Permit 

- 
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R-302 

©If?  GJommmuuraLtl]  of  iEafisarljusftts 

1   PLACE  OF  DEATH SUFFOLK 

County   State. 

BOSTOM 

MASS. 
STANDARD  CERTIFICATE  OF  DEATH  - 

Registered  No       
(Place  of  citeatii) 

    Registered  No.     

lj  ,1  i-T  n   ...     (Place  of  residence) 

City  or  Town   WZTOH   No   M?  SS . HO MEO . H OS PT .     Sfc>  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   LOUISE   METZ   

C'  o   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State          City  or  Town   X.LU.X .HR .0  P   Nn.  20  CRESCENT     
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  accnrred   years   months   days   How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days St. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 
4   COLOR  OR  RACE 

BlK 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 
Wl  D   . 16  DATE  OF  DEATH  (month,  day,  and  year)  F   E   B   .   I   4   19 

-24 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

MAJOR 

6   DATE  OF  BIRTH  (month,  day,  and  year) 0 

tr 

00 1 1 1 

7   AGE  Years Months 
Days 

II  LESS  than 

7   1 1   day,   hrs. 

(   1 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .wLA.M..*..2l£l*   ,   19   2,lto   F..E.B......I.4       192.  J   , 
that  I   last  saw  h   EXdive  on   .X.—  B..f...!..4.   ,   19  .?  I, 

and  that  death  occurred,  on  the  date  stated  above,  at    !...9..*...‘4..2..r.rrf. 

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.) 

ACUTE  DIFFUSE  NEPHRITIS 

NONE 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   .CJdARi_E.S..T.0..N   

(State  or  country)   g   ̂   ̂ 

CONTRIBUTORY     
(secondary) 

  (duration) 

(duration)     yrs   mos   ds. 

TUB0-0VAR | AN  ABSCESS 

.ds. 

10  NAME  OF  FATHER 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  —   —   —   —   — 

Did  an  operation  precede  death?... 

Was  there  an  autopsy?   

.   Date  of.. YES 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or_town) 
(State  or  country) 

What  test  confirmed  diagnosis?   

(Signed)   X»..M..«..P.Q..L.U.Q..C.K.       M.D. 

,   19  (Address) 

FEB. 14 

14 

Informant 

(Address) 

grandson 

15 

E.E.B., 1.8 Filed   19 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MT. HOPE 
LX  / /   ̂ 

Registrar  of  city  or  town  wbere  death  occurred 

Registrar  of  city  or  town  v/here  deceased  resided 

IDERTAKER 

G. H.P.GANAWAY 

DATE  OF  BURIAL 
FEB.  I   7   19 

ADDRESS 

9.  25,000 
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1   PLACE  OF  DEATH 
County. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  state   Massachusetts   Registered  No   £   & 

City  or  T own ...  W4M#'6Y<i  fa^/  JL  <fe<. 1   f   (I "death  occurred  in  a   hospital  or  injifftution,  give  its  name 
St.,   Ward 3   instead  of  street  and  number) 

2   FULL  NAME 

/   2-
 

(a)  Residence.  No.  f     
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

( I   f   in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...  Si...   Ward.        *   

years 

months 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

a   « a.  5 
©   CO t. 
CL  O 

•   *   o 
T3  C3  O 
.2  S   * 

a.  .tz  *> 
S*  +*  g S   2 

* 
—   o   a> 

o   e- 
CD 

O 

°   § 2 
a. <s> 

.   150,000. 

19-XXM.) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIYOI&ED  ( write  the  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

/   ̂
 

(Month) 

S+sJL 

(bay)  (Year) 

Months  Days 

7   AGE  ̂    Y&rf's  ̂  
If  STILLBORfCeater  that  fact  here 

If  STILLBORN,  state  period  of  otcrogestadon   mos. 

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) 

fpkrry duration)      yrs.     ̂   mos.  /2»  fa* 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF  s   Jt 

FATHER  (City)   **..*<.  - 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

(State  or  country) 

14 

Informant 

(Address) 

''t 

15 

File      
(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH (Siontii) ID 
(Day) 

(Year) 
17 

I   HEREB^f  CERTIFY,  That  I   attended  deceased  from 

f'   ,   19  ?"  (   ,   to.   t   ]   ,   19^/  , 

that  I   last  saw  h. alive  on      /   6   , 19  , 

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

The.  CAUSE  OF  DEATH  was  as  follows : 

&-<-C 

CONTRIBUTORY   

(secondary) 

(duration)  ... mos.   ds. 

18  Where  was  disease  contracted if  not  at  place  of  death?   FGH "WTfAT  7   

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy?    

What  test  confirmed 

(Signed)   (Address)   /.^)  ̂  

Dale   ^ky^T-T..   
  J   (Month) 

,   M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  j)R  REMOVAL 

(City  or  town) 
(Cemetery) 

20  UNDERTAKER  ^ 

<£ -A/?* 

DATE  OF  BURIAL 

19  2~( 

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  ?*£!%. 
Official 

.   positioi 

Date  of 
issue 

of  permit 

Permit 

No. 

  A   3/ 
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R-302 

(HomaunutiraUlj  of  iHassadjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     State   MASS.   

  I.423   
(City  or  town) 

Registered  No     
(Place  of  death) 

    Registered  No.    i3^57.   — 
(Place  of  residence) 

City  or  Town   BOSTON.     No   g   *.£.JtUB£.L.LEE   H.Q.SJF  .T.«   St   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     COULAM   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   jAA.S.S...   City  or  Town   IV-l-NTHHOk   No.  Q   P   F   R   K   I   NS 
(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? 

months 

_Sl 
days 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  j 
LLIAM  B. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  _____ 

7   AGE  -   Years  Months Days  If  LESS  than 

1   day,   brs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
MAR  . 

8   OCCUPATION  OF  DECEASED 

(1)  Trade,  profession,  or 

particnlai  kind  of  work     

MON! 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

STANBR I DGE 
  FTQ7CXN7 

10  NAME  OF  FATHER NELSON  PHELPS 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country) 

P   »   Q   .   C   A   t   J   . 
12  MAIDEN  NAME  OF  MOTHER  LOUISE  M   U   N   S   E   L   L 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)   P   .   Q   .CAN 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  ppg  |   r   19  .   | 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

FEB.  15.  ..2 
...  19 

to.. FEB  .1^21 

that  I   last  saw  alive  on       E.E  B.a  •   7   19.....Q  1, 

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

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.) 

    £££££..8Al   HEMORRHAGE        

..(duration)     yrs     mos   ds. 

CONTRIBUTORY     CAR
D  I   0   -RENAL 

(secondary) 

.   (duration)  _ 
•»   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.'   J   .   G   .   BRFSl  I   N 

,   19  (Address)  FEB.  17 
        M.D. 

14 

Informant    .^..*...L.»...E..P  -.V..J...N... 
(Address) 

15  FifceLJEMdL.il 
  7:4 . 19  <?/... 

-A 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

LOV/ELL  IEDSON  OEM ) 

^^54  i*- 
Registrar  of  ciw  or  town  wfierrdeatlroca 

357 

20  .UNDERTAKER 

'Xi? 

C.  R.  BENNISON 

DATE  OF  BURIAL FEB. 20  ,9 

ADDRESS 

V/  I   NTHROP 

Registrar  of  dty  or  town  where  deceased  resided 
9.  25,000 
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19-XXM.V 

£tff?  GJnmmomupaUtf  of  iHassarljuartta 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

.   Suffolk 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Town.. 

2   FULL  NAME 

(a)  Residence.  No.  JL 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

    State    Massachusetts   Registered  No.    

Nowf  ?4-  ,     St.,     Ward 
elf  death  occurred  in  a   hospital  or  institution^  give  its  name  instead  of  street  and  number) 

S'/u   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St.,   Ward.  . 

months days. 

(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 

3   SEX 4   COLOR  OR  RACE 

S\  DIVORCED  ( write  the  wot 

9h  \ 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  tjie  word) 

5a  If  married,  widowed,  or  jdivorced 

HUSBAND  of  P   /l  // 

( or)— W£EE— «jf  G 

6   DATE  OF  BIRTH     
O')  nS~ 

4 ( Month) (bay) 
(Year) 

7   AGE  G   h   Years  -3  Months 

y   6   Days 

If  LESS  (ban 

If  STILLBORN,  enter  that  fed  here 1   day,   hrs. 

If  STILLBORN,  state  period  of  ulerogestadon     mos. 
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 )   

\P^0 

Q   RIRTHPI  AfF  (T.itv) 

IWls  /L  LC5  (   ) 

(State  or  country) Ql  tnm, 

10  NAME  OF  \)  /7  A.  , 
father 

W 11  BIRTHPLACE  OF 

FATHER  (City) 

z 

hi tr 
< 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

a 
13  BIRTHPLACE  OF 

MOTHER  ( City) .... 

(State  or  country) ru.J. 
14 

Informant   

(Address) 

15 

Filed  CT ,   2   ^l  J 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

18  DATE  OF  DEATH 

l   C/  (   f   *—/ fSiontlij      T   (Day)  (Year) 

17 

1   HEREBY  CERTIFY,  That  1   attended  deceased  from 

J   ,   19.  A   ,   to   I   .   19  2,/  . 

that  I   last  saw  h....k^.'ualive  on    Lt   ,   19  T-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) 

  (duration)    yrs„     mos... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   
FOR  WHAT? 

ds. 

Did  an  operation  precede  death?   Date  of... 

Was  there  an  autopsy?    ......... 

What  test  confirmed  diagnosis? 

(Signed).. 

Dale . (Address).  ^ 

^7 s0  ' 

( Month) 

M.D. 

PLACE  OF  JBURIAL,  CREMATION,  OR  REMOVAL  /t  DArSE  Ol 

wjT  -WACl A   U   jft 
Cemetery)     (City  or  town)  i   S-O  ■ 

DA^E  OF  BURIAL 

ADDRESS 

4^121 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Permit 
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19-XXM.) 

efje  Qlomttummi'aUIj  of  iHassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  _   „ 

County  Stiff  Ol 

City  or  Town 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Massachusetts  Registered  No.  3   0 C/^ 

No   y   fT  '   (2    St.,   Ward 
(If  deattj^pccurreil  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

o.  s**/...  & $^^*1**^* 
(a)  Residence.  No, 

(Usual  place  of  abode)  -   / 

Length  of  residence  in  rity  or  town  where  death  occurred  2*  li  years  / months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St-_   Ward.    
days. (If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

/   y.  V1VU&U 
5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  th^word) 

5a  If  married, di  l   UMud 

r)  WIFE  of 

am  ~   /8*y' 
6   DATE  OF  BIRTH 

( Month) 
(bay) 

(Year) 

7   AGE  7   "7  Ye«re  7   Months  J   ̂Days~ If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mas. 

If  LESS  than 

1   day,.   hrs. 

8   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 

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) 

14 

Informan 

(Address) 

15 

Filed  .\i.JLdQ..4^.S^>w.lj^.^- 
(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
9     

(Sionthj  (Day)  ’   (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

17 

./.O.r"  ,   19  A/  ,to   $Zex6r.  /   f   ,19  A/.  . 

that  I   last  saw  h.j&^x     alive  on  /?     .   19  a,/. 

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

The  CAUSE  OF  DEATH  was  as  follows:  - 

CONTRIBUTORY 
(secondary) 

  (duration) 

    (duration)    y rs       mos.   /..ds. 

18  Where  was  disease  contracted if  not  at  place  of  death?   F(JR  WHAT  7   

Did  an  operation  precede  death?  S’ Date  of   

Was  there  an  autopsy?    

What  test  confirmed  diagnosis  ? 

(Signed)   

( Address)   /.J. 

Date.. 
( Month) 

.   M.D. 

KM.. 

( Y   ear) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

DATE  OF  BURIAL 

'   l*"  \9JL/ 

20  UNDERTAKER 
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  .> 
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See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  
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certificate. 

rl  R-301 

.   lao.ooo. 

Stye  (Dommomupaltlj  of  HHaasarfjusptta 

1   PLACE  OF  DEATH 

County.   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

    State  Massachusetts       Registered  No   3   | 

City  or  Town 

2   FULL  NAM 

Suffolk  y 

No   .         s,..   Ward 
(If  deiiU»-or»urrcd  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

p   -     

y
r
y
 

r/77 (a)  Residence.  No.  LJUL   St., 
( Us  ual  place  of  abode) 

Length  of  residence  io  city  or  town  where  death  occorred  years  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  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  jyord) 

f. 
6   DATE  OF  BIRTH 

AGE  )   VT 

If  STILLBORN,  inter  the 

( Month) 

fears  /   Months  7/  Days 

.   A-v 
(Day)  (Year 

that  fact  here 

If  STILLBORN,  state  period  of  uterogestadon...    .mcs. 

X. 

)_ 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  hind  of  work   

(b)  Genera!  nature  of  industry, 

business,  or  establishment  in 

winch  employed  (or  employer).. 

(c)  Name  of  employer 

9   BIRTHPLACE  (Citv) 

(State  or  country) 

10  NAME  OF  #   .   ,   ̂   . FATHER  Tt> 

(/. ) 

J- 

11  BIRTHPLACE  OF 

FATHER  (City)   
^   ~   4.  9   ' 

Z 

Ul 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

f   £ 

( Month) 

/ftC 

(Day)  (Y  ear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19^P   ,   to..^V<a  l.J  ,19  , 

thatTfMast  saw  h   Wv\  ••  alive  on      AjL>  to        19  37  , 

1   p 

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

The  CAUSE  OF  DEATH  was  as  follows : 

OU 

rv<.  »   

(duration)  b   yrs     mos.     ds. 

CONTRIBUTORY       

(secondary) 

  (duration)    yrs„   mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?M^.~».. 

Did  an  operation  precede  death?  Date  of     ̂  

Was  there  an  autopsy  ?   /U-o 

What  test  confirmed  diagnosis? 

(Signed)   -C-*   

(Address)       i   Y   f   L\J  %L<~ 

Dale     ( Month)   
,   M.D. 

2-1         J9 AL 

(Day)    (Year) 
14 

Informant  JkL 

(Address)  V..  /   J 

15 

Filed  ,...3jlJLltL.iaA.\ 

(Month)  (Day)  (Year) Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  '3*~~**   (Cemetery)  -   tUilijr  ui  town) 

20  UNDERTAKER 

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  issued 

CXM.) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Qhumnomuraltlj  of  fKaoBarljUfirttB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  Revised  Laws,  Chapters  24  and  29) 

County  I’SBSX  State  MSL.S  3   • 

City  or  Town  LyUll      No.  jQ5,  V.'a, 3   h   i   P,*?  fc.  QI-1 •ed  in  a   bospital  or  liiKtitution,  give  its  Natmk  inst 

Lynn 
(City  or  Town 

2   full  name  George  Carter  Herrick 

(a)  Residence.  No.  ......  hid  6^15- T   A   V   S   •   , 
(Usual  place  of  abode) 

length  rf  residence  in  city  or  town  where  death  occurred  years  months 

Registered  No.  2   14  Registered  No.  3   ̂ 
(Place  of  death)  (Place  of  residence) 

          _         St.,     Ward 
(If  death  occurred  in  a   bospital  or  institution,  give  its  name  Instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward   fln.tfcE.QB   days 

(If  non-resident  give  city  or  town  and  State) 

Hnw  lane  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) 16  DATE  OF  DEATH  H   6   0   . 

21 

1931 
M W Married 

(Month) 

(Pay) 

(Year) 

IT 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of   Hannah  Hsrr.ick  , 

6   DATE  OF  BIRTH Ab  ou  t         1861   
(Month)  (Day)  (Year; 

7   AGE  00  YearB Months  Days  If  LESS  than 

1   day,   hrs. 
or  min. 

If  STILLBORN,  enter  thal  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 

particular  kind  of  work  C   Xl  Oft  WO-TiC  @   T 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)  B   5   V<3X  ly.  , 
(State  or  country) uL£Lfl  S   . 

10  NAME  OF  father  George  Herrick   

11  BIRTHPLACE  OF  FATHER  (city  or  town)  Be  VQT  ly  , 

(State  or  country)  ■<  r 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER 

(State  or  country) 

'“Jlary.  ̂ ..JPrlnce,, 
(city  or  town)  B   e   VeT 1 V , 

14 
Informant  Hannah..  P-  Inn.ia. 

(Address)  Tjnthro;pT  Mas  3 
15 

Filed."  a   r   .   8   ,   isS  1 
Filed  Yl/'AA  ■   .   19 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

I   HEREBY  CERTIFY  that  I   have  investigated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

are  as  follows : 

  H.e.a^.v...li.s.ea*fc.>   presumably   ar.te.rto 

sclerosis 

  Sudden  .death   

(See  reverse  side  for  additional  space) 

18  Where  was  injury  sustained 
if  not  at  place  of  death? ... 

M.D. (SiB»ed>.  Nathaniel  ?.  Breed 

(Address).,.  Lynn.,  Mas  a. 

Medical  banner  for.H.£..S.e  X   w.O...  ,   9   t-h  ..D.  A   ii  t   •   .. 
Dale 

F^b . 

(Moult) 

  .21 
(Day ) 

,   1931 (Year) 
19  PUCE  OF  BURIAL.  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

Hale  St.  Cera .   ,   Beverly  (Month)*  (Da?/  (vein 20  UNDERTAKER  ADDRESS 

?gg-  Full 

21  Burial  permit 
issued  by 

Official 

position 

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  meniltcr 

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,  bis  supposed  ago,  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  bis  death  .   .   .   — Revised 
Laws  Chap.  29,  Secs.  10  and  1,  as  amended  bp  Acts  oj  1910, 
Chap.  S22. 

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  such  board,  agent  or 
clertt,  ...  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.  If  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.  S8. 

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,  bis  name  and  residence,  if  known,  otherwise 

DESCRIPTION  (for  unknown  person) 

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  lrom  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deuths  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  deutb  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  (he  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  rime  of  said  .   .   .   death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  .   .   .   deceased 

pers.  n   [   w   as]  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.  —   Rented  Laws,  Chap.  29,  Sec.  13,  as  amended 
bp  Acts  oj  1910.  Chap.  93.  Sec.  S. 
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M   R-303 
(Bommotiutpaltlj  of  MaBBarljUBPttB 

I   lj  >T3  £ 

1   PLACE  OF  DEATH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

County- 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.  '   Vo 
(Usual  place  of  abode)  * 

Length  of  residence  in  city  or  town  where  dealt)  occurred 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  REVI8ED  LAW8,  CHAPTER  24) 

State       Registered  No....3  -   w^. 

PERSONAL  AND  STATISTICAL  P)  JLARS 

3   SEX 

Jr, 

Ath  occurred  in  a 

XbVtoXo 

No. I.5| M   \JUVL  UAHL  f.  St,     Ward 
hospital  or  institut<(ji/Tive  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

QsAfQ*       St,   Ward   
(If  non-resident  give  city  or  town  and  State) 

D'ooths  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

!   4   COLOR  OR  RACE  5   SINGLE,  HlARRlED,  WIDOWED  OR 

DIVORCED  ( write  the  word) 

Sa  If  married,  widnwc 

(Day) 

7   AGE  ̂    J   Years  Months  X   Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestation  months 

(Year; 

If  LESS  than 

1   day,   brs. 

or  min. 

8   OCCUPATION  OF  DECEASED-^ — (a)  Trade,  profession,  or 

particular  hind  of  work   x..     

(b)  General  nature  ofindustry, 

business,  or  establishment  in 

which  employed  (or  employer)  ' 

(c)  Name  of  employer 

r. 

9   BIRTHPLACE  (City). 

(State  or  country) 

10  NAME  OF 

FATHER  ^ 76 

11  BIRTHPLACE  OF 

FATHER  (City; .... 

(   V. 

- 

>   
' 

(Slate  or  country) 
* 

12  MAIDEN  NAME 

OF  MOTHER 
N 

13  BIRTHPLACE  OF 

MOTHER  (City)   

- 
C 

(State  or  country) 

14 

Informa 

(Address)  /   3   7   C 

15 

Filed  .   L0!  1.  A. 

(Month)1  (Day)  (Year)  I 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(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:  . 

  \ lArlt    UtU   

(juTVW^a^VL-  )   — 

(See  reverse  side  for  description  for  unknown  person) 

A 
18  Where  was  injury  sustained 

if  not  at  olace  of 

( Signed)? 

(Address 

Medical  Examiner  fir-Au#  I   t/yl\   —   

Date     23  ̂    

(Month)  (Day)  (Year) 

19  PLACE  OF  BURIAb,  CREMATION,  or  REMOVAL 

f 
(<c»' 

(Cemetery) 

(City  or  town) 

7-
 

20  UNDERTAKER 

63 

DATE  OF  BURIAL 

2/2  S   —-2.  f 

(Month)  (Day)  (Year) 

ADDRESS  V 



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.  S22. 

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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  If  &   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  information  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.  88. 

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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic. “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknow-n.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained. — Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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9.  25,000 

©Ije  (EammmuoraUlt  vX  fHassadjusrtts 

1,648   
(City  w   town) 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  Registered  No. 

County   SUFFOLK   Sl.tc   MASS.     No. (Place  of  res  ience) 

City  or  Town   .B.Q.S.TQN   No.   N£.V/  P.T      St.,  .   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   YJ...Y...L™     

MASS.  (Ifln  «}j& 4-ijinjI.OT garfcof  tile  United  States,  give  rank,  organization,  etc.)  ' 

(.)  RoUdonoe.  State   !   City  o.  Town   ^   TIUTT)  Rt)  P   ^2Q  CrfgSCENT  _   _   s (Usual  place  of  abode) 

length  of  residence  in  city  or  (own  where  death  occurred   years   months   days   How  long  in  II.  S.,  if  of  foreign  birth?  years 

months 

St. 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

BLK 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED. {ivrite  the  word) )   her  it  e   th 

MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of JOHN  H. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  OCT.  1   3   .   1 

895 

7   AGE  Years 
26 

Months 

4 

Days 

10 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(,)  TraknTo7toVr   HOUSEWIFE 
particular  kind 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

CHAHLEST-ON   
S.C.. 

10  NAME  OF  FATHER  JOHN  SANDERS 
(0 

h 11  BIRTHPLACE  OF  FATHER  (city  or  town)....9.9A99k   
z 
111 

(State  or  country)  g   p 
c 
< 12  MAIDEN  NAME  OF  MOTHER  PARALEE  LOGAN 

CL 

13  BIRTHPLACE  OF  MOTHER  (city  or  town£  OD
UM  B   1   A   

(State  or  country)  w   .   L   . 

14 

Informant . 

(Address) 

MOTHER 

15 

MAR.  |   S'  // Filed       19 

r   .   *   Registrar  of  city  or  town  where  death  occurred 

1   ̂ 

19J-/ 

Registrar  of  city  cr  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  FEB.23.  19  2 
17 

H   HERESESY  GERTIE  Y,  That  I   attended  deceased  from 

  F..EB.;   1*   19.2.1....  to   .FEB..*. .2.3..,  19.  2.1. 

that  I   last  saw  alive  on   19   

and  that  death  occurred,  on  the  date  stated  above,  at  ...Q..«..0..^.   Pm. 

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  (   >)  whether  Accidental. 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

POST-PARTUM  HEMORRHAGE 

      (duration)   yr9.   mos   ds. 

contributory   P..LA.C.E.N.T.A   RRAEVJA       
(secondary) 

  (duration)   yr3   mos... .ds. 

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

Did  an  operation  precede  death?   .Y.ir..?...  Date  of!3.^..?...?...k'..3..*.  J   .   J 

Was  there  an  autopsy?   f   V-£.R.£ -L-O-Al   &   E-XT-R  A-CT-LO -N  )- 

What  test  confirmed  diagnosis?             

(Signed)   .d.J...?...S.M_Y  R.  I   £   K     M.D. 
FEB  .   2   . 

,   19  (Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

M T . HOPE  CEM. j   DATE  OF  BURIAL 

FEB. 27  19 

'DERTAKER 

G.H.P, GAN AWAY 

ADDRESS 

11 
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l   PLACE  OF  DEATH 

County  —   -S’JjP-f'C.Mc.   

Township    W-inUkrop   
or 

Village 
or 

City  — 

Department  of  Commerce 
BUREAU  OF  THE  CENSUS 

STANDARD  CERTIFICATE  OF  DEATH 

^   _■   (No.  7^^- 

2 FULL  NAME   Frank.  A.„Rja_n            

state  of     

Registered  No   j   

flf  death  occurred  in 
a   hospitai  or  institution, 

give  ‘ts  NAME  instead of  street  and  number.] 

Ward) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Mele 

4 COLOR  OR  RACE 

White 

5   SINGLE. 
MARRIED, 
WIDOWED, 
OR  DIVORCED  -   .   , 
(   Write  the  word)  ?   jP  fTl  G   H. 

6   DATE  OF  BIRTH 

-M*rj&h.._22,     ,   1: 875.. 
(Month)  (Day)  (Year) 

7   AGE 

45 

yrs. 

_l.lmos.   5   ds. 

If  LESS  than 

1   day,   hrs. or   min.  7 

8   OCCUPATION 

(a)  Trade,  profession,  or va;  i   race,  proiession,  or 
particular  kind  of  work   

(b)  General  nature  of  Industry, 
business,  or  establishment 
which  employed  (or  employe 

in 

9   BIRTHPLACE 
(8tate  or  country) 

H&asg.  chnse.lt  s   

CO 

H 
z 
u 
CE 
< 
a. 

to  NAME  OF 

FATHER 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

v..\ 

/t 

13  BIRTHPLACE 
OF  MOTHER  . 

(State  or  country)  *   L 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

.Februarv._27.^.  1.921       191... 
(Month)  (Day)  (Year) 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)    

(Addres 

15 

Filed  19fl.i     . 
Registrar 

17  I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Zch^lQ^lSSl   ,   191   ,   to ... Eetu22_,1921   ,   191   , 

that  I   last  saw  h-lEL.  alive  on  —     ,   191 — , 

and  that  death  occurred}  on  the  date  stated  above,  at  8.:jQ5mP, 

The  CAUSE  OF  DEATH*  was  as  follows: 

SieuMiiil ,   Lobar. .   left, .   .5  i   do       

W 

-2Q.. OSiy-S   (Duration) . 

yrs. 

.   ds. 

Contributory. 

(   Secondary,'     ^S^..   (Duration)   yrs.   mos. 

(Sign          M.  D 

3-£suZJ.lZ\  \   9 1   —   (Address)  ...Fort .   Bank.s^tte  s   s_     

ds. 

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

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

18 LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  In  ‘he 
of  death   yrs.   mos.  -3-7-<*s>  State   yrs.   mos,   ds. 
Where  was  disease  contracted,  ,   .   .   ,   ,, 

If  not  at  place  of  death  7   ..Shfl.Tgnnrt..AVJBL  J..P.atO-rt,r.?.S-S   

She yrniu t.  live  t   3ostonfl&ss   
Former  or 
usual  residence. 

11—3184 

Jfi- 

20  UNDERTAKER 
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R-301 

00. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTIC 

1   PLACE  OF/ 

County 

City  or  Tow 

GJommomtiralllj  of  iKaaaarfjuartta 

iNDARD  CERTIFICATE  .OF  DEATH 
(City  or  Town) 

Registered  No.   

    St,   Ward stitution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  £ 

(a)  Residence.  Noy/  ̂ 
(Usual  place  of  abodl) 

Length  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 

1INGLE,  MARRIED.  WIDOWED,  OR 

UVORCED  (write  the  wori 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  _.Ward.         

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mouths  days 

5a  If  married,  wido 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

(Month) 

(bayr   (Year)' 7   AGE 
Yeafs 

2L 

Months 

Days 

.   / 
If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF 

(a)  Trade,  profession,  or 

particular  kind  of  work   J 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  Of 

FATHEF 

11  BIRTHPLACE  OF 

FATHER  (City).. 

(State  or  country) 

12  MAIDEN  NA 

OF  MOTHE1 

CT/t 

13  BIRTHPLACE  O 

MOTHER  (City) 

ate  or  country) 

Filed  ,!!YIAqa...LV.1<1 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issuei 

Registrar 

MEDICAL iRTIFICATE  OF  DEATH 

16  DATE  OF  DEATH..././!, 
(MonTh) 17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

:ceas 

If  LESS  than 

1   day,   his. 

or   min. 

      ,   19  2x!.„        19  / 

that  I   last  saw  h.....‘Vf^rnTr-  alive  on  ....      1.   ,   19...-.  /. 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH  was  as  follows  s 

..(duration)    r....^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  ?   ...        

What  test  confirmed  diagnosis  ?.. 

(Signed)       

( Addmss)   ed~.Q:.   

  
2/...

. ' 

ds. 

ds. 

Date 

(Month) 

(Day) 

,CE  OF  BURIAL.  CREMATION,  OiH>EMJ)VAL 

(Cemetery) 

l/OCCts^. 

ATE  OF  BURIAL 

D/VT 

s'&M.  'ifJr’-i., 

Dale  of issue 

of  permit.. 

ADDRESS 

/7 
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R-302  II 

(dommomnralih  nf  iHassarljusrffa 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

rox'bo  rough 

( City  or  town) 

'   17 

Registered  No.. 

County     State   .M.&.S.S.*     Registered  No. 

(Place  of  death) 

(Place  of  residence) 

City  or  Town   TQ.X.Q.D  Jk.Q  Ugh   No.  .S.t  &t®  IIO.S  U.i..t£Ll   St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  same  instead  of  street  and  number) 

2   full  name   Thorn ton...B .   Lewis   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  M&.S.S.*   City  or  Town   W.i.h..thr.Q.p   No   33  Cottage  i-tyg  t   st. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  4   months  3   days   How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Div. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  Tr  •   ,   ,   ~ Henrietta  Garvin 

7   AGE  Years Months 

Days 

If  LESS  than 

57 
? 

9 
• 

1   day,   Jirs. 
or   min. 

6   DATE  OF  BIRTH  (month,  day,  and  year)^~^  q   ̂   186^ 

If  STILLBORN,  enter  that  fact  bere 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  2.9..,   19....2.Q  to   .Mar..*.   3.,.   ,   19   21 

that  I   last  saw  him   alive  on     3..,   19   21 

and  that  death  occurred,  on  the  date  stated  above,  at  .9.  ..;45.... 

The  CAUSE  OF  DEATH*  was  as  follows: 

’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.) 

Diarrhea  and  Enteritis 
8   OCCUPATION  OF  DECEASED 

(l)  Trade,  profession,  or 

  Shoe  .Worker   

a)  Nam« of empi.yCT  The  Thomas  G.  Plant  Co. 

9   BIRTHPLACE  (city  or  town)   BO  S.  tOIi   

(State  or  country)   Ma  R   3 

10  NAME  OF  FATHER 
Henry  Lewis 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   B.0...S.t  Qtt.   

(State  or  country)  g 

12  MAIDEN  NAME  OF  MOTHER  ^ary  ElizabfttVi? 

14 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  Boston 

(State  or  country)  Ha  S   3   .   3/'|/2119  (Address)  Box  op  rou  State  nosgt 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  ^ 

19 21 

..(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..„   

yg  g 

Was  there  an  autopsy?   zL           

What  test  confirmed  diagnosis?  LafrO  f   at  0 
  f   finding  3 c^anaom  H.   Sartwell       M.D. 

informant   He  c   o   r.&.s.....ZQ^..Q.r.Q..:agh   S.t.a.t.e   
(Address)  HO  Sgj  tal   

15 

Filed.3./4/.21 ,   19 

L   ,   19  )-l 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Weymouth 

DATE  OF  BURIAL 

3/7/21  „ 

20  UNDERTAKER 

John  williams
 

ADDRESS 

Weymouth 9.  25,000 
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See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

>00 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County. 

©I}?  (Eommxmuu'aUlj  of  fflassarhuartta 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town) 

  Registered  No.            

City  or  Town. 

2   FULL  NAME 

St.,   Ward instead  of  street  and  number) 

(a)  Residence.  No<^.Cl   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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   COLOR  OR  RACE 

J   ■   DIVORCED  (write  the  word) 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (twite  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of   

6   DATE  OF  BIRTH . 

7   AGE Years 

( Morffli)  (f>ay)  f   ( Yea$ 
Months 

If  STILLBORN,  enter  that  fact  here 

Days 

L 
If  LESS  than 

1   day,   bts. 

or   min. 

8   OCCUPATION  OF  DECEASED  1/  /   / 

(a)  Trade,  profession,  or  ,/  ">  A/  _   . oarricular  kind  ol  work     1 Kf  /7T  UyZ*sJ?   -   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 1   

19  PLA£^ 

(f'dnei 

FaedQvWoov  .   \   V- .   \ 
(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  D|ATH 

16  DATE  OF  DEATH (Month) 2 
(Day) 

(Year) 

17 

I   HEREBY^  CERTIFY,  That  I   attended  deceased  from 

.}JL. CeCr.       3.a   ,   19..<L£. 
that  I   last  saw  alive  on      ?2l       19.....^rr./, 

and  that  death  occurred,  on  the  date  stated  above,  at   Zirrrr%./^~^ m. 
The  CAUSE  OF  DEATH  was  as  follows : 

  U 

CONTRIBUTORY.. 
(secondary) 

(duration)  ... 
yrSw     mos. 

ds. 

18  Where  was  disease  contracted  (\  0   ff  f   \ 

if  not  at  place  of  death?     M 

Did  an  operation  precede  death      Date  of 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis    ~.. 

(Signed)   .1.           M.D. 

(Address)   /..3.4^r.       

(Month) 

Date . 3.r   U/.f..Zr.L 
( Day)  (Year) 

19  PLA££0F  BURIAL,  CREMATION,  OR  REMOVAL 

!emetery)  /   .   (City  or  town) 

DATE  OF  BURIAL 

20  UNDERTAKER 
A   DHDCCC ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6led  with  me 

BEFORE  tbe  burial  or  transit  permit  was  issued  .TTT 

'kJ’  S,  (^^Ly  I 
Date  of 

Permit 
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town      

*   (If  death  occurred  in  a   ho 

-   r_*   

je  (Eamtmmmpattb  of  iftassarbuEctta 

F   DEATH 
(City  or  Town) 

    Registered  No   

STANDARD  CERTIFICAT 

State
' 

No.  ..zr.i ,r.     arz^       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 

^   *   *   (If  in  the  Arjgly'or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    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 MEDICAL  CERTIFICATE  OF  DEATH 

hiajfcMy 
3   SEX 

& 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH  ' (Month) 

3 

(Day) 

t   iu 

(Year) 

5a  ~K  mm  ii'l  J,  widowaA llUilLDmU  Uf 
kill  WIFE  wt 

6   DATE  OF  BIRTH 

>r 

(Month) (Day) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   ^ z*' 
(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  RKfF?.F  CZZ-iZ-/#. 
11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 1.4  ♦ 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

4...  V 4U. 

(State  or  country) 

* 
- 

17 

iHEF
 

RE  BY  CERTIFY,  That  I   attended  deceased  from 

  ,   19 IT....,  to             19  , 

that  I   last  saw  alive  on  ../fyfi..  P^tZ'  ,   19.;?^  , 

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

The  CAUSE  OF  DEATH  was  as  follows :   ̂  

  (duration)  7L   yn^Kl   mos,   ds. 

CONTRIBUTORY
  ir+J7 (secondary) 

C^rr^L^k^r^y..   (duration)    yr3~,...y...  mos   u..  ds, 
18  Where  was  disease  contracted    

if  not  at  place  of  death?   ’   

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 

(Address) 

  (Month) 

fu1  
~ 

(Signed)   

Date.. 

M.D. 

FUed.?y^^.A.V*.V.^A.. 
(Month)  (Day)  (Year) Registrar 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

-   i 'jf- 

(Cemetery)’  (City  or  town) 
20  UNDERTAKER 

DATE  OF  BURIAL 

X 

19  xjt ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 

BEFORE  the  burial  or  transit  permit  was 

Date  of 

issue  “3 
4f  permit   Z?/ 
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAjT, 

County 

Sty*  (domttumtM'aUly  of  iflassarfjusctta 

STANDARD  CERTIFICATE  OF  DEATH 

State 

City  or  Town    NoH&i ,     

Y   '   (If  death  occurred  hospital  or  institution,  give  its 

!   FULL  NAME    
/   lit  til  tuv  A1U1J  V/l  IV 

(a)  Residery)»Z No.  JL6  St,.   Ward 
(Usual  place  of  abode)  p 

Length  of  resilience  in  city  or  town  where  death  occurred  liU  years 

(City  or  Town) 

Registered  No.   

      St   Ward 
name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

months 
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moalhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

5alftar 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

h/  u 

5a  IfWarried.  widowed? 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH . 

.   0(f 

(Month)  (bay)  (Year) 

7   AGE Years Months 
Days 

/   / 

z 
  r
- 

If  LESS  than 

1   day,   his. 

or   mio. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ol  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

^0   

15 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

y'U  •y-  /   &   2.  r 

(.Month)  (Day)  ’   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19.^0  ....,  to       ,19.^../ 

that  I   last  saw  h...,4<??.....  alive  on      ,   19 Ar/  , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

..^4*%,..   /Lit^<rr.C* 

(duration)    yrs   mos-.. 

ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs,.   mos*..t!tfrr.....  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.D. 

Date . 

(Address)   

  (Month) 

A 

(bay
)'' 

j^Yfear^_ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Cemetery)     //"  (City  or  town) 
20  UNDERTAKER 

^   /€  /&. 

DATE  OF  BURIAL 

19 

iz 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certiBcate  of  death  was  filed  with  roe 

BEFORE  the  burial  or  transit  permit  was  issuei 
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R-302 

dommxnttoralllj  of  fHassurljuuii'tta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   SUFFOLK   State   MASS  .   (Place  6f  residence) 

City  or  Town   B„Q.S.TQ..|\|     No.    ,   -C..1.T.Y   HQ  SF  T   .     St.,  Ward (If  death  occurred  in  a   hospital  or  institution,  give  ite  name  instead  of  street  and  number) 

2   FULL  NAME   HElEN  A.   foC   6   ARTY       

it  A   Q   C   (tf  d|e  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etc.) 

(a)  Residence.  State   !       *   City  or  Town   W.IJITH  RQP   N»  47b  SH  I   RLEY  _   gt (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  birth?  years  months  days 

( City  or 
Registered  No   

(Place  of  death) 

Registered  No.    .C£-._2l. s   6f  resit 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 

4   COLOR  OR  RACE 

w 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (toWf^l^e  ̂ ’ord) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  FEB. 28.  I   882 

7   AGE Years 

38 

Months 

I   I 

Days 

3 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or  A   T   u   n   1   ■   c 

particular  kind  of  work   A..J   D.jJ.l'.J.t... 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)     BOSTON 

(State  or  country) 

10  NAME  OF  FATHER J   AMES 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  |   R   E   L   A   N   D 

12  MAIDEN  NAME  OF  MOTHER 
ANNIE  MC  GARTY 

13  BIRTHPLACE  OF  MOTHER  (cUyroe.town)  |fv. 

(State  or  country)  I   I   C.  NU 

14 

Informant   

(Address) 

  G.AR.T..Y... 

15  ;/iA  R   .   I   b   ( 
Filed     19 

Filed^A^M.....^,  19  >/. 

Registrar  of  cifl  or  town 

25,000  \ 
Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  '   ]   R   |   19 
17 

.   HjEi-REBY  CER  i   IF*  Y*  That  I   attended  deceased  from 

I   ̂    • 

      19.2.1  to   MAR.. ...13.*,  19   2J 

that  I   last  saw  h   £.[?.  alive  on       11A.R,...1.3   ,   19..2..1.., 

and  that  death  occurred,  on  the  date  stated  above,  at  . .2..»..3-Q..E..-...m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

‘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.) 

CHR .MYOCARD I Tl S 

  (duration)   yrs   mos   ds. 

CONTRIBUTORY   8.U L   M .0, .N  .   A.R  X   EGE'_  A 

(secondary)  ).*jP  tr  |/  5 

(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)   .B..»...5..r..5..8.M.S.B .Y           M.D. 

,   19  (Address) 

MAR. | 3 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MT.BENED I CT 

DATE  OF  BURIAL 

20  UNDERTAKER 

as&flfiSfcs*  .P.  CLEARY  H   SON 

* '   A   R   oA  5 

ADDRESS 
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R-SOI 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

City  or  Town/ 

©fje  QlommamuraUIt  of  fHassarl]usrtta 

STANDARD  CERTIFICATE  OFy  DEATH 

2   FULL  NAME 

(City  or  Townl 

State^/£      ....   Registered  No.   £... 

No./j^.....^   St.   Ward 
(Ifdeath  Occurred  in^c  hospital  or  institution,  give  its  s*ame  instead  of  street  and  number) 

(a)  Residence.  No.  ̂  
(Usual  place  of  abode! 

Length  of  residence  in  city  or  (own  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

£LSt.,   ...Ward           

months 

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  0.  S.,  if  of  foreign  birth?  years  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX/ 

J&Ut, 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

17   

(Day) 

Uf 

  (Tear)   

5a  If  married,  widowed,  or  divorced 
HUSBAND 

(or)  WIFE 

6   DATE  OF  BIRTH 

idowed,  or  divorced  Q   CD  ‘   / 

    £ 
'   ( Month \   (Day 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  !„1   ,   19.3./.., ,   19.7  ̂    , 

that  I   last  saw  h....V*^r*?  alive  on    Q         19  2,1, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  ^   ,( duration)    yrs   mos—     ds. 

CONTRIBUTORY  —   h   £.&**^..^....lsUsA 

(secondary)  J   ” 
(duration)    yrs,.   mos       ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?   Date  of.. 

Uai  * 

Was  there  an  autopsy  ?   . 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issaed'rrrl^. 
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R-302 

2II|£  (EommomocaUli  of  fHassariiusetta 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 
MASS. 

3311   
(City  or  town) 

SUFFOLK  MASS.  Registered  No.._...._r 
County   State     Registered  No.      

_   .   _   _   _   . .   (Place  of  residence) 

City  or  Town   BOSTON   No.  EA   T   BOSTON   EN   ROUTE   TO   lsyF  I 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   2A11^L   .BQ.U.LI.A 
(If  in  the  Army  or  Navyjof  the  United  Stotts,  give  rank,  organization,  etc.) 

No. 

(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  birth?  years  months  days 

          States, 

(a)-  Residence.  State        City  or  Town   W.LN.THROP   No   2^  P   E   A   °   L   AVE.   g.- 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

    S   I   N. 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  QCT.I^.I^jSQ 

7   AGE Years Months 

Days 

If  LESS  thao 

1   day,   hrs. 

or.   min. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or 

particular  kind  of  work     

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   .W..J...N.TH.R<D  P.. 

14 

    FATHER 
(Address)  * 

15 

)   Registrar  of  ?ity  or  town  where  death  occurred 

"M"/#  -?•£,  19    
Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  ,   ,   „   _ 

      ’   1,  n   U   .   2   Q 

19 
2J 

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  Nature  of  Injury,  and  (-2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

MALNUTRITION  ASSOCIATED  WITH  MALFORIt 

  ATI  ON  OF  TONGUEtHYPOPLASI A) 

(duration)   yrs. 

CONTRIBUTORY   ..   
(secondary) 

.   ds. 

10  NAME  OF  FATHER  HARRISON 
18  Where  was  disease  contracted 

if  not  at  place  of  death?     

11  BIRTHPLACE  OF  FATHER  (city  or  town)   !r.  ̂   P.  9   ‘   ̂   ̂ 
Did  an  operation  precede  death?..   Date  of..„   

(State  or  country)  N   ,   t" 

12  MAIDEN  NAME  OF  MOTHER  MAUDE  HATCH What  test  confirmed  diagnosis?   

vV A   RRE  N 
13  RIRTHPI  Af.F  OF  MOTHFR  (city  or  town)  ’ 

_   .   GEORGE  BURGESS  MAGRATH 

(State  or  country)  V   7   . 

,   19  (Address) 
 *   t>  •   ■   -   • 

19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL  j   DATE  OF  BURIAL 

LACONIA. N.H(UNI0N  OEM)  iMAR.26  19 

UNDERTAKER 
J.F.O  MALEV 

ADDRESS 

Wl NTHROP 

.   25,000 
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R-303 
QJtfp  CCommomnraltlf  of  fHassarljusrtJB 

\L  E 

H   ̂    (Issued  unde: 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  REV18ED  LAWS,  CHAPTER  24) 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County       State         a   „   

City  or  Town\>3w-ffiL^U   -   No.fr/ V   
.   j   __  I   /->  (If  death  occurred  in  a   hospital  or  institution,  give  U«*v 

c   S   IUju  \Ls.tU*N» (>  i   ̂   s 

Registered  No -   

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

  St.,   Ward 
ame  instead  of  street  and  number) 

(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) 

How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED  OR 

D'.VORCED  t write  the  word) 

5a  Ifjnarried,  1 

WIFE  of 

or  divorced 

6   DATE  OF  BIRTH   X.. 
(Month)  (Day) JrT.. 

(Year) 

7   AGE  7   Years  f   (   Months 

If  STILLBORN^ enter  that  fad  here 

If  STILLBORN,  state  period  of  nterogeslatioo 

Days 

months 

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 

(Address) _z_ 
15 

FiledH'/  <X\  ,1  £   |<7  ̂    ( (Montlfj  (Day)  (Year) 

f/  / 
REGISTRAR 

(State  or  country)  _ 

_   -C 
  

10  NAME  OF  /   y   . 

FATHER  As 

W 
11  BIRTHPLACE  OF 

h 
FATHER  (City)   \   **.   z 

UJ (State  or  country)  «_*. 

-> tr 12  MAIDEN  NAME 

^ 
  -

 

< OF  MOTHER  *■ 

0. 
13  BIRTHPLACE  OF  >   * 

MOTHER  (City)   

— — 

14 

InformanfT-^^^^?*^^..*  .       

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Month) 

    t&  2   ( 

(Day)  (Year)  1 

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 : 

I||LcXaaJC   Vtw         
jLr'o-  4**4jl*  JL /tJLc^jC  _ 

— ctLofll —   ) 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  de: 

(Signed 

,   M.D. 

(Address 

Medial  Examiner  for.. 

Date 

\i   <<5 (Month)  (Day)  (Year) 

(Day) 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery)  (City  or  town) 

DATE  PF  BURIAL 

O*./ 

1 1   A2L— (Month)  (Day)  (Year) 

20  UNDERTAKER  _ G-/2'  Z<. 
ADDRESS 



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.  822. 

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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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.  88. 

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.  2 If,  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  w'hose  physician 
is  absent  from  home  when  the  certificate  ef  death  is  needed. 

1,3)  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  u   iu<_.  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope w-hile  under  the  influence  of  ether  administered  as  a 

surgical  ancesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained. — Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 



in  

plain  

terms,  

so  

that  

it  

maybe  

properly  

classified..  

Exact  

statement  

of  

OCCUPATION  

is  

very  

important.  

See 

instructions  

and  

extracts  

from  

the  

laws  

on  

back  

of  

certificate. 

-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

City  or  Town 

2flje  dommorntJcatit]  of  fHassarljuspttB 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 

2   FULL  NAME 

State  Massachuse
tts 

No   ^ 
(If  death  occurred  in  a   hospita 

(City  or  Town) 

  Registered  No. 

      St,   Ward 
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  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St_   Ward.    
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreip  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX,  4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  CR 

DIVORCED  ( write  the  word) 

/sC*  c 5a  If  married,  widowi 

iwuljhtd  uf 

6   DATE  OF  BIRTH 

1   AGE 

zzs 

/d>  / 

(bay) 

Days 

j
-
 

(Year) 

If  LESS  than 

1   day   his. 

If  STILLBORN,  enter  that  (act  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work.   

(b)  Name  of  employer 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

  sL*.   /9^r (Month)  (Day,  (Year) 
17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19.4/....,  to         19.4/ 

that  I   last  saw  h./fr^r.     alive  on    .   A >3.   ,   19  ̂    , 

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

The  CAUSE  OF^pEATH  was  as  follows: 

AtUr , 

5-Sr   da.   (duration)    yrs.. 

CONTRIBUTORY     
(secondary)  & 

      ..(duration)    yrs   mos.   ds. 

18  Where  was  disease  contracted if  not  at  place  of  death  ?   fOTT  WHAT  7   

Did  an  operation  precede  death  ?..... ?TVrO     Date  of.   

2^ 

Was  there  an  autopsy  ?   ... 

What  test  confirmed  diagnosis? 

(Signed).. 

(Address) 
  ^7^ 

M.D. 

Date 

(Dav) 
(Year) 

14 

Informant... 

(Address) 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

(Cemetery)      (City  or  town) 
15 20  UNDERTAKER 

Filed  (... 
(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certihcate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 

DATE  OF  BURIAL 

ADDRESS 

Date  of 

Permit 
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©Ije  GJamnummraUli  of  iHaBsarljusrtts 

1   PLACE  OF 

County   

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

TSSUfc   _ 

^     
\f\V  l   'nL  C   Uf  death  oocui 

(If  in  the  Army  or  Navy  of  the  United  States,  gjverank,  organization,  etc.) 

  City  or  T   own....:!S^..U\AAeA^.fe^.   No.^Lfl   JV  ̂ ^XjJLVvU   OAH   St. 
months  vk_  jays 

State   .Vkkkk 

No. 

mdkiLi     
(Cuy^yr  town)  .   - Registered  No.   vl., 

(Place  of  deatlA, 

■y     Registered  No   /   »   (Place  of  residence) 

            St.,   Ward 
death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  or^nization,  etc  ) 

(a)  Residence.  State   YN.Vs 
(Usual  place  of  abode)  t\  (V 

O   years  L 

Length  of  residence  in  cily  or  (own  where  death  occurred How  long  in  U.  S.,  if  of  foreign  birth? 
months 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 
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) 
— 

7   AGE  \   „   Years Months 
Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(■)  Trade,  profession,  or 
particoiai  kind  of  work     

17 

\   5   HERESY  CERTIFY*  That  I   attended  deceased  from 

        19  xv ,   to   tyyvm**  ̂        19  xv . 

that  I   last  saw  h..&lN£   alive  on                 19  s*a  ... 

and  that  death  occurred,  on  the  date  stated  above,  at  .X>A.h\lV.i.   Y.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  6pace.) 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town),   

(State  or  country) 

/Z 

10  NAME  OF  FATHER 

CONTRIBUTOR 
(secondary) 

■Civ.   (duration)   yri.,   mos.,.Y. 

W.v.^L\V'YuVi. 

.(duration)   

^   da. 

SMJrC i 

ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?. 

12  MAIDEN  NAME  OF  MOTHER 

Did  an  operation  precede  death? 

Was  there  an  autopsy?. 

Date  of   

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

What  test  confirmed  diagncffiis?_Y,^kkiA\!Ce.^J^_.^'.^\^TA^».!5Y\:k^   

(Signed)         M.D. 

,   19  \\(  Address)   
WV-'LUL — 

- 

14 

Informant   j 

(Address) 

ty  or  town  white  < 

19  PLACE  OF  BUR1A1,,  CREMATION.  OR  REMOVAL DATE  OF  BURIAL 

19^,1 

15 

CO 

z 

■’19.  25,000 

Fiied'.w,,^.   ,   i9\\     
y\  Registrar  of  city  or  town  where  death  occurred 

Fil    ,   19>[   
Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

''b&Vte 

ADDRESS 

XWY 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

(Uomranranralitj  of  fUaBsarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

’-Suffolk  y   Massachusetts 

BOSTON 

(City  or  Town) 

Registered  No, 

..St„     Ward 

2   FULL  NAME 

(a)  Residence.  No 

( Usual  place  of 

Lenstfa  cl  residence  is  city  or  town  where  death  occurred mouths 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(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  U.  S.,  if  of  foreign  birth  ?   years  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 

OR  RACE 5   SINGLE,  HARRIED.  WIDOWED.  OR 

DIVORCED,  (.wrije  the  word) 

5a  If  married,  widowed,  or  J»V' 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH  . 

(Day) 

(At  ear) 
I   attended  deceased  from 

( Month) 
(Day) 

(Year) 

7   AGE  Years 

69 
Months 

Days 
if  LESS  than 

1   day   his. 

or   min. 

17 
I   HEREBY  CERTIFY,  Tha 

  /.   ,192/,.,o 

that  I   last  saw  h..""^-,  alive  on    ^   ,   19  •*-  / 

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

The  CAUSE  OF  DEATH  was  as  follows : 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  cf  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OpT 
FATHER 

^4^%^       

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   Z.   

(State  or  country)  * 

Inf  orman 

(Address) 

15 

FUe^r/^u  ■   
Qth)  (Day)  (Year) 

  ( duratiofi) 

CONTRIBUTC  _ 

(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  confirmecLaiagnosis  ?   .. 

(Signed )   

A...ono., (Address)... 

Date  . 

19  PLUT  OE'JURIAL,  CREMATION,  OR  REjf 

(CemeterjjjjT  (City  or  town) 

DATE  OF  BURIAL 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6ied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

REGISTRAR 

==-f- 

/   ADDRESS  /J 

// PMjJi/UtO'tj 
Date  of  -   Permit 

Date  of 

issue 

of  permits 
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3 

19.  25,000 

©Jj*  (Eamtmmmrattti  of  fHassarljusrtta  MAY  j   3 

1   PLACE  OF  DEAT 

County   

City  or  Town   

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

V\ou       _ 
No.    

curred  in  a   hospital  or  instimition,  give  i (CiU 

Registered  No. 
(Place  of  death) 

Registered  No.      
(Place  of  residence) 

  St.,     Ward 
its  name  instead  of  street  and  number) 

(a)  Residence.  State   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

ft  /V  (if  )P  the  Army  or  Navy  of  the  Unitai  States,  give  rank,  mwanjzati^i,  jetc.) 

  City  or  Town...\^J..VAA\.)AlVdVl   No..\,^  Oft 
years  y 

months u 

days 

How  long  in  U.  S.,  if  of  foreign  birth? 
St. 

months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

i   (\  v.  h   '   .   DIVORCED  (write  tlu 

oVAAAOoL  '   w   VUxCe 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Sa  If  married,  widowed,  or  divorced 
HttSdAmAof 
(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  3rear) 

7   AGE Tears Months 

V, 

;ar  > 

\J  Days 

Q   [Ml 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 
(State  or  country) 

TOau 

10  NAME  OF  FATHER  ^   \jVO> 

18  Where  was  disease  contracted 

if  not  at  place  of  death?           

CO 

h 11  BIRTHPLACE  OF  FATHER  (city  orTown)^ Did  an  operation  precede  death?..  \..0.   Date  of   

z 
UJ 

(State  or  country) 
Was  there  an  autopsy?       ^   

c 

< 12  MAIDEN  NAME  OF  MOTHER  { \\^S\aAMHA What  test  confirmed  diagnosis 

a 

13  BIRTHPLACE  OF  MOTHER  (city  or  town^VJ , 

(State  or  country)  VWOAA 

(Signed)     !glkj   M.D. 

•O.  ,191V  (Address)  ̂    V\A/L^Wftk 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

rn  ?   «r 

(month,  day,  and  year)  u\\suV. 

deceased  from 

is'XA  .., 

EREEY  CERTIFY,  That  I   attended  decea: 

  ,   19.^,t>...,  to       ,     

that  I   last  saw      alive  on   Jl     ......  19  IV... 

and  that  death  occurred,  on  the  date  stated  above,  at  ̂...Vs,A   »• 

The  CAUSE  OF  DEATH*  was  an  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.) 

CONTRIBUTOR 
(secondary) 

14 

Informant   T. 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL DATE  OF  BURIAL 

.   19  xv   

s~\  Registrar  of  city  or  tom  where  death  atcorred 

15 

Filed  M 

File 

20  UNDERTAKER 

.   f   n   registrar  ol  city  or  I 

19  '     

lAMorren  . 

Registrar  of  city  or  towo  where  defeased  resided 

ADDRESS 
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1   PLACE  OF  DEATH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

State   Massachusetts  Registered  No   S' O 

Countv 
if 
lolk 

City  or  Town.   H &sA 
i   No   &L.   

X-4AA&A/L'   1           _   St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  najie  instead  of  street  and  number) 

2   FULL  NAME   

(a)  Residence.  No.  ̂ ?...  S... 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

  <   , 

tiffin  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

tears 

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 MEDICAL  CERTIFICATE  OF  DEATH 
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3   SEX 4   COLOR  OR  RACE 

6. 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

y r 
(Day) 

/f'ZrL 

(Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

( Month) 

(bay
)" 

(Year) 

Years Months 

Days 

7   AGE  />/ If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

If  LESS  than 

1   day,   hrs. 

or   min. 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  js  ,19..^/.,  to   ,   19 

that  I   last  saw  alive  on      ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows :   . 

rf(U(  -   - 
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) 

( State  or  country) 

(duration)      yrs.. ds. 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

CONTRIBUTORY 

(secondary) 

    (duration)  ....     yrs..     mos* 

18  Where  was  disease  contracted  ^ 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  /   ̂   Date  of 

ds. 

12 
MAIDEN  NAME  ^   /   /?  , 

OF  MOTHER  '   . 

13  BIRTHPLACE 

MOTHER 

?   M 

irmed  diagnosis  ?   

r?  fro  /o-tyuUS.A^S  SUs-*—  /   rfu't+A-' Oii   "P   /Z5  O   /   
(State  or  country) 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

(Signed). 

(Address). 

Date   

.   M.D. 

fcftioutii) 

  £_ 

( Day) 

ff  2/ 

I.  150,000. 

19-XXM.) 

14 

Infcrman 

(Address) 
cr  £   /Cl  jZ&CS  SPPt 

15 

21  I   HEREBY  CERTIFY  that  a   satisfadory  stan- 
dard certificate  of  death  was  hied  with  me 

BEf  ORE  the  burial  or  transit  permit  was  issued 

      /J._*  ,   

onth)  (Day)  ( Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  ' 

pzy 

DATE  OF  BURIAL 

20  UNDERTAKER 

/? 

ADDRESS 
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iStjp  (Lommarnttraul;  of  iflassarljusrtta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  BfeATM  , 

ANDARD  CERTIFICATE ^OF  DEATH 

State tgistered  No. 
County 

City  or  Town No.     St.,   Ward 

(If  death  occurred  hi  a   hospital  orfnstnution,  giva/its  name  instead  of  street  and  number) 

FULL  NAME 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  / S.  .. 
(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  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

E,  MARRIED.  WIDOWED.  OR 
tCED  ( write  the  word) 

4   COLOR  OR  RACE 16  DATE  OF  DEATH 

llontli  j 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 
If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 

and  that  death  occurred,  on  the  date  stated  above,  at| 
The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  hind  ol  work     > 

(b)  Name  of  employer 

(duration) 

CONTRIBUTORY 
(secondary) 

(duration) 9   BIRTHPLACE  (City) 

(State  or  country} 

mos. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   
10  NAME  OFI 

FATHER Did  an  operation  precede  death? 

11  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ?   % 

12  MAIDEN  NAME 
OF  MOTHER  - (Signed). 

(Address) 
13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 
(Day) 

DATE  OF  BURIAL .ACE  Of  BURIAL.  CREMA1 

Informant. 

(Address) y'  / / /   $ lily  or  town) 

(Cemetery) 

INDER' 

;h)  (Day) 

21  I   HEREBYL  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issued. 

^Official 

position 

7   AGE Tears Months 

Days 

If  LESS  than 

6 

A/ 
1   day,   hrs. 

or   min. 



Sp* 
p   «   B 
P   ®   o 

n   ® 

O   ~ 
w   oq 
sr  p •   p 

§   a o   £ 

p   t-r 
M»  >— 

S'l 

g.8 
P   B 

O   ® ►   <   1 
o-  2.  ® 
op" 
J"  5 

■   g   S   § .   p   »   p, ■   -   o 
•   o   P   «» 
©WO 

Km'1 
P   -   P 
cr.  <i  o* 
Cf  2.  O' 

F   5   S 
o   o   o 
g-  C   g 
E:  "   p 

O'  ®  
 *“ 

Its 
hi 
o   p   g 
2   ct  p 

p   g   §• a-p  p 5"  g   4 
o   "   P* g   Sg 
-op* 

B   £ 

s 

<<  S   ?   g. 



s
h
o
u
l
d
 
 

oe  
c
a
r
e
T
u
n
y
 
 

s
u
p
p
l
i
e
d
,
 
 

flut  
s
n
o
u
i
d
 
 

oe  
stated  

t 
a
a
u
 
 

i 
  

l
y
.
 
 

p
h
y
&
i
u
i
a
i
v
i
s
 
 

s
n
o
u
i
d
 
 

state  
u
a
u
s
l
 
 

u
t
 
 

u
t
A
 
 

i 
  

h 

in  
plain  

t
e
r
m
s
,
 
 

so  
that  

it  
m
a
y
 
 

b
e
 
 

p
r
o
p
e
r
l
y
 
 

classified.  
Exact  

s
t
a
t
e
m
e
n
t
 
 

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
v
e
r
y
 
 

i
m
p
o
r
t
a
n
t
.
 
 

S
e
e
 

instructions  
a
n
d
 
 

extracts  
f
r
o
m
 
 

the  
laws  

on  
b
a
c
k
 
 

of  
certificate. 

R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County- 

City  or  TowaX 

SNje  QlommomitpaUlj  of  iHassartjusrtta 

STANDARD  CERTIFICATE  OF 

StMe 

EATH 
(City  or  Town) 

  Registered  No.  J   ̂ 

No.sJL3  ,       St   Ward 
If  death  occurreum  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 

/   {If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) '   '   St_   ..Ward, 

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 

4   COLOR RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVCRCflH’rr'fe  the  word) 

5a  If  married,  widowed,  or  divorced 

IlUGDAND-uf 
(or)  WIFE  of  // 

7   AGE 

or   mm. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED  //  /   / 
(a)  Trade,  profession,  or 
particular  kind  o!  work.   

(b)  Name  of  employer 

1 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  O 
FATHER 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  . 

'   L-  S 

(Day)  ’   (Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,\S  £   >   19 

that  I   last  saw  .   alive  on    ^^>.....1/^.   ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows  s 

  ^   

i  
 - 

(duration)  ....    yrs   mos. 

ds. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs-   roos. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

Did  an  operation  precede  death  1   Date  of.   

Was  there  an  autopsy  ?   . 

What  test  confirmed  diagnosis? 

ds. 

<*w*   s.r.     y 

z.   ^   >'
       

<■*    ZZ.l*/   

( Day)   (Year) 

M.D. 

21  I   HEREBY' CERTIFY  that/a  satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 

BFFORE  the  burial  or  transit  permit  was  issaei 

DATE  OF  BURIAL 

ADDRESS 

PenniT 

permit   "J. 
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(1  R-301 

100,000. 

Hsywvny-/ 

lVttACE  OF  BURIAL,  CREMATION,  OR  RE! 

(Cemetery)  ’ undertakI 

Official 

position 

©Ije  GJommomutalilj  of  fHassarljusrtt& 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County. 

City  or  Town 
Lth  Occurred  in  U   ) l   path 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

hospital 

2   FULL  NAME 

(a)  Residence.  No. 
Usual  place  of  abode) 

is  at;  or  town  where  death  occurred months 

  Registered  No.  5   J 

        St.,   Ward 
ion,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,     Ward                   
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  cf  foreign  birth?  years  months  days 

AL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

:   RACE 5   SINGLE,  MARRlEOSIWBWrCR 

DIVORCED  (   write  tlfc  word) 

16  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  /   'w  I 

6   DATE  OF 
B^TH   I3S •r  ( Sion 

iK'l  7   MM 
(al ontli)  /   (Day)  (Year) 

nth) 

7   AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation 

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 

(Day)  (Year) 
^   *1  Days  !   If  LESS  than 

1   day,   hrs. 

!E  BY  CERTIFY,  That  I   attended  deceased  from 

^   i9.TrV  ,ttt 

that  I   last  saw  h.  ,.iA,  alive  on  ^   f   ,   19  M. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

zz   
 

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) 

Informant   

(Address) 

V   (duration) 

ds. 

CONTRIBUTORY 
(secondary)  ^ 

    (duration) 
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 

(Address) 
Dale... 

  \\z.  1.1^.* 

(gay)  1   (Yea 

M.D. 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

Month) 

Registrar 
I   ADDRES’ 

3 2   Date  of  issue  of  burial '<*  or  transit  permit   
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

©Jp?  (EommnmcraUl)  of  j®aasarfjttBrfta 

STANDARD  CERTIFICATE  OF  DEATH 

,   \   *   **>  •»  *' ssac  h   a   setts   Register 

BOSTON 
(City  or  Town) 

,n<^   tJ&SE. 

City  or  Town.   i 
No   /   y         ;     7.....-r-'3t.r>s^  Ward 

(If  death  occurred  in  a   Hospital  or  institution,  give  its  nahe  instead  of  6treet  and  nutnber)  ̂    j 

2   FULL  NAME  .... 
[VIC.  ...x^r       (if  in  the  Army  or  Navy  ofthe  United  States,  give  rank,  organization,  ete.) 

(a)  Residence.  No. 
(Usual  place  of  ab6de)«  »   , 

Length  of  residence  in  city  or  town  where  death  occurred  *v 
 years 

t   Army  or  Navy 

Ward. 

months 
days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?     years   rc00^   ^a>s 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

5a  If  married. 
HUSBAND 

x 

/PJ
-v 

(Month) 
(Day) (Year) 

7   AGE  Years M onths 
Days 

If  LESS  than 

  £L 1   &   1 
? 

1   day,   his. 

or   min. 

If  STILLBORN,  enftr  tjial  fact  here  ^ 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^ ^   C^> particular  hind  of  work.. 

/yxynf-i&L  .     
(State  or  country) 

10  NAME  OF  x*0 
FATHER  *<. 

03 11  BIRTHPLACE  OF 

h 

Z 
(State  or  country) 

  r/?y  ^ 

ID it 

< 12  xJ i 
13  BIRTHPLACE  OF  ^   > 

MOTHER  (City). 

16  DATE  OF  DEATH.. 

t£... 

(iii/nthj 

(Day) 

17 

I   HEREBY  CE  RTIFY,  That  I   attende^  deceased  fro 
,   l 75^1^  . 

that  I   last  saw  h.Vv—r...  alive  on    ,!7.C&T..^i9  -Ms 

and  that  death  occurred,  on  the  date  stated  abo
ve,  at  4* 

The  CAUSE  OF  DEATH  was  an  follows :   p 

..(duration)      yrs... 

CONTRIBUTORY.. 
(secondary) 

  (duration)    yrs..   mos... 

18  Where  was  disease  contracted   
— - 

if  not  at  place  of  death? 

ds. 

FOR 
Did  an  operation  precede  death?     Date  of.. 

W) 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis 

(Signed)   Y 

(Address) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ...a 

.   /   Permit  ✓ 

..yj jo/u  No   sjl   & 
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should  
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G
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should  
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stated  
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should  
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terms, 
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that  
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may  
be  

properly  
classified.  

Exact  
statement  
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T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©tje  (EommmmteaUb  of  fHassacfjusftta 

STANDARD  CERTIFICATE  OF  DEATH 
ICity  or  Town) 

        Registered  No.   5       

City  or  Town.?!     No.  ??  StUrgis  St  .                 St   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

County   ®   *-.3?         State 

2   full  NAMgStillborn  Linder 

(a)  Residence.  No.    ?tUTf£is   ot  »   . 
(Usual  place  of  abode) 

Length  of  resilience  in  oil;  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) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

r 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Serial  e 

4   COLOR  OR  RACE 

’fhite 
5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH . 

Single 
(Slvnth) 

°! 

■   Ira fliay) 

/?  M   . (Year) 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH April (Month) 

_9
 

(bay
)" 

im.   

(Year) 
7   AGE Years Months 

Days 

If  LESS  than 

1   day   hrs. 

or   mm. 

If  STILLBORN,  enter  that  fact  here 

Stillborn 
8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work.   

(h)  Name  of  employer 

9   BIRTHPLACE  (City)     

(State  or  country)  Mass 

10  NAME  OF 
FATHER Max  Linder 

11  BIRTHPLACE  OF 

FATHER  (City)   '   *?“***} 

(State  or  country) 

12  MAIDEN  NAME  ,, 

of  mother  Mane  Foyston 

13  BIRTHPLACE  OF  TTo-sraan 
MOTHFR  fCitv)    V.ttV    

Conn. 
MOTHER  (City). 

(State  or  country) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ^Vv  .1^   3       »lL,  to,,     ,   is     , 
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 : 

C-i/vca 

(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? 

(Signed)   V   \ 

(Andress)   

Date     $       12.3J  •   (IJonth)  (Day)   (Year) 

M.D, 

14 

Informant   %. 

(Address)  9P  Sturgis  St 

15 

(Mymth)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  traosit  permit  was  i: 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

St.  Uiohaels  Boston   
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 
4/^JJI  19 

JnDEJ^TAICER'' — ,   7 "'fl/Vvu  1/  /rt 
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?-301 

  St.,   Ward 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

©I;*  Qlommomm'aUli  of  fHaBsarhusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk      Massachusetts 

BOSTON 

(City  or  Town) 

Registered  No.   

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

77 

3   SEX 4   COLOR  OR  RACE 

~   /4S  ~~ 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  {write  the  word) 
16  DATE  OF  DEATH   fe! 

(Day) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

/S
'*
 

(Month)  (bay) (Year) 

7   AGE 

o 

Years 

o 

Months 
Days 

o 

If  LESS  than 

1   day,   his. 

or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19....%...,  to     ‘..A   ,   19  .M... 

/ 
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: 

If  STILLBORN,  enter  that  fact  here 

32 
8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

AA  AAAlAiAA^z* 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 

    x   (duration)    yrs   ,„..mo8»   ds, 

CONTRIBUTORY   I     
(secondary) 

1/ 

(duration)    yrs..   mos.   ds. 

/he^2  was  disep^£  contracted if  i|ot  at  placcy'oy  death  ?   fOU  'VfHAT  ?   

Did  an  operation  precede  death?   ^     Date  of   

Was  there  an  autopsy?    

What  test  confirmed  diagnosis 
— '   (Signed).. 

( A^esj)   /JL Date .   M.D. 

14 

Inf  orman  t. ...  y^AAzA..A., 

(Address) 

19  PL^CE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Cemetery)  "r"m    (City  or  town) 
15 

File. 

(Mo 

20  UNDERTAKER 

DATE  OF  BURIAL 

7^ 

Registrar 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued ,J,  (A ,     
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from  
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laws  
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R-301 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Eommmtttu'attlj  of  iHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
ICity  or  Town) 

M&SjC       Registered  No.   JlT County   Suffolk   State 7 
City  or  Town..Tin.tkr.<?T     No.X..?....A^l anf  1C  St  »             St.   !   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No   T.®  ...At.l.lIJlt.A.C?   S.t..*.. 
(Usual  place  of  abode) 

Length  of  residence  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  moalhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Mai© 

4   COLOR  OR  RACE 

Whit© 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Widowed 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  .   _   _   , 

(or)  wife  of  'Tils  Peterson 

6   DATE  OF  BIRTH   Jan     SSL.     1842   
(Month) 

(Day) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

•70 

2 

21 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work... At  Hoaie 
(h)  Name  of  employer 

(State  or  country) Sweeden 

10  NAME  OF 
father  Cannot be  learned 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) Sveeden 

12  MAIDEN  NAME 

of  mother  Cannot  be  learned 

13  BIRTHPLACE  of 
MOTHER  ( Citv)          

(State  or  country) Sveeden 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

17 

Ionth) 

/   3 

(Day) 

(Year) 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  <2fL   &       ,   19 A/.....,  to.         19  .   A/  _ 

that  I   last  saw  h..^r....  alive  on  .     / 2   ,   19.1&/  , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    (duration)    yrs   mos.j/   ds, 

CONTRIBUTORY     
(secondary) 

  (duration)  os.       ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?       Date  of.   —   T   

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 

(Signed). 

(Address). 

Date 

M.D. 

&UL
  r 

(Year)    

14 

Informant   AUgUStUS   Pt>t  AIMD.. 

(Address)  T.°  Atlantic  St 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

..lint.hrop   Tinthror,,.       
(Cemetery)  1   (City  or  town) 

DATE  OF  BURIAL 

4/K/?T  19 
15 

Filed    ,   .. 
(Month)  (Day)/ (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BFFORE  the  banal  or  transit  permit  was  issued 
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R-302 

©Ije  (EmmmmniraUIj  of  Hasaadjusetta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   SU-fofo-Xk-   State   

Che  1   Sec 

•Mfi-g-s-, 

(City  ortflvnii. 

Registered  No       
(Place  of  death) 

Registered  No     S~  ̂    _ ,   -   (Place  of  residence) 

City  or  Town   Ctelsea   nor  i.fi.1   Ho  sp  it  el   Sti  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  anil  number) 

2   FULL  NAME..     —   IletfioM   _     (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  Town   P   No.   XO  DQ  HeVUG   AY  •   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  birth?  years months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Me  le 

4   COLOR  OR  RACE 

w   hi  te 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
s   inp le 

16  DATE  OF  DEATH  (month,  day,  and  year)  19j  ̂  
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  _ 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

Apr. 
13 192 

7   AGE  Years Months 

Days 

jESS  than 

1   day 

,.2..hrs. 
or.   

.min. 

If  STILLBORN,  enler  that  fact  here 

[   HERESY  CERTIFY,  That  I   attended  deceased  from 

-Apr.  13  1a  21  m_  Apr.  13  ..  21 

8   OCCUPATION  OF  DECEASED 

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

,   19.:..:   ,   to     :   z.r.7.   ,   19 

that  I   last  saw  h   lHI  olive  on...    Apr.   1.3.       19   2,1 

and  that  death  occurred,  on  the  date  stated  above,  at   .6.   D,   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.) 

  Atelectasis .   

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

Che lse  s 

cs. 

Ms  s   s . 

10  NAME  OF  FATHER  All  ell  Hstlie
ld 

11  BIRTHPLACE  OF  FATHER  (city  or  town).,..™  U,L'.iLG.t   
(State  or  country)  IJO  VS  30  0t  L 

12  MAIDEN  NAME  OF  MOTHER Mildred  Lent 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) ...  ... 

(State  or  country)  IN  0   V   S 

Tusket 

3oot is 

14 

Informant . 

(Address) 

A 

15  -Ayr.  It  2T7  ***** 

T 1 
% 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

CONTRIBUTORY. 

(secondary) 

..(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. 

as  there  an  autopsy?     

What  test  confirmed  diagnosis?     

(Signed)   JMximJLt   Kelly.   

.   M.D. 

,19  (Address) 2   00  f’leSSCnX  S   t   .   .   ’l/jllt  OP  0   P 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

V/intiirop,  Mess. 

DATE  OF  BURIAL 

Ar>r.  lt>  21 

19 

Filed...  .r..l..±..*..r......  19 

Filei 

25,000 Qf&dZ.   ,   19  7i... 

20  UNDERTAKER 
^•R.  3e  mus  on 

ADDRESS 
Lint hr op 
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(EommottwpaUh  of  fflassarljusctts 

1   PLACE  OF  DEA 
County   

Township 
City 

STANDARD  CERTIFICATE  OF  DEATH 

nvThtfoP 
(City  or  town) 

..No....^r,>        St.,   Ward 
death  occurred  in  a   t/spital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     /       «   .   
fit  fn  the  Army  or  Navjwof  ilfie  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No       St.,   Ward. 
(Usual  place  of  abode)  /   (If  nonresident  give  city  or  town  and  State) 

Length  of  residence  ia  city  or  town  where  death  occnned      years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  years  moDlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

]/L[aJL<~- 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of   
(or)  WIFE  of  /J 

6   DATE  OF  BIRTH  (month,  day,  and  year)  y 
tUAA.  lb  .   /   ft L   X, 

7   AGE  ^-—ri  Years 
Months 

/   O 

7   Days 

*
h
 

If  LESS  than 

1   day,   hrs. 
or   jnia. 

8   OCCUPATION  OF  DECEASED  / 

($F (ZjPjLj-}- 
(a)  Trade,  profession,  or 
particular  kind  of  work   

Cb)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employer) .. 

(c)  Name  of  employer 

2h^. ti&Jn./ULP..   9   BIRTHPLACE  (city  or  town),. 

(State  or  country)  ^   i -n 

11  BIRTHPLACE  OF  FATHER  (city  or  town)., 

(State  or  country)   S/l 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   <SC. 

(State  or  country)  2> 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  / f   19~5l^J 

17 
 ~7~ 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

that  I   last  saw  h... 

    ,   19 to     Qj jh~£....l±     19.*/   
alive  on  .       /.Jr.   ,   19^/     

and  that  death  occurred,  on  the  date  stated  above,  at    .^yn».in. 

The  CAUSE  OF  DEATH*  was  as  follows: 

.(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  ?   .7^4*#.   Date  of.. 

Was  there  an  autopsy?     

What  test  confirmed  diagnosis?    

(Signed)     

,   19  (Address) 

3^ 

k*  M 

,   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  taRtAl,  CREMATION,  OR  REMOVAL^ 

Fi\ed....^/^.f../..   ,   190-1.. 
Registrar 

20  UNDERTAKER 

(//J)  Qj~^r~[xO 

VX, 

DATE  OF  BURIAL 





OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©Ijp  (Eammomurattli  of  fHassarhuErtta 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 
County         State 

City  or  Town 

U'1
 

No, ./A  ft 

BOSTON 
(City  or  Town) 

.Registered  No...    Is  o.   

..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  (own  where  death  occurred 

uvucu  vvvui  avvi  iu  11  iivopaoui  Vi  iuoilu uuvUj  v   u   a   1 

    ,     a.JL 

zL  
years 

(Jf  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  I 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  \\*>rd) 

5a  If  married, 
Hi.igwM  n   n   i   f 
(or)  WIFE  of 

VI  %*W**~/*** 

6   DATE  OF  BIRTH 

( M   crafth) (Day) 
(Year) 

7   AGE  Y'ears 
Months 

Days 

If  LESS  than 

6   ̂ 

'7 

1   day   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work  ***<£*- 

(b)  Name  of  employer 

10  NAME  OF  /   _r 
FATHER  HZ,    

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 #...       IrO   JJSLUL 
Y   (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

t.   «   19   ,   19.?ry 

that  I   last  saw  h../^L..  alive  on      /   ty*       19..14-, 

and  that  death  occurred,  on  the  date  stated  above,  at.....^.j?f  r*  S^s  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

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

CONTRIBUTORY     

(secondary) 

  (duration)    yrs„   mos.       ds. 

18  Where  was  disease  contracted  v 
if  not  at  place  of  death?  fM  1V¥AT? 

Did  an  operation  precede  death?   /!bdO.     Date  of   

Was  there  an  autopsy  ?     —   

What  test  confirmed.djagnosis  ?... 

(Signed).. 

( Address)   

Date. 

14 

Informant. 

(Address)  / 7 

19  PLACE  OF  BURIAL.  CREMATION^OR  REMOVAL 

  (Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

15 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

20  UNDERTAKER. ADDRESS 



H   c*
 P   W5 

c 

M   <* 

s-  s   ? 
§§i 

■   5   v,  » ®   o   p 
o   % 
f*  ~   ® 
_   r*  CO 
a   p*  . o   5   ̂ 

i   £   ~   a 

*0  «" 

E   ® ®   <2 
cr  ̂  

®   M 

73  - 

£   s 

|   o 
£•  s> 
P   ft 

S'  2;  w 

>   1
   ® 

s'  5-  ® OB?
 

?   w   P o   si 
.   P   g   & 
■fl  P   " 

ffl  “   O 

Cg  ̂  C   -   P 
^   <j  & ^   2.  a 
“   5   s 
o   o   ° 
er  c   B 

C   e»  P 

&   *   ~ 
O'  »   H 
n-w  2. 
2p  2 

£g  5 
fl  II  P 
o 

5   8   o <   B   2 

C   -   P 
»   s   4 ►r  a 
O 

P   0"  o 
®   tr 

S"?  S'  a.  g 

|i ftg 

o   *0 

2.  O   ̂  
S-  p 

o   3 

o   c 
*1  “ ° 

ELI- 

S' p 

p   
-B 

S’  c 

ft.  p 

.   ,   Eg 

Ejv)  » «   ft,  o-  P; =•-<  C   o 

B   o'  ®   - S'  I.  o   ® 
E.  B   B*  p ~   g   £   I e-s  g   | 

£   |.^  S3 co  55  co 

s   Bgs. 
’B  S'  O   “ 
o   5   s   p- S'  2.  I   B 
°   c   5   < 

&   O o   g-  5   £   2-  ; O   O   ̂    D   p   , 

o   o 

P   s 
c-  a 

P   ®   a   O   73 
CO  P 

p   W 
a 

I3 
P   £ 

a   ̂ 

‘
I
 

&r? 

p 

>   ■ 

1   S-
& 

|f  g 
g.  ®   ■< 

’   w   S’ 
B-  °   . IS  B 

S.  o 
P 
D 

8-5 

ft  S   B   o 
'   3   c   o   p 
b   “   r   d 
p   K'2  B. 

n   §   f° O   5.  O   P 
u   y   p   S 

p -r  e   & 
ft  D   <L  g. B   B-a? 

ST  !T  f   “ 
;   i   §   s 

o   a 

B   S’ 

a 

r§ 
3   I 

cr  ̂  
©   •-» B   CD 

M   o 

r*  a 

cr  c 
CD  «♦ 

8   B 

2   CD Sl  & 

pi  S’ 
8   e- 

®   £ 
s.g 

a   a 

o   W 

o 
n   p 

CD  >1 

3   a 
o 

w» 

*   H 

a   ® 5   g. 

*   Ct 

O   ̂  

eg  P
- 

p*S 

a   o*
 

I'  p §• « 

o   "
 

S:| 

^   _ 

a   S   |> 

is  S 
P   CO  CD 

i   ̂   p 

®   o   a 

p   <   ? 

£.§■* 

I8?- 
2:?S 

o   o* 

fi  B 
»-»  CD 

P   P 

p   *d 

&.e 
B   < & 

£   ̂ 

i   c i'JT 

a   »
 

a   c 

B:  S* 

0   a 1   ̂ 

«<  a   o 

®   DO 

o   c 

ft.  ̂  

P   3 

p*  *< 

gas cr  cd 

E*  ® 

2-  - 

p 
CD  C2 

a   s 

a   o 

3 

m 

H 

c 

30 

z 

o 
0 

2 

2 
0 

Z 

$ 
m 
> 
r 

-i 

x 

1   a 

;   o 

•n 

m 
x 

H 

33 

> 
O 

*i 

U) 

g'  a   tr 

S-3  g 

0 

T1 

D 
m 

> 
H 

I 

B 



s
n
o
u
i
u
 
 

u
e
 
 

c
a
r
e
i
u
u
y
 
 

s
u
p
p
u
e
u
.
 
 

n
u
c
 
 

s
r
i
u
u
i
u
 
 

u
e
 
 

s
i
a
t
e
u
 
 

h
a
h
^
i
l
i
.
 
 

r
n
i
o
i
i
/
i
n
n
s
 
 

s
n
u
u
i
u
 
 

s
i
a
i
e
 
 

i
/
H
u
o
c
 
 

u
r
 
 

u
c
H
i
n
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
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T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

100 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2Ujp  (Eammmuucall!}  of  fflaaaarhusrtts 

STANDARD  CERTIFICATE  OF  DEATH    
(City  or  Town) 

  Registered  No.         

City  or  Town.   IMhrofc   No   .Mf^calX  HofEiMi       St   Ward 

1   PLACE  OF  pEATH 

County     State   MMSSl 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ̂ ary...  Isabe 1 1   .Macaulay. 

(a)  Residence.  No. .?.*  .. AV*.  . 
(Usual  place  of  abode) 

Length  of  residence  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 

days. (If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Ten? 1 e 

4   COLOR  OR  RACE 

*hite 

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   ^6  ....1.®.®!!?!®$,   
(Month)  (Day) (Year) 

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  -   A   it 

particular  kind  of  work   »   ..,•.•9™?. 

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    

( State  or  country)  P   ,   X   » 
10  NAME  OF 

FATHER  Hugh 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country)  P„  3J, 

12  MAIDEN  NAME 

of  mother  Margaret  Morrigon 

13  BIRTHPLACE  of 

MOTHER  (City).... 

14 

Informant  caul  ey 

(Address)  ft*  Plummer  Ave . 

Filed  ./.9 2f..< 

(Month)  (Day )   (   rear) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  o'  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     -   2e'.<£.   .../fiZ 

(DWnth)  (Dsiy)  (Year)' 

17 

jkJk.   ,   19 to     ,   19  .2^/. 

that  I   last  saw  h..f?n     alive  on        ,   19  ̂ r*./ , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    /   „   _ 

yrs.. 

ds. 

CONTRIBUTORY 

(secondary) 

/   
r) 

/..(duration)    yrs-   .T~.  mos. 
18  Where  was  disease  contracted  ^       

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?       Date  of 

ds. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 
Date   

/w-o 

^   
(as A Ard.. 

T   (Me 

Month) 

DATE  OF  BURIAL 19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

Calvary  Boston    l/?i$/2I 
  (Cemetery)     (City  or  town) 

ZKER
  .   ___

_  „ 
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plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ip  (SJommmtttiruUlj  of  fflassurltuortts 

DF  [ 

...Mass... 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH, 

County     State 

(City  or  Town) 

  Registered  No. 

City  or  T own....?.f     No   ..?.i.X.S.fe.i.T.O.....*?!.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.  ?TI L   ,SF T PI? ...  i>.T .*   
( Usual  place  of  abode) 

Length  of  residence  in  dig  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 MEDICAL  CERTIFICATE  OF  DEATH 

      .?  Sr.   JA  A.J... 
i   (Month)    (Day)  (Tear) 

3   SEX 

Female 

4   COLOR  OR  RACE 

Thi+e 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF 
’Ingle 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

17 

£2 

6   DATE  OF  BIRTH   

Mar. 
25 1854 

(Month) 
(bay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   his. 

97 I I or   min. 

1   HEREBY  CERTIFY,  That  I   attendee^  deceased  from 

  ,   19....!.   to.     ,   19..!   

    19...!   , 

  ,   19....~...„  to 

that  I   last  saw  h...^7T^r..  alive  on    

and  that  death  occurred,  on  the  date  stated  above,  at..!#.*.  doA. 

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

..(duration)    yrs.   mos. . 

ds. 

CONTRIBUTORY 

(secondary) 

9   BIRTHPLACE  (City)    Cambridge   

( State  or  country)  Me  t 

10  NAME  OF 

FATHER  Putrtr 

    (duration)    yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?       

ds. 

11  BIRTHPLACE  OF 

FATHER  (City)   

Did  an  operation  precede  death?     Date  of... 

Was  there  an  autopsy?   

(State  or  country)  T 

12  MAIDEN  NAME 

of  mother  Margaret  Vurphy 

What  test  confirmed  diagnosis  ?   

...  ..  ™   -4- .   Oi 
(Signed)   M.D. 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) Ireland Dale 

( Month) 

00 

14 

informal"™  .Edgar  ?.  Keen   (Address)  9   Til shir©  3t«  Tint  hr  op 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

WplyCroas   Malden.. 
(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

4/29/21 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  traosit  permit  was  issued rsr 
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1   R-301 

I 

100,000. 

1   PLACE  OF  DEAT 

County 

City  or  Town  , 

2   FULL  NAME 

©Ije  (Hommomtiealtl)  of  fHassarljttHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

State 

(a)  Residence.  No. "/  / ( Usual  place  of  ajrode) 

Length  of  residence  in  citj  or  town  where  death  occurred 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

6   3 

  St.  Ward 
its  name  instead  of  street  and  number) 

years 

months 

f   If  iriiffe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

^Z 
,     7*   7*   5a  If  married,  widowed,  or  divorced  ^ 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  >V*  '*'c  /       ",9 /   ( Month)  y   (Day) 

7   AGE        Years  — — Months  f   T   Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation  mos. 

If  LESS  than 

1   day,  hrs. 

or  min. 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

TDay) 

/fj./ 

'   ( Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

^3  ,19  Z.I  .to  -2  19  *./  . 

that  I   last  saw  h   alive  on  ^   ,   19  2*/  , 

and  that  death  occurred,  on  the  date  stated  above,  at  7   T>.  m. 

The  CAUSE  OF  DEATH  was  as  follows:  A*  * 

Jemeteryj^ 

20  UNDERTAKER 

position 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  General  nature  of  industry, 

business,  or  establishment 

which  employed  (or  employer) 

try. 

(c)  Name  of  employer 

10  NAME  O 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NA 

OF  MOTH 

13  BIRTHPLACE 

MOTHER OF 

(State  or  country) 

Informants  — /l/^'  ' 
(Address)  ^   Z 

Filed  2   ,   f   “7  2-  I 
h)  flViiy )   Q   ear) 

(Month) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certibcate  of  death  was  bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued^ 

(duration) 

CONTRIBUTORY 

(secondary) 

(duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

Date  of Did  an  operation  precede  death? 

Was  there  an  autopsy?  / 

What  test  confirmed  diagnosis^  ^   % 

(Address)  IfL  S 

Dnle  /AJstnC*?  J   JLSr~ , 

(Signed) 

( Year) 
CREMATION.  pR  BEMOV^ 

t?  
— 

DATE  of  burial 

Official Date  of  issue 

transit  permit S".  ̂ /ao'/x//zzA 
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R-302 

©If*  domtmnmiraUt}  nf  fHassarfjusctta 

1   PLACE  OF  DEATH 

County   SUFFOLK   State 

STANDARD  CERTIFICATE  OF  DEATH 

MASS 

City  or  Town. 

2   FULL  NAME   

BOSTON 

LEO  GREENBERG 
?>5.{ 

( City  or  town) 

Registered  No     

(Place  of  death) 

Registered  No.     

M   MASS  .   HOMED  .   HO  SPT  .   (Place  of  residence) (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  State   ^     City  or  Town 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred  years  months  days 

(If  in,the  .Ar,nn-  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

vn....3l.l...l_.   No  ?b  V/OODSIDE  fl  V   E   . 
How  long  in  0,  S„  if  of  foreign  birth? 

months 

-Su 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

M W 

5   SINGLE,  MARRIED,  ffIDOWED,  OR 

DIVORCED  (write  the  word) SIN. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years 

O 

Months 

Days 

If  LESS  than 

1   day,   brs. 
or   min. 

If  STILLBORN,  eoter  that  fad  here 

8   OCCUPATION  OF  DECEASED 

(l)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   Y   |   N   T   H   R   OP 

(State  or  country) 

10  NAME  OF  FATHER I   SRAEL 

11  BIRTHPLACE  OF  FATHER-,  Gcit$r  or.tojvn). 

(State  or  country)  U   -   I 

12  MAIDEN  NAME  OF  MOTHER  LENA  SHANOFSKY 

13  BIRTHPLACE  OF  MOTHER  (city  a rjtuvn) 

(State  or  country)  F\  U   b   b   I   A 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DE1ATH  (month,  day,  and  year)  L   '   D   .   19  -   I 
17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

A   P   R   j   2   b 

  ,   19.2.1. 

APR. 27 

19  2  
 1 

that  I   last  saw  h...J 

!   M 
  alive  on   

APR  .27 

.....  ,19  2   1. 

and  that  death  occurred,  on  the date  stated  above,  at  .... 
l*.3.0.i*.m. 

The  CAUSE  OF  DELATH*  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  6ide  for  additional  space.) 

SCARLET  FEVER  k   DIPHTHERIA 

.(duration).....   yrs. 

.   di. 

contributory   -B.5.Q..NCH  Q-P  NEUM  0   N   I   A 
(secondary) 

  (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)   ■1Y.,.E_^.Q..Q.Q.       M.D. 

,   19  (Address)    

14 

Informant 

(Address) 

l.a..Q..R£.£MB.E.R.G     
,7  I   NTHROP 

25,000 

15  Filed.   AfR.-..2^ 

Fil      19  71 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'70  BUR1,  i   BETH  JOSEPH] 

Registrar  of  rily  or  town  where  death  occorred 

Registrar  of  city  or  towo  where  deceased  resided 

20  UNDERTAKER 

MANUEL  STANETSKY 

DATE  OF  BURIAL 

a   P   R   .   2   o   19 ADDRESS 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Slij?  (Hommmunralth  of  fHassariiusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  state  Massachusetts 

City  or  Town. W//V*gfe4>Ho    n„.   Z   fA  t 
•   (If  death  occurred  in  a   hosnital  or  institution,  eivp.  its  namk  instead  < 

(City  or  Town) 

Registered  No.  6   <- 

2   FULL  NAME 

..St,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

*   ^   (If  in  the  Army  or  Navy  of  the  United  Statss^give^rank,  organization,  etc.) 

(a)  Residence.  No.   .'...  .   St,.   Ward   
(Usual  place  of  abode)  (If  non-resideut  giv^city  or  town  and  Statel 

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 4   COLOR  OR  RACE 5   SINGLE,  HARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married, 
HUSBAND  of 

tWBK 

6   DATE  OF  BIRTH 

7   AGE Tears 

fit  ‘   -tC* 

(bay)  (Ydairj Days 

/S  >j 

(Year) 

If  LESS  than 

1   da;,   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 
. .   ̂    <*u 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

'??•  /3 

12  MAIDEN  NAME 
OF  MOTHER ,zg.  A 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informa 

(Address) 
/8L^s3 cuu~£r&r'  /&C. 

15 

Filed,. 
o   (p 

(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  Or  DEATH 

16  DATE  OF 

DEATH    ~XrrR.   '/. (Month)'  (Day$  (Year) 

17 

that  I   last  ! 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

    ,   19? ? 

to   -   Y   ,   19. 

thdit  I   last  saw  alive  on        ,   19^^^/, 

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

The  CAUSE  OF  DEATH  was  as  follows:  ^   . 

V-  L)  * 

  Cz^V-tCVV TNr<- 

[duration)    I   yr|l     mos. 

,ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs,.   mos.   ds. 

18  Where  was  disease  contracted Where  was  disease  contracted 

if  not  at  place  of  death  ?       
FOR  V^j} T? 

Did  an  operation  precede  death?.  ZkrsO  Date  of... 

Was  there  an  autopsy?  ...    />KO   

What  test  confirmed  diagnosis  ?... 

(Signed) 

I 

Date   

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

(Cemetery)   «   «>  (City  or  town) 

DATE  OF  BURIAL 

% 

20  UNDERTAKER 

-L  ~/K. 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrial  or  transit  permit  was  issued 

ADDRESS 

/   No  ̂    ̂   6 
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! 

100,000. 

©tje  Gkmrotmtatfalili  of  iiassarljusrtts 

STANDARD  CERTIFIC 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

i     -   St.,   Ward 
If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward             
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  cf  foreign  birth  ?   years  tnoalhs  days 

MEDICAL  CERTIFICATE  OF  DEATH 

^   I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

^   ?_  t   ./oVo/VaA)  2,^ 

that  I   last  saw  alive  on  ,   19 ,.T->  \ 
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R-302 

©ft*  (Eommanmraliii  of  iflaasarljusrttfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

ilCp  ol^death) 
e   of  residence) 

BOSTON 
(City  or  town) Registered  No   3-7-5-?- 

County   Suffolk     State   Ma.SSMh.U.SMtS.     Registered  No. 
(Place  of  residence) 

City  or  Town   Boston   No   LQ..,  G   I..SL  AND   HOSPT*.     St.,  Ward 
v   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  ’and  number) 

_   _   „   .         .   k.:._LY 
2   FULL  NAME   

.   .   .   _   _   (If  in  the  Army_or  Nay y   of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S.e.e   MASS.   CUy  o.  Town   'J  1   !™  6   V   No     24  QU  I   ”   ̂   '   AV  =\  -   ̂ (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  birth? months 

’JSL 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) V/  I   D . 16  DATE  OF  DEATH  (month,  day,  and  year)  '   4   /   2   19  •>[ 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  —   —   —   —   |   8Z  'j 

7   AGE  Tears Months 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  ester  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(t)  Trade,  profession,  or 

particplai  kind  of  work   

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Q   C.I.*4...       19...2Q,  to     MAY   2   19  2,   , 

that  I   last  saw  h   alive  on         ̂   ̂   ,   19  ji 

r . 40  P   7" 

and  that  death  occurred,  on  the  date  stated  above,  at    3   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.) 

  CEREBRA  L   THR0MB0S I   S     

RET i RED 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).... 

(State  or  country) 

CANADA 

  -.(duration)   y   rs   mos   ds. 

CONTRIBUTORY  '■  RTER  I   0   -   -"jC  L     

*? 

....mos.   ds. 

(secondary) 

.(duration).. 

-yrs. 
10  NAME  OF  FATHER 

JOHN 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  |   R £ A   ND 

12  MAIDEN  NAME  OF  MOTHER  A   L   GALLAGHER 

13  BIRTHPLACE  OF  MOTHER  (cityj  o^  ̂ vny^.Q 
(State  or  country) 

Did  an  operation  precede  death?   Date  of.._   

Was  there  an  autopsy?     _ 

What  test  confirmed  diagnosis?         

(Signed)   A..B  .MUR !P  H   Y   

,   19  (Address)  i\  Y   ~Z ,   M.D. 

14 

Informant    ... 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

HOLL I STON 

DATE  OF  BURIAL 

MAY  S 

15  Filed       A.   ^i9  2i 

19  21 

File 

25,000 

’ll...,  19  21 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  cr  town  where  deceased  resided 

20  UNDERTAKER 

J . L . MULD00N 

ADDRESS 
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that  
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may  
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is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

GJaoummoiraUtj  of  iflaasarbusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  State  Massachusetts 

City  or  Town. 

(City  or  Town)  / 

Registered  No.  ..  .   . 

2   FULL  NAME 

(a)  Residence.  No,  _ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

  *7*^* 
A 

  No   V.  fT           „..St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  yTthe  Army  or  Navy  of  the  United  States,  giv^efank,  organization,  etc.) 

...  St.,.   _.Ward. 

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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH   

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

„e   /fA.( 
(Day)  (rear) 

17 

HERESY  CERTIFY,  That  I   attended  deceased  from A   i ,   l»  lr/ 

/   *7  ~   /ZjQ' 
(Month)    (bay)  (Year) 

7   AGE Ye;ffs Months 
Days 

If  LESS  than 

/   a 
/S 

1   day   his. 

or   min. 

  19../..$.,  to       

that  I   las/  saw  h   alive  on      /.   ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

l   (7   Lnr^L  L. 
If  STILLBORN,  enter  that  fact  here f 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work.. 

(b)  Name  of  employer 

(duration)    *^.yrs.. 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

  _ 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs».. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

FOR  WHAT? 

Did  an  operation  precede  death  ?..    A*e  Date  of.. 

Was  there  an  autopsy  ?         Av» 

What  test  confirmed  diagnosis? 

(Signed) 

(Address)   

( Montti ) 
Date. 

\ 
V 

ds. 

ds. 

14 

Informant     

(Address) l F! 

j>A. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 
Cemeterv)  \   //.  S   (City  or  town) 

DATE  OF  BURIAL 
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plain  
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is  
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instructions  
and  

extracts  
from  

the  
laws  
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certificate. 

1-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(HomtmntntfaUlj  of  fflassarhusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

1 

(City  or  Town) 

1   PLACE  OF  DEATH  _   __  ,,  M   -   7   „ 
County   ,   ....   ...Suffolk   State....„MMSa<^SettS   Registered  No     

^     Nn.      St.,   Ward (If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
City  or  Town 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnned 

'
e
c
 

1 

sy  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  .   s.    w„d.  '     _   _   _     
months days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  mooths  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 

fi  DATE  OF  BIRTH 7   y '   (Month) (Day) 
(Year) 

7   AGE  l'ears 
Months 

Days 

If  LESS  than 

J   V 
y 

J   fi* 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particolar  kind  of  work. 

(b)  Name  of  employer  *   (? "** 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  /T” 
FATHER  /   /   • 

11  BIRTHPLACE  OF 

FATHER  (City)   . .   &C&-  Gtf.hr.  ff. 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 71 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   

(Monti 

  (Day, 

(Year) 
17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 
k 

,   1 9*  <>....,  to. 

last  saw  h..^^*     alive  on 

Ka 

c-A.  1   7 

...  19 
Z   t 

N 19 

l   / 

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

The  CAUSE  OF  DEATH  was  as  follows : 

V 

(duration)    yrs.A.”  ...  mos. 

CONTRIBUTORY 

(secondary) 

    (duration)    yrs.     mos.   ds. 

18  Where  was  disease  contracted  /   ( 

if  not  at  place  of  death  ?       .   .   . * .T.*TV:.L. . . *   FOR  WHAT  ? 

Did  an  operation  precede  death?  1^0     Date  of   ^r.7..   

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis?    

(Signed )   AiwwT 

(Address)   .(eLrMs.i<df<liC««^.     . .Yr.  §rT%rf>. .... 

(Sfo/th) 

M.D, 

Date   ,jh*r..Ar sy...„,     ..A. 
(Day) 

14 

Informant       

(Address)  y.  C   ̂   ̂   X*44ji 

19  PLACE  OF  BURIAL.  CREMATION,  OR  RE^JAL 

(Cemetery) 

:r  y 

X. 

(City  or  town) 

DATE  OF  BURIAL 

15 

FdedjL     
(Month)  (pay)  (Year) 

20  UNDERTAKER ADDRESS 

Registrar a/?  <J. 

/■ 
 11 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

.   position 

Date  of 

issue 

of  permit...? 

Permit 

r...;.   No.   

?Lb  f 



®   p"  ® p   os  3 
ft  «   C 

S.R 
a   a 

O   ' e. « *   b 

■e  1 

e.  s* 
®   ®   ̂ 

-b  ~ 

srs* 

w   w >   3   >1 c*  P-  © 

o   P   ~ 
c 

fag 
•B 

£   © 
©   g 
rr  > 

d;  ©   *i 
d   -   P 

* 

U   *0 

r£  S.  £ 

& 
P 

co 
•d  - 2   g 

g.  
8 

p   p*
 

Oq 

PC  3 

BJ  rt-  P 
04  ®   H! 

?«& 
^   c;  O 
S'  Z   i .Pa 

cn  SI 

•e  " 
Eg 

£   P p   s 
<3  p 

d   - B   o 2.  p 
p   ? 

g   &   © a   P 

i   n*  c- >   P   O 
!   P 1   d 
>   i   tr 

!   a 

CO  CO 

O   C 

b   "
■ 

&   p   2. 

&   8'*
 

C-  ~. 

-Eg 

,   g   ■<  a a   &   & 
'   v;  P   © 

O   P 

l§  ?
■ 

•   3   S' ■   p-s S’  ? 

p*  g. 
c+  p 
o   sr 

^   o 

c- 

ro  5’ 
o   c 

©   ® 

pro© 

^   3   3   ~   • 
*   w   d-  ® 

-i  o   P 

P   B 
p   5*  O   o, 

o   ™   vT  8 
o   *3  c 

cT  ££  p   « ®   2   CL 

a-  b 

i   j* 

~   g 

r-  P   O 

O   "   C. 

&   cr  t?  1 

«   *   §   ' 

B 

2   w
 

3   3 

:   p 

fs 

cr 

w   *5 

O   g 
3   3 

2§ 

O   fL 

C3  
~ 

vT  1 

2   •   g-  P   ‘   O 
o'  ̂    2   pi 

©   e*  oe  fe,  O   ̂   .iL 

O   3 

^   8 

S   'd 

.|  :fi *9  ~ 

<s.  ©   *d 

:   o   = 

C   ©•  p 
-   -1  — 

ffl  
* 

3 

3 
d.  p 

,o  pi 

S   T 

•   B 

p   a 

«   r* 

O   g 

o   B 
p.  c 
g   el V*  p 

3   2 

®*  s 

o 
—   a   i 

-i  *<  5 

8   •:-. 
B   :   : 

f  
 S? 

 ‘ 

3 

§   - 

a   O 

3.  g   H I   75  3   » 

-   a 

.   |   £ 

i.5  
g 

H   C   C 

§   2.
  *o 

§   :   2. 

e. 

=   3   s 

°   p 

o   *< 5   I   §- 
H3  S-  c   °   p<  o" 

£   = 

si S   I 

5   fi 

^   00  _ 

<S  p   P 

^3 

g   r 

?   5': 

£f.  C- 

“   B   .6  S   o 

•< 

5-  R 

c   ~
 

—   03 

£T.  a a   t! 

•d  «• 
a   B 
S   5 

5   «< 

*<  a 

5   g 

>   E. 

:   g   < 

o|s. a-  2   o' g   a- 

s:  e 
-   © 

^>s  © 

3.  ̂  

?.  >- 

:   ?   c 

•   D   tJ 

©   £5  3 

-   <r*-  C   O 

P   p   C 

©   3 

,r-  r   p   g 

I®  g   ̂ 

a   S 

g>  a 

*<  fL  3 

8.  g   << 

3 
2   1 

P   2   ‘   a   ■=- 

a 

B   =
 

-   :   •< 

a   si  8 

-   §   0 

E   CD ©   «< 

3   |   : 

"   6 

®   S 

O   *3 

o   S
' 

•o^g 

.   e   c.  B. 

’   3 t0- 
:   5*  a   W 

c   "• 

g   c 

B   S 
S.*  S.  a   o   p*  — 

2 
a   2, 

B.  „ 

p   P   P 

a 

ts 
 C‘ 

.   2   B 

H   § 

“   a   O 

;   oq  b.  “ 

&•  °   £   sp 

5   EE  3) 

<2.  «<  o   © 

O   C-  ® 
^   o   5?" 

<13^3 

C   3   3   ̂ 

^   ̂    P- C 

<   p   3. 

o   ®   t;  i 

*   *0 

O   & 

o   S-. 

p:  8 

^   g   -a ,   cfe  eg 

65  c?  E. 

S.|.  & 

S   *•  a: 
0   R   § 

1   O 

b.  §   3- 

- 
  B'

 

^  
 a 

o   a 

§ » 

2   2   ■ 

P   o 

p’  o3  I *   2 

SI  Er  “   ̂ 
®   £-  ©   s. 

S 

g   C-  8   3 

p   2.  |« 

5   ̂   3 

9   i 

O   O 

3-  3 

-   p 

y 

tr  C. 

o   o   ' 

B   P 

S.S-3-J 

!*  ■< 

W   o 

E   o 

rll 

& 

1   w
 

2   ® 

>   ?   >2 

Q   Q   5 

■   a.  3 

©   *< 

*   CD 

|   8   i 

3   5 

P   c 

tr  2. 

—   E 

>   ? a   P 

c   S 

a   ̂  

o 
o’  ̂    E 

E   s 

■   g   
s' 

<<  S 

3   ”   a 

o   «   5 

e   o 

S   §•  2. a   3   = 

-   *<  p 

0   3   3 

2   a 

a 

3   S   ■   ° 

2   o 

-^S 

|   !
C 

'   S   * ”   tr 

|to-
 

O   . 

B   o 

^   3 

^   c> 

.   g   3 

:   b  
 - 

;   *o 

O'  Pa 

S   p 

53  tr 

5*  9 

p-  5 

p   ? 

6 

p   *2 

“   3 

^   3 

O   CD 

C 

M   ©   *rt 

Pip 

2-2; 

2-  *1  o 

©   -•  p 

©   5   *tj 

a   > 

£   O 

3   *   < 

O   © 

S   ̂    g   =   § B   2   >   3 

v.  Q   a?  i   & S§.B-|  g 

?«  
" 

O   a 

3   -* 

P-  5^ 

VJ 

O 
d   ̂  

•-  m   -   ra 

«   X   ° 

•:  i « 

*<  i   g 

g   - 

^   g 

’•  2.  §   p 

s   &• 

«s  « 

*3 

6   -w
 

f   5   '   £ 

d-  c> 

ro 

►— j   © 

>-»>  - 

M  
 O 

ill 
O   a   < 

C   ’   © 

Eg53
 

n*  P-  d- 

3   £ 
5 

s-  a   3   js 
*c  ©   2-  Co 

o   P   §   O 

i  
 S- 

^3-0  3- 
©   i 

—   a   " 

»-• 

?   3
 

O   a 

2   S 

pi  g 

S-  ° 

o 

3   a 

© 

*t,3 

f   c. 

tr  tr  a. 

£   § 

c.  a 

■H  , 

§ 

m   v 

GO  \ 

50 

O 

et-  " 

Q,  i 

!   H   O' £   S'  *   t3 

g   °   p   c   ; 

tog  B   “ 
•   g   5   p 

®   ?   s-  e : 

?•  ? 

?   ̂   *=  ? 

o   *   d.  *   2-  P   P 

8   B   _a  P 
  -   a   W 

3   -«> 

P   3 

3   9 
g-  <T  c 

-,  E   3   ° 

^   o   . a   I.  O   g 

<   h   2   S- 

tt  a   R   P   co 
d-  2*  a   p 

r+  3.  S 

P   —   C. 

57*  P-  <^ 

©   ̂   ® 

2   ® 

3   p 

0   3   P 

1   O 

®   ̂    C- 

*c  m   ̂  
S   Eg 

ft.  S 

&   8 

o   5?,;  a   S   S   h 

o. 

1   C£ 

p   s. 

.   3   ®   5   ̂ 

■   —   o-  § 

S.  ®   3 

o   3'  *-j  c   ro 

O 

5   °
 

2   3 

•e  «-*- 

o   rr 

B   ■B 

®   n.  o 

■S  a   S   5-.- 

8   p   o 
S   M 

5   c 

3   3   3“  r;  y   a   a =■£  °   ̂   ?   a   ? 

E   ?   n 
e   E   8   s* : O   D   1   •   *<  © 

ro  o   2   <   ~i  g-  i 
?   S-S-i.  3   5*.’  ir 

©   J. 

3   D   ?h. 

©   e.  °   p 

^   |   ̂   B 

3   p 

2   3 

O   PI 

-■’  3 

'—•c  C 

3   S   •o 

n 

>• 

roc?'. 

*o  £:  o 

2   »   c 

m 

o 

o 

prs 

5»- 

5?.'  ,v.V-
 

I   %
S 

II  § 

a   ®   «
< 

•   *0 

^   2 

I.  B 

„   C   o   H 

a   | 

s   a   «   c 

o   W 

3   >   §:  ! 

£   S   o 

©   3 

•o  p 

©   *i 

K   04 

©   3   S- 

O   ® 
Z-  ̂  

«   p 

£   B 

~   3 

M   Eh 

d 

p   e
 

§   s
* 

o   £ 

8   g*  g 

c   °   & 
3^3 

S-c
^ 

3-5 
 
2. 

S.  5 

3*  3“ 

O   — 

B   ® 

O   < 

pi  ̂ 
©   o 

o   ®. 

d*  © 

S?E? 

o   - 

I! 

«•*< 

z   ° 

tr  ° 

lift 

H   ̂ 

d   5 

^   © 

o   P- 

0   ̂  

1   g ?»
■ 

c   ̂  

|
5
"
 

”   ro 

P-  © 

~   to 

t<  ©] 

s   tr  P 

■5 1   g 
p   *o 

r.  B 

© 

p   3 

l'o
 

E   &   e; p   ®   «L 

®   p   3*  S 

0   S
' 

(R.  £ 

1   B 

?   P 

pr 

*d  p 

tj*  *d 

«<j  »d 

CO  3; 

2-  p 

P   ct- 

d   o' 

d 

c*  £   ® 

VI  “   P 

©   1 
o   ® 

E   » 

p   © 

P   D“<
 

R   °   & 

•   5   = 

o   tr  -3 

nag. 

a   a.  v 

B   5   B. 

3   o   _ 

p-  g   0 

R   g 

g   p 

O-  
g 

to 

§   5.1 
3   H* 

2»  3   © 
C-  3-  rr 

<   & 

i   „ 

5'E B   g. 

£   e. 

®   E' 

o 
M   O   p 

x-  w 

O   P   g 

—   C 

o   ® 

•d  ̂  cr  o 2 
©   pr 

p   
“ 

L.  M 

o'  ̂   C 

P   O   CR 

1   *-*»  ty1 

e*  jr  Si 

0   ®   o 
1   p   ̂  

Bi 

“ 

B.  p 

ro  a 

d*  c 

PH.  © 

CO  P 

2   0 

p   © 

b   a 

^   c+ 

&K? 

apt; 

©   c 

►—  ©   3 

©   1   - 

P«  R 

^   1   fB 

o“d  ̂  

o   ®   c 

«   b   B 

•65S 

©   CO  ®
 

£   tfe. 

B   b| 

o   a   a 

53  O 

a   o 

a 

«   d 

2.  D 
c   a 

o   © 

d-  3. 

p   p 

S   a   h.  « 
2   5.  o   p 

5.  ®   B   R 
g   o   o   2 

g   1 
©   © 

o 

2   E£> 
1—2 

o   o   5   c 

2.  1   —   cr 
B   5*  2 

£T  ©   d-  ® 

©   P   d-  Ph  o' 

CT  tr  E- 

ro’  ro 

<.  p   21.  *3  P   p' 

pr  3   o   ©   □.  P 

*0  ©   ^   ” ©   1   r   a   m   p   " 

-   p- 

cr  o 

•   ©   *5 

u   <-*■ 

g   i- 1 

a   o   m 

SiS 

b   g 

•«.  8 

a   a 

*<  O 

8   B 

II 

E.  s- 

“   H 

ro 

tr  c 

§   g. 

?§'
 

o 

3“  1 

O'  © 

vi  g 
<3  p 

3“  ta 

t_H  *d
 a   R

§ 

Is? 

^   2   s 

®   d.  v; 

P   d.  - 
s.e 

§   ̂ 

B   R 

•c  © 

p   c. 

►—  C5  O 

g   g   s. 

R   0.S- 

•   S   o 

.   P   ̂ 

|r
i 

OT  O 

o   IR 

3 
m 
H 

C 
33 

Z 

P   S.  a*  . 

0 

T1 

© 

b   ® 

d   p 

HI  <
° 

tf#£. 

ffttg 

p*  d- 

®’  5* 

p.  *< 

f   fa 

9   a   3- 9   cr  : 

a”  a   ®   cr  1 

^   R 

a   0   ft.  p   j£. 
ftt  cr 
a   3. 

g   8 
.5'  'o 

cL  q 

S’  o 

1   5 8 

Q   53 

p 
H-  2 

®   g 

s-  £ 

d.  (I 

©   ̂ 

2 

£   o   „ 

Pi  H 

s   ? 

o'  “   ►,  -   tr  R   ®   ̂  

aaSogtrtrtr 

?   ®   8   O   « ■o  o-S 

C- 

B   I 

P   O 

§-§
■ 

p   3 3   h 
I   s 

tr  o 
E’  S 

&   •< 

©   © 

d-  s 

S   Q 

•e  ro 

u   § 

-   *c 
Cc  ro o   © 

r-  d- 

c   p 

©   M 
X 

©   CO 

p   1 
©   © 

©   ,Q 

3 

d- 

£p  n 

R   B   S? 

®   ̂   £2. 

B»  5 

a   S 

P   B   - sr  o   o 

p   ?  
 o' 

2;  ®   ̂ 

S,  &   2: 

Pp© 

^   ̂  

®   o 

a*  3 

O   ro 

E   =r 

^   O   2. 

a   3 

d-  V- 

B 
0   ►*  'X 

1   a   “
 

d*  —   Co 

5d 

§.  e 

w   P   r   « 

—   C   ̂   0 

g>  c*  S3 

e+  ^   ! 

S   d*  ?
 

p   ®   : 

R-  w 

tl  ® 

o   3 

3-  © 

P   c- 

B 

■S  w   S 

S   trr S?.fi 

gg
B 

S   s   2. 

I
  
 - 

B   p 
B   ® 

&   ̂ 

o   P* 

® 

p 

o   2.  5* 

S2® 

-   cr  « 

g   g   : 

Pj  d   , 

g   g   |
 

©   B 

?°  o 

3-  ©’  P   ® 
?   3   3   ̂  

P   © 

g.  g. B 

S   n 

a   B   p 

tr  0   t> 

“   B   S 
—   •a  B 

CoS 

*d  «<j  P 
o   ©   0 

p   p.  2. 

o   m; 

"B'tr 

D-«!  a 

a'S-2 

cr  <3  p 

C*  CO 

EL  o'  
a 

ges 

*   3   p 

52  p   a 

I   S   •= 

4   ®   a   , 

1   cr  k   • 

^   ®   o   • 

5   B   t\ 

l   g-R
 

ro  ®   r. . 

ct-  rr  ir  ! 

:   b 

1   p 

>   D 

€   ̂   VH 

Jo  —   P 

O   ®   S 

d-  © 

© 
p 

CT  © 

0 

m 

x 
H 

O 

0 

z 
2 

0 

Z 

$ 

PI 

> 

r 
H 

x 

o   cr 
ca  << 3   a. 

tr 
" 

to  p 

g   p 

-   p* 

tR  © 

3 

C   © 

~n 

n 
> 

H 

m 

(fl 
p   < 

S'  ® 

i   i.
: 

0   B 

8 

B   E   a 

o   © 

2-  8 

0 

ti 

•^  ©   B   rt-  P 

o   £   o   o 

r   ̂    «   ffl  M 

p-  2^
 

p   p   ̂
 

s   r   tr 
®   ©   o 

d-  r 

©   »   2 

Odd 

«   rt  © 

®   g   ©   ©   . 

P4  7   cr  cr  . 

-   r   - 

3   -   d- 

«-  P   ̂  

O   © 

3.  “ 

E   tr 

o 

rn 

> 

H 

X 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  
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and  
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laws  
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R-30I 

50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  £>EATH. 

County. 

City  Town 

3Jtje  ©ammomnraltlj  of  illaHsarljusrtta 

STANDARD  CERTIFICATE  OF 

L 

(City  or  Ti 

2   FULL  NAME    T^/.r 

DEATH 

State    Registered  No. 
c&v-t. 

fel^No       -     Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.    ^1/   GLaS£_  - 
( Usual  place  of  abode) 

Length  nf  resilience  in  city  nr  town  where  death  occurred 
months 

(If  in  the  Army  or  Jyffy  of  the  United  States,  give  rank,  organization,  etc.) 

ZSt,   Ward.           
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  0.  S.,  if  nf  foreign  birth  ?   years  moiths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

S_   _3 ..."   /AH- 

( Day)  (Year) 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH 17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  . 

6   DATF.  OF  BIRTH  f   3 

-   t2S% 

'   (Month) (Day) 

(Year) 
7   AGE 

r   Years 
Months 

7 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  i%l%   ...   19   to JhasA         19  hJ . 

that  I   last  saw  h.  ..Srr^yy  alive  on    1   '   'X~  ,   19.  *•/. 
I   if  A 

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

The  CAUSE  OF  DEATH  was  as  follows :   i   ^ 

  Ck~^  J 

  D     u   .(/•   

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ol  work.... 

(b)  Name  of  employer 

/   L (duration)  ...  (   yrs   

ds. 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE 

FATHER  (City) 

(State  or  country) 

&t°F    I   9 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

7   ?   < 

CONTRIBUTORY   

(secondary) 

    (duration)    yrs.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

Did  an  operation  precede  death?    Date  of. 

f 
Was  there  an  autopsy?     r 

What  test  confirmed  dia^po^is  ? 

(Signed)   

(Address)   

Date. 

..ds. 

    V   X/1V  'h**/   (Montlf)   (Day)  v   fYearK   14 

Informant^^4....^^.....wc.r... 

(Address)  y   I   Cyi  /i/n 

FUeZ ... 

(Month)  m3  ay)  (Year) 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEf  ORE  the  bnrial  or  transit  permit  was  issued 

Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  \ 

(Cemetery)  f   /(City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

1   19  H. 

Permit 
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County  — 

Township 
or 

Village  — 

i   PLACE  OF  DEATH 

Suffolk 

Department  of  Commerce 
BUREAU  OF  THE  CENSUS 

STANDARD  CERTIFICATE  OF  DEATH 

State  of     

Registered  No.  -U   

flf  death  occurred  in 

Cjty  Winthroja  (No  Station  Hospital,  Fort  Ban^tJ,  MassWard)  a   hospital  or  institution 

2 FULL  NAME 
FRANK  FOSTER 

gWe  Us  NAME  instead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Hale 

4   COLOR  OR  RACE 

White 

5   SINGLE,  ,   .   _ 
married,  ivlarri  6d 
WIDOWED, 

15  DATE  OF  DEATH 

Mav 

4 
OR  DIVORCED 
(   Write  the  word) 

(Month) 

(Day) 

6   DATE  OF  BIRTH 

J©brjuary_     5 __  jr  863 
(Month)  (Day)  ’   (Year) 

7   AGE 

58 

yrs. 

29 

.   d$. 

If  LESS  than 

1   day,   hrs. or   min.? 

8   OCCUPATION 

(a)  Trade,  profession,  or  PlprV 
particular  kind  of  work   .“-.-tA.... 

(b)  General  nature  of  Industry, 

?*>a.  DePt.,  n.s.  Army 
9   BIRTHPLACE 
(State  or  country) 

C/3 

H 
Z 
u 
CE 
< 
0. 

England 
io  name  of 

FATHER 

Robert  Foster 
11  birthplace 

OF  FATHER 
(State  or  country) 

England 12  maiden  name 
Or  MOTHER 

Margarette  Grovenor 
13  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

England 
14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  Jfrs  Mae  Foster  
 

fAHrhwill  Waver lv  St, , Brookline, Mass, 

15 

Filed . idJ.ll    19 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

17  I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   191.21,  t0   May__4   ,   191-21, 

that  I   last  saw  h-ll?-  alive  on   May.. 4   ,   191^1, 

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

The  CAUSE  OF  DEATHS  was  as  follows: 

Contributory. 
( Secondary) 

(Duration)   yrs. 

(Duration)   yrs. 

.   ds. 

  _   V   uui  aiiuiij   y   is*   mOS.   ds. 

(Signed)   »_C .m,  d. 

....  May„.5   , ,   9 , 21  ( Address)   For t   Janks ; , L   JIar. 
♦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  r?  In  the 
of  death   yrs.   mos.      ds.  State   yrs.   mos.   ds. 
Where  was  disease  contracted,  tt__ -i  ..  tr  T 

If  not  at  place  of  death  7   ±±5112.4       

SSIhm.  11  Waverly  St. .Brookline^Mass.   

19  PLACE  OF  BURIAL  OR  REMOVAL^ 

20  UNDERTAKER- 

DATE  OF  ̂ BURIAL 

ADDRESS 

11—3184 

f/7/y/  TV -in  A- 
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1-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE^lTH 
County 

City  or  T own 

©Ijr  (EottmuiituJraUlj  of  fHasBarljuortta 

STANDARD  CERTIFICATE  OF  DEATH 

2   FULL  NAME   b   •   
(If  in  the  Army  or  Navy  of  theUnited  States,  give  rank,  organization,  etc.) 

(City  or  Town) 

  Registered  No.           

  No.  X   &           St.,   Ward 
(If  death  occurred  in  a   hospital  or  Phstitution)  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 

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 

5   SINGLE  MARRIED,  WIDOWED,  OR 

DIVQJrtED  (write  thfl^vord) 
16  DATE  OF  DEATH  . 

(Month) 

(Day) 

  /I*/.. 
(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH . (bay) Z9M 
fYear) 

7   AGE Years Months 
Days 

If  LESS  than 

1   day7o....his. 

17 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

      ,   19.2*/....,  to.     ,   192*./... 

that  I   last  saw  alive  on            192... 

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

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

10  NAME  OF 
FATHER aMZ o 

CONTRIBUTORY   .tL.,..- .. 

(secondary) 

    (duration)    yrs... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?       Date  of 

ds. 

11  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Was  there  an  autopsy?    IrCT. 

What  test  confirmed  diagnosis? 

(Signed)   

(Address)     

Date. 

  ,   M.D. 

3 
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1   P 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

CE  OF  DEATH 

unty. 

dommmroiraltfj  cf  fHasaarijusetta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 
State 

Massachusetts 

(City  or  Toym) 

Registered  No. 

,’ty  or  town   j[.     No   ,         O   V__     LT.rTTT..   6tr,   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  nccnrred  /   years 

te             yc         Registered  l>o.   

    GUsL   6tv, a   hospi 

aL   .q.   Oj Qjuz^ialJ21k 
(If  iu  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,.   Ward. 

l<sc 

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  RACE 

W- 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

°-PTta. WlcL- 

5a  2f  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
TItad 

7   AGE Years Months 

Days 

if  LESS  than 

1 

V
C
 

s   . 

?7 

1   day,   h:s. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEAS 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF 
FATHER 

TM  ■   ~ r 

11  BIRTHPLACE  OF 

FATHER  (City)   

C? 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

14 

(State  or  country) 

IT 

15 

21 

-/  'P&aaiAaJI 

yjjit 
r)  ( Year) 

Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

l 

(Monti 

(Day) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased 

TTdrit...JLS......   ,   19>*/1,  i 

that  I   last  saw  h^T^TT?....  alive  on    
G 

19 

Kf
' 

19 

A/ 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    jfced&sat-  Trr  .T^ 
  mos.   ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs-   mos*.. 

18  Where  was  disease  contracted 
if  not  at  place  of  death?   ff)R  WHAT?   

Did  an  operation  precede  death?   Date  of   

Was  there  an  autopsy?   

ds. 

What  test  confirmed  diagnosis  ?   . 

(Signed)   

Date.. (Address 

2   2   /Pt-/ 
  (Moiitii1)   (Day)       '   '""(Year)   DATE  OF  BURIAL 

20  UNDERTAKER 

ADDRESS  j 

c3f  \AAsMS^fp 
I   HEREBY  CERTIFY 
dard  certificate 
BEfORE  the  burial 

IFY  tlpt  a   satisfactory  stan-  fj  /O  Si  *   SS  .   y   .   y   \ 
of  death  was  filed  with  me  J/t  / /   yySy*/  Official  ' 

iai  or  transit  permit  was  issued  .bw-^^L....  -LS^..     ....  position^C^??^..  ^^^^^^^^^' 

Official 
position/yl 

Date  of 

d.  of  permit 

Permit 
7   No.   

-JU 
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Comma mncaltlj  of  fSassorljuaptta 

1   PLACE  OF  DEATH 

O). 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  (cityorto^r 
Registered  No       

(Placevcr^death) 

County   a   State         Registered  No   l.k 2     

,   (Place  of  residence) 

    —     St.,   Ward 

(If  deat^  occuyoi^in^a  hospital  constitution,  give  its  name  instead  of  street  and  number) 
(if  in  the  Army 

l   (If  death  occurred  in  a 

  2z 2   FULL  NAME 

(a)  Residence.  State        City  or  Town  .rf^^^^?^ 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days   How  long  in  0,  S„  if  of  foreign  birth? 

or^savy  of  the  United  States  .give  rank,  organization,  etc.) 

No   f   St. 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE  i 3   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write,  the  word) 

^   j   f   '/     UIVUKLtU  (write  me  won 
16  DATE  OF  DEATH  (month,  day,  and  year) 

'^L 

19P-  / 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

i 

6   DATE  OF  BIRTH  (month,  day,  and  year)  1 

'Irt/yv •   lS~, 7   AGE  Years  Months  (j 
•2-7  £ 

If  STILLBORN,  eoter  (bat  fad  here 

Days 

e)— 

If  LESS  (ban 

1   day,   brs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work           

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

        19 RlL,  »o     ,   19 .^rJl 

that  I   last  siw  alive  on                   ,   190^  / 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Capsing  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.) 

(b)  General  nature  of  iodostry, 

business,  or  establishment  in 

wbicb  employed  (or  employer).. 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

10  NAME  OF  FATHE 

....(duration)   ...yra     mos     

CONTRIBUTORY. 

(secondary) 

.(duration)  _ 

.   ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

^Di
 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?.     

12  MAIDEN  NAME  OF  MOTHER^  'x  ̂   ?   j 

>id  an  operation  precede  death?. 

Was  there  an  autopsy?   

.Date  of.. 

What  test  confirmed  diagnosis? 

13  BIRTHPLACE  OF  MOTHER  (city  or  to5^£W^d^&^ 

(State  or  country) 

7t 
(Signed) . 

7   , 19,2-/ 

      H.D. 

(Address 
14 

Informant 

(Address) 

c7- 

DATE  OF  BURIAL 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

^   // 19  3-! 
15 

20  UNDERTAKER 
ADDRESS 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  ot  town  wbere  deceased  resided 
f   / 
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1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

3Il|p  (Eommattatpaltlj  of  fflaBaarljUBrttH 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

I )   i   (o  (o  y 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

saaJ 

^Vvaa  cm* — 

State   J..     Registered  No ...,L..^L..   

        No.  1   0   M   St,  Ward 
(If  death  occurred  in  a   hospital  or  institmTos,  give  its  name  instead  of  street  and  number) 

/   v.  f   x   .   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  U^-CTV-t^X  V\   ♦   ,/4~  ,     St.,   Ward   iO.<TV^V   A/.JX.*.   
(Usual  place  of  abode)  ...  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

77  da, 5 

How  long  in  U.  S.,  if  of  foreign  birth? 

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

-   l-ySEX  /?  '   4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED  OR C   .1  J   ,   ,   77-  -iv  DIVOftCtD  (write  the  word) 
|   [/J  W/tZ)   

5a  If  married 
HUSBAND 
(or;  WIFE 

ied,  widoWed. <5V, divorced _   jl  .   ,   // 

^IFE  of  Jj/XJl  L   v   ■/ 

6   DATE  OF  BIRTH 

7   AGE  W   Years  ̂ —Months 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  clerogestation 

( Mont 

z 
(Da; 

:?> 

J.frhl. 
(Year) 

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 

/   j  
 Days

 

|   If  LESS  than 
1   day,   hrs. 

months  ■   21  m'n- 

"■.8*8 

L.  i3  a> 
CC  O   l 
>   -C  O   o 
--*</)(/)  c>- 

9   BIRTHPLACE  (City)., 

(State  or  country)  (?, 

10  NAME 
FATHEi 

C^<r—  7 

dlace  of^  TY^77JI777W~ 

ys: 

14 

1 1   BIRTHPLACE  OF<4  f 'j  .   .   .   k   „   k   . FATHER  (City;     

(State  or  country)  r 

Ik- 
12  MAIDEN  NAME 

OF  MOTHER 
V 

13  BIRTHPLACE  OF  (J  Jjk  JJj  J . 
MOTHER  (City)..         

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Month) 

)   l- 
T,a 

  k':... 

(Day) 

17 

I   HEREBY  GERTI  FY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  a9  follows : 

W\ 

IW-  ^ 

7   /^[i  J!rtAsvi*ris*~  SjL)/  ZMiA 

(Month)  (DayJ  (Year)  ' 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  plafce  of  death?. 

(Signed)... 

(Address ,M  D. 

Date 
edical  Examiner  for...., 

TiitW^T 

for  ...«^A^v4^|g 

  (Day)   

i£&t 
( Year) 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 
DATE  OF  BURIAL 

Wai^uiu^  f\j{jL%A$Asi..    lLj3.11. 
I J   (Cemetery)   (City  or  town)  |   (Month)  (Day)  (Year) 

aJ~
- 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   dessriptio.  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  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  wThose  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  tincluding 
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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown). ” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  knowrn  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

\ 
\ 

ITT" 

  -J...- 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained. — Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Ctlje  (dommomcraUlj  of  fHaosarbuaptta  * 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

County         ^Uffpjk  ,   S^t,.„M«8S«ChU8«tte   Registered  No   7 
City  or  Town      (f  if 

r*  •.  i 

2   FULL  NAME  _ 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

...Ward stitution,  give  its  name  instead  of  street  and  number) 
r   (If^ieatb  occurred  in  a   hospital  o; 

~ (If  in  the  Army  or  Navy  of  thgUnited  States,  give  rank,  organization,  etc.) sS*. V.'       St.,   Ward   
(if  non.resi 

onths  days.  How  long  in  0.  S.,  if  of  foreign  birth  ? 
I   give  city  or  town  and  State) months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  I 5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

HUSBAND  of 

f«r)  WIRE  ef  3*  t   <• 

forced  t 

6   DATE  OF  BIRTH  . 
J»  cl  /'J?  7   -s 

(Month)  (Day)  (Year) 

?   AGE  Years Months  1   Days  1   If  LESS  ihan xB 

5   “   /   /   ,   1   day   h,s- 

1   or   min. 
If  STILLBORN,  enter  that  fact  here 

___           — 

8   OCCUPATION  OF  DECEASED  'B 

(a)  Trade,  profession,  or  /   7   s' 
particular  kind  of  work.   . 

(h)  Name  of  employerT^^^.  ^ 

9   BIRTHPLACE  (City) 

_ (State  or  country) 

10  NAME  OF 
FATHER 

• 
Cc->L  ̂    r 

11  BIRTHPLACE  OF 

FATHER  (City).. 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 

14 

Informant   ^ 

(Address)  ^ d~^>~  -   Bf.  S   . 
15 

F     m 
(Month)  /fDay)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   V 

(Mont)) 

Davi 

jut 

(l  ear) 

1   HjoRSBY  CERTIFY,  That  I   attended  deceased  from 

3 UtW,*.  ,   lgiO  (to  lu+f  K   ,   19  2/ 

that  I   last  saw  h   alive  on  l*<*m*y   i   t       19  x :   I   ,\ 

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

The  CAUSE  OF  DEATH  was  as  follows as  roiiows : 

.« - f   (■  »-V i 

(duration)    /...  .   yrs».....^.   mos.   ds. 

CONTRIBUTORY   

(Secondary) 

  (duration)    ^...yrs 
18  Where  was  disease  contracted  f 

FOR  WHAT? 

ds. 

if  not  at  place  of  death? 

Did  an  operation  precede  death  ?   r   Date  of  .. 
Was  there  an  autopsy? 

liA)  7 

What  test  confirmed  diagnosis?  *1j4 >1, 

fi.  ,3. 
(Signed).. 

...  M.D. 

(Address) 

/i 

(Z     If  Z(. 

i.iy)   (Year) 

19  PLACE  Of  BURIAL,  CREMATION,  OR  REMOVAL 

(j  ««  -0  -> 
(Cemetery)  (City  or  town)'’ 

DATE  OF  BURIAL 

/-
 

20  UNDERTAKER 
ADDRESS 

a. 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .   lr.1  Vvwy  .   2.7  s 
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R-302 

.   25,000 

Stye  dommmtwraUlj  of  iHassarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town) 

1   PLACE  OF  DEATH Registered  No     

o   cc  ....  (Place  ofjjeath) 

County       1   State       Registered  No. 

r-f  _ .   (Place  of  residence) 

City  or  Town     No.  PETER   BENT   8   RUa-HAM   H0lS.PT  §t.,  Ward 
(If  death  occurred  in  ahospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME               

T’6Wtc0Tf\iP:0 
m   .   ..  (If  in  thg  Acnti  or  jSytvfcof  the  United  .Junes,  jjij^e^ra^k,  or^aiyjation,  etc.) 

(a)  Residence.  State     City  or  Town   .._.L   No   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days   How  long  in  I).  S.,  if  of  foreign  birth? 

St. 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

W 

5   SINGLE.  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
WID. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

  1,1  A   y   

6   DATE  OF  BIRTH  (month,  day,  and  year) 

----- 1869 

7   AGE  Years 

52 

Months 
Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

16  DATE  OF  DEATH  (month,  day,  and  year)  MAY  |   4   1921 
17 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

MAY  1   MAYT4 

'   *°   M   A   Y   14   1821   ’       :   1921   

and  that  death  occurred,  on  the  date  stated  above,  at  3*^5^  »   m 

The  CAUSE  OF  DEATH*  was  as  follows: 

...  19 

E   R 

that  I   last  saw  h   alive  on  . 

•State  the  Disease  Causing  Death,  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.) 

S   OCCUPATION  OF  DECEASED 
  A.P.P.E-UO..i..C..lXl..S   4l   P.ER..I.XQ.M.LT  IfL     

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

AT  HOME 

(b)  Nime  of  employer 

9   BIRTHPLACE  (city  or  town). 

(State  or  country) 

BOSTON CONTRIBUTORY. 
(secondary) 

  (duration)   yra   mos. 

D I ABETES 

10 da. 

.   (duration) .. 
f.     da. 

10  NAME  OF  FATHER ISRAEL  V/0RENBE Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  °r  town) 

(State  or  country)  o   ERMA  Mi 

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

...Date  of   

12  MAIDEN  NAME  OF  MOTHER  IDA  COHEN 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  GERMANY 

What  test  confirmed  diagnosis?   

LE 
19  (Address) owe-   lEfigY  E,   PARKINS^ 

MAY  I   5 

,   M.D. 

14 MAX GLASSMAN 
Informant . 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

BETH  ABRAHAM 

DATE  OF  BURIAL 

MAY  l^21 

Filed   MAY   | ['l  1921 

Filed 

.   1921 

Registrar  of  city  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.  H. LEV  I NE 

ADDRESS 
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R-301 

0,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

Stye  Commmttfiralllf  of  HasBarljUBPtts 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town.   

State ... 

(City  or  Town) 

U         Registered  No. 

No  ;     .904(^0   St..   Ward 
(If  death  occurred  ina  Hospital  or  institution,  give  its  name  instead  of  street  and  number) 

m   (If  in  the  Army  or  Navy  of  the  United  States.  giye  rank,  organization,  etc.) 

sL$ist>C*-£  St,   Ward.  /lAsm.     
( Usual  place  of  abodef  (. 1 1   non-reslucat  J. .   o   city  or  town  and'TState) 

Length  of  residence  in  cily  or  town  where  death  occurred  years  t   months  ̂    days.    How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

2   FULL  NAME 

(a)  Residence.  No.  /   ̂   ̂   (_ 
( Usual  place  of  aboder 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed—or  cliyorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIR Z.L /fjy 
//  (Month) 

(Day) 
(Year) 

7   AGE  Y'ears 

L   <? ? 0 

Months 

Days 

if  LESS  than 

// 
V 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  / 
particular  kind  of  work   ^     
(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

(2?  t-e 

II 

10 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant  . ../£ 

(Address)  Am  Z 

15 

Filed ed./i.CI.    0‘...  ' 
(Month)  (Day)  (Year) 

211  HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH  . 

(Monti 

17 

HI 

EBY  CERTIFY,  That  I   attended- deceased  from 

Zrl   ,   i   9(v/ ,   to    ,   i,  VT 
  yA7...       19  V. 

4^?m. 

that  I   last  saw  h   alive  on    '   

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

The  CAUSE  OF  DEATH  was  as  follows: 
CAJJSE  OF  DEATH  was  as  foHpws : 

(duration)    yrs   mos.   ds. 

CONTRIBUTORY. 
(secondary) 

r..Zr  <r.^^rdb.~ 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

uration)      yrs   mos.     ds. 

Did  an  operation  precede  death?      .   .......  Date  of 

Was  there  an  autopsy?      

What  test  confirmeckdiagnosis  ? 

( TTu t (Signed).. 

Date.. 

(Address!  sS....A..  b   

Lk       Ll. h? \Z? 

M.D. 

(Moiflli) 
(Day) 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

M* ...  L^A...f.*-.   
“emeteiy)  (City  or  town) 

I   DATE  OF  BURIAL 

d...    

Permit 

N.   $7?._ 
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M. 

5Jbr  (Eommmmiraltb  of  fflassarbusrtta 
OFFICE  OF  THE  SECRETARY        

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATHS 
Suffolk 

BOSTON 
(City  or  Town) 

State    Registered  No   

City  or  Town 

2   FULL  NA 

(a)  Residencffr^  No.* 
(Usual  place  of  abode) 

Length  of  residence  in  city  cr  town  where  death  occurred 

No..#4..y7) .   _ .         St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

5t._   Ward.            
(If  non. resident  give  city  or  town  and  State) 

How  long  in  U.  S„  if  of  foreign  birth  ?   Q   @   years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

3   SEX 

5a  If  married,  widowed,  oadivo-  . 
HUSBAND  of 

(cr)  WIFE  of 

(Month)  (Day)  (Year) 

7   AGE  Years 

17 
Months 

Days 

If  LESS  than 

1   day   his. 

or   min. 

If  STILLBORN,  enter  that  I 

OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer  B/U/UdZ   .   . 

BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  /2  / 

FATHE  ̂ 5^4, 2 

11  BIRTh/c/cE  OF /f  nfy 

(State  or  country) 

12  MAIDEN  NAME  1   - 
OF  MOTHER 

13  BIRTHPLACE  OF  /   ? 
MOTHER  (Citv)  /   ^   ^ 

(State  or  country) 

21  I   HEREBY  CERT1FX  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issuei i   -J52: 

MEDICAL.  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   

(Montli)  Q 

^4
' 

(Davy 

(Tear) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 
A 

.,  19 that  I   last  saw  h   alive  on  .   //  ,19 

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

e   CAUSE  OF  DEATH  was  as  follows:,,  / 

(duration)      yrs   rr.os, 

CONTRIBUTORY 

^   Secondary) 

ds. 

i 
yrSn... 

        (duration) 

18  Where  was  disease  contracted  *-   ^ 
if  not  at  place  of  death? 

FOR  WHAT? 

Did  an  operation  precede  death?  ^VvO  Date  of 

Was  there  an  autopsy  ?   /Tv-0 

What  test  confirmed  diagnosis  ? 

(Signed).  0^] 

(Address) .   MS  1 — )   rv> 

H 
Month)  -   P   : .   :   ihi  .-r) 

.   RIAL.'CRHIATION.  OR  REMOVAL 

ds. 

M.D. 

CR&b\l!ON,  OR  REMOVAL  *   . 

(Jru^L<7 (City  or  town) 

DATE  OF  BURIAL 

✓   /   Permit 

$y/y/d  >. 
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1-301 :iCE  OF  THE  SECRETARY 
DIVISION  OF  VffAL  STATISTICS 

©ommmuoralllj  of  fflasaarljuBrtls 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ^   „   ..  (City  or  Town) 

County   ~       \       n   State  Massachusetts  No   2   /   J 

City  or  Town...   N   o.        St.,   Ward 

(If  d(^U^)ccurred  in  a   hospmil  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No..    2A... 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

yy~  j   v   (Ijfln  the'Armv  or  Njijj'  of  the  United  States,  giv£  rank.jjjganizntion,  etc.) 

years 

mouths days. 

(ljnn  tne  Army  or  jv^$'  or  tbe  united  btates,  giv,£  rank^orgamzation, 
st.,   

(If  non-resident  give  city  or  town  and  f 

How  long  in  U.  S.,  if  of  foreign  birth  ? 

years 

months 

State) 

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. 

( Monfh) 
ioirih) 

'(bay)" (Year) 
7   AGE Years 

X 

Months 

Days 

/ 

Jf  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

dt. 

10  NAME 
FATHER 

    I 

:rF  *   S’  /   ̂ 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

ZJ 
 r- 

(State  or  country) 

14 

Informant  . .rrX..-XrX*^X..  ...   
(Address ) 

15 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(Siontii  j   ~j      (Day)   *   (Year) 

17 

HEREBY  CERTIFY,  That  1   attended  deceased  from 

  -rtf  .   J.  S   ,   19..*'/.....,  to.     /.#.       19 

that  I   last  saw  alive  on  |   LlL™   ,   19 

I   Cy'  U 
and  that  death  occurred,  on  the  date  stated  above,  at   V.   Jz.   m. 

The  CAUSE  OF  DEATH  was  as  follows  ij 

    QZm     

(duration)    yrs.. 

.   ds. 

CONTRIBUTORY. 

(secondary) 

  (duration)    yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

mos.   ds. 

mmkii  
 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnose 

(Signed)   

(Address)..  rm 

Dale... 

Zjdddi /   i   v/ 
(Year) 

.D. 

19  PLACE  JDF  BURIAL,  CREMATION,  OR  REMOVAL 

^Cc 
(Cemetery) 

(City  or  town) 

20  UNDERTAKER 
ADDRESS 

21  I   HEREBY  CERTIFY  tha t   a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   

Official 

.position.. 

Date  of 
Permit 

'7lrmX...2hyL  2   3   No   X   ̂   f 

H 

DATE  OF  BURIAL 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QlommontoraUI?  of  fHassarhusrttfi 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town. 

2   FULL  NAME 

(a)  Residence.  No 
( Usual  place  of  abode) 

Length  o f   resilience  in  city  nr  town  where  death  occurred 

BOSTON 

(City  or  Town) 

State   Massachusetts    Registered  No.      

..St„   Ward 

years 

(If  death  occurred  in  a   hospitaj^r  institution,  give  its  name  instead  of  street  and  number) 

  tt   
(If  in  the  Army  or  Navy  of  the  United  Statty,  give  rank,  organization,  etc.) 

.   St.,   Ward.  I   i   l.£f  yyygAV 
(if  non-resident  giae  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years'  months  days 
months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX IT 
jr 

4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

(yM'CtstAi-J  r>L 
5a  If  marrie 

HUS&AND- 
fw*  WIFE 

ied,  widowedf  or  divorced 

a'ifeIP tV. )/C1t  }jj 
6   DATE  OF  BIRTH 

(Month) 
(Day) 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

// /   ̂ 

1   day,   b:s. 

or   min. 

If  STILLBORN,  enter  liral  fact  here 

8   OCCUPATION  OF  DECEASED  7   A 
(a)  Trade,  prolessinn,  or  //  -   -   JA  , 
particular  kind  or  work.   

(b)  Name  of  employer 

11  BIRTHP 

FATHER  <^Tity)   

(State  or  country)'  - 

12 MAIDEN  NAME  /-J  0   t   f)  ,   t/  A   r 
OF  MOTHER  jlZ  /f  ,///d1//l  A 

13  ssR!gkAiccV.aF  2tir_  M^r  /y.rt 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     
(Month) 

2   0 
(Day) 

/   

(Year) 
17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

    ,   19 3.L.  ,   to  A"*  <5*fpC       ,   19^2...  , 

that  I   last  saw  h.&L.     alive  on        ,   19*&/     

and  that  death  occurred,  on  the  date  stated  above,  at /..Q. *./.&.   d.....  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs   mos   y.„ 

.   ds. 

CONTRIBUTORY   U* 
(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   

W’as  there  an  autopsy?    O 

What  test  confirmed  diagnosis    Vr-T 

(Signed).. M.D. 

Date . 

(Address)     

  ,u.,   -   'fM, 

(Tear)  I 

19  PLACE  OF  BDRIAL.  CREMATION,  OR^REMOYAL  DAT?!  OF  BURIAL 
  r       ttc  2   2   /(£2  I 

(Cemetery)  I       (City  or  Town)  J   /   i   'M  'S'S,  /   f 

20  UNDERTAKER  L2  ADDRESS 

14 

15 

Informant 

(Address)  ̂    X   X 7 

/r
 

Registrar 

21  1   HEREBY  CEI^JlFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  .. 

Official 

.position 

Date  of  ̂    ✓   /   Permit 

$L..  o? ’permit.  No   
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1-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Uommmum'attlj  of  iHassadtuurtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     State  ...Mfl 

(City  or  Town) e 

.Registered  No.             

City  or  Town   E.inthrOp   

2   full  name  Elisabeth  KenATlofr. 

  No   Tashington  Ava.           st.,„   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.    
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 

(If  In  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...  St.,.   Ward.  . 
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 

faaele 

4   COLOR  OR  RACE 

fhite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

▼idoved 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  „ 

6   DATE  OF  BIRTH   June 

■7 

TS3S 

(Month) 
(hay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   his. 
IT 

14 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

At  Home 

Boston 

(State  or  country) Mas  3 

10  NAME  OF 

father  William  Eolman 

W 11  BIRTHPLACE  OF 

FATHER  (City) 
Boston 

z 
UJ a. 

(State  or  country) Mass 

12  MAIDEN  NAME 

< OF  MOTHER Mary  Fils on 
CL 

13  BIRTHPLACE  OF 

MOTHER  (City).  ... 

Boston 

( State  or  country) Mass 

14 

informant  Mary 

Til son 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

'f'M.  OULj 

(Montn  j 

XI 

(Day) 

>1X1 

(Tear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  /   3 U.       19  .1/   ,   to   ^     ?ri   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, 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?     Date  of. 

Was  there  an  autopsy?   

(Signed).. 

What  test  confirmed  diagnosis?   
^JLtArTaji-4  }• 

^jlhrvT   ’   (Year) 

(Address).. 

M.D. 

Dale     

      (Month) 

(Address)  194  Washington  a ve. 

15 

FUe^t. 

(Mont 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.Ef.TS.ftlf.   Hills   Boston      
(Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

(Day)  (Yea t) — 

21  I   HEREBY  CEBTIFY  that  a   satisfactory  stan- 
dard certificate  o   f   death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ww**  h   Office? 
position     
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VI  R-303 
(Snmmmutmiltt}  of  MaBoarltuortta ,fe<f  b 

1   PLACE  OF  DEATH 

County 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

DEATH 

City  or  Town 

2   FULL  NAME   1 

(a)  Residence.  No. 
(Usual  place  of  i 

Length  of  residents  in  city  or  town  where  death  occurred 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  REVI8ED  LAWS,  CHAPTER  24)  ̂ 

State Registered  No   

No.  ttfU,  OatL  St.,     Ward 
(If  deatji/occurred  in  a   hospital  or  institafifcn,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  Umterl  States,  giv^ank/organization,  etc.) 

St.,   Ward     
.   ('ll  non-resident  give  city  or  town  and  State) 

/   months  days   How  long  in  U.  S.,  if  of  foreign  birth?   years   months  v   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

luu. 
4   COLOR  OR  RACE  j 

U^Lotr  I 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  ( write  the  word) 

6   DATE  OF  BIRTH ¥     /rrc (Month)  (Day)  (Year) 

7   AGE  ~Lr~  Years  V   Months  TsO  Days  If  LESS  than 
If  STILLBORN,  enter  that  fact  here  

1   day'  hrs- 

If  STILLBORN,  state  period  of  uterogestation  months  1   £L  m'n- 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b1  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)    

(c)  Name  of  employer 

9   BIRTHPLACE  (City)  V   J 

(State  or  country) 

14 

10  NAME  OF 

FATHER Jb cIaaajl* 
11  BIRTHPLACE  OF 

FATHER  (City; 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

i. 

llUUx*  °
 13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

Informant 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

 
 

(M 

IU   JA  %X 
(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: 

.   (jiv/\yiAx-c.  }   Sj.  Oth  JLwVt  il-v, 
  j           V 

(_VVO  r   j 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 
if  not  at  glace  of  dearth?   

(Signed). 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  I   DATE  OF  BURIAL 

k y+Jid+X,  MjhkjJZaJ  'huAfii-i'jy (Cemetery)    (City  or  town)  (Month)  (Day)  (Year) 

20  „ UNDERTAKER 

A k/<./  fc"?*..«L«£/.. 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  tne  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  information  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   dessriptio;  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  w-ill  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  kncwn.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  "Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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35,000. 

J-XXM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Stye  (Cnmmomm'aLtij  of  iSaHsarjfousrtld  \   J? 

STANDARD  CERTIFICATE  OF  DEATH 

i. 

City  or  Town.. 

BOSTON 
(City  or  Town) 

Suffolk       State   .Massac.hu se^s   Registered  No.  .... ._ 

n 

2   FULL  NAME 

(a)  Residence.  No.   
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  (own  where  death  occurred 

    £   crnjLA* 

      ^     CL^,. 

?<>rs 

No   7]     CUdf  •     -   -   -   St.,   Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  ire  name  instead  of  street  and  number) 

months 

day 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

0   ,   >   J   PlYnPCFIf  r-;,f  till*  word) 

(AAaaA-^--  iMdXATuoj 
a   If  married,  widowed,  or  divorced      I 

5   SINGLE,  MAffltlEft-maflWED,  OR 

PiynBEFP  -f'-'V  flu*  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

reed  . 

aQ±-. 

fi  DATF.  OF  BIRTH 

( Monfh) (Day) 

fY’ear) 

7   AGE  Years 

hi 

Months 
Days 

If  LESS  than 

1   day   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEAS 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 
4 

10  NAME  OF 
FATHER 

£ -Q^XXUL. 
11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 4 
12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City). 

M^VVVAA^CL  L/f 

(State  or  country) 

4-
 

14 

Informant   

(Address) 

15 

Fil^dW 
(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

  :   

— rRAf 

If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward.  . 
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   rj  years  moalbs  days 

MEDICAL  CERTIFICATE  OF  DEATH 

V.v-,  XT 
16  DATE  OF  DEATH       ^r.....L.x   ,./  ?   >£/• 

(Mouth)  (Day)  (iear) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ioZtL,  tojy^    ,   19  2- 1 

that  I   last  saw  h\.T^YT.  alive  on      ......  19^' , 
/   a   <r  f 

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

The  CAUSE  OF  DEATH  was  as  follows :   \ 

  Yh  . 

CONTRIBUTORY 
(secondary) 

.   (duration)      yrs   mos^i.  fr^T...  d§. 

fATS-    !U^*\AiA/VvAjll   
^   u 

  (duration)    yrs^...Tf‘.   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  ?   . 

(Signed).. 

What  test  confirmed  diagnosis?       

.GJL2di&£&         n.d. 

(Address).  JrT.         

^   2-  °\    ! 

(Y^ar^ m 
Date.. 

-C\A-0 

(Month)'
 

(Dttv) 19  PLACE  OF  BURIAL,  CREMATION,  OR  REM0YAIT|  A>n. A   I 

K   (City  or  town) 

DATE  OF  BURIAL 

20  UNDERTAKER 

Vl yTt^l 

11 

ADDRESS 

Permit 

No   
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Stiff  ©ommmunfattlj  of  ffiaooarljuaftta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County.     State...!?®®®. 

(City  or  Towd) 

.Registered  No.    

City  or  TowafinthTQp.   No.AO„..3UI»MX«_J51a       St.   Ward 
(If  death  occurred  iu  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  occorred  years 

(If  in  the  Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  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 

Male 

4   COLOR  OR  RACE 

TMt» 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (ivrite  the  word) 

Single 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. May  2A  IS21 

(Month)  (bay)  (Tear)' 
7   AGE Years Months 

Days 

If  LESS  than 

If....  his. 
1   day, 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

Winthrep 
9   BIRTHPLACE  (City) 

(State  or  country)  Mare 

10  NAME  OF  .   .   „ 

father  And rev  1   Kelly 

n   birthplace  of  South  Poston 

FATHER  (City)   

(State  or  country)  Mass 

12  MAIDEN  NAME 

OF  mother  Helen  C.  Leary 

13  BIRTHPLACE  OF  an  j   j   /y 

MOTHER  (City)  „   Old  COBU  0£t. 

(State  or  country)  Va. 

14 

Informant   ..Kol  l.V 

21  1   HEREBY ^CERTIFY  that  a   satisfactory  st: 
dard  certificate  of  death  was  filed  with  i 

BEFORE  the  burial  or  transit  permit  was  is< 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH (Month) ht     CUL   
(Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    t. 1   19^/.....,  to.     

that  I   last  saw  alive  on          19   , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

V 

(duration)    yrs.. 

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?.... 

£   * 

i   * 

(Signed) 

Date 

M.D. 

(Address) 

( Month) (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

8.1*...  .Mirtha.el.i5   Foster: 
(Cametery)   (City  or  town) 

DATE  OF  BURIAL 

fc/31/21 



S3.? 
(HD  B 
P   ®   o 
S   3. 

Si- 

ts S' 

-   p 

o   <3 
i   •   a o “   (* 
ca  p 
*   3 

,9 

•a 

©   M 

2.  5 

£   ® 

§   W5 

®   ©   ̂ 

p   *— 

^   M»  H- *?&0- 

o   © 

3.  p 
C*  M S'  ? 

o'  2.  ® 
o   5   «s 

fag ?sp. 
©wo 

£   ® 

13 

a -5
' 

r-  © 

C   - 
c+  a 

•o  - 
2   B 

5.  B 
B 

B"  C   B 

Ct)  P 

a   a   "T O'  X   g- 

b*  l,  n 
.Pm 
^   p   P 

§   ? 

*B  £ 

b;  r: 
6 Pgp 

a-1*  e SB  g. 

O^P4 E   po ?5tf 

>   p-  *D  D-<  O £   |   g   a:  j?  s.  e.  g 

ecaos;~38 

p   p   © 

®   ri.§  fg  £8.s§.f  srs 

fgj  2   l-s  2 

C   *1 

£   *-  p   - 
B 

33 

m 
H 

C 
33 
Z 

0 

•n 

SD3-^=B-t5Sas“® „   o   2.  -   4   sj  3 

M   S   “ 

p-  3   ©   o   “   5 

£   3   cr  B  
 ® 

t-  M-  o   CO  0p 
M   PP  P-  ̂    *<  CD 

g   «   a   a’a  g;  ̂
 

0   3   2,  O'*;  0   g 

o'  S   c   °>  ■o  “ 
{Sj'D  Jl|° 3   a   ~   89  8   £2. 
a   ©   *   to  §■ 
O   O-  0   c 5-SB 

^   *   M.  P P 

o 
m 
33 
H 

T1 

o 

> 
H 
m 

(/> 

£ 

f*M! 

“   S- 

O 
0 
2: 
2 

0 
z 
$ 
PI 
> 
r 
n 
z 

0 

"n 

□ 
m 

> 
H 

I 

2 
> 

U) 

w 
> 
n 
1 
c 

U) 
PI 

-I 

H 

(/> 

m 

x 
H 
33 
> 
0 
H 
(fl 



N.
  

B
.
-
W
R
I
T
E
 
 PL
AI
NL
Y,
  

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 

B
L
A
C
K
 
 

i
N
K
-
T
H
I
S
 
 

IS
  A 
  

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 
 

Ev
er
y 
 it
em
  of
  

in
fo
rm
at
io
n 

sh
ou
ld
  

be
  

ca
re
fu
ll
y 
 
su
pp
li
ed
. 
 

A
G
E
 
 

sh
ou
ld
  

be
  

st
at
ed
  

E
X
A
C
T
L
Y
.
 
 
P
H
Y
S
I
C
I
A
N
S
 
 

sh
ou
ld
  st

at
e 
 

C
A
U
S
E
 
 

OF
  

D
E
A
T
H
 

in
  

pl
ai
n 
 

te
rm
s,
  

so
  

th
at
  

it
  

ma
y 
 be
  

pr
op
er
ly
  

cl
as
si
fi
ed
. 
 

Ex
ac
t 
 

st
at
em
en
t 
 

of
  

O
C
C
U
P
A
T
I
O
N
 
 

is
  

ve
ry
  

im
po
rt
an
t.
  

Se
e 

in
st
ru
ct
io
ns
  

an
d 
 

ex
tr
ac
ts
  

fr
om
  th

e 
 
la
ws
  on
  

ba
ck
  of
  

ce
rt
if
ic
at
e.
 

RM  R 

'•'.00,000 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Stye  (EommmuuraUIj  of  iftasaachttsetla 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF^  DEATH 
County.     State.     

(City  or  Town) I 

  Registered  No.      

City  or  T own.Jf  inthr^   No.  ,   30  ,       -       Ward 
(If  death  occurred  in  a   Hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  ....E.aby....ile.lly.   

(a)  Residence.  No. .?.Q.....™L.T®.hi 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

(If  in  the  Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  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 

Vale 

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   2?  ,   
1021 

( Month) 
(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,  brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (Citv) n.t.hro.r   
(State  or  country) Mass 

10  NAME  OF 
father  Andrew T.  rally 

C/5 11  BIRTHPLACE  OF 

FATHER  (City)   
South  Poston 

Z 

Ul cc 

< 

(State  or  country) Mass 

12  MAIDEN  NAME 

OF  mother  Helen  C, Leary 
0. 

13  BIRTHPLACE  OFrt,  . 
MOTHER  (City)L.LCl 

(State  or  country) 

Feint  Comfort 

vp. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

'(Month)/" 

(Day) [7±L 

(Year) 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19 to.     ,   19  *   

that  I   last  saw  alive  on        ^r.   2^   ,   19  7^7.uS..9 

and  that  death  occurred,  on  the  date  stated  above,  at...J!L...4^b.     m. 

The  CAUSE  OF  DEATH  was  as  follows : 

7 

..(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? 

d 
(Signed).. 

(Address) ... 

Dale   .1^7.   

(Month)  (Day) 

14 

Informant  Andr.eir....I....Kel.ly. 

(Address)  SC  TjlgMrfc  St, 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

St.   Michaels   Boston         _/„  ,   , 
(Cemetery)  (City  or  town)  C/  31/  Hi 

REBY  CERTIFY  tha t   a   satisfactory  slao-  C 

dard  certificate  of  death  was  filed  with  me  jj 
BEFORE  the  burial  or  transit  permit  was  issued^.. 
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08 

®tje  (flummatuuraltlf  of  fHaasar^uarttH 

//,  V   tT~ 
1   PLACE  OF  DEATH 

County 

City  or  Town 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

2   FULL  NAME  \j  oJUbu 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  Revised  Laws,  Chapter  24) 

State,.         Registered  No   £)..Q   

  St.,   Ward 
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 

....  Xfc>  k   IV-CWLv 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH. 

loath) 
../   

(Day) 

.MU. 
(Tear) 

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: 

7   AGE  i-  Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogeslation 

If  LESS  than 

1   day,   hrs. 

months  j   2 L   
m‘n- 

8   OCCUPATION  OF 

(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 

&ax»  i*»vi 

9   BIRTHPLACE  (City) 

(State  or  country) 



s 
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  hy  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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  stAa- 
ment  containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if. a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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 

DESCRIPTION  (for  unknown  person) 

a   descriptio,  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  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  cf  death  is  needed. 

t.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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” "Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  "Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained. — Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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35,000. 
•XXM, 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Eommmtrofalllj  of  fHasaarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town   

BOSTON 
(City  or  Towd)^ 

Suffolk^   y     State     Massachusetts^   Registered  No   ._ 

No  SJ  (Oo^^    St,   Ward 

death  occurred  in  a   lyjflhtal  or  institution,  give  its  same  instead  of  street  and  number) 

2   FULL  NAME 

  V 

(a)  Residence.  No.   r   A.*?- (Usual  place  of  abode)  * 

Length  of  residence  in  city  or  town  where  death  occurred  Jr  yea 

(l£4n  the^rmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

months 

1   (]f  non-resident  give  city  or  town  and  State) 

days.  Row  long  in  U.  S.,  if  of  foreign  birth?  years  months   oo>s 

PERSONAL  AND  STATISTICAL  PARTICULA
RS 

3   sex-
 

4   COLOR  OR  RACE 5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word; 

5a  If  married,  widowed, 

id*)Q»ft.>iS  o*—  / 

o.')  u   ire^of  t**. 

SA 

(Month) (bay) 
(Year) 

7   AGE  Tears Months Dpys 
If  LESS  then 

/
d
~
 

1   day,   hrs. 

or   min. 

~   

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH      L -   

(Month)    (Day;   P   car) 
17 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

-2  f     ,19  2/   ,   to.  -ch~  t   ,   19)2  I 

If  STILLBORN,  enter  (hat  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /   ̂   JTT 

particular  hind  of  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) 

^r
~ 

>at  I   iasl  saw  h ...Ck">-  alive  on      ,   19^  ( 

and  that  death  occurred,  on  the  date  stated  above,  at./.A: .¥.
* 

The  CAUSE  OF  DEATH  was  as  follows: 

  *S±.    

(duration)   yrs   mos,... 

.   ds« 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs   mos*.....,   ds. 

18  Where  was  disease  contracted 
if  not  at 

?as  disease  contracted  £ /f  V   .y  yy 

place  of  death?  
V 

FOR' WHAT  ?   0   ^ 

Did  an  operation  precede  death?  .l4*P  Date  
of   

Was  there  an  autopsy?    

;is  ?   ( 1 

(State  or  country) 

What  test  confirmed  diagnosis 

(Signed)   (f^-     

(Address)   

(Month) 

DID. 

Dale . 

/f  2   / 

14 

Informant   —   

(Address)  JL  /X^( 

19  PLACE  OF  WRIAL.  CREMATION.  OR  REMOVAL 

it>  
‘Cc-* 

(Cemetery)  (City  or  tou’h) 

v   or  town) 

OF  BURIAL 

6   -V^X 

15 

File! iXtc^^.j/.... 
(TTonth)  (Day)  (Vear) 

20  UNDERTAKER ADDRESS 

REGISTRAR 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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VI  R-301 

5.000. 
XXM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

Sty?  (ttommmtmralth  of  iffiasflorfjusrfta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  State  Massachusetts 

(City  or 

  Registered  No. 

  No                     St   Ward 

(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abode) 

j   _____  (If  in  the  Army  or  Navy  of  the 
S       Ward.    

!   United  States,  give  rank,  organization,  etc.) 

Length  of  resilience  in  city  or  town  where  death  occurred  years  months  VL  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 

}yi+/c  Ifr&Ci 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

HUSBAND  of  .   ^ 

(cui.  ivirn  —   v fnos?  A* 

fi  DATE  OF  BIRTH  ^     Z ^ 
(Month) (Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

64T 

( 

'
O
 

//■  » 1   day,   h:s. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEAS, 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

:eased 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  f   _   X 

FATHER  S^eSl r-g^C   

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) Z)~^Ze> 

12  MAIDEN  NAME  ^   ̂    . 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

- 

14 

Informan 

(Address) 

  lrv   15 

F il •   /.  L....  I ... 
(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH     7   7   f... 
0(  Month)  (Day)  (Year) 

17 

I   HERESY  CERTIFY,  That  I.  attended  deceased  from 
A 

  ,19       ,   to.       19   

that  I   1»t.saw  h.?r^?rr?r...  alive  on        19  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

R 
Cfr-^TtZv.  , 

(duration)    yrs   mos-..^?... 

da. 

CONTRIBUTORY..  ..SrrZh 

(secondary) 

  (duration)    yrs... 

18  Where  was  disease  contracted 
if  not  at  place  of  death?  mwmf 

Did  an  operation  precede  death  ?       Date  of... 

ds. 

Was  there  an  autopsy?  ...  Vo 

What  test  confirmed  diagnosis?  <   /a*. 

Gk   y...  <-C-v  -   .   M.D. (Signed).. 

(Address) 

Date. )V j}   ,OnU5W«CV...<?.   <!.  J   - ll.lL. 

( Y   ear) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'         

(Cemetery)   C i ty  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

9 

ADDRESS 
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’19.  150,000. 

I0-’19-XXM.) 

<£Ije  (EontntomopaUh  of  iHassarljusrtta 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk      State 

OFFICE  OF  1   HE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Alassach 

City  or  Town. 

2   FULL  NAME 

(a)  Residence.  No.  vfT3 (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

N       No   
tlf  death  occurred  in  a   hospital  or  insti   Ward n,  give  its  n^ie  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  ofJjje,United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 

months 

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  l).  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   singlL,  HAKICILU,  WIDOWED,  OR 

DWOimLiiLtiC£>UM«vordl 

5a  If  married,  widowed,  or  divorced  (7 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  /   >5 /   9Zi 1 
(/*>nth)  (Day) (Tear) 

7   AGE  Tears  Months  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation   mos. 

If  LESS  than 

1   day,   hrs. 

or   min. 

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) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant . 

(Address) 

Filed  ..dA/tt. \JLsJ.!. 

(Month)  (Day)  (Year) 

_   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  i       to     ,   19     

vlaat  I   last  saw  h     alive 

MEDICAL RTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

(Month) ,3  -J9xt 
(Day)  (Year) 

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„. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   FOR  WHAT? 

Did  an  operation  precede  death?  Date  of... 

ds. 

Was  there  an  autopsy? 

What  test  confri^Jf^d  diagnosis'^ 

(Signed). 

(A. 

Date 

.   M.D. 

DATE  OF  BURIAL ..PLACE  QF  ̂URIA INCREMATION.  OR  RjMOVAL^^i^  |   1 

ICity (Cemetery) 

20  UNDERTA 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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55,000. 
XXM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County.   

©tje  (Comaummralllj  of  fHassarfjusrttfl  444. ^ 

STANDARD  CERTIFICATE  OF  DEATH 

  Suffolk       State   Massachusetts 

City  or  Towa  i 

(City  or  Town} 

Registered  No.   /)!     

No .   /       Ward 

(If  death^JSCurreti  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
-   WcLtf 

l   /iA  -   //  » 
2   FULL  NAME 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  /     Ward. 

whtfedeath  occurred  ̂    years  months 

(Usual  place  of  abo<J 

Length  of  residence  in  city  or  town  \ 
days. 

(If  non-resident  give  city  or  town  and  State! 

How  long  in  U.  S.f  if  of  foreign  birth  ?   ̂1.  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

W'A.a.Jjl,   
5p  IfrnarriedTwidowecI,  or  divorced irmarried,  widowed,  or 

HUCDAND  uf.  <P 
(or)  WIFE  of 

(Month) (bay) 

*(Yeary 

7   AGE  Years Months 
Days 

If  LESS  than 

X 
x: 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF  ~   „ FATHER  fCitv)  / ST~~  // 

(State  or  country) 

yuLxy 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).  . 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  . 

(Day) 

n*ir 

CERTIFY,  The, 

19«2- 

last  saw  h.^jirT.....  alive  on 

attended  deceased  from 

f3 

(fL     . 

and  that  death  occurred,  on  thlt^ate  stated  above,  at  m. 

The  CAUSE  T)F  D^AJTIjJ  wa^  as  foJlow%: 

i 
CONTRIBUTORY 

(secondary) 

      (duration)    .#tys   s-   /....An, 

  (duration)    yrs„.. 

18  Where  was  disease  contracted  ....  . 

if  not  at  place  of  death?   

,o7iii  • 

,/6 

rds. 

Did  an  operation  precede  deatl}  ?   /   Date  of 

Was  there  an  autopsy  ? 

What  test  confjp-pied  diagnosis?, 

(Signed)*^ 

(Adfcss)... 

Date 

14 
* 

Informant_2<^.  €oXcl4  \a^C .   o   o.y 

19  PLACE  %F^feURIAL,  CREMATION,  OR  REMOVAL 

(City  orlovfhT 

MS 

21  {/HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . J.O'yiipAWf 
z/rsA-v#./?- is  N. .4X2- 
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R-302 

©I }e  (Eommomueattl}  of  fHassarfjusrita 

C   lie  Is  pa 

(City  or town)  
 ~ 

Registered  No.   535  O   (Place  oCdeatii) 

Registered  No   vll   
(Place  of  residence) 

  No   Frost   Hos^tal     s   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Goo  rpre  P   .   pa  c ica  rd 

State. ..lla.sj 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   Suffolk   

City  or  Town   I*)i©.l.S.©2 

2   FULL  NAME   

Ua  sr (If  in 

tl^e^Annv  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

wintThrop  407  IfLeasari 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 
months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Ma  1© 

4   COLOR  OR  RACE 

white 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
rnamre 

days ..No. 

How  long  in  U.  S.t  if  of  foreign  birth? months 

St. 

days 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of .ilia©  Pooka  rd 

7   AGE Years Months 
Days 

If  LESS  than 

52 9 

18 

1   day,   hrs. 
or   min. 

cd 

z 

3-’19.  25,000 

6   DATE  OF  BIRTH  (month,  day,  and  year)  A   U('  .   2   7   ’   1868 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(t)  Trade,  profession,  or 

particular  kind  of  work     Builder 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

2a  unt  on 

i.l<-  o   o   » 

10  NAME  OF  FATHEfGoU  jfge pa  cica  rd 

11  BIRTHPLACE  OF  FATHER  (city  or  townJSfLS t .07)... 
(State  or  country) 

i'.la 

12  maiden  name  of  mother  Bliz2"beth  Porri 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

3o .Boston 

I.la 

14 

Informant   __     11^2  llS.f  01*  d   

(Address)  40  7   P   lC2  cc]  T.t  pt  .   ,   r/llit  I   T CK) 

15  Faed...JkBf...-..l.A9  ?X 

Fi^L^rn^.  19  X... 

car.t  3t  .   ,   .-/fjqt  h   roji 

HSlju o   .   Y“\  •   - 

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)  IUj  *0  1   4 

19 

21 

17 
B   HEREBY  CERTIFY,  That  I   attended  deceased  from 

JDffio   11   ,   i9   21  to 

Jure  14  ( 19  2 1 

...  19 

21 
that  I   last  saw  h   alive  on  June   14   

and  that  death  occurred,  on  the  date  stated  above,  at   ti.*..2.Q.P..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.) 

Gangrenous   £   ppend  in.     

CONTRIBUTORY. 
(secondary) 

.(duration)   yrs.  mos   d*. 

.(duration)   yrs.     mos.   ,.ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?.   Date  of  ...*hV*T).  ̂  

Was  there  an  autopsy?..        

What  test  confirmed  diagnosis            

(Signed)   IMryf  .X     M-llZ   M.D. 

,19  (Address)  OQQ  ]- jp  a   ̂ 2T.t  3 1   .   .   Vi'j  T.t  h   T   0   L> 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

Y/estville ,   Taunton  June  16  21 ’   19 

20  UNDERTAKER 

J.  3.  Waterman  &   Sons 

ADDRESS 

o   at  or, 
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!M  R-301 

).  20,000. 

OFFICE  OF  THE  SECRETARY Stye  Gkrcwummpattlj  of  Hassarljosrtia 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH    (City  or  Tow 

County   Suf  folk   State  Mas  sachuse  t   ts  . Registered  No   

City  or  Town. ...Wln.th.r’.Q.p   No. 30   ,   -At  lantic       St,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Harriet   Spo.f.f.ord   Martin.. 

(a)  Residence.  No....3Q....Aii.8tJlL.iC,       
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  i.  ̂ >ears  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.   St.,.   Ward. 

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 

m 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

.   Ugmp.-Lg     ,iUlhC   !   
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  T.O'f’**0.  n   r7.  O   "H 

J.  ik.Li  i   i   

Mn  V   tf  1   ri 

6   DATE  OF  BIRTH 

'   Tn  v 

• 
or\ 

*   7^r)* 
(Mbnth) 

(Day) 

7   AGE  Years 

88 

Months 

O' 

Days 

If  LESS  than 

1   day,   his. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   :».T  ...V.z   

(b)  Name  of  employer 

<*  RIRTHPI  ACF.  (Citv) R.acicla„: 
(State  or  country) M-.i  1   Tfi   

10  NAME  OF 
FATHER  Tq  „ T\    T   Tidier*   

</D 11  BIRTHPLACE  OF  , 

father  rcitv)  3.11  c   1   and   

Z 
U1 
DC 
< 

(State  or  country) 
M-t  1   n   <=   

12  MAIDEN  NAME 

OF  MOTHER 

Mary  Hosmer   
13  BIRTHPLACE  OF 

mother  (City)   Camden 

(State  or  country)  Mai 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEAT 
(Month) 

/dSiy)   "^3)^ 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

2 -O  ,19*2/, 

that  I   last^saw  L^-e/  alive  oi 

and  that  death  occurred,  on  tne  date  stated  above, 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs... z ds. 

CONTRIBUTORY   

(secondary) 

    (duration)    yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death  V   Date  of 

Was  there  an  autopsy?  .   * 

What  test  confirmed  cjgfknosis  ?   ' 

(Signed) 

(Address), 

ds. 

/7 

(7  (   Month )   / 
( Day) 

14 

informant   Prank  . -E*   Martin   
(Address)  ^7  0   T%r>  1   t.  mn  Avp.  AllRt.nn 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  W   o   od  lawn   Camet&ry (Cemetery)  E   VG  T*  fj  L   ' 

lift 
Day)  (Year) Registrar 

20  UNDERTAKER 

i/a-socs  o£X 
J   1 J   V   T- 

or  town ) 

DATE  OF  BURIAL 

Tui  ';  20). 

ADDRESS 

21  I   /HEREBY  CERTIFY  that  a   satisfactory  stan- 
ird  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued ., 
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M   R-301 

20.  20,000. 

©4*  (HommmuuraUlj  of  Haaaatlfuotfta 
OFFICE  OF  THE  SECRETARY 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ̂  County. 

City  or  Town 

State Registered  No. 

(City  or  Town) 

2   FULL  NAME  ... 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  lown  where  death  occurred 

  No.   ,       St.,   Ward 

(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 

16  DATE  OF  DEATH   C.. 
(Month) 

/ 

t   rx 

Day)  ( 
(Year) 

17 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

7   AGE 

(77.3 

Years 

PcM <A 
j   f   k 

7m 

(Month) (bay) 
(Year) 

Months 

Days 

If  LESS  than 

r 3 1   day,   hrs. 

nr   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ^1.1   19  fa, to,     Lf.       19. U., 

that  I   last  saw  h   alive  on  .       li     ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

li  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer  i   /j~ A/oa ri CONTRIBUTORY. 
(secondary) 

(duration)      yrs   mos-.y?.   ds. 

(duration)    yrs-   mos*   ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?     

?J!£Q     Date  of.   
Did  an  operation  precede  death? 

Was  there  an  autopsy?      

What  test  confirmed  diagnosis  ?   

(Signed)     .^ .. . .. y   ~.r.       ,   — 

(Address)   <3   -S-V           '..7   , 
Dale   Jj.. 

H.D. 

(Month)   OIL (Day)  (Year) 

9^LAU  OF  BURIA^^AT^ORJR^Vi^^/ 

V (Cemetery)   (City  or  town) 
20  UNDERTAKER 

EBY  CERTIFY  that  a   satisfactory  stan- 

'cer'ihcate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ERT/YKER  y 

TE  OF  BURIAL 

chi 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County....  Sll  if  f   Ol.X   

©Ije  (EommomueaLUj  of  iHasBarlfusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

      State — .M.®..®.®.!!   Registered  No.  (o. 

City  or  Town....?.l.I^.^.?.?!P.   No   ® ?, T®TX.AY®*         St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  oif  Btreet  and  number) 

2   full  name  Anna  Eiohar  Atkin   .   i 

T   months  2   X 
(a)  Residence.  No....??....?®.^....AV© 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  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 

=5 

3   SEX 

Famale 

4   COLOR  OR  RACE 

White 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

Widowed 

16  DATE  OF  DEATH  . 

LA-ccA-- 

onthj 

>/
 

"(Day)" (Year) 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  T   ,   -   . 
(or)  wife  of  John  t.  Aiicin 

6   DATE  OF  BIRTH 

July 

(Month) 

e (hay)   mo 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   his. 

0 
JL  JL 

13 

or   rain. 

If  STILLBORN,  enter  that  fact  here 

HEREBY  CERTIFY,  That  ,1  attended  deceased  from 

14  Af               

19  ..A/
 

1   Hfc.Rfc.fcr 

,   a. 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  44.  ir--0 
particular  kind  ol  work.       

(b)  Name  of  employer 

...  i9.fr::...,  to 

that  I   last  saw  h   alive  on      2^ 

and  that  death  occurred,  on  the  date  stated  above 

The  CAUSE  OF  DEATH  was  as  follows: 

  QuyAjy/JL  jtf 

  (duration)    ...yrs   mos. ds. 

9   BIRTHPLACE  (City)    W9.9®t®T.   
(State  or  country)  Ohio 

10  NAME  OF  _ 
father  Peter  Eichar 

CONTRIBUTORY     
(secondary) 

    (duration)    yrs.... 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

1 1   F^HERfou 
(State  or  country) 

12  MAIDEN  NAME  „ 
of  mother  Sophia  Tsham 

13  BIRTHPLACE  OF  ATf  OW) 
MOTHER  (City)   

(State  or  country)  Mass. 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis? 

(Signed)   

(Address). Date 

4.3:*   „   m.d. 

o^r  ■   (* 

XL  ( Month) 

L-t 
( Day  ) 

(f±f 

^Yeai^ 14 

Informant  .^.larlt   

(Address)  fig  FarX  Ave.  Tinthrop 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Kaokuk   Keokuk   Iowa 
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 
«/2R/2T 
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35,000. 

I-XXM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

©tj?  (Enmnunutmattlj  of  iRaBsadjuortta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

State   Massachusetts   Registered  No. Suffolk 

City  or  Town.   

2   FULL  NAME 

I   |\                St,   Ward 
"   >   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  andnuiober) 

CLT^e .   nZZJ?   

(If  in  the  Army  or  Navy  of  the  United  States,  give  r 
anization,  etc.) 

(a)  Residence. (Usual  place  of  abode)  Jj  f   r 
Lenglh  of  residence  in  city  or  town  where  death  occurred  y 

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  ANO  STATISTICAL  PARTICULARS 

3 -SEX- 

( Month) (bay) 
(Year) 

1   AGE  Years Months 

Days 

If  LESS  than 

1   day,   brs. 

nr   min. 

4   COLOR  OR  RACE  | 5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

5a  If  married,  widowed,  i 
HE  3C  AWT  of 

<l.'  f 

I Wst  saw  h / 

J   *- 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  tried  ol  work     

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPL3 
FATHER ( 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER  £ 

v   V 

%   •*» 

\   1 

13  BIRTHPLACE  OF 

%   * 

MOTHER  (City)   

(State  or  country) 

(Address) 

15 

onTBJ"  (Day)  (Year) REGISTRAR 

16  DATE  OF  DEATH   

(Year) 
17 

5   HERESY  CERTIFY,  That  I   attended  deceased  from 

19 

if 

.,  to.   

2.  ̂    ,   1?>  if 

that  IHdst  saw  h       alive  on    f   ̂   ,   19...^/  ■ 

and  that  death  occurred,  on  the  dife  stated  above,  at  U   m 

The  CAUSE  OF  DEATH  was  as  follows: 

..(duration)    yrs... 

CONTRIBUTORY. 

(Secondary) 

.   (duration)  ..jK.  ̂  
18  Where  was  disease  contracted 

if  not  at  place  cf  death? 
FOR  WHAT? 

Did  an  operation  precede  death?....!!l^(6     Date  of., 

/O 

d#. 

ds. 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis?. 

(Signed)   

(Address) 

Date   
* 

d   diagnosi  * 

r.  a.  (P~~t 
'LaJ    lidu 

M.D. 

(Month) 

2.  3 

(Day) 
J.1  IJ (Year) 

19  PLACE  OF  BURIAL,  CREMATiON,  OR  REMOVAL 

(Cemetery)  — ___  (Bity-wAtown) 

DATE  OF  BURIAL 

*Z  /f-t 20  UNDERTAKER 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
ds, A,  CcrfiScate  of  death  was  filed  with  nja 

BEFORE  (be  burial  or  transit  permit  was  issneJY..-.., i£Lzt£  h   1 Thtr 
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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. 
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00,000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County. 

City  or  Town 

(CommmuoraUlj  of  iHaasarljuadta 

STANDARD  CERTIFICATE  OF  DEATH 

  State     
No. 

(City  or  Town) 

  Registered  No.     I   

  Ward 
(if  deatfi  occurred  in  a   hospital  or  institution,  givi^ts  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.     Lif. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

(If  in  the  Armj/or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

..St.,   Ward. 

years 

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 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

6   DATE  OF  BIRTH.  L r 

  cJ/ 

ywi. "   ( Month) (D«y) 
(Year) 

7   AGE  Yd&re/ Months 

Days 

If  LESS  than 

1   day,   his. 

or   min. 

11  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 
  

y  
 

(State  or  country; 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH AT   
(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 : 

..(duration)    yrs.   mos. 

ds. 

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  cojjfi^ned  diagnosis?   
(Signed)...:     /./ 

ds. 

Jdres5)....«0....^...^.   Ld^ 

21  1   HEREBY  CERTIFY  (hat  a   satisfactory  stao 

C   dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issned 
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-’19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Eammmitm'allij  of  fHassarijufirttfi 

STANDARD  CERTIFICATE  OF 

City  or  T own 

2   FULL  NAME 

State 

DEATH 
(City  or  Town)  . 

Registered  No.     4   

No   UU-  _ 

(It  death  occurred  in  a   liospital  or  institution,  give  its  ] 

(a)  Residence.  No.   5r 
( Usual  place  of  abode) 

Length  ol  residence  in  city  or  town  where  death  occurred 

  St,   Ward e   instead  of  street  and  number) 

Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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^  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   \AMJU 

[Month) 

....»   »   U   J 
lay)  (Year) 

7   AGE 
6   ( o 

Years 

k   T 
lonths 

I   b 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(1)  Trade,  profession,  or 
particular  kind  ol  work   

(b)  Name  «f 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) 

f   tvvv^ 

(State  or  country) 

..2i.  'tiL FUefl      

(^fonth)  (Day)  (Year) Registrar 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.   ...?I   -L.L 
(Month)  (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  Th 

fez±Z..   19.4.?..., 

That  I   attended  deceased  from 

.     ,   19  AJ. 

that  I   last  saw  h   alive  on        ,   19....^^ 

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

The  CAUSEDF  DEATH  was  as  follows  a 

CONTRIBUTORY. 

(secondary) 

(duration)    yrs... 

ds. 

  (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?   ^   ‘ 

(Signed)   ,   .   M.D. 

£   -sr   /   / ( Month)   (Diiy)     (Year) 

Dale 

DATE  OF  BURIAL 
/ 

(Cemetery) 

20  UNDERTAKER z-u  . J NI1F.R , ^ — .   i   —   , 
AD I^ftE SS 

permit.. 
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elje  ©mmnmunpaUlj  of  iQassarhusx'tta 

1   PLACE  OF  DEATH 
County. 

OFFICE  OF  fllE  SECRETARY. 

DIVISION  OF  VITAL  STATISTICS STANDARD  CERTIFICATE  OF  DEATH 

SuMk     state   Massachusetts   Registered  No.  ./.  ft) 

City  or  Town.'.. 

2   FULL  NAME 

(a)  Residence.  No, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

No.*  L-  S   ,             St..     Ward 
tlf  death  occurredin  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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, 

HUSBAND  of 

(or)  WIFE  o 

/m 

7   AGE  ̂    jy  Years  /   j 

If  STILLBORN,  ewer  that  fad  here 

If  STILLBORN,  state  period  of  oterogestadon   mos. 

8   OCCUPATION  OF  DECEAS 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Genera!  nature  ofindostry, 
business,  or  establishment  in 

which  employed  (or  employer) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

^
   Mo

nth
! 

OL :       I   f   l*t 
(Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19?.  I   f   to  */  ,   19.iL/. .... 

tft«A  I   last  saw  h   ..%Ar*-\  .   alive  on    .?•  ̂    ,   19^  I   , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

t   o-€c|  e-cj'Dt* 

^   Ai  No 





should  
be  

carefully  
supplied-  

A
G
E
 
 

should  
DC  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

CAUSc.  
OF  

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified..  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ije  (CammmiwraUlj  of  fHassarfyuerHa 

STANDARD  CERTIFICATE  OF  DEATH BOSTON 

1   PLACE  OF  DEATH  e   „   „   ^   .   (CUy  or ’W) 
County   Suffolk   St.t»   Mas^chusetts   Registered  No.   /.J?./ 

No           St.,   Ward 
(If  death  occurred  in  a   hdspifal  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town   

  ^   ^   (If  in  the  Army  or  Navy  of  the  United  Sta 

2   FULL  NAME  v 

(a)  Reside^etfC  No.  d  
 ̂ 

(Usual  place  of  abode) 

Length  of  residence  in  city  cr  town  where  death  ccconi 

PERSONAL  AND  STATISTICAL  PARTICULARS 

States,  give  rank,  organization,  etc.) 

St.,.   Ward. 
(If  non-resident  give  city  or  town  and  State) 

How  long  io  U.  S.,  if  of  foreign  birth?  years  months  days 

3   SE 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

.y( 
oa  It  marnca, ilircve.«*d 

7   AGE Years M   ontlis  1 Days 
If  LESS  than 

(
5
'
 

3 

*5. 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

HUSBAND  of 

  w;rR  of- 

6   DATE  OF  BIRTH  d.  JLjliL. ̂    d 

5''
 

Month) 
(bay) 

(Year) 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  ^   ̂ 
particular  kind  ofwoilt   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

■   /d  *   
~ 11  BIRTHPLACE  OF 

FATHER  (City) . 

(State  or  country) 

12  MAIDEN  NAME  C_ 
OF  MOTHER ^>7- 

 - 

13  BIRTHPLACE 
MOTHER  (P 

Af{ 

MEDICAL iRTIFICATE  OF  DEATH 

16  DATE  OF  DEATJK7.  Z1   .U~ 
(Month/  (Day; 

~rrzs 

(Year) 
17 

"   /[  HERESY  CERTIFY,  That/I  attended  decked  from 

3   ’   , \M  (^Tio 
^/tiiat  I   last  saw  h.  .   alive  on '   if  u 

and  that  death  occurred,  on  Jtne/oate  stated  above,  at     m 

The  CAUSE  OF  DEATH  wasas  follows: 

(duration),-  _5  rs-  a^moi.Oc/..,.dl, 

CONTRIBUTORY  /s 

(Secondary) 

(duration)    yrs^.. 

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

FOR  WHAT? 

Did  an  operation  precede  death  ?   Date  of. 

/ 
ds» 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?  . 

(Signed).. ( Address )//?  4 
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35,000. 

XXM. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Stye  (CommomoraUb  of  fHasaarljuaftta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  T own 

BOSTON 
(City  or  Town) 

Suffolk      State    Massachusetts   Registered  No   /   * 

No   

- 

  r.       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) 

Lenglh  of  residence  in  city  or  town  where  death  occurred    ?   years 

(If  in  the  Army  or  Navy  of  the  United  States, ̂ gisjj/ank,  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 

|   4   COLOR  OR  RACE 
5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  (. write  the  word) 

5a  If  married. 

(or)  WIFE  of 

6   DATE  OF  BI 

/yS  (Month)  (Day)  (Year) 

t   AGE Years Months 

yC 

Days 

If  LESS  than 

1   day,   h:s. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(h)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10 NAME  OF  Os, 

FATHER  ̂ t/C£^c 

11  BIRTHPLACE  OF 

FATHER  (City)   

3C~T~ ' 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

  y   — 

(Month) 
6 

(Pay) 

/fJt/ 

(V  ear) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   19.4/..,  to    1*2/ 

that  I   last  sa.w      alive  on    *   *   Ct »   19  2/ 

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

The  CAUSE  OF.  DEATH  was  as  follows: 

^  
 z»i 

  ( ducats* 
(ducation)    yrs.. 

.   Y   d.. CONTRIBUTORY. 

(   Secondary) 

      (duration)    yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death?..   

F°RjjmT? 
Did  an  operation  precede  death?  Date  of 

ds. 

Was  there  an  autopsy  ?       A^r 

What  test  confirmed  diagnose 

(Signed). 

(Address) 

Dele   

M.D. 

>-?4r  A     /frryrr^..   ^ 

  7   — :   7   =   /tA/ 
Month)   (Day)    (Year)  J 

21  1   HER^Y  CERTIFY  that  a   satisfactory  stan- 
dard certificate  Vf  death  was  filed  with  rae 

BEFORE  the  burial  or  transit  permit  was  issued 
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A   R-301 

5,000. 
;xm. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Eommmutirattb  of  iKasaarljuartta 

1   PLACE  OF  DEATH 

County         T   Suffolk     .   State   Massachusetts   Registered  No   /   0   ~   J 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

  Suffoll 

(City  or  Town) 

No.  ̂    ̂   ̂3 gt 
i   inste:i/Tof  street 

(If  death  occurred  in  a   hospital  o^-fastitution,  give  its  name 

g. 
(a)  Residence.  No.  <£o  ^ 

,   Ward 
and  number) 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  f   1   years 

(if  in  the  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward. 

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  ( write  the  w   ord) 

5a  If  married, 
HUSBAND  of 

(nUdifTir  Bf 

dii  m   l   jet 

6   DATE  OF  BIRTH 
( Month) 

(Day) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

d~? 

X 
1   day,   his. 

or   ciin. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or 
particular  kind  of  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    

(State  or  country) 

10  NAME  OF 
FATHER 

1   BIRTHPLACE 
 OF  T~~ FATHER  (City)   / !   (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

14 

Informant 

(Address) 

_   j±m. ontli)  % Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

7. 

yiviliy] 

•4^ 

HEREBY  CERTIFY,  Tha^  I   attended  debased  from 

  ,   9   ,19  ̂    / 
Jt  I   last  saw  h   ...fs.  .   .   alive  or 

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

The  CAUSE  OF  DEATH  was  as  follows : 

ZST 

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  diagnos, 

(Signed). 

( Address  J     k^r-r. 

  (M.   liArJ 
(Moiitii)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL^  I   DATE  OF  BURIAL 

Date.. 

r?*t 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

    - 
(Cemetery)   /     (City  or  town)  \yy   f   ̂  

20  UNDERTAKER  ADDRESS^  _ 

?L?2r- 
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R-302 

(Eommonuifaltlj  cf  iflaBsarijiiEctJu 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  Registered  No   5.6    

0   „   ...  (Place  of  death) 
County   Mlialk   State   Massachusetts     Registered  No 

City  or  Town     

(If 

2   FULL  NAME     £...•   ELWQRO 

.   „   _   .   ,   _         (Place  of  residence) 

City  or  Town   MOStOfl       No.  MC,  C   R     H0SPT»  St.,  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

„   (If  in  the^Anny^rXayj’^of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   *   City  or  Town 
(Usual  place  of  abode) 

le  Army  or  Navy  ol  the  United  States,  give  rank,  orgi 

..WI.1IHR0P   No.  500  SHIRLEY 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 

days 

How  long  in  U.  S.,  if  of  foreign  birth? 
months 

-   St. 
days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
SIN. 

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 

b5 

1   day,   brs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(1)  Trade,  profession,  or 

particular  kind  of  work     

RETIRED 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

NEW  BEDFORD 

10  NAME  OF  FATHER W   I   LL  I   AM 

11  BIRTHPLACE  OF  FATHER  (city  otto wn) 

(State  or  country)  I   K   t   L   A   N   L) 

12  MAIDEN  NAME  OF  MOTHERS  LlZABETH  HICKEY 

13  BIRTHPLACE  OF  MOTHER 

(State  or  country)  
inCLHIVU 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

17 

JULY  14 

1921 

I   HEREBY  CERTIFY,  That  I   a   trended -deceased  from 

  .INVEST  |Q  feT  .ED,  to       ,   1921   , 

that  I   last  saw  h   alive  on   ..           19.24  - 

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.) 

CEREBRAL  HEMIPLEGIA 

CONTRIBUTORY. 
(secondary) 

  (duration)   yrs.     mos. 

ARTER  10-eSCLEROS  I   S 

.   ds. 

.(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)       .b...«.E...*.R.».W.A.ll..s   m.d. 

,   19  (Address) 

MED  .   I   NSP  . 

14 

Informant . 

(Address) 

.JOSEPH.   W.   £L.WQ.RC 
19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

CALVARY (NEW) 

JUL.  I   8,,., 

DATE  OF  BURIAL 

JULY  lb 

19  21 

15 

CQ 

Z 

l-’19.  25,000 

Filed.   y„.y..Vr..»...'...y  19  21 

's' 

19  21 Registrar  of  dly  or  town  where  death  occnrred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

D. H. CURTIS 

ADDRESS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Stfjp  (Eammomtu'attJj  of  iSussadjusctta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

County   ..„,.a.^l?.|J.ff.P.l.fek   State   MflSS flchll SC 1 1 S   Registered  No.   

City  or  Town .... 

2   FULL  NAME 

  No       

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) ..St.,   Ward 

vTe on A$pu U [./jrJ  .   VV  Q   ’     v 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.     'S’y  ̂ /[ys"/cr  /   Cots  e/jt/e  Si;,   Ward. 
(Usual  place  of  abode)  ^ 

Length  of  residence  in  city  or  town  where  death  occurred  —   -   years  \3  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  i   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 
il     /..<&....  K   L9JUL   
(Month)  (Day)  (Year) 

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  - 
parlicolar  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 
tifop JR  a   /r+ 
  ~   SVqss   

10  NAME  OF-t-  ,   ■   /   st  f   V 

FATHER  7~  ̂ eCf  f~/  C   A   Of'C* 

”   B,RTHP1ACE  °F  T’vMtvcAe*- 
FATHER  (City)   

(State  or  country) 
7i  hoc/e  JOs /&*/*/ 

12  MAIDEN  NAME 
OF  MOTHER &et-/7/ce  /c // 

13  BIRTHPLACE  OF 

MOTHER  (City), 
Sp*1~tQ  Qf- 

u/j  So  /?  /   0 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH       ^     

'■'( Month)  I   (Day)  (Year) 
17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

4   f       ,19  ̂ /....  ,   to  'S'     ....  19,5?./. 

that  I   last  saw  h^\rrr? alive  on    /...?£T..«   ,   19  *^-  /, 

and  that  death  occurred,  on  the  date  stated  above,  at..^jj»   dnr...*..  m 

The  CAUSE  OF  DEATH  was  as  follows :   ^   . 

    . 

  (duration)    yrs   mos^>CT7.....d3. 

l^rrr.mos*   ds. 

CONTRIBUTORY.. 

(secondary) 

  (duration)    yrs... 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

FOB  WHAT? 

i7  W   < 
Did  an  operation  precede  death?   YS-. Date  of... 

Was  there  an  autopsy  ?   ..    

What  test  confirmed  diagnosis?.^ 

(Signed)     

wmjLL3l&.   
ft-o-'i   Lfel   
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’19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF„  DEATH 

County  SuffoYi   

(Eommxmujralih  of  iHasaarljusrttfl 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

        Registered  No.   

City  or  Town.   .flntlijPOE   No   286  Shore  Drive       st,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME^.§?.-i®....M«   wilder   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  01  €   'T_ iVO   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 

▼emal a 

4   COLOR  OR  RACE 

Thite 

5   SINGLE,  HARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  yt  •   «%  j   ̂  
(or)  wife  of  GeoTge  H.  Tilder 

j 

6   date  of  birth  Cannot  be  learned 
(Month)  (Day) 

(Year) 

7   AGE  Tears 

to 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  r* 

particular  kind  oiwork     is 01.13 cVkJ.  Ifc 

(h)  Name  of  employer 

9   BIRTHPLACE  fCity)    BX8.t.t.l©feCT!C   

(State  or  country)  t 

10  NAME  OF 

father  Cannot  be  learned 
(0 

11  BIRTHPLACE  OF  > 

FATHER  (City)     !..fc®.;..(UM   

' 

z 
u 
C£ 

(State  or  country) 

12  MAIDEN  NAME 

< OF  MOTHER  »Jary  CulliTaH 

13  BIRTHPLACE  OF  •   , 

MOTHER  (City)   

(State  or  country) 

14 

Informant....®^.®.TS.®  .   H.  .   ld©r.   

(Address)  836  Shore  Drive  T'inthror 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

a   

Day) 

tSLhl 

(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  I   Cc?  ,     /. ")       i9.!vy , 
that  I   last  saw  h   wi— alive  on    (   J.     ,   19.1//, 

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

Did  an  operation  precede  death?     Date  of   

Was  there  an  autopsy?    

What  test  confirr^d  diagnosis  ? 

(Signed).. 

(Addrej 
Date   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

tejnJBW     vt*.  1Q 
(Cemetery)    (City  or  town)  “ f   !»/  21  19 
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R-302 

Sty?  (Eaumumrorattlj  of  iHassarljusrffa 

STANDARD  CERTIFICATE  OF  DEATH  ,cw»FSS,r 
1   PLACc.  OF  DEATH  Registered  No.  5014   

.   .   (Place  of  death) 

County   aUttOJK   State   (Vl.aSS.achUSettS     Registered  No.  j   O 
■   .   (Place  of  residence) 

City  or  Town     Nofi.   ,   BQgtOtl   COTlfiUnip tiVES  Host).  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  NAifte  instead  of  street  antTnumber) 

2   full  name   Sarah   Goldsmith   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MaSS   City  or  Town   WinthrOP   No   3.4  HaWillOriie  A.V    St. 
(Usual  place  of  abode)  “ 

length  of  residence  in  city  or  Iowa  where  death  occmred  years  monlbs   days   How  long  in  D.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (id rite  the  word) 

White ..Marri  ed 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  wife  of  Hyman  Goldsmith 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Q   I   879 
7   AGE Years 

42 

Months 
Davs 

If  LESS  than 

1   day,   hrs. 
or.   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

Housework 

Cb)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).  RuSSi& 

(State  or  country) 

io  name  of  father  George  Rottenberg 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)   p   Iff  j   ft 

12  MAIDEN  NAME  OF  MOTHER  MarjOTL  MarhOTSil  gWhat  test  confirmed  diagnosis?   

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  Russia 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

June  18  1921 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    26   ,   1920..,  to   Juno   1.6   ,   i92i  ... 

that  I   last  saw  h..P..?T.   alive  on     J.UU C   X   3       19.24.  , 

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.) 

Pulmonary  Tuberculoses 

..(duration) .   *r.   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.. 

(Signed)   

,   19  (Address) 

F*.H,Hunt. 

Boston  Cons  Ho  s~p. 
,   M.D. 

00 

Z 

■’19.  25,000 

14 

Informant  ...Husband.. 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Foburn  Meretzer  Cem 

15 

|   DATE  OF  BURIAL 
6/1  9   19  21 

Filed.   Sf/...  19  21 
Registrar  of  city  or  town  where  death  occurred 

Filed    .   19  21  -   — 
Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

Manuel  Stanetsky 

ADDRESS 

Boston 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

2Ifj?  GJoramomnrailfy  of  fSassarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  state  Massachusetts 

City  or  Town         No   LI.  ...CTlA^V^w.           St..   Ward 

'fay  *   "TIj.  (If  death  occurred  iu  anospitaror  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

  Ill 

BQ8TTQTN 

(City  or  Town) 

.Registered  No. 

(a)  Residence.  No.   !. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  tbe  Army  or  Navy  of  the  United  Jtates,  give  rank,  organization,  etc.) 

St.„   Ward. 

(IT  non-resi 
months 

(fr  ndn-resident  give  city  or  town  and  State* 

days.   How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3SEX 4   COLORjQR  RACE 

UtiLcLl 

5   SINGLETMAHRIEP.  WI30WJD,  OR 

civti.ytq  (tr >   itt  thertTOyd) u/uifrur 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH ... 

■ced  •   t   0 

<tLxdj-  *At  J\ 

(Month) 
(Day) 

(rear) 

7   AGE Years 

SS 

Months 
Days 

If  LESS  than 

1   day,   his. 

If  STILLBORN,  enter  that  fact  here 

OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

VSED 

BIRTHPLACE  (City)  .... 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

'MKaau\   iS. 
:e  of  ' • ity)     

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

)°l  )   Cl/L  I 

(Day)  ’   (Year) 

16  DATE  OF  DEATH     17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

          19  2d....,    1.3.       19  ̂  
that  I   last  saw  h.lf.'.l     alive  on    [A   ,   19  , 

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

The  CAUSE  OF  DEATH  was  as  follows:  - 

  C/Cr<s3ic>..^3.   i   i 

    (duration)  ./.   yrs   mos*.   ds, 

CONTRIBUTORY     

(secondary) 
7 

    (duration)    yrs-   mos,   ds. 

18  Where  was  disease  contracted 
if  not  at  place  of  death?  m   mm 

Did  an  operation  precede  death?       Date  of   ... 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis?   

(Signed)....    Ck3LA#*r3:   

(Add**) 

Dale   

    m.d. 

3   L     L   r'n^  G^r*- ,   ̂ JL   1   3   pt( (ontn)   (Day)     (Year) 
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R-3CH OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATi 

County   

5tlj?  (Eommomoraltlj  of  fHassarijusi'ttja 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

^     State    Registered  No.  / 

City  or  Town         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  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    (ft?   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 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 

(iflon 

J   f 

onth) 

...''1113   
(Day)  (Year) 

7   AGE  /,  C   Years Months 

Days 

If  LESS  than 

/ 

3?ja 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(h)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)  . 

(State  or  country) 

12  MAIDEN  NAME  J?  *   < — - 
OF  MOTHER  ,   /f ,   JT  t^.. 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   

A* 

(Day) 

~'.7?zy 

(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,.V?   ,   19f<L./  ,   to.    fZJ?..   ,   \<&y  , 

it  I   last  saw  alive  on      3^ ~   9 

and  that  death  occurred,  on  the  date -Stated  above,  atzX^   ^''^jn. 

The  CAUSE  OF  DEATH  was  as  follows: 

Oa-toXx-ei-c, 

(duration)  ...Ni,   yrs....-^. mos......Jr  ds. 

CONTRIBUTORY (secondary)  ,   , 

^9/9^9^999..    X   mos.   ^   ds. 
18  Where  was  disease  contracted  v/ 

if  not  at  place  of  death?   ...^S»   

Did  an  operation  precede  death?     Ac     .   Date  of.   

)^VO 

Was  there  an  autopsy?    ^ 

What  test  confirmed  diagnosis  ?   

(Signed)     .   M.D. 

(Address)       

Daie..  /fe..   /r:^/ 
( MonUi) (Year) 

19.  50,000. 

14 

Informant. 

JAddrKs)^^^^^^, 

15 

x   4&L   

19 

PLACE  Of  BURIAL,  CREMATION,  OR 

(Cemetery)  /sC'wuL^’c 

REMOVAL 

(City  or  town) 

DATE  OF  BURIAL 

1   13  A, 

ay)  (Year)’ 

Registrar 

20  UNDERTAKER ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dardcertificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issned. 
Permit 

Dale  of 

T^J/ %//€/.  no...^^... 
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•-’19.  25,000 

1   PLACE  OF  DEATH 

(Ccmmmuuralili  of  iSassarliusrtta 

STANDARD  CERTIFICATE  OF  DEATH  ,c%<,rW Registered  No   5   7   9   Q   - 

v   ce  a   a   _   _   (Plucc  of  death) 

County   » Mft.O IK   State   MaSSachu      Registered  No. 

City  or  Town   Boston   No.  PA  LMER   MEMOR  I   AL   HOSPT.  ; : (If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME   M   F,  WHITON         
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MASS.   City  or  Town   ^V...!...N.T.H.f?..P.P.   No   4-^  PEARL  A   V   E   . 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred    years      months   days   Hovr  long  in  U.  S.,  if  of  foreign  birih?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

w 
S   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  Hji^tfyrd) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of ERASTUS  WHITON 

6   DATE  OF  BIRTH  (month,  day,  and  year)  I^QV,  |   ,   18^8 
7   AGE Years 

62 

Months 

8 

Days 

•8 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(l)  Trade,  profession,  or 

particolai  kind  of  work   

HOUSEWIFE 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town),.. 
(State  or  country) 

H I NG  HAM 

10  NAME  OF  FATHER GARDNER  M.  JONES 

11  BIRTHPLACE  OF  FATHER  (city  or  town)W.I,LM.l,N.G,T,Q,N, 

(State  or  country) 
      ^1,  H   <   
12  MAIDEN  NAME  OF  MOTHER  CLARA  POWERS 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  CO H asset 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  j   y   ̂   y   g   Q   19  21 

17 
I   CERTIFY,  That  I   attended  deceased  fror 

FEB . 6   2|  JULY  20 
      19   ,   to   -         1921 

that  I   last  saw  h....“J?_.  alive  on     JULY  20  199, '   I '2.30 A   ’ 
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  Injurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

CARCINOMA  UTERUS  AFFECTING  BLAD- 

DER AND  RECTUM 

.(duration)   yrs   mos     ds. 

contributory   CARCINOMA  
UTERUS (secondary) 

.(duration). 

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?           

WM.E. BARNES (Signed)   

,   19  (Address) 

...  M.D. 

14 

Informant 

(Address) 

HOSPT. 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

H   INGHAM 

DATE  OF  BUFUAL 

JUL.22 
15 

Filed.   J..U..L   2„5 19  21   

19  21 

Filed 19  21   

(j  Registrar 

Registrar  of  city  or  town  where  death  occurred 

of  city  or  town  where  deceased  resided 

"jWWants  SONS 
ADDRESS 
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IM  R-301 

19.  50,000. 

2Fbr  (Eommmum'altli  of  Maasarbuortta 
OFFICE  OF  THE  SECRETARY        

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  /?  /   ,   -   /   (Cityorfown) 

County       State         Registered  No.   ./  ̂   / 

City  or  Town     No.  ̂    c   /^ 

2   FULL  NAME    r   <^2: 

No.    / 0   
of  abode)      f 

      St..   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence, 
(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred  i>  years 

(If  in  the  Army  or  Navy  of  the  United  States 

3t.„   Ward.      

es,  give  rank, 
organization,  etc.) 

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.  W1D0WEI).  OR 

DIVORCED  ( write  the  word) 

(T^s  , 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
( Month) 

(bay) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

7 
1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  o(  work 

(h)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

10  NAME  OF 
FATHER 

Ok 

out  ̂  

12  MAIDEN  NAME 
OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   JLL   

    (Day) 

/?4L. 

"(Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.4/   , 

that  I   last  saw  I \^u?*rrr..  alive  on  ..^uu   ,   19j2t./ 

and  that  death  occurred,  on  th*^  dat^  stated  above,  at m. 

The  CAUSE  OF  DEATH  was  as  follows  s 

  y   

(duration)  , ..  /d.. 
yrs   raos-   ds, 

coNTRiBUTORY.i^e^S-*™^...!^^   

(secondary)  S' 

  (duration)    yrs-   mos«^J..  ....  ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?  ... 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

V   +S 

Did  an  operation  precede  death?... 

Was  there  an  autopsy? 

drat  test  confirmed  diagnosis? 

14 

Informant 

(Address) 

  f 

15 

%1
. 

y)  (Year) 
Registrar 

(Signed      

(Address)     

Dale   :   r     (.7  L.l... 

  (Month)  (Day)   (Year) 
19  PLACE  OF  BURIAL,  CREMATION 

iV. 

(Cemetery) 

20  UNDERTAKER 

DATE  OF  BURIAL 

7 19 

21  I   HEREBY  CERTIFtythat  a   satisfactory  stan- dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Dale  of  Permit 

ir^^^^^f^nni,   7/<s/^/  N 0....3 
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M   R-301 

-m. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Ufje  (EommonttJpalllj  of  iBassarhusrtta 

1   PLACE  OF  DEATH 

County. 

City  or  Tfwii 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 

2   FULL  NAME 

(City  or  Town) 

Statg,   MaSSaC,"^ettS   Registered  No   LLP 

Ho./?? 

m           St.,   Ward (If  death  ocTurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

/3<& 

idence.  No.    u     vesic 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ' 0   years 

(If  in  the  Army  or  Navy  of  theUnited  States,  give  rank,  organization,  etc.) 

St., Ward.  /J 

months 
days. (if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   &   A   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

•   y   wvuKltu  {write  uie  woruj_ 

5   SINGLE,  MARRIED,  WIDOWED.  CR 

DIVORCED  (write  the  word^ 

5a  If  married,  widowed 
HUSBAND  of 

(or)  WIFE  of 

7   AGE 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  01  work     

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

TO 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

FATHE
RF 

O   Cr  Did  an  operation  precede  death?    A*     Date  of...    * 

Was  there  an  autopsy?        Ao 

What  test  confirmed  diagnosis?   

(Signed)..  (4...*   

(Address). 

Date   y       Ji  / 

(Year) 

12  MAIDEN  NAM 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

&   \ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

7L  V   /<«/ (Day)  (Y  ear) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

/   ¥   .isA/.ro 

fat  I   last  saw  h(r4M alive  on    ■   19  */. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

V
-
 

CONTRIBUTORY   

(secondary) 

  (duration^l-^CA-^--^^^^^   mos...,.^  ds. 
18  Where  was  disease  contracted  \J 

if  not  at  place  of  death?    ft)R  WHAT?  //S   

■r 

.   M.D. 

Jzyoyy 

14 

Informant 

(Address) 

19  PUCE  0WURIAL,  CREMATION,  QiMtf  MOVAL 
DATE  OF  BURIAL 

(City  or  town) 

20  UNDERTA 

Registrar 

kj  uinl/ca  i   y-i.yi_rv  * 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEfORE  the  burial  or  transit  permit  was  issued J-  U-  L 
Date  of 
issue 

permit. 

ADDfRESS 

C’ ,   ftnnit 

27/92/ 

4 
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M   R-301 

7^ 

19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County.   

(Eommmratrcmtj  of  Maaaarqusrna 

City  or  Town 

2   FULL  NAME   I 

STANDARD  CERTIFICATE  OF  DEATH 

/Osj  (City  or  Town) 
  State   —   Registered  No.   )   / / 

No   ?   y   
  St.,   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  f 
(Usual  place  of  abode)  ' 

Length  of  residence  in  city  or  town  where  death  occurred 

J   j   (If  in  the  Army  or  Na"" “*■ 
j   st       W   ard. 

(If  in  the  Armfor  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

months 
days. (If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   ̂£X- 

-&ZSI*  i 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  er  di1 
FHdiBA^tfc)  of 

6   DATE  OF  BIRTH 

"(bay)  (Year) 

7   AGE  Years 

/<P 

Months 

/<? 

Days 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  /* 
FATHER 

11  BIRTHPLACE  &$/ 
FATHER  (Cit^T.   

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

,   C°  e*-i 
13  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 
  X   V   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

H '   Y 

(City  or  town) 

DATE  OF  BURIAL 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

r: 

icT 

(MontH) 

(Day) 

7fZr 

(Year) 17 

A   I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

3o   ,   19 ,to  JhtSrj  z.s~  ,19 U   _ u/t  I   last  saw  h.^Am     alive  on  f.     i*  ,   19  */  . 

and  that  death  occurred,  on  the  date  stated  above,  at  7*  m. 
The  CAUSE  OF  DEATH  was  as  follows : 

  I* cyt » t*i   •t’l kJi  gff.  •*  ̂  

  *~?*~** 

Date  of. 

CONTRIBUTORY 

(secondary) 

    (duration)  /*  yrs„ 

18  Where  was  disease  contracted  — 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?     r 

What  test  confirmed  diagnosis? 

(Signed)     ft.  o. 

(Mdress) 

Date   

ds. 

    t/J 

  ^7,., 

(Year) 

D>le  of  . 
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IM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Cllje  (Eomnumuicallii  of  Massarljusdla 

STANDARD  CERTIFICATE  OF DEATH 

LACE  OF  DEATH  /   y   g   (City  or  Town) 

County       .   State  s/A 4*^444   Registered  No.   /   / 

City  or  Town.     No       St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

^   '   flfinthp.  Arm?  or  \nrv  nf  thp  ITnitpH  Statpu 

2   FULL  NAME 

(a)  Residence.  No.  F...   ^4^^^^1444444^ 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occoned  years  months 
days. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Si.„       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,  ui  divorced1 

HUSBAND  of  //  —   S£  y*r  C° 

UM4-W4F£j
jf  ^   *-**- 

6   DATE  OF  BIRTH  f   ̂   <4  £> r   f   —   /*<? 
(Month) 

(Bay) 
(Year) 

7   AGE  Years Months 
Days 

If  LESS  than 

1   day   his. 

or   min. 

If  STILLBORN,  eDter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

4 o~  c^TL. 

•   r   r 

12  MAIDEN  NAME  SO 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH lz..£   

Day, 

tf  7-\ 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

ML     TV  ,193/.   , to   .AwL-y  S   ,19...?', 

that  I   last  saw  h.4^W  ...  alive  on  .....  V         ,   19  ̂    , 

and  that  death  occurred,  on  the  date  stated  above,  at.^.^P  4.-...  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

  C   (   J   

(duration)    yrs, 

-4   

mos.   ds« 

CONTRIBUTORY 

(secondary) 

(duration)    yrs-   mos.   ds. 

wets  disease  contracted 

Date  of. 

18  WIiulhus  disease  contracted 
Ai  not  ^t  place  of  death?   

o 

Did  an  operation  precede  death?  .   ̂ 

Was  there  an  autopsy?    O   • 

What  test  confirmed  diagnosis  ?   I   *^'  V   'rw_  (P 

(Signed)     •   ...%   * 

(Address)   

».«     w   ’ .   I 

M.D. 

c£^ll 

(Month) 

7w, 

LX  1 
(Year) 

19.  50,000. 

14 

Informant   

(Address) 

C°  SI  ./ 19  PLACE 

It Cemetery) 
URIAL,  CREMATION,  OR  REMOVAL 

(City  or  town) 

DATE  OF  BURIAL 

19  ( 

15 

l   Sr&Ift/L. 

(Bay)  (Year) Registrar 

20  UNDERTAKER ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Date  of  .   /   / 

7/1/ 

Permit 

No... 

30 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

211 (Hommomnealitj  of  fUassorljusrttB 

OF STANDARD  CERTIFICATE  OF  DEATH 

^LOF      s,.„     _ 
etTjrwr  T own     No   

(City  or  Town) 

Registered  No.   /./  ̂ 3 

2   FULL  NAME 

        St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

r   '
 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

C2J?- 

months days. 

l   in  the^nhy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St_   Ward.        
(if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  moalbs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX   „ 

A*
 

4   COLOR  OR  RACE 5   SINGLE,  HARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the, word) 

5a  If  married,  m   iduiMLii,  ur  divorced 
HUSBAND  of  ^ 
(or)  WIFE  of 

6   DATE  OF  BIRTH 

nth) 

A 

(bay)
" 

(Year) 

7   AGE Years Months 
Days 

If  LESS  than 

/ J? 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

  
T
x
 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

12  MAIDEN  NAME  ^ 
OF  MOTHER  ^ 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
W$2 

*7 

Cay) 

/! 9&L 

(Year) 

17 

a   I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

ylA/JLj   /   f       19 to  ,   \*2l  , 
Vkat  I   last  saw  hy^Le     .   alive  on    ^   .fe   ,   19.. 2./  , 

and  that  death  occurred,  on  the  aate  stated  above,  at.  y :   Jd  T   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

$ 

CONTRIBUTORY 
(secondary) 

....    (duration)    yrs   raoSw  fC  .   ds. 

•   *-**  >     - 

    (duration)  ...  v   yrs —   mos.   ds, 

18  Where  was  disease  contracted  ^   — 

if  not  at  place  of  death?    

Did  an  operation  precede  death?.  w>      Date  of   V— ’ 

Was  there  an  autopsy  ?   /U-* 

,   O. 
What  test  confirmed  diagnosis?  lAv 

(Signed)   i 

(   A   rlrlrpcc  1 

Dal 

*•7   1   (?AL 

_ ___ 
^Yenr) 

l
t
 

a 

2 

19.  50,000. 

14 
19  PLAfE/tF  BURIAL.  CREMATION,  OR  REMOVAL 

Informant' 
(Address) 

DATE  OF  BURIAL 

}   t   <77*  C   ^ 1   ̂   ^7/^  cr  2 
(Cemetery)  to e.^r   „   (City  or  town)   s   2   f   ~v 

)   UNDERTAKER ADDRESS 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ijf  (EtmmumuiTuUlt  of  fHasnariimirtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County ....    jtefftDlk         State 
U&2. S.. 

(City  or  Town) 

.Registered  No, 

L
'
f
 

City  or  Town...  Wlnthrop   No.  236, Washington  Avc.           Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Catherine  0* Toole   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ,..^$.!5....I«.aMag:t.«n....Ay!flu     st.^   ward.                
(Usual  place  of  abode)  (if  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occnned  14  tears  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 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married    

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of  _.  - 

(or)  wife  of  Fillimn  ?.  O'Toole 

6   DATE  OF  BIRTH  .9*^10 1   ,   
(Month)  (Day) 

(Year) 
7   AGE Years 

60 

Months 

Days 

If  LESS  thao 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

At  Home 

9   BIRTHPLACE  (City)  JSfilLlGBXk   

(State  or  country)  N«Y» 

10^hee£f  Robert 
Mitchell 

11  BIRTHPLACE  OF 
FATHER  (Citv) 

Ireland 

(State  or  country) 

12  MAIDEN  NAME 

of  mother  'Jannot be  ̂    earned 
13  BIRTHPLACE  OF 

MOTHER  (Citv)   Ireland ... 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

17 

  *...1=L   

  (Day)   (Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

X       19..4LC*    ,   19. ..hy.. 
.u 

....  19 
that  I   last  saw  h     alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at   *?7.:....3  .5*  Aim. 

The  CAUSE  OF  DEATH  was  as  follows :   ̂    j 

..(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? 

i7  X 

(Signed).. 
 ** (Address) Date . 

v5  kS  (ga, 

i. 
(Month) «   (Day) 

^eaO
 

14 

Informant  f   t   l   l   iam  P*   Q   'tOOlO   
(Address)  PS  6   Washington  Ave, 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

winthxcx   finthror   
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

7/30/21 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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3   SEX 

w 

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 
    /       

LIUl   
( Month) 

(Day) 

(Year, 

7   age  y   Ly Years  ~f  0   Mouths 

Days 

27 
If  LESS  than 

If  STILLBORN,  enter  that  fact  here 1   day,   hrs. 

If  STILLBORN,  state  period  of  uterogestation   months 
or   min. 

®t}p  (Umnmomnealtli  of  MaHaarljaapttB 
11,  tflZ 

1   PLACE  OF  DEATH 

County . 

City  or  Town  \aJ\aaUaa^> 

2   FULL  NAME  \MoJUJU 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(ISSUED  UNDER  THE  PROVISIONS  OF  KEVI8ED  IiAW8,  CHAPTER  24) 

State         Registered  No     

    St.,     Ward 
(If  &|ith  occurred  in  a   Qosjntal  or  institution,  give  its  n^ie  instead  of  street  and  number) 

<7V\ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a) 

|   »   v   Vi  i'tn  J   V* 

Residence.  No.  Vfl  V?  \WAuUaUI  (Xvi    St.,   Ward. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

years 

ii'onths 

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 

8   OCCUPATION  OF  DECEASED 

la)  Trade,  profession,  or 
particular  kind  of  work   

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

(c)  Name  of  employer 

9   BIRTHPI  ACF.  (Citv) 

(State  or  country) 1 

10  NAME  OF 

FATHER  f   jr- 

(0 

H 
11  BIRTHPLACE  OF 

FATHER  (City,. 
z 

til 

< 

(State  or  country) 

hn.  jsU~~  
 12  MAIDEN  NAME 

OF  MOTHER aL-V-v-t*  fT,  yaAJLl   

a 
13  BIRTHPLACE  OF  -J  C   Xj  i   A- 

MOTHER  (Citv)        

(State  or  country) 

14 

Informant         W.       r.'  lirrlf.   

^   ̂    -   •A')  ̂  

df     f)  ( Year)  REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH ZK.     I   ,   U 
(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 : 

  )j   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  dei 

(Signed) 

Date 
,   M.D. 

(Address! 

Medical  Examiner  for....^) AA-tt- 

    k   .   .Li  , 

(Day)  -*Y%ar)  > 

(Me  nth) 

19  PLAC 
DATE  OF  BURIAL 
JVU 

ic.  i   uuiMm. 

(Cemetery) 
(City  or  town)  (Month)  (Day)  (Year) 

20  UNDERTAKER  a   ADDRESS 

■   fi foisr^. 

“   
  



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.  822. 

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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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.  88. 

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 

DESCRIPTION  (for  unknown  person) 

a   descriptio,  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  cf  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anassthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor ,   shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town.   

•   •   J 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

©fje  (Eommmutirattij  of  fHassarfjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

State 

i occur 

(City  or/fown) 

Registered  No. 

Hi   No   0-a                 st,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(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  l).  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  W   4   COLOR  OR  RACE 
5   SI 

WIDOWED.  OR 

( write  the  word) 

5a  If  marrii 
HUSB 

(or)  Wl 

ed,  widowed,  or  divorced  . 

6   DATE  OF  EIRTH Pvt  k. 
( Month) (Tear) 

7   AGE 

rt 
Years 

* )f  Months 

2   ̂““Days 

If  LESS  than 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ot  work ... 

(b)  Name  of  employer 

t   ULLtAStU  ^ 

A.Ss'xAaj-- 
9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  s? 

FATHER  fyisLtA* 

11  BIRTHPLACE  0&  M. 
FATHER  (City)   

->T~  C&swxvL  vhvs-*’ (State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)..  V\Wy 

(State  or  country) 

yrvttsyyju 
14 

Informant ... 

(Address) 

15 

Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

  5..  L   npii 
  (Day)   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.JL.L,  to  ̂p«d!L.   $..lj  ,   If ilr  J   , 
that  I   last  saw  h.j.lj^w:..  alive  on    1...3   ,   19 .2:  I   , 

0(  & 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  (duration)    yrs..*   mos— 

ds. 

ds. CONTRIBUTORY 

(secondary)  ^ 

  (duration)    t   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  ?   S   . cr?r  . 

(Signed)         .   M.D. 

(Addrsi)   *V  L   P*-,   

-1     
'  
 

' 

(Mouth) 

Date 
..IT   

(Day) 

..  in 

(Year) 
a   /   19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OI 

.   ouml 

A.  J   .   33L*ls  JC  \AxAA*  (Cemetery)   ^TCity  or  town)   
20  UNDERTAKER  ADDRES 

DATE  OF  BURIAL 

S 

:ss 

19  Af 

£,  fa, 

1+uvH 21  I   HEREBY  CERTjJfY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BF FORE  the  burial  or  transit  permit  was  issued  . 
      •   &*/■»-   
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9.  150,000. 

-’19-XXM.) 

1   PLACE  OF  DEATH 

County         ...Suffolk   

JUfye  CHomaumuiraUlj  of  Masoarlrnartta 

STANDARD  CE^p^T 
ATE  OF  DEATH 

State   Massachusetts  Registered  No 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town... 

DQBTOf'J   Q^r  No     st.. _\j  tlf  death  occurred  iu  a   hospitarorinst|tjtion,  give  its  nt^jie  instead  of  street  v 
...Ward 

and  number) 

2   FULL  NAME 

(a)  Residence.  No   1..  33 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

fSt.„     Ward.  .. 
months 

'sicrBECgWINuty  or  town  and  State) 

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.  MiRRirn  winnwFn  OR 

plYflDfiif)  (innYrtn"  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

ts#1   \w 
7   AGE  -   t   Years  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  olerogestation   

Days 

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  establishmeot  in 
which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

14 

Informant ... 

(Address)  /3.' 

15 
/   43-** 

/»   !12P 
Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 1   

(Day) 

7 W. 

(Y  ear) 
17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 
...wbL. 

■   ■   >   b.  •»  a.  iw  ■   ■   ■   •   ■   »   *   »   oiivuuv 

,19^/...  ,   to   y 

that  I   last  saw  alive  on y 

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

The  CAUSE  OF  DEATH  was  as  follows : 

.,  19 

/duration)    yrs.. d 

CONTRIBUTORY   
(secondary) 

  i   (duration)    yrSw     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? 

What  test  confirmed  diagnosis? 

(Signed) 

.   M.D 

(Address)   

€Z.   uM 

;T)ay)     «   (Tear) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

w   ~   ■ — .   h   «     .       m   ̂  

*Se5eteryT  <Tl  /   '   »   (City  town) 
20  UNDERTA1 

_   U*A 

(V  » -   * 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .. 

LUi . 

No  J/j 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Eommamopaltlj  of  fRassarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County         Suffolk   State....,._Massachusfetts. 

Town     No           ..._       St.,   Ward 
(If  death  occurred  in  a   hosfntal  or  institution,  give  its  name  instead  of  street  and  number) 

(City  or  Town) 

Registered  No.   

2   FULL  NAME  .... 

(a)  Residence.  No.  ̂ L1../. 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  denth  occurred 

/\  f\  
K 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.^St,   7T:   Ward.            

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   '   MEDICAL  C 

3   SEX 4   COLOR  OR  RACE 5   SINttfiJ HARMED.  V/iDOWED,  OR 
DIYORCED'-urWfe  the  word) 

16  DATE  OF  DEATH 

TIFICATE  Or  DEATH 

V 

CEB 

(SionvB 

(Pay) 

(Year) 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of    
(or)  WIFE  of 

6   DATE  OF  BIRTH. V 

"(bay)'" 

//'VC 

(Year) 

that  I   saw 

7   AGE 

Y'ears 

Months 

Days 

If  LESS  than 

1 
— — 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

v5       1»<1 to     ^   •   19  .t^/. 

that  I   i&n.  saw  h....^4*r  alive  on      ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at....C£   .^C«. 

The  CAUSE  OF  DEATH  was  as  follows: 

8   OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 

particular  kind  or  werk 

(b)  Name  of  employer CONTRIBUTORY 

(secondary) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   
fORMUT? 

Did  an  operation  precede  death?       Date  of 

Was  there  an  autopsy  ?     vf'Q   

What  test  confirmed  diagnosis?....    CL- 

(Signed)     —   ,   m.D. 

(Address)   S?.     

DATE  OF  BURIAL 

/   /UttrA; 

(triuyf.-rv)    ^   (Wty  vr  town)    
''3^^ 

21  I   HEREBY  CERTflyY  that  a   satisfactory  stan- 
dard certificate  Hf  death  was  filed 

BEfORE  the  burial  or  transit  permit  was 
55  W   W Official 

.   position 

Date  of 

Permit No.. 

*/( 
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13-’19.  25,000 

®fje  dommmunraUli  of  fHassarijusfttfl 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

(City\»^wn) W'j\ 
Registered  No.   

STANDARD  CERTIFICATE  OF  DEATH 

      State.  VjUDA         

WUi   No.    
(Place  of  residence) 

ii  V\  \   v   iv  (If  death  occurred  in  a   hospital  or  instit&ion,  give  its  name  instead  of  street  and  number) 

mmk     

(a)  Residence.  State   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(IWiKtUe  Arniy  or  Vavy  of  the  United  States,  give  rank,  oi 

  City  or  Town  .     No.  rLl  tj   V5  (1<\{V 

months  days  How  long  in  U.  S..  if  of  foreign  birth?  years 

ation,  etc.) 

  St. 

in  oaths 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 1   4   COLOR  OR  RACE  1 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (.write  the  word) 

\vVaw\-uAr 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(otO-iiTEF;  of 

6   DATE  OF  BIRTH  (month, 

7   AGE 

or  dr.  w. 

day,  and  year)  « 

Months  Bays  If  LESS  th 

w 

y*
 

v\ 

than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

10  NAME  OF  FATHER \^)W!.vvA  »   ZZ 
11  BIRTHPLACE  OF  FATHER  (city  or  town 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 
vVmnaMX,  V>- 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) Hi  V   .   OX 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DELATH  (month,  day,  and  year) 

17 
HEREBY  CERTIFY*  That  I   attended  deceased  from 

      19^L..,  to         Will...., 

that  I   last  saw  h   \iVs\,  .   alive  on       ,   W_1V.., 

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.) 

'V;   Ate 

CONTRIBUTORY. 
(secondary) 

Y 

(deration)....'    yrs 

U 

...  ds. 

Adoration).. 

yrs....   mos. .   ds. 

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

Did  an  operation  precede  death?... 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER 

A\,  X^YjVV^/vxMvv 

DATE  OF  BURIAL 

19  W 

ADDRESS 

4   V   v   * 
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35  000. 

XXM, 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Elje  (Cammamnraltfj  of  fflasaarlwsrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 
Wifcy  or  Town) 

Registered  No.         

City  or  Town 

2   FULL  NAME 

(a) 
(Usual  place  of  abode) 

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) 

Residence.  No.^' 

the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward.          

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 

7 AMZjU.
 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) DIVORCED  (write  the  wo: 

5a  If  married,  widowed,  dr  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH   

  jT_ nm 
(jiMotff) 

(Day) 

(Year' 

7   AGE  Years Months 

Days 

If  LESS  taian 

13 
— 

1   day,   bis. 

or   min. 

li  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) Ll/ 

10  NAME  OF 
FATHER 

03 
11  BIRTHPLACE  OF 

FATHER  (City) 

z 
(State  or  country) 

C£ 

< 

12  MAIDEN  NAME 

OF  MOTHER 

0. 
13  BIRTHPLACE  OF 

MOTHER  (City) 

”
1
 

(State  or  country) 

14 

(Address)  "J,  4s  iP" 1 
15 

10   If  It 
(Day)  (Yea/) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   .CUtMf.   (Monfi) 

'   (Day) 

fY  ear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19  2   /   ,   to  7     ,   19  Zj 

19  , 

R. 

,19 Z   f   ,   to  £L**<r   7 

that  I   last  saw  h     alive  on      f...../?.   

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

The  CAUSE  OF  DEATH  was  as  follows: 

tL, 

,/Vv«  » 

itw^utc
^y" 

CON 

(secondary) 

^duration)    yrs,..../_.   mos-   ds. 

,   (duration)    yrs 18  Where  was  disease  contracted  aJC  L   - 

OR  WH 

ds. 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?   . 

What  test  confirmed  diagnosis? 

( /l ̂  ^   (Jl 

1/ 

(Signed).. 

(Address) 
Date . 

^   *>  v   O   " 

,   M.D. 

onth ) 

(Day) 
,/f.M 

19  PLACE  OF  BURIAL./fREMATlON,  OR  REMOVAL 

(Cemetery)  (Cl7y  or  town) 

DATE  OF  BURIAL 

9./U/ 

21  I   HEREBY  CSjfTlFY  that  a   satisfactory  stan 
dard  certificate  oi  deaih  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ./* 

20  UNDERTAKER 

(J  ATE> 
Official 

.position.. 

Dale  of issue 

of  permit 

Permit 

it..  (Jam.  ff  &l  No  3 1   (j- 

y 



sag- P   <*  5 

P   ®   o 
p   q 

•   H   ~ S   £ 
©   <5 

£   a   £ 

o 

e.  wj to  p •   P 
oq 

■g  2 
&   2 

5-  ® 

§   c* 
P.  p 
c+  GO 

If  C+ •d 

E   ® c-  ̂  

■o  - “   I 
B   § 

w   £■ 
®   GO* 
*C  - 

s-0 

i   r p.  p 

p   *■? 

©   o   g- 

?c»8 
a   cr  . 
g   ®   1 <+  m,  £ 

O   ® 
cr  2.  © o   P   g 

a*  5 
S’S-g 

?   I'S. 
■   o   P 
©MO 

^   ©   *1 C   ”   P 
c   4   ft ft 

F   si  <? 
•   ©   o   c 
P*  C   P 

Jl-  et  P O*  ©   T 

fta &§  s 
g   B Sag 

b   2   s* 
2-3  § 

f   s   a 
o   .   y 

p   p*  ©‘ 
i“  ©   fc* 

o.  p 

?   tr  f   » 

g   _   °   g   *2-  o   C 6SB  g.8-^  7 

5*3 

m 

g§ 

CO 

m 
o 

_   tr  I 

©   •   SP Q.B  V! 

p   °   p   ̂ n:  p   M 

B-C  » 

—   ©   M   ►* 

-   w   w   in  C   e+  n   o .   2i 

£w  8   K§  °   §   j?  “ “   s   I   &   i   r   1 1   g. 
.►-•to  r-  C-CfS  ©   O 

5   1   §   *   8   -a  3   B 

"a§*a5o? 

.   B.  Er  tr 

r   S-  ! SB 



N.
  

B
.
-
W
R
I
T
E
 
 PL
AI
NL
Y,
  

W
I
T
H
 
 

U
N
F
A
D
I
N
G
 
 

B
L
A
C
K
 
 

I
N
K
-
T
H
I
S
 
 

IS
  A  
 

P
E
R
M
A
N
E
N
T
 
 

R
E
C
O
R
D
.
 
 

Ev
er
y 
 it
em
  of
  

in
fo
rm
at
io
n 

sh
ou
ld
  

be
  

ca
re
fu
ll
y 
 
su
pp
li
ed
. 
 

A
G
E
 
 

sh
ou
ld
  

be
  

st
at
ed
  

E
X
A
C
T
L
Y
.
 
 
P
H
Y
S
I
C
I
A
N
S
 
 

sh
ou
ld
  st
at
e 
 

C
A
U
S
E
 
 

OF
  

D
E
A
T
H
 

in
  

pl
ai
n 
 

te
rm
s,
  

so
  

th
at
  

it
  

ma
y 
 be
  

pr
op
er
ly
  

cl
as
si
fi
ed
. 
 

Ex
ac
t 
 

st
at
em
en
t 
 

of
  

O
C
C
U
P
A
T
I
O
N
 
 

is
  

ve
ry
  

im
po
rt
an
t.
  

Se
e 

in
st
ru
ct
io
ns
  

an
d 
 

ex
tr
ac
ts
  

fr
om
  

th
e 
 

la
ws
  

on
  

ba
ck
  

of
  ce
rt
if
ic
at
e.
 

3RM *-301 ©Ij?  GJmmnmuupallli  of  Massarijuartta 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   state  Massachusetts  Registered  No. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town  /'V      No .   ..//X£f^£££*.     St.,     Ward 
(If  death  occurred  in  tvjfospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 
{(it  in  the  Army  or  Navy  of  t 

(a)  Residence.  No. 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

of  the  United  States,  give  rank,  organization,  etc.) 

  Ward. 

years 

months 

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  mooths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH (Mon/li) 

7   
(Day) 

,/9Z( 

(Year) 

17 

6   DATE  OF  BIRTH. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    3 /   ,   19  *.{   ,   to  7 

ythat  I   last  saw  h alive  on  77 fii  Ti  i^~  7 

7   AGE  str  Ycars  |   Months  f   Days 
If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation     ..mos. 

If  LESS  than 

1   day,   hrs. 

or   min. 

,19..)?/.. 

19  2/ and  that  death  occurred,  on  the  date  stated  above,  at  \3  ra 

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)   (duration)    yrs.   mos...  /   o   ds. 

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY. 

(secondary) 

      (duration)    

18  Where  was  disease  contracted 
yrs*     mos*     

ds. 

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) 

if  not  at  place  of  death?   yVHAT? 

Did  an  operation  precede  death?  Uo  ..  Date  of 

Was  there  an  autopsy  ?   ..  2<-o 

What  test  confirmed  diagnosis  ?   J 

(Signed)   

(Address). 

14 

Informant   

(Address) 

15 Li  ’   IK.  ' 

Date   192.  ( 

20  UNDERTAKER 
ADDRESS 

File  M   f±7l_ 

(   bay)  (Year) 

2 1   I   HEREBY  CERKFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrral  or  transit  permit  was  issued 

Registrar 

//  S/  Dale  of  Permit 

•^y    iru   ty?  f   5/3 

Permit 

r 
8-TD.  180,000. 

)-30-’19-XXM.) 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Stye  (fammmuorattl)  of  fflasaarljitsrttB  '   ̂  
STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town) 

City  or  Town  - 
No   ft. 

County     CYA    .^^^UffQlk„   SMb-J^SS^S*^   ^....Registered  No. 

/   /i/i/f  /.  .   •/'1a  •   / 

St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  gife  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  u 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  non-resident  give  city  or  town  and  State) 

Bow  long  in  U.  S„  if  of  foreign  birth  ?   years  oioaths  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 

  ££Z*L '   (bay)  (Year) 

7   AGE Years 

7 

Months 

/.  .■vJJays 

tO If  LESS  than 

1   day   brs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City)  ... 

(State  or  country) _   
  "7^ 

10  NAME  OF 
FATHER 
  « — r — »- 

11  BIRTHPLACE  OF 

FATHER  (City)  . 

(State  or  country) 

^   C   Yyi*<
CiL<)  * 12  MAIDEN  NAME 

•   OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   _...)   a 
(Monti) 

ft 

’(Day)" 

Tfjf 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  a   P   v   ,   19  ?-/  ,to       ,   is  ..?•/ 
19  .   tJ. 

x   ,19..M,to,   

that  I   last  saw  h".Af^r4  alive  on  .       //.. 

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

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY.. 
(secondary) 

  (duration)    yrs 

l^4A/UC^4r»  P 

ds. 

yrs... 

  (duration)    
18  Where  was  disease  contracted 

if  not  at  place  of  death?   
FOR  WHAT? 

'id  an  operation  precede  death?     Date  of. 

ds. 

Was  there  an  autopsy? 

What  test  confijn^ed  diagnosis? 

(Signed) 

(Address). 

M.D. 

Date   JjttStT. tl.       .£.13/ 
  (Month)     (bay)   (Year)   

/r/t+( 21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   U   '         7U mi 
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R-302 

(Bommmmiralilj  of  iHuEsaritusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

BOSTON 

(City  or 
Registered  No 

County   Suffolk   State   Massachusetts     Registered  No. 11      1   '   ’ 

T   Boston  jlj  U.S.P.H.S.HOSpt  36  ̂ eofresidenceT 

^   7?  Gamer  a*  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 2   FULL  NAME               

(If  in  yie<Armyior  Navy  of  the  Unite^tates,  give rank’,’ 'orga^zaiion^^T' 
(a)  Residence.  State  *yiaS.S..*.       City  or  Town     Nn.  1   He  Q     

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   rnonlhs   days   How  long  in  U.  S.,  if  of  foreign  birth?   years  months  days 

St 
PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) Sin. 
16  DATE  OF  DEATH  (month,  day,  and  year)  g   1921 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) Aug. 1895 

7   AGE  o   g   Years 

^lo
nth

s 

Days 

If  LESS  than 

1   day,    hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

17 
I,  HE  RE  BY  CERTIFY,  That  I   attended  deceased  from 

  Aug*4    I         
that  I   last  saw  h   alive  on               ,   1921.. 

9   *4op 

8   OCCUPATION  OF  DECEASED 

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

Shoeworker 

and  that  death  occurred,  on  the  date  6tated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

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

state  (1;  Means  and  Natube  of  Injury,  and  (■>)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

Valv.Sjs .chronic  cardiac (aortic  & 
mitral  valves) 

(h)  Name  of  employer 
.   (duration)   yrs   mot. d». 

9   BIRTHPLACE  (city  or  town).. 
(State  or  country) 

St.  John 
N.B. 

10  NAME  OF  FATHER Norman  Cameron 

CONTRIBUTORY           
(secondary) 

  (duration)   yrs. 

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

..  ds. 

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 
(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  Julia  SulliVaH 

Did  an  operation  precede  death?-. 

Was  there  an  autopsy?     

What  test  confirmed  diagnosis?   

.Date  of   - 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)    St.   John 

(State  or  country) 
a   ■ (signed)     "’.Browne   

,   19  (Address)  A   UP" .   13 
,   M.D. 

14 

Informant ... 

(Address) 

Mother 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Malden (Holy  Cross) 
DATE  OF  BURIAL 

[Aug.  16  M„ 

03 
is  Au~ .   16 

Filed   ^.9...'T.Vl9  21 

F0ed™r±*±$,..£:,  1921 

f 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C.  H.S’aunce 

ADDRESS 

Chelsea 

13- ’19.  25,000 
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STANDARD  CERTIFICATE  OF  DEATH 
Department  of  Commerce 

BUREAU  OF  THE  CENSUS 

or 1   PLACE  OF  DEATH 

County   Suffolk       State  -.MASSACHUSETTS^   Registered  No. 

city   Wiaihrop.   no         st.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     IRENE  L0Ui.SE
  MAYNARD     

(a)  Residence.  No     St.,   Ward     
(Usual  place  of  abode)  _   _   (If  nonresident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred   yrs,   mos.  fat)  ds.  Haw  long  In  II.  S.,  If  of  foreign  birth?   yrs.   mos.   ds. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX v 

Female 

4   COLOR  OR  RACE 

White 

5   Single.  Married.  Widowed, 

or  Divorced  ( write  the  word) 

Single  (Child) 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  October  29,  1917 
7   AGE Years 

3 

Months 

9 

Days 

13 

If  LESS  than 

1   day,   hrs. 
or —   min. 

8   OCCUPATION  OF  DECEASED 

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

Child 

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

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   Net^YOPlC  _Clty_   
(State  or  country) 

io  name  of  father  Millard  Maynard 

11  BIRTHPLACE  OF  FATHER  (cityortown)  Plkoyilla*.. 

(State  or  country)  Pike  County,  Ky   

12  maiden  name  of  mother  AuraRantanen 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)     

(State  or  country)  Finland 

14 

Informant— 

(Address) 

15 
Filed 

11—3184' 

Millard  Maynard  (Father ) 

Fort,  R+.flnrllgh.  ~Tfl< L— S_ 

19 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  A)UgU8t  12  1921 

17 

I   H   E   RE  BY  CE  RT I   F~  Y,  That  I   attended  deceased  from 

  July  .24   19..2.1,  to  .   August  12   1 19__21 

that  I   last  saw  h5X—  alive  on  — AUCH3lL.]JL.   ,   19 — 2-1 

and  that  death  occurred,  on  the  date  stated  above,  at—  1— A-m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

  Encephalitis  lethargica     

(duration)   yrs   mos ...21.. 

ds, 

CONTRIBUTORY   
(secondary) 

    (duration)   yrs   mos   ds. 
18  Where  was  disease  contracted  _   .   _.  ,   .   ,   .. 

if  not  at  place  of  death?   IS&. -   Stj»di  ShjJWaSB.* 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  cojjfirfnedjliagnosis?, 

(Signed) 

—   Date  of   

11  ned)  ,   /   'I  ■   „p gne  -   jjyHQ  3jr  ^0f.  3   q   apt  a!  n,’M.C. 
,19  (Affifess)  fr>r+.  pnnk.q,  .'/Inthrop,  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.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER 

C.  R.  Benn^  son 

DATE  OF  BURIAL 

*^>3  I9JU 

I   O   '-
)- 

l/v 

ADDRESS 

Winthrop 

i 
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8.  100,000. 

Stye  (Commmutu'aUt]  n^  iflassarijusrtts. 

STAN DA 
1   PLACE  OF  DEATH 

County   

City  or  Town 

CATE  OF  DEATH 

S-State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Registered  No. 

2   FULL  NAME 

No           St,  Ward 
(If  death  occurred  in  a   hospital  (nr  institution,  give  <fs  name  instead  of  street  and  number) 

(a)  Residence.  No.  ̂  
( Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

years 

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.  CR 

(DfiCED  ( write  the  word) 
16  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorce 
HUSBAND  of 

(or)  WIFE  of 

MEDICAL  CERTIFICATE  OF  DEATH 
/li 

(Month)  /y 

(Day) 

Yc;«r) 

HER  EB  Y   CERTIFY,  That  I   attended  deceased  from 

.   19l.\  ,   to .   .19  11 

y/  -   /£?/ 1   that  I   last  saw  h   <Oix  alive  on  OkJLA  Cj  I   .   ,,  19 

The  C4USE  OF  DEATH  was  as\ollows : 

e)U.ty  Vaa^Uaaaa  vaaAl 

^i9  V 

>   /   £   i   Jl.( 
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very  
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See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 
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9.  60,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

2Tl|e  (HomtmmtoraUf;  of  iftaEsarfjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

State   

City  or  Town../.../ 
  No.-iZ..C^  v.a'T  ...y-      St,   Ward (If  death  occurreu  in  a   lrpspital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  . 

(City  or  Town) 

Registered  No.   

(a)  Residence.  No. 
( Usual  place  of  abode) 

Length  a f   residence  in  city  or  town  where  death  occurred 

(If  in  the  Arnfy  or  Navy  of  tbe  United  States,  give  rank,  organization,  etc.) 

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 

r—r—f*  DIVORCED  (write  the  word) 

sy*   J   
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCER)  (write  the  word)^ 

5a  If  married,  widowed, /r  divorced 

HUSBAND  ' (or)  WIFE 

idowed,  dr  divorced  -   C 

6   DATE  OF  BIRTH lonth) 

(bay)"
 

(Year) 
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 

particular  kind  at  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF  C7 
FATHER 

11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTH 

13  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

lCE  OF 

I   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   v d     ^2^ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

(Mo/tii 

■10 

a 

(Day) 

77^7 

(Year) 

_   l/HER 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19  .£/  ,   St  ,19.^  f. 

that  I   last  saw  h,.!!!^7...  alive  on  ....    ,   19  *   (. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTE (secondary) 

    (duration)    yrs   mos* 

18  Where  was  disease  contracted  *   "   T if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?  Date  of. 

Was  there  an  autopsy?   

What  test  confirms 

(Signed  )....i 

(Address)...    y   enf 

Dale   

  z£X/ (Year) 

DATE  OF  BURIAL 

V,/ ■»,£/ 

uate  my  y   Permit 
»,  ’3!  ?.. 
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I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©irautummralil]  of  fflasoarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

State     •_       Registered  No. 

2   FULL  NAME 

City  or  Town       No..* >^...P          St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number} 

1, 

(a)  Residence.  No, 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

t>  yean 

months 

t   in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St,   Ward             
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

1,000 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of  ̂  

(or)  WIFE  of  C 

6   DATE  OF  BIRTH . 

(   Mouth) 

7   AGE Years 

S'* 

-jjt.tr.   Jti   lUlh)  (Day) (Year) 

Months 

/   0 

Days 

Jxb 

If  LESS  than 

1   day,   hrs. 

or   min.  • 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work...   

(b)  Nameof-employei-  ̂    Cey 

9   BIRTHPLACE  (City)  ... 

(State  or  country) 

(State  or  country) 

14 

Informant.. 

(Address) 

15 

File*AAAr.A...tfc?.....*.2l.   
(Month)  y(Day)  (Yakr) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF DEATH         Ut   (1  hi 

(M$ntji
)      

17 

(Day) 

(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19  b.L..,  to.        ,   i».W. 

saw  h.VwL-     alive  on      /..f*   19  .?^./.  , 

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

The  CAU§£-jQJi  DEATH  was  as  follows :   / 

  C^Vv-v^-^     

  A.  (duration)      5? rrryrs .. 

CONTRIBUTORY   C~/ 
(secondary)  II  'I 

  .Y..... (duration)    yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death  7 .....  rV^J     Date  of... 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnos 

(Signed).. 

(Address)     hJ- 

Date.. 

20  UNDERTAKER 

<   O     jj 
21  1   HEREBY  CERuFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Date  of 
Permit 

S   M   No   Ill 
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I   R-301 

.000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Eommnmm'altlj  of  fHassarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  T own 

State    M       Registered  No. . 

  . 
(City  or  Town)  ) 

2   FULL  NAME 

(a)  Residence.  No.  £     
( Usual  place  of  abode)  /y  / 

Length  of  residence  io  city  or  town  where  death  occurred 

No.  Cp  0           St.,   Ward 
f   death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  iu  the  Army  or  Navy  ofllidUnited  States,  give  rank,  organization,  etc.) 

St,     Ward.    _/So. t 

^   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 

cf/j&iAA  CL A   

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

/Li,  QiAAajic/ >r  divorced  a 

/U  W   ?   Lrx  t   J   /   /   i   it  c. 

(Month)  (Day)  (Year) 

7   AGE  Ye^rs  —   , 

_   aL 

Months 

(r 

Days 

// 

If  LESS  than 

1   day,   hrs. 

or   min. 

if  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  // 
particular  kind  or  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 

//wiA-  /Lc 
13  BIRTHPLACE  OF 

MOTHER  (City) ... 

(State  or  country) 

14 

Informant 

(Address)  
^ 

15 

(Month)  &Day )   ( Vear ) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificates  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  . 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH Tit: (Hay) 

17 (Year) 

I   HEREBY  CERTIFY,  That 

that 

  f   ,   19 AL.., 

at  I   last  saw  alive  on    ../.. 

ed  above. 

and  that  death  occurred,  on  the  aate  stat 

The  CAUSE  OF  DEATH  was  as  follows : 

attended  deceased  from 

LfcZ.........  ,   \9. 

LjfcZ.       19  A..C, 
■ 

  ^...t 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? 

(Signed), 

(Address). 

.uuiiiuicu  Uiagnuoi}            'V**?       M.D. 

19  PLACE  OF  BURIAL, 

(Cemetery) 

„   CREMATION,  OR,  REMOVAL  /I  /} 

(City  or  town) 
20  UNDERTAKER 

.G.m 
is  s 

fficial 

position.. 

DATE  OF  BURIAL 

{b<&s  2-v
U 

~h^.3^o 

- 



3?  CP  B 

P   ®   o 
C   3   P 

w   H   - 

3   tr 

5-  ■< 
P 

c   3 

op  O 

\ 

o   -   «.  S 

2.  <*i  g.  b*  ̂  
»   p   ®   ®   3 
Bg^g 

„   ?3  tf  s.  “
 

5   3   ••  Bo
1 

IS^IS 
O   o   D   ̂  

s.  s   S   «   g 

""oBg 

p   s-  g. 

g   a 

<3  9 

^   o 

:   a 

.,  o 

13* 

R   o 

*"0 

2   B 

®   8 

S   B 

§   3 
.1; 

r   : 

O   CL 
«   p- 
o   £ 

p   6 

a   o 

“   P 

B   ̂ 

a   z- 

B   O 

a   P 

rr1  » 

5H.S  :   0   :   g.  * 
g:  ~   B   *   3   p   p   ? 

is  B   co  co  □   -   m 

5   to!  2   I   |.  S’  *1  3   3   ?E,g ■-  S-S  §   1-S*  -s  o   S   s.|  |   a 

s   <2  B 

^   P i1  5, 1’  I.  £   ?.  1 .4 

3?  5 

5   E 

■<  p 

S   a
 

©   09 

as  
: 

35 WosS 

®   e-  5?  2 3   &   S 

*   c 

p   cr-.  a 

-   o   4 

cl  fc> ' 

b   a 

o   *0  ’g. 

cr  p   p 

:   B- 
 ° 

M   H 

•a  2 

&*
 

■   O   P   M. 

to  0 

E   2   3 c.  ®   tr  “ 

®   <3  £* 
H!  s   t*  * 

b-  a 

2   E 

<J 

©   *d 

w-  "t 

?.  $ 

3   8 

8   3 

^   o 

o   g 

B   C 

a   3 

>   a 

s   o 

B   « 

B   tP  , 6   E   i. 

a   3   £ 

- ,®  „ 

S;  o 

£.  •<  ©   © 

3   g-  ®
 

s   g   _ 

S. "   !   p   5 

2.  ̂    -   I   3 

?■  r   i   s>  £   § 
-   «   2   3 t   *:  g   g>  g e   s* S-  §'  5.  -vs:|E  3.R 

D   2   o 

&   0   *»  &,  »“ 

g   a   o.  % 

0.  °   cr  -   “   ̂   ’   2.M?  “•  o   H   f 
^°Sto§^gg.g;g>|o'RsS^ 

^e"-02!2^S-8.®0p;^- 

:   -a  3 

»•  g   a 

cl  ®   o 

5   a.  t*  £   ®   °   ̂    ■ 

3'  a 

S&C9 •   E   ®   f 

g   .® 

s;  cr  x e   a   |   & E.  p 

>  
 S1 

B   E 

Sa 

5-  §   c 

3   E 
  ' 

g   3 

rt-  P 6   tJ 

o   »a 

£   3 

g«  <; 

I- 

t»  CB 

^goB^a* 
p   r   3   ®   vj  tr  ® I   re=|i;f? 

Ig^t  lfl?i  l'“fl;:f 
—   Be  ag'ro.^.ug 

r+-  o   £   rs  “   8^3  o   ̂ 

»   s   2,  2.  ®   3   ”   2   -   p 
2   o   ©   rr^n  ~   £ 

R   to  oi 
ho.  o   co 

tJ  t3  _ 

CL  _   C. 

a   f   |‘  1 1   it  i 

&   (Q  D   S.  C 

E   s’ a   ̂P  ?•  I:  S   “   5i 
■“  *•  f«  ̂    -i^Z  o   o   o 

3   -D  3   3   o   0   B 

W   1   W   Nj 
tr1  «+•  CT  B 

•© 

s-  e:. 
co 

©   »o 

09  © 
:S  c   3 

O 

O   o 
%   D-  5. 

^   K   B 

a   S   « 

•1  © 

?!:  a 

P 
J2  w   M.  w 3   ®   2   ̂ 

h   >   ET 

a 

■B 

g   S
 

H 

a   :   o   . H   -   O   ' 

g   Wo
 

D   fl>  W   «.  ^ 

-   B   B   ̂   D   O 
-:g  Si-g*  &   ».  g 

^   p   -   ,5^  p   » 

If 

“   :&?  -g  §   £2 

•E  :§  & 

'C  <3 

HO.  © 

s   C   “   a   ̂    M, 

S   E   ? 

Sh  ”   bi  1   r;  O   O   O   u   ̂    q 

laitEoVgg-S^Sg
oO 3s§s”’»o§|'sSb'<§® ^HE^*Ooo«<.a^8sP 

I   §   I   .is  8rs»“s3  ®ssg  s   z*  -, 

r®®§^SgrsS^f3g|g3®l-g| 
Is  I rsl S   &2 

©   ̂  

O   O   O   bj  og3  (t> 

•§-  g*  o’ 

s;  g   3 3 

g   tr  c;  q   m 
S'  o   S.  3   Ho  o 

s   o   5   ̂   p   e 5   n   S.  0   g>  c   2 S   to  r,  o   B   tn  w f’aijej.S 

I   i   ?   r   *   s   S 

•   ■   2   ~ 

2   si 

^   0 

**1  §   o 

o   p   > 

.   d 

2   *■*  ^   0   c» 
Q   o   to  5   n   ̂ 

(P  co  °   2   p   t 

p   D-  i   2.  W   - 

o   -   •   ~   * 

■&&-.  s   B-g5-S-Ia 
•   B-  3   S   0   3   -8 

^   -   5.  0,  s   5.  “•   
^   rra  §   S   P   3“  a.6  p   P.  iEff  $   9 
’3c^2cB^-C.h'§'2S'mEl!v3H.P3.3§ 

8i-g|sg5Sa-q-£?^s^?5-8®4 
8g0Eg--S.ai.St-  :?|S’?gg?l 
3raOonOoP0Oreg3sPa2  3. §   m   O   o'  0   5   b 
®   i®  w   o   o»  n   o   s   -   s 

<J  >   O   it  •<  ,*  2   f 
2-  £+  tr  ̂    tJ  (r  cr  <?  * 

5f  P   w   K   S.  S   E.  g   «   “ 
^   <   ii  •-•  Ji  ii.  p   H   h   %   ̂    t3 '   5   M   to  ri  O   £0  -   S   to*’  o1?  t-.  B   ,   S3  1   3   D   ?T  ► 

w|“.S-;l£p,<,i-^Sg|I§3  5-?i.g  f^cr®  «   ̂    °   i 7   • •   1   Sa?fg|,?^g-|§|^4|”4ggj 

^   ©   
© 

S   P   2 

^   ffi  r : 

..  ®   2   © 

pt  O J5  *-J  ©   CO 
-05  *d*  <r*-  tr1 

O   a   ®*
  “ 

|   3   
S-S- 

cr  3 

C   C 

!?■§ 

o   P 

o   O 

&   © 

p   *< 

“   o 

o 

in^&ss 

rf  co 

p   o 

i   g 

Co  ̂  

bg 

m   cy 

X   1-5 

©   © 

^   ̂    ̂   p;  ;   cr  n: 
2   ̂    B   ©   d*  •   o 

Xc^DoP  <   m 

g   •!,  I   I   5.  s   5-  s 

§-  to  2   ® 
O   P 

(to 

,*-*  © 

tr*  ©   © 

00 

ss « !>)  d   &   50 8   S   .3-  | 

CO 

«   •<  2   *P  B 

O   M.  3   © 

^   B 

gj  g 

§ 

M   © 

•s  B   a   §   2 

5-21  § 

I   § 

»   l22 

p   r;  h   2 

X-  3-  a 
®   6,  ®   5? 

ffl 

2.  3 

X   c? 

p“  o 

CL  o’ 

^   P 

-   2   n~  >C  P3  h   r«  Q   ̂    W   S.  3 
^   £   BT  ©   H   3   ?,  2,  O   O   q,(< 
^   p   0   3   E   a   cr  ̂    co  Bo- 

BTa-S  3   ffEj.'Sap 

o   c 

3-  § 

5   I 

•   o 

2   =; 

“   &• 

CL  ® 

S’  ■< 

3-  S' 
a-  ̂  

<<  o 

£-  o   s- 
I   f 

®   CL 

a   2 

8   g 

& i & r. c 

£   S   2,  g   5*  B
-  O   E*  “   “ 

a5SK^B
Sgl53 

go- 3.  <»oP„;"
2P- 

rs  S-S  |g§3
  IS2.C- 

^   n   t?*P  .   >-^^.2  Pm 
B   2-  g   B   ®   2   O   ®   '   ?   S   ̂ 

&*h,  a»  3   ®   0   ̂ 

aE?S?oft-  §5’  a 
s   g.  ®   P-g-P  o-f  g   5s  3 

p   ̂   t)  o   P   „   vj  t)  P   2   Ml<< 

PPcroctB^.  troSB 

v-  1   p   ct<<  £ 

a   ff  h.  it*  «   »   -   n 

ft 

P 

®'',S‘EE'®Pn’ 

9   5?  3   ar  § 

«   ̂    B   K   2.  «   g 

«.  3 

3   •*  C   ?   o-  2   o   »   B 

Ort-5  &   ao  “c 

B   P 

Cg-  C.  o   S’  c   2   S   3   S   o- 

•o  ®   ̂   e> 

.   ,   -   3   3-
0 

sBS,'''»
2®S'pp 

as  E?i®?
®  "■ " 

^3  ©   ©   *r!  ?   ® 

g-3Tg--*Ep  o   gw «to®g-®Ssae 

-   '   V 

pos-'s  1^*  "£«  ”   »   p 
<<  “-  g   f   f   5-  g-  o   “.  cr  S   S’  3   5   S' 

°   1   1   “«i  i   ewer1  c« 



/Q 

S5 

^
3
 

"
3
 

/a 

o 

JSr 

4-« 

U 

Cm 
M-M 
r3 

>   t_ « 

.   -   „   „.,       J.or 1   S-OJ!  St2o  , 
o3«5a3g|_ 

S'.'S3-0  «2  2   S-2^ 
•3  «*  o^2  td  s   s   a   sc 

-s!"f  s?of 
2   o   ^   o   2’; 

i*Z  gtfb^ll’S'S-o —   a;  ̂    a;  O.Q  2^31- 

"!  u   *f”*'SS2S« o-o  .O.r  j3  0^,-s  «■£ 

■fi  5   «   g   C   o-  *-g« 'j  s   .5  -*-».£  .5 .0  o   cs  o 

os 

-ae 

o 
© 

rQ 

"3 
“3 

v 
o 
u 
w 

t- 

<D: 

Oi 

C 

0 

TS 

•r 

!>
 

o 

a, 

ju
 

4?*
 

•H 

o 

rH 

Oj 

05 

P 

to 

§> 

3 

© 

.3 

1 
o 

© 

Jg 

•<s> 

s. 

3 

TS 

r-l 

Cv| 

05 

CS 

P 

03 

§, 

1 

J2 -•J 

c$ 

0) 

Q 

J 

i-J D 

fc 

05 

P 
M 

-2  S 

ci  ci 

Q   2 

w 

>> 

"C 

rcj 

0 
03 

p>
 

• ri 

«q
: 

> > 

a) 

0 
• a 

r- 

•r- 

0 0 0 

OS 
vb 

Ti 

> 

PQ 

•r~ 

■s 

(h VI/ 
30 > 0 0 

00  f- 
< 0 CQ 

~o 

0 
u 0 

csJ 

O 

ci  p« 

>» a 0 p 0 0 

u 

p> 

p   0 
0 

0 a 

ai 

TJ a 

p> 

vO 

c a c > 0 

p* 

1 0 
CO 

00 

3 0 

Sh 

£ c ! 

T* 

f — 1 

c P 

s. 

0 c 

•H 

h— 1 

r-
 

-p 

:   'd 

£   pa > 

VO 

1. 

co 

•H 

> 
O 

f-t 

rH 

c O 

•r 

< 

fe; 

i-t 

3 

r-H 

s_ 

c 

P4 

ci 

4-> 

C 

a> 

T-'i 

5a  <3  P 

P   GQ  > 

O 

P 

CO 

-p 

0 

•H 

s 
0 

P 

1   J 

•H 

a 
0 
P 

c 
o 

p> 

:   c 

01 0 
•r-»-rt 

P-P 

•H  ̂  

•df  a 

^   E 

Cj-rt 

Oi  £ 

Sfo 

d   c <3  0 

PC  0 

0}  u 

Pip! 

•*H 

bO 

0   Pi 

P$ 

•H  c— ( 

•»-p  10 

O   '   'M  CO  rf  1C  3   t- 

tJ 

f3 

Q 

•H 

Pi 

oi 

d 

ci 

r— i 

U) 

3 
C3 

Pi 

ii  p; 

CS : 

r4 

0} 

l-  u 

i   P 

g H 
!   il 

:   *H 

-H 

•ri 

0 

•H 

*3  ̂  

>> 

J3 
Ph 

C 
•2  5^ 

O 
O 

■4P 

0 

>> 

a 
$ 

•W 

&> 

0 

ci 

^3 

•2 

Q 
M 
•*-> 

C« 

0 

.22 

bfl 

05 

P 

.£ 

1™. 

O 
M 

CVI 

Cm*
 

53 

3T 

Cm 

CD 

o> 

T3 

C 

r'
 

Q_ 

UJ 

OO 
y   y.  y 



!% 

/ 3°j 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
De  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

m
a
y
b
e
 
 

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

000. 
XM. 

Stoe  (CommmmiraUh  of  iftassarljusrtta 
OFFICE  OF  THE  SECRETARY    

division  of  vital  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  
"   CCity  °r  Towu) 

County     SllHnlk-    State  Massachusetts   Registered  No. 

,n   ...   City  or  Towr 

2   FULL  NAME 

(a)  Residence.  No.  ̂    ̂   ̂   
(Usual  place  of  abode)  ■ ■» 

Length  of  residence  in  city  or  town  where  death  occurred  D   years  months 

  St.,   Ward (If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instcaji  of  street  and  number) 

a   1_ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St.,.   Ward.            
(If  non-resident  give  city  or  town  and  State) 

days.  Row  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

4   COLOR  OR  RACE  |   5   SINGLE, JIARRIED,  VVIDOWED^OR 

5a  I»  narriee,  'HU8Wed, 

eZ.‘  •/'. 
(or)  WIFE  of 

X 
6   DATE  OF  BIRTH 

( Month) 
(Day) 

(Year) 

7   AGE  Years Months 
Days 

If  LESS  than 4? 

c, 

/y 1   day,   fcrs. 

or   min. 

If  STILLBORN,  enter  that  fact  fcctc 

8   OCCUPATION  OF  DECEASED  j   y 
(a)  Trade,  profession,  or 
particular  kind  of  work.   

(b)  Name  of  employer 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
  (MyiHif" 

Jr"
 

(Day) 

ff  
2   / 

'   (Year) 

that  I   last  saw  h..rr“>.  .   alive  on        19  , 

✓   jf  /£  * 

and  that  death  occurred,  on  the  date  stated  above,  at   ST. ^'ni  * 

The  CAUSE  OF  DEATF^  was  as  follows : 

k>  <rw 

9   BIRTHPLACE  (City)    

(State  or  country) 

10  NAME  OF  ~   ̂    /f 

FATHER  (j  J   ..  /%-  6*4*. 

CONTRIBUTORY 
(secondly) 

18  Where  wa^  di^ase  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) 

Date   

ds. 

3-r/  /   W   te 
ilii')/  /   (Year 

19  PLACE  0J  BURIALXkEMATION.JIR  REMOVAL  I   DATE-OF, BURIAL 

0St  ***&&■?  or  town)  /   f 

ADDRESS 

Iff .. 
(Montwr (Day)  (Year) 

20  UNDERTAKER  ^ 

£   >/£ • 

Registrar 
-r- 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   —   

S   XL  ’ 
*   

rr+  Date  of Official  f*  ■*  *ssue .position     of  permit.. 

P.rm^l 
 L 

Permit 

2.  2.  No   
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I   R-301 

m. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County   

(Eommomm'attl;  of  fHassarijusctta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  Massachusetts 

9 
BOSTON 

City  or  Town  . 

2   FULL  NAME 

.   ̂    SaziMxlt.. 

StaHTZiy .“f*"=....^Z|tegister 

1   Uit» +*r-  Town) 

egistered  No.     

(a)  Residence.  No 

(Usual  place  of  abode)'    
Length  of  residence  in  city  or  town  where  death  occurred  J   years 

  J5t   Ward ve  its' name  instead  of  street  and  number) 

le  United  StatyS,  give  rank,  organization,  etc.) 

(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  (rente  the  word) C^(XHHJUuJ  • 

5a  If  married,  widowe 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

we tTixcl i v o r c e d   ̂    /O)  ^   y 

L-Ccaxx-o.  (   J_  (   We-C-r  A   TJL  , 

hTH  QM.  VjgE-lZU 
(Mpnth)  (Day)  (Year)  ' 

V   AGE  Years Months Days 
If  LESS  than 

v3 

'? 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DEC M 

(a)  Trade,  profession,  or  (   1 1   1. 

particular  kind  of  work.   I   L' 

(h)  Name  «f  employer 

9   BIRTHPLACE  (City)    

(State  or  country) 

(§  olaJx' 

!UD... 

o 

10  NAME  OF 

FATHEli 

11  BIRTHPLACE 

FATHER  (City 

rAJLLLeuu^  iud 

;OF  (£a.  Ul  UK  Lit  ,   G-fafefaL'  w 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.. 

I   HEREBY  CER 

(Day;   (Yrar) 

saw  h/^r<4c<.  alive  on 

and  that  death  occurred,  on  the  date 

The  CAUSE  OF  DEATH  was  as  follows: 

FY,  That_  I   attended  deceased  from 

,   10 

Z^S  ■   t   la 

CONTRIBUTORY 

(duration)    yrs     mos,...„.. 

ondary) 

  (duration)    yrs-   

18  Where  j£as  disease  contracted            
FOR  WHAT  ? 

Did  an  operation  precede  death?  .   Date  of   

- 
Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 

(Signed). 

,   M.D. 

DATE  OF  BURIAL 

2Q4JNDERTAKER 

CHaJL  (j  1\(jO£a^laaa/ 2^-tJ 
21  I   HEREBY  CHjfTlFY  that  a   satisfactory  stan- dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued Q-    ^ttn  Na   
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I   R-301 
©be  ©ommmutiralth  of  fHassariiusctts 

OFFICE  OF  THE  SECRETARY          1 
DIVISION  OF  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  p   A   /   /   //  '   (city  or  To'vn) 
County       State       Registered  No. 

City  or  Town..        N   o..Z.<e 

9+r 
2   FULL  NAME 

(a)  Residence. 
(Usual  place  of  abode) 

Length  of  residence  in  city  cr  town  where  death  oramed 

    St.,   Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(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 

4   COLOR  OR  RACE S   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {write  the  word) o/ 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  an, 
(or)  WIFE  of 

6   DATE  OF  BIRTH ^       ̂   9- 4c/   
( Month)  (Day)  (Year) 

7   AGE Years Months 

Days 

If  LESS  than 

AC 1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

J,,  CREMATION,  OR  RED 

(V.'jty  or  town) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH. tL   ZJL   /JUl   

    iMonth)     (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19      ,   19 

that  I   last  saw  h       alive  on      ,   19 £./  , 

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

The  CAUSE  OF  DEATH  was  as  follows; 

U   'ti  i   a_     

.2).. 

.(duration) 
.yrs   mo».  . 

ds. 

CONTRIBUTORY 

(secondary) 

  (duration'1  ....X...   
18  Where  was  disease  contracted 

if  not  at  place  of  death?   
yrs   

4*1 &C... 

mo9.   ds. 

Did  an  operation  precede  death  ?   of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 
(Signed)   , 

(Address) 

Dal   Z   V 
^   (Month) 

DATE  OF  BURIAL 

ADDRESS 

Or 
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R-302 

1 

9.  25,000 

Stye  (Hflamumatraltti  of  iHaBsarfjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County       Suffolk       State 

City  or  Town...    Boston   No.  MASS  .   GEN  .   HQSP T   . 

ARTHUR  EXLEY 

%   BOSTON 

w   (Cit   *   r Registered  No. 

(City 

(Place  of  death) 

Massachusetts     Registered  No       
(Place  of  residence) 

...  -   ,         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  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MASS,   City  or  Town   WJ.A.XMR0..P   No       53  ORFST  A   V   F   .   S, /TTannl  nlona  nf  ohnrla)  '   e' (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 
days 

How  long  in  U.  S.t  if  of  foreign  birth? 
months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {.write  the  word) MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  A   N   N   1   E 

6   DATE  OF  BIRTH  (month,  day,  and  year) MAR. 9-1868 
7   AGE  Years Months 

Days 

If  LESS  than 

53 5 

‘3 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(*)  Trade,  profession,  or  r   fl  DC  11  «   u 

particular  kind  of  work   !~. . y. . M A.  IN. . 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

LONDON   ENGLAND 

10  NAME  OF  FATHER 
THOMAS  EXLEY 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country)  ENGLAND 

LONDON 

12  MAIDEN  NAME  OF  MOTHER  ELIZABETH  HEARS 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

LONDON   ENGLAND 

dan 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  A   U   G   . 2T  19  21 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    19?  !   ’       * UG *2.3.   19 2i   , 

|   M   A   U   G   .   2   5 that  I   last  saw  h.   !.  alive  on           f   19. 

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.) 

TYPHOID  FEVER 

2   I 

contributory  BRONCHO-PNEUMONIA.
 HEM. E6WrtuNGS /   duration) 

ds. 

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

Did  an  operation  precede  death?   Date  of.. 

Was  there  an  autopsy?   Y   £   S   

What  test  confirmed  diagnosis?   

jned;   

19  (Address) 

(Signed)      9..*..§...r..^(.?..L.!r..?.           M.D. 

14 

Informant 

(Address) 

WIFE 

is  AUG  .2b 
Filed           *   .7  19  21 

Filed.. .y).f^X...«&7£  , 19 
21 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  cr  town  where  deceased  resided 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

(WINTHROP  CEM) W I NTHROP  AUG. 26 

   
   19  21 
W   ADDRESS 

Wl NTHROP 
20  UNDERTAKER 

C.R.BENN ISON 
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I   R-301 

m. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town 

(EmmmmmraUh  of  fRassarhusrtta 

STANDARD  CERTIFICATE  OF 

Suff 

BOSTON DEATH 
(City  or  Towu) 

h   y     Sta0   Massachusetts     Registered  No   

iMasbacnuseiis 

No. 

(If  death  oceurrecLin  a   htrepiwu  or  institution,  give .St,   -   Ward its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  • 
(Usual  place  of  abod' 

Length  of  residence  in  ciiy  or  town  where  death  occurred 

tbe.itrmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward         
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  tnooths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   se: 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (.write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  V/iFE  of 

S   DATE  OF  BIRTH 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

z 
n 
jiio/fti)  i 

A 

Year; 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

2   <y  ,   1 9   4/  ,   to saw  h     alive 

19 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   lus. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

i 

I   and  chat  death  occurred,  on  the  date  stated  above,  at 

l   

as  follows 
: 

ml 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

,   3   gl  irzX^r-^-   
(Day)  (Year)    Clsi/iX'  Registrar 

o     , 

contributor! 

(Seconda 

(duration)    yrs     mos,.. 

!   18  Where  was  disease  contracted 
if  not  at  place  of  death  ?   FOR  WHAT? 

Did  an  operation  precede  death?       Date  of.. 

ds. 

ds. 

Was  there  an  autopsy  ?/ 

What  test  confirme^/aiacno-is  ? 

(Signed)..  ,.v 

(Addje 

Date   

21  1   HEREBY  (CERTIFY  that  a   satisfactory  stan- 
dard cerfflicale  of  death  was  filed  with  me 

BEFORE  the  burial  or  traflsil  permit  was  issued 
  Xk  S   -2  0 
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R-301 ©ijp  (CommmntiraUI)  of  fUaoaarljuartta 
OFFICE  OF  THE  SECRETARY 

DIVISION  of  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  _   __ 

County     Suffolk  «*.».  Massachusetts 

City  or  Town        No   & M     ^11   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

BOSTON 
(City  or  Town) 

Registered  No         

2   FULL  NAME 

\           fc‘»V  A   VO  11  AdlAi  llioicau  V*  ou  auu  UUIU  Ul  1   J 
''Si  ....   

/v  f   (if  in  the  Army  or  Navy  of 'the  United  States,  give  rank,  organization,  etc 
(a)  Residence.  No.  cJ   j/ 

(Usual  place  of  abode)  ^ (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  birlb?  years  months  days 

IM- 

PERSONAL AND  STATISTICAL  PARTICULARS 

3   SEX 

//f 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  CR 

DIVORCED  (rente  the  word) 

5a  if  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH 2-  v"  r   r   g   / 
(bay)  (Year) 

7   AGE Years Months 

Days 

If  LESS  than 

1   day,   h:s. 

or   min. 

If  STILLBORN,  enter  that  fad  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  o!  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) 

14 

Informant    

(Address) 

IS /Y. 

FileJ^Lf.sJ.     
(Sion tjT)  (Day)  (Tear)  (Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEAT 
17 

/^\  HEI 
(-Axr^/ 

ZJl-  /jH 

t   1 1   ‘ 
R   E   B   Y   CERTIFY,  That  I   attended  deceased  from 

"Z"  L/  ,19^/ .....  to ,19 r 
that  I   last  saw  h   ~..TT?>aiive  on    .^r.:r...rrr»   ,   19     , 

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

The  CAUSE,-"Df  DEATH  wasias  follows: 

CONTRIBUTORY   
(Secondary) 

  (duration)      yrs-.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   
FOR  WHAT? 

    Date  of.... Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  epa/nosis  ? 

(Signed) 

(Address) 

Date   

ds. 

^   y   / 1   ̂ 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

&yc. 

(Cemetery)  «   —>   (City  or  town) 

20  UNDERTAKER (?  /? 

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  issued   

Official 

.   position. MM  :   3   A   if 
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B.302 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

OL 

1   PLACE  OF  DEATH 

County             State 

City  or  Town 

2   FULL  NAME   : 

©Iff  CEontmonmpalll]  of  iHassarljusttta 

(CityoFtovra) 

Registered  No   'zLJzZ.   (Place  of  death) 

  -   y-         Registered  No.     
/"  (Place  of  residence) 

t   
(a)  Residence.  State         City  or  Town....^ 

(Usual  place  of  abode) 

          No.      ,       St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the ̂ .rmy  or  Navy  of  the  United  States,' 'give  rank',’  orgamzaiion^etcd’' No.  2.  £   ttrr\  /?/r  at/ 

Length  of  residence  in  city  or  town  where  death  occnrred 

years 

2- 

months 

days 

How  Ion;  in  U.  S.,  if  of  foreign  birth? 
months 

St. 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year)  7   .   19  2-/ 

-         /   Z   ̂   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  ~~i  y.  Years  Months 

/   ̂ 

Days 

If  LESS  than 

1   day,   brs. 

If  STILLBORN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   ..   

17 
I   HERESY  CERTIFY,  That  1   attended  deceased  from 

...-         19     to       19   

that  I   last  saw  h   alive  on         t   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.) ^CLA^/Ll/O     

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer;... 

(c)  Name  of  employer 
..(duration)   yrs   mos. 

.da. 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

10  NAME  OF  FATHER 

"   'Is  7^1 
CONTRIBUTORY. 

(secondary) 

.(duration)  _ 
— yr*.  —   mos     ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?«   

11  BIRTHPLACE  OF  FATHER  (city  or  tkn)...„ 

(State  or  country)  
^Vl 

12  MAIDEN  NAME  OF  MOTHER 

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

.Date  of.. 

'Crvoisx 

What  test  confirmed  diagnosis?.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country) 

14 

Informant . 

(Address) 

    ’ 

(Signed) 

1 1   (Address) 

confirmed  diagnosis  t           

^   Si^Le  ds-Ct  AJHfnAl  |   m.D. 

f'L.-CV  r-L^risy 

rymruv^ 

19  PLACE  OF  BURIAL,  CREMATipN,  OR  REMOVAL 
DATE  OF  BURIAL 

66l«5.  7/  19'*-/ 

6 Lug,  i 

ADDRESS 15 

;i«d  %   L ,   19^  /   h*™**  JA   .^1^''   /   Registrar  of  city  or  town  where  death  occurred 

Filed 

Filed     ..A.....   ,   19 

20  UNDERTAKER 

Registrar  of  city  or  town  where  deceased  resided 

■crush 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County   

(CommamnraUl|  of  iHassarijuBrtta 

STANDARD  CERTIFICATE  OF  DEATH 
tCity  or  Town) 

City  or  Town .... 

2   FULL  NAME 

State     Registered  No. 

f t'O/'ko   z.  aLf   tCj&A  -C —   3 1,  Ward 
y'  (K  df,ata  occurred  m   i   h ascii  e^Dr  Inesitsfccn,  give  its  st  tME  in

sU  ad  cf  street  and  ncosbes 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurre
d 

months ( if  ifon-residcnt  give  city  or  town  and  State) 

How  long  in  U.  S„  if  of  foreign  birth?   years   "tonfe   days_ 

jr  ®   +■* 

.ti □   «   p 
2   Et 

cl  XL  ̂  

3   TS  C3 
#4-1. 

x 
r   o   o 

3   •■o </> 
CO 

E 
o   «-  2 <0  — 
®   ■*-  O 
fl  e   5 
2n  3 

2   a.* 
2   <° 
■=  c   c 
CO  .—  — 

30 0. 
X\l. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  i 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  trord) 

5a  If  married.  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

7   AGE Years 

‘(Month)   (bay  j   (Year) 

If  LESS  than 

1   day   his. 

or   rain. 

SI  onths 

X   !   V 
Days 

3 

If  STILLBORN,  enter  that  fact  here 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(.Month 

    /?*
/- 

(P#)     (Yfnt 

17 

i   HEREBY  CERTIFY,  That  I   attended  d
eceased  from 

^2^.  ,19*/
  ^7'  10  ̂  

that  I   l^Kaw  h. alive  on    7-7,  19  ̂  t   1   . 1   .   J   a   1   Fistd^akmm  at 

and  that  death  occurred,  on  the  date  stat 

The  CAUSE  OF  DEATH  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 
FATHER  (City)   FATHER  (City)       __ 

(State  or  country) 

12  MAIDEN  NAME  /   /_,  XA  „   X 
OF  MOTHER  /   — »-  t   /i/ 

13  BIRTHPLACE  OF 
MOTHER  (City)   V MOTHER  (City). 

(State  or  country) 

14 

Informant    

(Address) 

JL.. 

..CL 

EGISTRAR 

(duration)    yrs.   mos„. 

ds. 

CONTRIBUTORY 
(secondary) 

.   (duration)    yrs„     mos... 

ds. 

18  Where  was  disease  contracted    _ if  not  at  place  of  death?  ^   ? 

operation  precede  death? 
Did  an 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis 

(Signed). 

(Address) 

Date   ! 

19 

  (Cemetery)  <   <   V   (City  or  town) 

Date  of  .. 

DATE  OF  BURIAL 

ix.  ̂ A/ 
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 
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9-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County. 

City  or  Town   

2   FULL  NAME 

(Eommmtnmililj  of  fffiaasadjuBrtts 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 
State 

Massachusetts   Reg,;stered  No. 
(City  or  Town) 

No .   /&T?-' 

(If  death  occurred  I .   .   >         St.,   Ward i   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 

/o  o   

(If  in  the  Army  or  Navy 

Sf.,   Ward. 

disunited  States,  give  rank,  organization,  etc.) 

years 

months 

(If  nou-resideut  give  city  c/ town  and  Stdke) 

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 ...'   Od...   /..fc zdL 
(Mouth)  7   (Day)  (Tear) 

7   AGE Years (Months 
Days 

If  LESS  than 

7 
// 

1   day,   his. 

or   min. 

If  STILLBORN,  enier  that  fact  here 

8   OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  of  work.... 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Fil    <§?..  ILVUA     JL~.  <VaA<A_-e_   

(iMonm)  (Day)  (Year)  He^strar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

(<poi^th) 

3/ 

(Day) 

(Tear) 
17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

.   19   ,   to ...  *   -f  3   /   .13.  2t/ 

'°±A 

that  I   last  saw  h   alive  on        “..Jfr.lT.       . ,   19. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY.. 

(Secondary) 

(duration)    _   yrs.   mo9»...  /   da. 

  ds. 
....(duration  mot 

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  dhxfffcsis  ?.... 

CAft (Signed).. 

M.D. 

(Address),   J 

DATE  OF  BURIAL 

  ’   '   r       ”73*—       '• *         (.     I/.. 
J   (Month)   (fi  1   )   Vf   ( V   carf 

0AT1 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certiileate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ... 

Official 

positio 

Date  of 
Permit 

..No   

33LJ  , 
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02 

1   PLACE  OF  DEAT 

County 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  State 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

CSIomtnmtmraUIj  of  HJasaarljUHrtta 

STANDARD  CERTIFICATE  OF  DEATH  „     
*   1   (City  twn) 

Registered  No. 

,   (Place  of  death) 
*****         Registered  No   

./^j  ,   ■<&£,...   

(Place  of  residence) 

Ward 

(If  dea^h  occurred  in  a   hospital  or  institution,  give  its" ’NAMjj'instead'of  street  and  number) 

  City  or  Town 

  months  days 

(If  in^^Ajpiiy  or^avy  the  United  Suites,  glv^rank,  organization,  etc.) 

How  long  in  U.  S.,  if  of  foreign  birth? 
months 

-Se- 

dan 

XX) 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED,  WIDOWED,  GR 

/DIVORCED  (write  the  word) 
G 

16  DATE  OF  DEATH  (month,  day,  and  year) 17 

X   '"A/ 5a  If  married,  widowed,  or-divorced 

HUSBAND 
' 

(or)  WIFE 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ^ 

7   AGE  Years Months  / j 

Days /A 
1/  LESS  than 

1   day,   hrs. 
or.   min. 

^   HEREBY  CERTIFY.  That  I   attended  deceased  from 

•“““         19^...,        19.2s,/.., 
dive  on   /..  .j.  19^.. 

and  that  death  occurred,  on  the  date  stated  above,  at  /.a   >4.  ..m. 

that  I   last  saw  alive 

and  that  death  occurred,  or 

The  CAUSE  OF  DEATH*  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(«)  Trade,  profession,  or  7 // 

particular  hind  of  work       1/  tvTUX  _ 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)  //■ 
(State  or  country) 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF 

(State  or  country) 

CONTRIBUTORY. 
(secondary) 

  (duration)   yrs. 
ds. 

rHER  (city  or  town)...^jk 

c 

18  Where  was  disease  contracted 

if  not  at  place  of  death?. 

.   (duration) yrs   mos. .dt. 

12  MAIDEN  NAME  OF  MOTHER 

Did  an  operation  precede  death?...    Date  of.. 

Was  there  an  autopsy?           

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

  (State  or  country)   /^7^> 

15 

Informan 

Fil   ,   19 

Filed  ..(/       19 

-What  test  confirmed  diagnosis?.. 

(Signed)  .k     

.   19  (Address) 
...  M.D. /3  4/ yyu** 

Jb.  <3  (>zLa-oc2a^aA^ 
Registrar  of  aty  or  town  wKre  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 
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carefully  
supplied.  

AGE  
should  

be  
stated  
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X
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should  
state  

C
A
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O
F
 
 

D
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H
 
 

in  
plain  

terms, 

so  
that  

it  
may  

be  
properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See  

instructions  
on  

back 

of  
certificate. 

S.M. 

Glommonutcaltlj  of  fHassadjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   ..j 

Township  . 

City     BOSTl 

2   FULL  NAME 

BOSTON 
(City  or  town  j 

  -A-   State   MaS^llUS£it&   Registered  No JMJ 

.or  Village   or 

•   No.   ,     St.,   Ward 
(If  deajfe  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(TflH  t'luvirmy u^uVy'O'fTiy'LTiTtei^Ti^ 
(a)  Residence.  No       (SJLcl€A  llftizLcL    St/..   Ward. 

Ic 

(Usual  place  of  abode)  ~   "   ’   (If  non-resident  giv^city  or  town  and  State) Length  of  residence  in  city  or  town  where  death  occurred  jeers  months  days.  How  long  in  D.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

VttO-Cp  itt-juXu 

5,  r.llifil  lii  Mi'iWWW,  WIDOWED, 

5a  If  married 
HUSBAND 

(or) 

ied,  widowed,  or  divorced  /   f 

^ED  °
/ 

6   DATE  OF  BIRTH  (month,  day,  and  year)  (jX\AAAAr\~  (hi 

7   AGE T' Months 

Days 

l 

If  LESS  than 

1   day,   Jits. 
or   jnin. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

/(u 
(b)  General  nature  of  industry, 
business,  or  establishmeot  in 
which  employed  (or  employer) .. 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).../. J 

14 

10  NAME  OF  FATHER  j VcmCuP 
11  BIRTHPLACE  OF  FAT 

(State  or  country)  , 

/ 
HER  (city>>r  town)   .   

<ms$cc+<jof 
12  MAIDEN  NAME  OF  MOTHER  (foyKOt  U*  ̂fUTtOX^Cc 

13  BIRTHPLACE  OF  MOT 

(State  or  country) 

u   7 

HFR_(Cttv  or  town)      

Informant 

(Address) 

£J(Xw- cl 

15 

File 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

-7Z.1
9^ 

aI  HEREBY  CERTIFY,  That  I   attended  deceased  from 

  J.   ,   19 2rr.L,  to  ?     ,i9...?r/. 

that  I   last  saw  alive  on        19...?'.  /. 

-and  that  death  occurred,  on  the  date  stated  above,  at  3   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

.   ( duration)    yrs   xnos . 

ds. 

CONTRIBUTORY. 
(secondary) 

..(duration)    yrs   jnos. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   
FOR  WHAT? 

Did  an  operation  precede  death?   r(*r^lQ.Date  of... 

Was  there  an  autopsy?.. ..lA^rO.. 

What  test  coiyfirmed  diagnosis?   

th. 

(Signed) ... Irz       ,   ,/f 19  L-\(Address) 

*   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 

19  t/ 
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i-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

City  or  Town   j 

(Fljp  (Eammortmratth  of  fflassarlmsrHa 

(City  or  Town) 

Suffolk       State   Massachusetts  N„.  ' 

2   FULL  NAME 
»   -   t   1   IUO  /UU1V  WttVJ 

(a)  Residence.  No.  ^Wfi/dV' 

it 

No.  /</    St..     Ward 
(If  death  Ocyiajj'tfd  in  a   hos]>iyIrfMk^jstitution,  give  its  name  insteanof  street  and  nurobtr, 

.   7^ 
(If^in  the  Army  or  Navy  oftbe United  States,  give  rank, organization, etc.) 

(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

years 

months days. 

(Jf  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 5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

LO 

5a  If  married,  widowed,  et  di  v   or  C7d  .   .,  , ..   , 

Hl'SUAN-B-of  Q,  -   -V  /-  . ( B»)  VtePK-of  6CS  ̂ S^trC^rV  t   / — ■   t   f   < 

6   DATE  OF  BIRTH 3 
(Month) (Day) 

(Year) 

1   AGE  Years Months  1 
Days 

If  LESS  than 

r/ c 1   day,   his. 

or   ir.in. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  -   , 
particular  hind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

Jut C3L 

fa>
 

11  BIRTHPLACE  OF 

FATHER  (City)   /7 

(State  or  country) M 
12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

^   ox? 
/         

14 

Informant.....y^..7— ?S*T7TTS....( 
(Address) 

15 

FiL 

(Month)  (Day)  (Year)      8EsflTR*R 

RTJFICATE  OF  DEATH 

(Year) 

5   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   , »//, lohE^y  ̂    .is 

^iL. — alive  on    \hJ-t —   £>    19 
7f*  sp 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  .   .   yrs   f   mos..  A   d,‘ 

CONTRIBUTORY.  ^^£^2,4^  S     a 
(secondary) 

X   -^OAriVftcnfr-^ —   *..  .   yrSw   mos.   ds. 
18  Where  was  disease  contracted 

FOR  WHAT? 

Did  an  operation  precede  death?. 

Was  there  an  autopsy? 

if  not  at  place  of  death? 
FOR  WHAT  7 Date  of   

?to What  test  confirmed  diagnosis?       m 

^   ̂    (   _y?C  .   ,   M   D. (Signed).. 

(Address).. 

Date   9         ££&a 

/   7   Month)  c   (Day)"   (Year) 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

20  UNDERTAKER 

C.7V-  /?- 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .... 

  *{•  Qf ̂y%(yto-+~c4 
No.. 
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STANDARD  CERTIFICATE  OF  DEATH 

©h?  (EomtrumuiraUh  of  ffiuBsarljusrfto 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

c"”"'y   
Suffolk 

City  or  Town.. 

Massachusetts 
(City  or  Town) 

2   FULL  NAME 
%   zm 

    State     Registered  No. 

No^J7  y   orv. (If  death  occurred  in  a   hospital  or  institution,  give  its  .name  instead  of  street  and  number) 

(a)  Residence.  No.   r^:....'^T. 
(Usual  place  of  abode)  ,   

Length  of  residence  in  city  or  town  where  death  occurred  ̂    years 

( i/tyflie  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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   izis 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 
/}.  l   „   .   j   DIVORCI 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (.write  the  word) 
i 

5a  If  married,  idu  m   t*df  Ui  U!J,u>  ced 
HUSBAND  of 

6   DATE  OF  BIRTH 

<M( 

-lonth) 

/   <?S  Tr 
  (Day)  (Year) 

7   AGE Years 

H 

Months 

Days 

if  LESS  than 

1   day   h:s. 

or   min. 

If  STILLBORN,  enter  (ha!  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

    .-'PfrsY 

12  MAIDEN  NAME// 

OF  MOTHER  / ~fc 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) O&jLjg. — 

14 

Informant   

(Address)  2-  0 ~   cJ,  ̂    T   cXV 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   — (Mojfth) 

(Day) 

(Year)
  ' 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   6.  ,i<)/-/,to 

that  1   last  saw  h   ////  alive  on  ^ 

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

The  CAUSE  OF  DEATH  was  as  follows: 

/   /   (& 
-A-  •   -   J   —   L   —   —   —.  —   A   ^   If}. 

..(duration)    yrs   *...  * 

CONTRIBUTORY 
(Secondary) 

18  Where  was  di^ 

if  not  at  pla* 

.duration)      yrs  — 

ds. 

e   contracted  — — — 

°f  dea‘h?  FOR  WHAT f 

-   Date  of. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?    ^   ■*  .   r   y 

What  test  confirmed  diagnosis 

(Address'    ■— 

Da,      
    /   -   -   ...  (Dav)     (Year) 

M.D. 

(Month) 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 
 DATE  OF  BURIAL 

si'? ■*-*>-*       !   ?   — 2./ 

(Cemetery
)  ~   '   ' 

^ — (City  or  town) 

      ERT1FY  that  a   satisfactory  Stan- 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was 
Official 

  position 
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R-302 

©Ip*  CJmummtuu'attlj  of  iHassarhuorfta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County     State       Registered  No.  .Uf  7 
|R  r   ̂   ̂   f-  rf-'k  (Place 

City  or  Town           No.  CJ..XY,  ...HO.SP..T        St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   ADOLPH   L«  ALTMEYER   (If  in  the  Army  or  Navy  of  the  United 

(a)  Residence.  State   M.A..S.S..*.   City  or  Town   VV- I-NTH-R-9P   No.     9   (   °   O'.  DR  I   Vt— — , 

BOSTON 

( City  or  town)   

Registered  No.  7   939   

(Place  of  death) 
H   7 

(Place  of  residence) 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

St. 

years 

months 

days 

How  long  in  U.  S.,  if  of  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

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  HARRIET  E. 

7   AGE Years Months 

Days 

If  LESS  than 

39 2 9 
1   day,   brs. 
or   min. 

6   DATE  OF  BIRTH  (month,  day,  and  year)J  U   N   E   3   ̂   •   I   832 

If  STILLBORN,  eater  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

ATTORNEY 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)       FRANCE. 

(State  or  country) 

10  NAME  OF  FATHER 
JOHN 

11  BIRTHPLACE  OF  FATHER  (city  or  town).. 

(State  or  country)  FRANCE 

12  MAIDEN  NAME  OF  MOTHER  ELIZABETH  VITCHE 

13  BIRTHPLACE  OF  MOTHER  (citwitt  town)  p 

(State  or  country)  
n   !M  U   C 

14 

Informant . 

(Address) 

15  Fu«dS£PI,.!  2 19  2, 
Filed  a   ST  ,   19  21 

WIFE 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

21 16  DATE  OF  DEATH  (month,  day,  and  year)  S^”F  T   ̂   19 

17 
I   HEREB  f   CERTIFY,  That  I   attended  deceased  from 

  ,   19       to       19  21  f 

that  I   last  saw  h   alive  on     19.  2.1 

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.) 

_:2.UNSH.Q.I   WQ.U..NQ   HEAD   A.N.D   RE.SU.LXA.NT.   

CONTRIBUTORY... 

(secondary) 

..(duration)   yrs   mos   ds. 

.   (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.  .. 

L^fiit  test  confirmed  diagnosis?             

(Signed)   W.  H   .WATTERS          

ASSC.MED.FX , ..  M.D. 
,   19  (Address) 

19  Pl.»rv  or Wl NTHROP . MASS .   ITOMB) 

20  UNDERTAKER 

C.R.BENN ISON 

DATE  OF  BURIAL 

S   EP  T, 

ADDRESS 

w I nthrof 

I.  25,000 
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9-XXM.) 

CHoumumniralilj  of  iftassarijUHrtta 

1   PLACE  OF  DEATH 

County. 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

City  or  Town  ./ 

2   FULL  NAME 

      State^ USetts     Registered  No   1   1/  ̂ 
  St,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.        St, 
( Usual  place  of  abode)  • 

Length  of  residence  in  city  or  town  where  death  occurred  J   years  months  days. 

■jSSrisiivy  of  the  X) 

(If  in  the  Army 

  Ward 

United  States,  give  rank,  organization,  etc.) 

(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,  mm  ji^emsed  z 

(or)  WIFE  wfr  - 

6   DATE  OF  BIRTH   

/   ̂  

(Month) 
(t>ay ) 

(Year) 

7   AGE  ̂    0   Years  3”  Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 

/   V 

1   day,   hrs. 

If  STILLBORN,  stale  period  of  uterogestation   
  mos. or   min. 

8   OCCUPATION  OF  DECEASED  jy (a)  Trade,  profession,  or  __  _   M 
particular  kind  of  work   
(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)   

(c)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER  V_- 

11 BIRTHPLACE  OF  I   , 

FATHER  (City)   J..  \..S^. 

(State  or  country) 

13  BIRTHPLACE  OF  cJ/ 

y)  ....-x*?. 
MOTHER  (City).... 

(State  or  country) 
AA.  I   JL 

14 

Informant 

(Address) 
z   sd< 

Fil-et^-A^T  /fj..   LI#.. 
(Month)  (Day)  (Year) REGISTRAR 

MEDICAL RTJFICATE  OF  DEATH 

16  DATE  OF  DEATH 

/■?xN 

(Year)  I 

HERESY  CERTIFY,  That  I   attended  deceased  from 

,!*£/, to   8&tr~  /& fiat  I   last  saw  h*Tr!^T^-rrr  alive  on      

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

The  CAUSE  OF  DEATH  was  as  follows: 

ased  from 

.19XAJ 

CONTRIBUTORY 

(secondary) 

(duration)    yrs.   ^   me 

ds. 

18  Where  was  disease  c   ed if  not  at  place  of  de  TOHWHAT? 

ds. 

yrs     mos. 

x   
Did  an  operation  precede  death?        Date  of     

Was  there  an  autopsy  ?         ?io 

fh  f
   '  

 ' 

What  test  confirmed  diagnosis?   

(Signed)...    .CUd^' '   ^   — ~.  m.d. 

  '   ’   /yX* 

  (Uemetery)     m   ny  or  \o\\  uj  //  s   ̂   ^   \/ 

20.  UNDERTAKER  ^7N  -   ADWESS.J  ‘   I/) CAcJJL, 
21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEf  ORE  the  burial  or  transit  permit  was  issued. 

Permit 

No. 1JJ. 
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R-302 

dlj?  (Eomttumujpaltlj  of  iflassaritttsctta 

STANDARD  CERTIFICATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
MARY  A. 

6   DATE  OF  BIRTH  (month,  day,  and  year) 
OCT. 

« C
O
 

v_n 

-0
 

7   AGE  Tears Months 

Days 

I   If  LESS  than 

63 

1   1 
4 

1   da7,   hrs. 

j   or   min. 
If  STILLBORN,  enter  that  fact  here 

1   PLACE  OF  DEATH 
Suffolk 

County   State. 

BOSTON 

( City  or  town) 

Registered  No.  7.0..7 A     
(Place  of  death) 

Registered  No.     

Boston  589  BEACQ  N   ST  (Place  of  residence) 
City  or  Town   No.           St.,  Ward 

ARTHUR?  H   A   Tv/  0   0   D   <If  death  occurrud  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
2   FULL  NAME   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  Town   W.. (...NT  HR. OP   J\J0   O   2.  PLEASANT      gt. 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred    years    months   days   How  long  in  1).  S.,  if  of  foreign  birth?  years 

Massachusetts 

589  BEACON  ST 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR . 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   
MEAT  BUSINESS 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

GR I NNELL 
I   A. 

10  NAME  OF  FATHER ALLEN  ATWOOD 

11  BIRTHPLACE  OF  FATHER  (city  or  tTS)U..R..Q.. 
(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  BETSEY  L   .   R   I   C   H 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

TRURO 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  SEFT.  I   0   19  21 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Afili   is..?.!,  t.   SEfT.IO,,,, IM  SEPT.  I   3 
that  I   last  saw  h   alive  on       19.21 

and  that  death  occurred,  on  the  date  stated  above,  at    LL-4..5.P  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

’State  the  Disease  Causing  Death,  or  in  deaths  from  Vioi.ent  Causes, 
state  (1)  Means  and  Nature  of  iN.iuuY.and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

MYDCARD IT  I S 

I   (duration)   yrs   mos   ds, 

CONTRIBUTORY...    DIABETES  MELL ITUS 

  (duration)  ..  .2   yrs. .   mos.  ... 

(secondary) 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?     Date  of.. 

Was  there  an  autopsy?       

*“      

(Signed)    

.   19  (Address) 

SEPT  . 

..  M.D. 

25,000 

14 

Informant . 

(Address) 

Wli  FE 

13  Filed   J.,3921  .. 

Filed  192'  - 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

CAMBR I D^EiMT. AUBURN) 

DATE  OF  BURIAL 

1921 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

A. L. EASTMAN  CO, 

-S.£h  .13 

ADDRESS 
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R-302 

25,000 

Stye  CdomutflituiraUIi  of  fHaBaatljuartta 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

1   PLACE  OF  DEATH 

(City  orumj) 

Registered  No. 

c   m   n   ..  (Place  of  death) 

County   S.UItO.lK   State   MaSSachuseU      Registered  No.  l.Ur.  Q. 
r,  ,   _   _   _   (Place  of  residence) 

City  or  Town   ^   O StOfl   No   HO  US  E   OF   GOOD   S AVAR  I   TAN  St„  Ward (If  death  occurred  in  a   hospitai  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   SARAH  JANE 
 BYRNE   

1 1   .   q   q   (H  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State       City  or  Town   .L...L^.T..!i.!?.9.Z   No   jL^.y ...... J_i 1   ̂    0   o   p       st 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  (own  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 

FEM 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) w   I   0   . 16  DATE  OF  DEATH  (month,  day,  and  year)  SFPT,  \   ~*  19  21 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  JO  H   i 

j   . 

6   DATE  OF  BIRTH  (month,  day,  and  year) 
J   A   N   .   1   7 

1849 

7   AGE  Tears 

?2 

Months 

7 

Days 

*8 If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

17 
1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

A U   G   .   I   2   1   SEPT.  13 
      19       to   -       .,  19  21     

,   | t   ER  SEPT.  13 that  1   last  saw  h   alive  on           ^   19.21   
n   AC\P 

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  op  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

CANCER  BLADDER 
8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or 
particolai  kind  of  work   

HOUSEWORK 

(b)  Name  of  employer 
...(duration)       yr.     1 

d». 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

T37F7 CONTRIBUTORY. 
(secondary) 

10 NAME  OF  FATHER 

11 BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country) N.F  . 

12 MAIDEN  NAME  OF  MOTHER-  >   - 

KELEGRE] 

13 BIRTHPLACE  OF  MOTHER  (city  or  town) 

  NT  FT 

(State  or  country) 

.(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?.... 

F   .P  .DENNY 

  Date  of.. 

(Signed) . 

,   19  (Address) 

SEPT. 14 

.   M.D. 
14 

Informant 

(Address) 

MISS  MORRIS 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

EVERETT  ('.V00DLAWN] 

DATE  OF  BURIAL 

SEPT. I r 

15  Filed   %   21 

19  21 

Filed  ,   19  21. 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

W.C.CARAFA 

ADDRESS 

CHELSEA 
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(-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE 

County. 

City  or  T own 

2>1 je  (Eommmtuifattfy  of  HJassarijuartta 

STANDARD  CERTIFICATE  OF  DEATH 

    State . <J%r 
(City  or  Town) 

Registered  No. 

  No.VJ  P           St-,....   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  namk  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 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St._   Ward. 

mooths 

days. (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 

Q/kdufi, 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  ox  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

( Month) "(bay)' (Year) 

7   AGE Years 

66 
Months 

Days 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

Filed 1   £.J%. 

(Montjt)  (Day)  (it ear)     Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was 

16  DATE  OF  DEATH   Sep teHLbCP.   14     1921 

    (Month)  (Day)  (Year) 

If  LESS  than 

1   day,   his. 

or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-   July  26   ,   19  21,  to.  Sep 14       19  21 

that  I   last  saw  h.  ...©!?.  alive  on    1.3   t   19  21, 

and  that  death  occurred,  on  the  date  stated  above,  at   7#  00 

The  CAUSE  OF  DEATH  was  as  follows: 

Malignant  neoplasm  of  abdomen,  primer} 

in rt* ovary.  Probably  carcinoma. 
Inoperable  when  first  seen  by  me0 
  (duration)  .   1     yrs.  2     mos.   da. 

CONTRIBUTORY  Mitral  stenosis  &   insuff icier 

(   secondary) 

oy.       (duration)  .   Ined finite   d». 

18  Where  was  disease 
if  not  at  place , 

(Signed)     

Did  an  oj>eration  precede  death  ?, 

Was  there  an  ̂ utopsy  ? 

What  test  co: 

Date . 

(Address)  19  Bay  State  Road 

Sep.  15  1921   *(  Month)     (lh>y) 

DATE  OF  BURIAL 
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SNj*  (EomttummraUli  of  iflassarljufirtla 

STANDARD  CERTIFICATE  OF  DEATH  „„r 
Registered  No.  ...7..1..3..9.     

0   „   ..  ,,  (Place  <ff  death) 

County   bMIIOlK   State   Massachusetts     Registered  No  I   5"0 

City  or  Town   Boston     No   ST.  EL  IZ.HOSPT.     “ (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   SAMUEL  SWARTZ   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   A   •       City  or  Town   XG.LXt.X.IXIXQ.P.   No.  2   6   WAVE  WAY 
(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  birlh?     years  months  days 

1   PLACE  OF  DEATH 

Sc 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE.  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of LENA 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years 

37 
Months 

Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(«)  Trade,  profession,  or  -   - 
particolat  kind  of  work       

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   R_U.S.£.JLA.. 

(State  or  country) 

10  NAME  OF  FATHER 
SHE YE  SWARTZ 

11  BIRTHPLACE  OF  FATHER  feitv  or  town). 
(State  or  country)  R   L   S   L)  I   A 

12  MAIDEN  NAME  OF  MOTHER  f^ggA   

13  BIRTHPLACE  OF  MOTHER  (city  ortown) 

(State  or  country)  RUSS  I   A 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  SEPT  I   G   1921 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  Iron AUG  .   | 

...  1,  2.1.    SEPT.I6 
that  I   last  saw  h   I.  Vl.  alive  on   S..m..P...X..«...l..G...,  1921 

and  that  death  occurred,  on  the  date  stated  above,  at    ^..»..JJ..Q..Am. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•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£e..H.R.Q.L.LXkllA.SL.l.£_         

  (duration)   yrs   mos   ds. 

STAPHYLOCOCCUS  SEPTI- 
CONTRIBUTORY             _     

|   Z 

rj   1   _yrs.   mos     ds. .(duration).. 

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

Did  an  operation  precede 

Was  there  an  autopsy?   

.   Date  of_._.A.U.G..#...f^..#....f..2._|_ 

What  test  confirmed  diagnosis       

(Signed)   L.„»  .V.JL.X.Q.  U.L.O.N             M.D. 

,   19  (Address) 

s' ept'.i'G' 

14 

Informant   t_. .   SL.  A.  ,   R   T   L 

(Address) 

19  PLACE  OF  BURIAL,  CREHATION,  OR  REMOVAL 

WOBURN ( BETH  JOSEPH) 

15  Filed   .S.E.P..X.a..J,^9  2l   

20 

Filed  WAfic.lX ,   1921 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

CTWsky 

DATE  OF  BURIAL 
SEP. to 

1921 
ADDRESS 

25,000 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

211}*  (Eommomtifattl}  of  £Hasfiarl;usrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   SUffpl*   State 

(City  or  Town) 

Registered  No.    /   4/ (c..   

City  or  Town    No.  24  . . .   IJi  V   ®   J*  Fo *   d.       St.,     Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Sarah  Maeltiven   

24  T>iver  Hoed 
(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  3 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Female 

4   COLOR  OR  RACE 

White 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Widowed 

16  DATE  OF  DEATH 
(Month) 

(Day) 

(Year) 17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  T   , 

(or)  wife  of  Tohtt  llaeNiven 

6   DATE  OF  BIRTH 

Jen 

2 
1845 

(Month) 
(bay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   his. 

78 
8 24 or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  j (U£.l   «*l      ..  M 

that  I   last  saw  h.  alive  on    Adrf--.  A   . (a.       i9  *r'/.. 

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

The  CAUSE  OF  DEATH  was  as  follows: 

II  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  L   4-  VJntnM 
particular  kind  of  work   

(b)  Name  of  employer 

  ....(duration)    yrs.. 

9   BIRTHPLACE  (City)  ...    Sydney.    

(State  or  country)  o   •   £> » 

10  NAME  OF 

father  Donald  Morrison 

11  BIRTHPLACE  OF  J 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 

of  mother  Mary  MgcDonsld 

13  BIRTHPLACE  OF 

MOTHER  (City)   *9>iWU 

(State  or  country) 

CONTRIBUTORY. (secondary)  ^ 

  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)   

(Address) 
Date   

ds. 

ned  diagnosis  !   

k..A..JL. 

( Mont  ii ) 

M.D. 

(Day) (Year) 
14 

Informant   MTS.   TOn«S   

(Address)  24  Fiver  ®oed 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  finthrop     
(Cemetery)       (City  or  town) 

DATE  OF  BURIAL 

'28/21 

15 

Filed 

(Month)  (Day)  (Year) 

20  U 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  wash 
7 

Registrar 

U       - 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH
 

County   

City  or  Town 

©Ijr  (Umnuumuiralll)  Utassarljusfttfl 

(„,-)  WIFE  of
  — 'C"Cr  ' 

/T  S 
0—L^t 

    7   
(Month) ( 1   ear) 

7   AGE  Years 

1   /A 

Months 
Days 

P 

If  LESS  than 

1   day   his. 

or   min. 

X'  o 
w   ̂  s 
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o   « 

05  e o 

=   -s 
<3  3 

00. 

STANDARD  CERTIFICATE  OF  DEATH  „   .^M 

S uf f O IK  gtntf  Massachusetts   Registered  No   1.5 

            St.,   Ward 

institution,  glye'its  NAME  iustead  of  street  
and  number)   .     

(If  in  the  Army  or  Navy  of  th
e  United  States,  give  rank,  or

ganization,  etc.) 

A/  £k^Stm‘_   St.,   Ward. 
(a)  Residence.  No.    

W   

(Usual  place  of  abode)  .   ,   ,   ..  '   _._.u  d„,  How  long  in  0.  S.,  if  of  foreign  birth? 

Length  of  residence  in  city  or  town  where  death  occurred  A
f  years  ■     —     

^UIIOIK     State   

  no   
    (Tj^death  occurred  iu  a   hospital  or  Inst' 

2   FULL  NAME 

(if  non-resident  give  city  
or  town  and  State) 

years  months   days 

PERSONAL  AND  STATISTI
CAL  PARTICULARS 

* 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWE
D  OR 

DIVORCED  {.write  the  word
) 

r   AC 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  ol  work   

(b)  Name  of  employer 

MFDICAL  CERTIFICATE  OF  
DEATH 

a-   hu 

  ("Da  y )   (Year) 16  DATE  OF  DEATH   (Month) 
17 

9   BIRTHPLACE  (City) 

I   HEREBY  CERTIFY,  That 
 1   attended  deceased  from 

?<*«**-*-"  ,   19i-/.to  (J2V£ 

(   ,19 
that  I   last  saw  h^>-'v-  aliv

e  on 

and  that  death  occurred,  on  the
  date  stated  above,  at J   5   M. 

CAUSE  OE.  DEATH  was  as  f
ollows : 

(State  or  country) ✓   {   r   (   /Hu* 

10  NAME  OF  i FATHER      ! 

</) 11  BIRTHPLA^PF 

7   r   ̂   H 
Z 

FATHER  petty )   

(State  or  country)   t/y^*L  /   CUrC 
UJ 
<£ 12  MAIDEN  NAME 

OF  MOTHER 
I   < 

MOTHER  (City). 

(State  or  country) 
t   „ 

14 

15 

Filed  vSxV..:„.Vvk.   \<\2S 
(Month)  (Day)  (Year)    

(duration)    yrs   mos... 

ds. 

CONTRIBUTORY 

(SECONOARV) 

  (duration)  ...  >’rs-- 

18  Where  wj  disease  contr
acted 

if  not  at  place  of  death?   

ds. 

FOR  WHAT? 

Did  an  operation  precede  
death?  /2t«  Date  of

 

Was  there  an  autopsy 

What  test  confirmed  diagnosis? 
rzz 

(Signed).. 

(Address) . 

Date . ( Month) 

777  <&. 
r   ' 

Day) 

If (Year) 

19  PLACE  OF  BURIAL,  CREMA
TION.  OR  REMOVAL 

^         

  (Cemetery)  ̂    (City  or  town). 

DATE  OF  BURIAL 

^   A   ■ 

20  UNDERTAKER 

?   1 r7 

21  l   HEREBY  CERTIFY  that 
 a   satishictory  stan- 

dard certificate  of  death  was  filed  with
  me 

BEFORE  the  burial  or  transit  permit
  was  issued 

ADDRESS 

■cJrL^  *   
Permit 

r-/  v 
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SIlj*  (CammnmtieaUfi  of  fHassadjuBctta 

1   PLACE  OF  DEATH 

County     Middlesex           ...State   Mpy.qfi      

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT      
Registered  No   5.3.7.     

(Place  of  death) 

    Registered  No.     

(Place  of  residence) 

City  or  Town   Maid.311       No.   Mald.211   HO.S.pi.t.al   St.,  3   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name     ...Nell  Jame  9   Mat he  8       

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.)  " 

(a)  Residence.  State    Ma.S..S..a     City  or  Town   .W.iH.ti.llT.O.P   No.  69  SOUlCrgS't  AV6  .   gt. (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred     gears   months   nays   How  long  in  U.  S.,  if  of  foreign  birth?   gears  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

m 

3   SEX 4   COLOR  OR  RACE 

Female  ;   White 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Married, 
16  DATE  OF  DEATH  (month,  day,  and  year) Oct.  4.1931 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  _   ,   _ 

(or)  wife  of  John  T.  Mathes 

6   DATE  OF  BIRTH  (month,  day,  and  year)  June  11,  187(3 
7   AGE Tears 

51  3 

If  STILLBORN,  enter  that  fad  here 

Months  g   j   Days 
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 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    Mar     17,   t 19  21  to   Oct...   3   ,   19. 21, 
that  I   last  saw  h..6.X!   alive  on     _...O.C.   3..^     19   2. 

and  that  death  occurred,  on  the  date  stated  above,  at  .l.Q„,.3.QP_fc. 

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.) 

  Fibroid  Tumors  of   uterus  in 
and  neck  of  aarce   

9   BIRTHPLACE  (city  or  town)       Union   City..,   

(State  or  country)  T   01111  « 

  —   —       - —   — - — ( duration )   5.  y rs.     mos,  .10   d., 

contributory.FsIvI a   abscess  In  left (SBCONC 
(SECONDARX) 

..b.r.Qad....ligt..e.. 10 

ds. 

10  NAME  OF  FATHER  JaiDOS  R.  HUghCS 

11  BIRTHPLACE  OF  FATHER  (city  or  town)     

(State  or  country)  Tenil  a 

12  MAIDEN  NAME  OF  MOTHER 

Matty  Aden 
13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

  (duration)   yrs.   n 

18  Where  was  disease  contracted 
if  not  at  place  of  death  7         Fibr  O   l^S' 

Did  an  ODeration  precede  death?  Y.OS.  Date  of  Se.p.t.A.iw.'.S.l 

Was  there  an  autopsy?  M   fi   _         . 

What  test  confirmed  diagnosis?  In  SP  eC  t   1   On     t   UlllOr 

(Signed)   Ch.a.s ...... E^r.rip  r       ,   #   9 
T   enn .   da 

.4?  198%*' 

Malden ,   8   . 
14 

Informant       John   T..a   Ma.th.ea   

(Addmsi   Winthron,  Mass 
15 

Filed..QCt_..2.5.  19  21... 

Filed   ,   19    

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  Winthrop,  Mass. 
20  UNDERTAKER 

Chas .   E .   Brennan 

DATE  OF  BURIAL 

OCt  .6,  1921 

ADDRESS 

Winthrop 
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R-302 

Malden 

(City  or  town)’ 

Registered  No   t51U 

(Place  of  heath) 4 >t  He 

cn. 

©Ij?  Cdommmtmrallli  of  UJaBaarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County...   ,M.i. .esex   State     ,M§.  3.S..             Registered  No.   l.S.\2>. 

w   ,   ,   ..  ...  (Place  of  residence) 
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   Nell   Jamee   Mathes   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MiA.S.B...   City  or  Town   .W..ijQi.t'..:3T..Q.£l   No.   B91  R 0 fl] CP  8 St)  A   V6  St. (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years    months   days   Row  long  in  U.  S.,  if  of  foreign  birth?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE  j 

White 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  r   *u  rn  w   .   t John  T.  Matheo 

6   DATE  OF  BIRTH  (month,  day,  and  year)  U   y   1870 
7   AGE  Years Months 

Days 

If  LESS  than 

51 3 

33 
1   dav,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)_.„.Uni.O.Il   Ci  ty.  ,   
(State  or  country)  ^   ̂    ̂  
  —   -I-gUrU-..   

TO  NAME  OF  FATHER  JaiUCS  R.  Hughes 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  T   C   FlFl 

12  MAIDEN  NAME  OF  MOTHER  Matty  Aden 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  T   CHn  • 

Oct 
14 

Informant    J.Q.h.R       

(Address)   W   t   ll  T   O   j)  ,   UciS  &   . 
15 

Filed.  .QjC..u.. .2.5.,,  1«2  1   YTZ'. 

Filed  ,   19  ̂    /.   

I-T9.  25,000 

Registrar  of  city  or  town  where  death  eccurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  Qq  >   ̂    3   1 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .Mar..*.   1.7.       19. .21  to....0c..t.*   3.,       19  21. 
that  I   last  saw  h..6.X!   alive  on         Chat  .*   .3...,       19.2.1., 

and  that  death  occurred,  on  the  date  stated  above,  at  1   0   »   D   •   j   P   «■ 

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.) 

  F.ib.r.o.id.   ,.T.uxaar.s__af.   ui.cr.us.   .in......     

bofl^  in  3.  nec.:  of   sirne.   

  (duration)  ...%3.   yre   mos.  ...IQ.d*. 

contributory     Polvic  abscesa       
(secondary) 

  (duration)   yrs.   mos.    1.0.  .   ds. 

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

Did  an  operation  precede  death?. .Yes   fibroid's   - Date  of-yv^t  -.-l  s-  '   Sl 

Was  there  an  autopsy?   Jl.Q   
■sis  ?   

  Pi 

4   3 1   S3 1   Address)   Mal'ien,  Mass. 

What  test  confirmed  diagnosis?     ?..*   

(Signed)   .Q.R&iL*   .ILf.   E.£j;„QJ’.       M.D. 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

Wlnthrop,  Mass. 
20  UNDERTAKER 

DATE  OF  BURIAL 

OC  t   .   O   ,   1921 
ADDRESS 

ChaB  .   R.  fatiriiiM  t’inthrop 
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1   R-301 

3,000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF^EA 
County 

CJmnaunuM'attlf  of  fflaasarliusrils 

STANDARD  CERTIFICATE  OF  DEATH 

/D/Jt/4/ 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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R-302 

Stye  (Eommmiuiealty  nf  fHajssattyusetta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  Registered  No   ZB.Z.  J   

County   Suffolk   State   Massachusetts     Registered  No.  a   TrjreaU,) 

Boston  M   CHILDRENS  H 0 S F T .   (Place of re8idence>   .No         St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   ZIZZ^.lEIl   

MASS  (If  iu  the  ArmY  or  Nayy  of  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   City  or  Town   'aV.4--N-T-hii2.OR   No.   !   1.   A   ■ (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years     months  days 

City  or  Town. 

St. 
How  long  in  U,  S-,  if  of  foreign  birth? 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year)  OCT  10  1921 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

OCT. 9. 

1   92  | 

7   AGE  Tears 
Months 

Days 

2 

If  LESS  than 

1   day,  hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  0C.I..I0   19.2.1..,  to   OCT.  10   l9Zl 
that  I   last  saw  h.   1..,.,.  alive  on   .Q..C..T..»...J...Q..._,  19.21 

and  that  death  occurred,  on  the  date  stated  above,  at  ...^..*--.2..-   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.) 

I NTRA-CRA N I AL  HEM0RRH £   GE 
8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   .WJ.JlT.di B..Q.E   

(State  or  country) 

  (duration)   y   rs   m   os     da. 

CONTRIBUTORY       ATELECT   (secondary) 

  (duration)   yrs     mos   ds. 

10  NAME  OF  FATHER  OSCAR  B   R   I   E   F   E   R 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (citv^iLto^n) 

(State  or  country)  AUSTRIA 

12  MAIDEN  NAME  OF  MOTHER  SARAH  COHEN 

Did  an  operation  precede  death?   

Was  there  an  autopsy?     E   

What  test  confirmed  diagnosis?   

.   Date  of   

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  -   r..r.X.?...-;... 
(State  or  country) 

(Signed)   

,   19  (Address) .   M.D. 
-8^4- 

14 
Informant 

(Address) 

FATHER 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

WOBLRNtBETH  JOSEF H) 

DATE  OF  BURIAL 

OCT.  I   I   i
931 

33 

Z 

T9.  25,000 

15 

Filed  L.C.Z.....J.4,  19  21 

Filed  ,.S£hcAf.  2.S .   19  21  . 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  dty  or  town  where  deceased  resided 

20  UNDERTAKER 

C.S . BOOGUSCH 

ADDRESS 



S   S   O   g   o   cr« 

oiMi.sir
 ' 

i-  n-.  r,  **  jo 

5   oj 
cd  a  

 “■ .9*  o   P 
2   O   ̂    _   2   *J ^   9-3 

o   ̂ 

p   a 

111  wll’irf?  ffll  1   Jg  f   £1  sT&S&B  2 
h’-.  s   s-'-s  P   !|  i   sj-i  g   ici 5   :   ?g 

cd  ̂  

5*H a   cd 

a>  cd 

era 

^   P   *Q „   -era  p 

^   a   p
 

CD  -   0- 

'■  p 
O   rj*  5j  Po  Jh  g   g: 

Sslrl  3“ s   e.^  §   E3  2   s 

J3~  *   8   g   2 

s-s.M's  ̂ E? 
-   ..  §   5   o'  S2  g   -» c?|i  IrgPa^E 
•3°  pBs|  ?ga 00  0*  Qd  a   <2?  k_4  d-  2   — 

S-fi.«e  Sgf » 
“   S   g*“  p   p n   2   o   cc a   s   tr  w 

sKVEg  5   S 
8,  cs  -*r>  CD  “ 

Ci"  rCJ  5.  _.  O ®   »-g  B 

,3  -S, tr  „'r,‘--  2.0 
2   ̂M,  ”   .p  t   _ P   Op  -   s   a 

P-B  =P  ^ 

02° 

2.2®  j   n   «i  o 
50  P   •~»cj‘a  2   h-oP 

^   C   • 

GO 

-r>  00 

^   0-P 

■-§,9  S   S|5&8B&-<?o 
Km  “   -   2   ~   S'  f°  s.  K’S*  .   n 

P   P-H 

cd  o' 

c   /   w     N   V-W  WJ  ' 
p-p  s   g   3   3   3   8   § 

5   P   P   CD  2.0  8. p>cd  '‘Er~~3  5‘P  ,. 
B - _   ^2  -   2.  p   a. 05 

®   „W  s   g   Si 
Bigs  S-O^ 
g   g   O   O   p   g   P^CO 

_   2   _ 

p   S   s3-2-gs-® 

g»£3  S^S-i*  »- 8   o   s   2   p   ~   p> sr.'  S-cj-'oS.to 

°   Ha  EqS'^'S  §   O 

00  ft  .   . 

■   P   z 

g   as "   bC  £   3   ?   rC  |§  «   of  Sts 
lSl°-rill-£s--Il.i  i.|ts3s 

BP.  SB  O®  2.2  p   £.g°  3   5   2   ES  §   S   s 

s-lti-s. 
2.0  <2 R 

p   g   2   2   p o   o   _+.  •   ̂    c« 

S“  7J 

-.  3   1-3 

0-0  33 

P  
 - 

CD  g 

e-Sl3»i 

CD  • 
a 

p 

.   p 

<   P 
w   o 3   ̂ P   o 

>   GO 
It1  _ 

-   P   CO  o   o 
-<JS  3   o'  3   p 

<33  P 

-   -   g 

2.  a   <P 

So 

5-  S   3   < 

&3§  I   H2. 

s   5   ^W-5 

PS  P   to 

p   a «, 3-3  § ^   o   H 

Co  CD 
r-r,  T5,  CO 
O   ̂    p 

®,(2 

<1  O- 
CD  CD 

•-S  P 

111 

:&s»s 
oJ=<c  >2,? 

»-  fe  Ei3'  s’ 
2-i^S  w   ̂   -g a   9   w   oo  ̂    B 

§   o'  2   g   *3  'Do s.  a   g   cp  s   sr 
Si>  S   n'B  p 
»sgp»L 

P   J-J 

1$ CD  2   Ha 

P   P^-M  ^ a1  Pa  -   w   ►w 
O   -   w   P.  CD      cd  Sc*-  crsT^x 

d-  O   O   *-<  cs 

P   2p  £r]P'V  *+ 

Q^O  _   _   vw 

O   ̂   ci-d 

3»^ 
o 

^o'S.o  -   , ere  § 

to  s-  a.  P   CD  g 

O   T3-  CO  CO  ~ 

g   3  
 “-a 

ie'o'2- 

2®  •   p?  e   g   3 »-<D  >~5  -   3®# 

s   p 

U1 

2   S   _ 

g-CD
 

mCR 
 
SJ 

H„  a 

X   p   g 

p   sp 

m 
O   s-P  v; 

v-  P 

trJ^  « 
ETC  O 

M   P 

3 
 
 ' 

°   E, 

e-  2 

o   2 

0-0 

2   0*2 

p   *9 

r/2  P 

O   P. 

^   o-  - 
s   r   b   -   s 

3   ̂  

p-.o  g   <,  g   2.^3 

a! 

g’p  2- 

a   u-.ft  cT’go*  * "   ..  ■<  Ei  P   ■ « 
0'  P   2   £■  3   “ 

-p  p-  •   «: 

O   p 

p 

a.^rpij-rs's 

o“s 

8.  a'  5 

«   a;® a   ̂2  o 

oHo-SPph;:.,- 

3g2sf?-3§l2o3-S|e-^ •a  q   ><  SI  %   2   cr  «   crq  H.2,®w  5-O.cd  2 “   -   -t  2   a-  c   cd  cr  p   20 -   5   to  C.  ~ -o  O   o   2   ̂ 
s>  oj  &cra 

s   s   g   a.c+- 

a   s   E.S-  
■ 

03 

g   o 2   Ri?  3 

§   ^   I   ;,s 

P   d   p   O 

OCD
 

d 
CD 

g   ?   a   »   7-  2   3   o   cr£  g ft.q  to  1   O   Q   r-  hh  a   ̂  

CL  g   ~P  3®  2   • 

cTO-o  SC 
®   5®  SS 

S:3  to*?  3 5-p-j“  „   S-cd  o; 3   -cd®2 
0   p   o'OqS.E  g 
CD  P 

g;  “   p   p   o   ̂5 

S   -   P   P-- 
CD  '-l  v.  1   1 

S'  & 

-*c  a 

.   C?  50 

O-.  < 

t-.  ̂    2. 
3   Sq. 

s   ̂c 

&:U®
 

P   CD  p3.  ̂  d-  d   a   o i-^a 

•o  tL  O   d   oo  Cj 

S   S.p  S3  o   S-CD 

ns  d*  M>  ..  CO  g   *d 

3.o®E£N 

o   a   p   O   g   CD  &5 J   3   y   3   >- 

si-®  ?
' 

h   a 

CD  - 

!ISIgl*Hh3li*!8^ 

P   , 

P a 

0§CV  1^8® a   p   10  1 — 'a  d-  d-  _ 
•   ?°  P   C?B  v   2   ̂   ° 
“°  §   3   0 

13  c B 

2   £. a* o   “-sl— >b  •- 
f.Sa-.sgoSa 
I   I   ~i  a.  1   CD  H!  CD  B 

d   CD  O 

«-  P   o 

^3P
p 

H   P   ̂   p 

®   <<!  er  o 

2   2 
g   Eg.g 

^   P   Pi  ̂   ̂   ^ 

S'fcB  o   &•- 
O   1   M   d(D  C5 

^'5
 

CD  p 

P 

o   S3  St  CD  p   2. 

a'  <“  is,  cd  o 

0-  Etcl  ̂ 2 
'•"  tn  *■'-<  §   ̂   p 

_P2_ct>Dscs g   crq  P   2   S   ̂    < 

o®  § 

®   B-g  S'-  O   |J~|  gg  0*0  ?5-J  |-S--  §   g.8- 

®g-E  Q-l  S   §'|S-?S-h|  §'?g-tB  3'^  3'^p  5:2, 
e   l;  1 1®-- 1-|  g   ri  s-lh-h.^  °llg 

I-J  U   SM 
a1?^  oC-o^c^ 

5TO  “'r-§  aasE§‘5'^E'-§'a  ®   p   3   3   p 

®o-s  -§  s-^S  P-® K^i-S .3>w 

s'  S5 

=   so 

cd  *   a 

g-P-3 

CD 

rD 

la 

CD  m   CQ  S   ̂ 
rr  v*  a   ft 

d-^  k   d 

CD  ̂  
eS.^!  I   3E..  =5  ®   ® -"■*»  s   ?§v?sh?o^  §   g-q  s 

O 

*TJ 

CD 0 
P 

O   p 

1 

<=> 

m 

3 

£ 

oop 

_p  p   5 

o   pf 

"   3   g- a _   ^ .   cd  a   5T 

p-o  p   5   ® O   P   1   O   2   w- 

S'S-^^Es 

g.ffl  Ssr«  5° 

>+^  *   o   P 

oS^c 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
F
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  
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from  
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laws  
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certificate. 

I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

City  or  T own  M/i 

©Ijp  (Eommmtau'alifj  of  dHassarbusrtte 

STANDARD  CERTIFICATE  OF  DEATH 

rSt;,   Ward 
(If  death  occurred  in  a   hospitaler  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME    -<£>              
'   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   / .7     Ward.  ... 
/   fTfliuiI  nlflPA  nf  nlindpv  Jf 
( 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 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIYORCEQ  (write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND i ‘ 
(or) 

rrien,  widow ea,  or  civorcea  ' 

^WIFE  of  0* ‘ 

6   DATE  OF  BIRTH 

t5 

('Month) (bay) 

(Year) 
7   AGE  Years Months 

Pays 

If  LESS  tbao 

77 

2- 

* 
1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work.   :..’..^AAA^.... 
(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  0 
father  y 

11  BIRTHPLACE  OF 

FATHER  (City)... 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHFR  ( Citv) 

a. : (State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH. ..L (Month) 

(Day) 

(Tear) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19..</.„  to.         19. 

that  I   last  saw  h     alive  on    .„  19.2./, 

and  that  death  occurred,  on  the  aat*»  stated  above,  at. 

The  CAUSE  OF  DEATFf^was  as  follows : 

yrs.   mos. ... 
  ( duration )_  -?..,7t3.. 
CONTRIBUTORY 

(secondary) 

    (duration)    yrs-   mos,.....^   ds. 
18  Where  was  disease  contracted  C   ) 

if  not  at  place  of  death?   .‘rrt-.    <. 

Did  an  operation  precede  death?  ,.2z d     Date          

      m.d. 

-31 
AZ       <94./... 

(I)ay)  ’   (Year) 

i.OOO 

14 

Informant 

(Address) 

  £.,         

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Ck^r, 
(Cemetery)  ff    (City  or  town) 

DATE  OF  BURIAL 

iAAT.  /(.,  ><?z 
15 20  UNDERTAKER 

FUed  X..\.. 

(Month)  ( Day )   ( Y ear ) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   
■   y,.*  u-r: 

JDRESS 

/^pi 

Permit 

Official 
.position   /AX 

C&U /Z  ».  3   l   J 
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R-301 
©Ije  Gkmtmmtwralilj  of  fHassarfjimtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   State 

  No 

(If  death  occurrgja  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

  State          Registered  No.   LSUL 7.   

City  or  T     No<ZLr if.   ,               St,   ..Weird 
'   Ilf  Hpnf.h  APiturrMl  in  si  hnanibil  nr  inatitnricm  trivo  its  v   a   xt  v   inatond  nf  atroat  ntwl  nnmlutrl 

(a)  Residence.  W0./.J..   ue?   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

ft  y 

jL 

years 

months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  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 

■./'‘A. 

4   COLOR  OR  RACE 

If  married,  widowed,  or  divorced 

HUSBAND  of  /]  /]  / 

(or)  WIFE 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

6   DATE  OF  BIRTH iloA* c   
/ / 

( Month) 
(bay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

  7f L 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    

(State  or  country) 

10 

FATHERF    _       11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) A 
12  MAIDEN  NAME 

OF  MOTHER 

T 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 
  - 

14 

Informant   «...r....   - — (L       

(Address).  , 

15 

Filed  VUv.  .3.J..3  2   |. 

(Month)  (Day)  (Year) 

21  I   HERERY  CERTIFY  that  a   satisfactory  sian 

dard  certificate  of  death  was  filed  with  mi 

BEfORE  the  burial  or  transit  permit  was  issue 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

A?.  , 

(Day)   *   (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19.2s/..,  to       ,   \9 .2ft/’ 

that  I   last  saw  alive  on      /*?...?.   ,   19.^^, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  mos.   ds. 

(secondary) 

  (duration)    yrs„     mos... 

18  Where  was^lisease  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   

ed  diagnosis    Trrr*r^.v/::T..‘!?rrr 

  .^. 

    .1   .   syju/  - 
  (Month)  (Day)  *   (Year) 

...  M.D, 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

T(_    

(Cemetery) 

(City  or  town) 
20  UNDERTAKER 

-     /j 
r   4 

ft/ .   '   /l* 

DATE  OF  BURIAL 

ADDRESS 

f) 

    Jy. 
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I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ijp  (CommomaraUlj  of  Masaarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  (City  or  Town) 

County        State  ..Mi®.®         Registered  No.   L*. L-Hf..-.     

J&gltefe   No.M„,«^«JW.                 SL.„   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  oif  street  and  number) 

City  or  Town.. 

2   full  name  ,.S!sM®l....Fr.B.nc.ls   EuakLaaL 

(a)  Residence.  No.    
(Usual  place  of  abode) 

Length  of  residence  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 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 

Vale 

4   COLOR  OR  RACE 

Whit« 

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 Nov 10  1800 
(Month) 

(bay) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   his. 
21 

TO 2F 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /»%,  » 
particular  kind  of  work   Un|LIJ.OuT„ 

(b)  Name  of  employer 

9   BIRTHPLACE  (City)  ...Ti nthrOJ. .. 
( State  or  country)  S   3 

10  NAME  OF 
father  Daniel 

11  BIRTHPLACE  OF  Tv.^I.w.4 

father  (City)   I   roxana. 

(State  or  country) 

12  MAIDEN  NAME 

of  mother  Julia  Donovan 

13  BIRTHPLACE  OF  _   ,   , 

mother  (City)   ireiana 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

CERTIJI 

<® (Month) /a   
(Day) 

(Year) 

17 

at/ended  deceased  from 

that  I   last  saw  h   i 

HEREBY  CERTIFY,  Tk    

IP   ,»2/„  Q4e?, ,   „«/ 

JSesL   /L3=l       »>:.  f 

and  that  death  occurred,  on  the  date  stated  above,  at  /-YsCf 

The  f^AUSiyOF /J^EATH  was  as  follows:  ,   A 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs,... 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

s„  N*J*....  ds. 

Did  an  operation  precede  death?... 

Was  there  an  autopsy  ?   

What  test  confjfmedadiagnQ*i^ 

(Signed) 

(Address! 

Dale   

?   /   to 

confirmed  diagnosi^ 

( Month) 
/*/   /9j2-/ 
(Day)  ( Year) 14 

Informant  *7   

(Address)  3F  Peade  St,  Tlnthrop 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy   Qt.9.9.9.   Milder*     
(Cemetery)   (City  or  town) 

DATE  OF  BURIAL . '   r   o/ 1 5/  21 

IS 

Filed  'Ybcrif  3   J   9   2.  .   { 
(Month)  (Day)  (Year) registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificale  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was issued   1 

"f'7%   

,000 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County.   

Stye  dommomucaUi;  of  iHassarltuartta 

STANDARD  CERTIFICATE  OF  DEATH 

7/?   ^h£.'..l...  State       

(City  or  Town) 

.Registered  No.   

City  or  Town.. No   ,                     St......   Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

fy  r   (If  in  the  Ar 

(a)  Residence.  No.   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward. 

months days. 

(if  non-resident  give  city  or  town  and  State) 

How  long  in  D.  S.,  if  of  foreign  birth  ?   years  mocths  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.   lL. 
(Month) 

"(bay)" 

JIM 

(Tear) 

7   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

7   o     

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE 

MOTHER  (City)   

(State  or  country) 

J 
— 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH..       1..* 
(Month) 

(Jo 

(Day
')'"

' 

TTT^f 

(Year) 

17 

I   H   EjR^E  B   Y   CERTIFY,  That  I   attended  deceased  from 

  Lia   ,   i9...H...,to.     »Jk? 
that  I   last  saw  h     alive  on        9   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.. 

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  conf 

(Signed).. 

(Address)  .i 

Date 

A   j     

( Month) 

1.1.... 

(   Dny) [   / ±   f 
(Year) 

X)0 

14 

Inform
ant  ‘ 

(Address)  7 yJT  ' 

19  PLACE  BURIAL.  CREMATION,  0 5,  REMOVAL 

(Cefaetery)   f'   "(City  or  town)'' 15 

Filed  ■   3 . 13  Z   \. 
(Month)  (Day)  (Year) 

20  UNDERTAKER 

DATE  OF  BURIAL 

/   7   2-t- 

ADDRESS 

Registrar 

~7J 

Y)  YQ 

C^y  t/C  —   r 
21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  ,   /   / 1 
BEFORE  the  burial  or  transit  permit  was  issued-;..^.   Ld.J..   Permit 

Official 
.position 
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R-301 

300 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
utye  ©ommamtu'aUlj  af  fftassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  u   ̂  

County       

(City  or  Town) 

I   bo 

Registered  No. 

ity  or  Town   No   */,  T   •       St.   Ward f   (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)  ts 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 

(If  in  the^rmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  -r 

(or)  wife  of  yyb 

6   DATE  OF  BIRTH SLJe         1X1X. 
(Month)  (Day)  (Year) 

7   AGE Years Months 

Days 

If  LESS  than 

Vc 3 
X   ( 

1   day   hrs. 

or   rain. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

'A.   

9   BIRTHPLACE  (City) 

(State  or  country) 

 
 

' 

    974^44  - 

(State  or  country) 

14 

Informant . 

(Address) 

15 

Filed  yuro  .   3   J   . 7-2  L 
(Month)  (Day  )r  ( Year) 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   O.CX.   (2   .,.29.2./.... 

    (Month)  (Day)  (Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

LLt.     I9.f/...,    a.       19^Z.. 

that  I   last  saw  h^W.     alive  on  ..    9L&.   rz       19 21... 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    Id.  rf. 

(duration)    yrs   mos.   da. 

CONTRIBUTORY 

(secondary) 

.   (duration)    yrs.. 

ds. 

18  Where  was  disease  contracted    -y 
if  not  at  place  of  death  ?   Ltd?  rtriTX 

Date  of  . 
Did  an  operation  precede  death? 

Was  there  an  autopsy?  ..    !h^o. 

What  test  confirmed^diagnosis^? 

(Signed )       Sw  /. .   f 

( Address)   bid.. 

Date . .Gl*<£z... 

  ( Month) 

It.   
( Day)     (Year) 

LIIIO  I   ML.  ^ 

19  PLACE  OF  MRIAL.jCREMATION,  ORilEMOVAL 

(Cfty'or  to\vn)/\ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA 

County   r 

©ff?  (Enmttuirajmtlllj  of  ItJaGBarljusrtta 

STANDARD  CERTIFICATE  OF 

City  or  T own   

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

7/  vOSj «e.. 

O'*. 

in  the  Armyor  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward   VI/ 

month; 
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  month;  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

-7f/   v/ 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  tire  word) 

cS 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  
■” 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   
(Month) 

(Day) 

(Year
’ 

L 17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   DATE  OF  BIRTH. 

-   A/ 

(bay)  (Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

or   min. 

■ 

If  STILLBORN,  enter  that  fact  here 

,   19  .,  to 

that  I   last  saw  h   .<^r^^elive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

4-Z-2-/ 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  oi  work 

(h)  Name  of  employer 

dUJlu 
FUed  ../.Un/!....3..t.  t ... 

(Month)  (Day)  (Year) Registrar 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

1   ///V/  /   Official*5/ 

/C^///LV   r.   position 

n   //  /   S 

/r  ( 

#7/  yf Date  of 

Permit 

m 
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1   R-301 

20,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  Dl 
County 

City  or  Town 

dommamopalth  of  iKasaarljusrtto DA 

STANDARD  CERTIFICATE  OF  DEATH  jttJlti 
(City  or  To^n) 

State     S' Registered  No.  /   lr  2. 

\JL  -str,   Ward 
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 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(If  in  the  Army  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

977,   Ward. 

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) (bay)  (Year) 

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  — „ 

particular  kind  ol  work   

(b)  Name  cf  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

14 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  moaths  days 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

ii       =L/ 
(Day)      (Year) 

17 

EBY  CERTIFY,  That attended  deceased  from 

f   19   

,   19 

7   .   to 

9 

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: 

Informant   

(Address) 

15 

(Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6led  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ̂  

10  NAME  OF  C 

FATHER  "   j 

11  BIRTHPLACE  OF  V' FATHER  ICitv) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF'   MOTHER  (Citv)  Lf      

(State  or  country) I   l 

CONTRIBUTORY 

(secondary) 

  (duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  T/t (Signed)..  ..j 

(Address)^ 

Date.. 

ADDKtSd  j 
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1   PLACE  OF  DEATH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS /   to  3 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH (Issued  under  of  Revised  Laws,  Chapter  24) 

County  Sauu-  .fL   State       ysi     K. 

City  or  Town  -1^3  u- 
N   n   I   (If  Heath  oVturred  in-*lb<£SMtal  or  inst/lution,  give  its  name 

2   FULL  NAME  ̂    is 

r-\  s — \   v   />  «     (If'ffilhc  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  C- niKAxX/U     Ward   
(Usual  place  of  abode)  ( If  non-resident  give  city  or  town  and  State) 

Length  of  resilience  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

..St,   Ward 
i   instead  of  street  and  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  | 

JT  if 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  {.write  the  word) 
*')  A/?  ft 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH yPUAG  J-t'CtyTOfi, 

(Month) 

(Day) 

(Year) 

7   AGE  U   Years 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Months 

Days 

If  LESS  than 

i   1   day,   his. 

.months  I   !L 
m'n' 6   OCCUPATION  OF  DECEASED 

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

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

which  employed  (or  employer)    

(c)  Name  of  employer 

9   BIRTHPLACE  (City)   QLrM.L^r.  AGrf 

(State  or  country) 

10  NAME  OF 

FATHER  Ffl&pfCtC  T.  ̂ &'CVr<rA/ 03 

h 
11  BIRTHPLACE  OF 

FATHER  (City; A   '-3-  <*/  >V/f/r 
z 

(State  or  country) 

tr 

< 

12  MAIDEN  NAME 

OF  MOTHER 

0. 
13  BIRTHPLACE  OF 

MOTHER  (City), <3^/2  l//~/f  /I/p  ! 

(State  or  country) 

0   ft/fi 
14 

Informant  Affll   /p±fl.£*0   Jh.e.J&r/.TfiA/...   

(Address)   /   Q/  KoU  l/«<7o  O   3T  &V6rt6V- 
15 

Filed  "VW,.  3,  1U1 (Month)  (Day)  (liar) 

'V 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH           

(Month)  (Ifay)  (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 : 

(\JX4 

Lvvf
tv" 

Cdv^waa^.  ... 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustaine 

if  not  at  /place  of  death? 

( Signed)? 

Date 

,   M.D. 

(Address 

Medical  Examiner  for..R 

(hJk. (Month)  (Da; 

20  UNDERTAKER  ADDRESS  , 

^   t/  22  Date  of  //f  J   .   *   .   Permit  J   £}).">  / 

DATE  OF  BURIAL 
19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

W > Pkt......  |   catfevrt?!/ (Cemetery)      JtCity  or  town)  (Month)  (Day)  (Year) 
ADDRESS 

21 Burial  permit 

issued  by.   

Official 

position 

( (Cll  XX/. 



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  such 

board,  agent  or  clerk,  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 

chairman  of  the  board  of  health,  if  a   physician,  ox-  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  information  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   desiriptio.  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  w-ill  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

P 

NOTICE  TO  UNDERTAKERS  :   No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap,  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

<E!fp  (Sommmmtraltlj  of  fHassadjuortts 

TANDARD  CERTIFICATE  OF  DEATH 

      ^     5“  State 

/t/* 

1   PLACE  OF  DEATH 

County   rrTTiC       State   

City  or      N     St   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(City  or  Town) 

Registered  No.      ! 

2   FULL  NAME 

  
' 

^   ,   (if  in  tiie  Army  or  Navy  oitbe  United  States,  giv 

(.)  Residence.  Me.  /f  . 
(Usual  place  of  abode) 

e   rank,  organization,  etc.) 

.St.,   Ward. 

Length  of  residence  in  city  or  town  where  death  occurred 

tears 

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   S 

'I  y   i   /         DIVORCED 

4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

< 

5a  If  married,  wid 
HUSBAND  of 

(oriWtFE-wf 

6   DATE  OF  BIRTH. Lk. 
(Month) 

'JSo 

(bay)"
 

(Year) 

7   AGE Years Months 

/ 

/   / 

iDays 

/S
' 

If  LESS  than 

1   day,   hrs. 

or   mm. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 
r   / 

9   BIRTHPLACE  (City) 

(State  or  country)  L.  isisf 

>*»—■ 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME  *   s?  s 

OF  MOTHER  ^<7  A* 
A-* 

13 
BIRTHPLACE  OF  y   yy^/~  Y 
MOTHER  (City)     

(State  or  country) 

15 

Filed  GkLfn 

(Month)  (Day)  (Year)  1 Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

Crrf • 

(Month) 

<hY)   

(Day) 

(Year) 
17 

that  I   last  saw 

EREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.£/.....,  to...    (tts/...   %d.l       , 

iw  n ...y^  -       _   O-r  V 

alive  on  ..        ,   19-3/  , 

and  that  death  occurred,  on  the  date  stated  above,  Bt.../,™...^....il^  m. 

The  CAUS IUSE  OF  DE^XH  was  as  follows*  A   111 
cW<   

..(duration) 

::z 
..yrs   mos. .. 

ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?     

?   A
-O 

mos   .ds. 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy?   1^^..   

What  test  confirmed  diagnpsi$  ?..„     V   nPrrri.. 

(Signed)   

(Address) 
Date   

( Address^...../..ly     

  "(Monti/)   (Day)  '     *   ""(Year) 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  |     
(Cemetery)  yfC'S44*-iy  /   ILWyor  town) 

20  UNDERTAKER Iff?  Is 

DATE  OF  BURIAL 

//W  / ADDRESS 

tS. 21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued Permit 

No   

3   I 

'   -j, 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 
County 

City  or  T own  . 

GJommmtmraLtlj  of  iBassarijusrtis 

STANDARD  CERTIFICATE  OF  DEATH 

State   Registered  No, 

(City  or  Town) 

l(,T 

2   FULL  NAME 

(a)  Residence. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

No   /   Q ,   LJZAcQA-               SU,  .._   Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St,   Ward.            

years 

months days. 

(If  non-resident  give  city  or  town  and  State) 

How  Ion;  in  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

m f 

-JIM. 

’   (Year) 

3 SEX 

5a  If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

'ORCED  ( write  the  word) 

6   DATE  OF 

16  DATE  OF  DEATH 
(Month) 

AJ   (Day) 

( Month) (Day)  (Year) 

7   AGE Years 

° 

Months 

Days 

If  LESS  than 

1   day   his. 

17 
1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ^k3r...   JLLl   19  ,%l  ,o         19.M. 

that  I   last  saw  alive  on      %..%       19 jj...  , 

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

The  CAUSE  OF  DEATH  was  as  follows  •   r   f)  «■» 

V   tri  1   CUuA.  £4,1  t-  v   T -C<?  .4^.  -c 
If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEAS; 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

qJUjJI  JiUn^Lp^ 

CONTRIBUTORY^  Xl 
(secondary) 

(duration)      mos.     d*. 

‘Ma. 

^)  Lc — 

(deration)        yrs-     mos.     ds. 

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

Did  an  operation  precede  death?  Ho.     Date  of. Hb 
Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

,   M.D. 

13  BIRTHPLACE  OF  ̂  
MOTHER  (City)   

(State  or  country) 

(Signed)   CAV-O.  C       

(Address)    r.r.         

Dxdjf&yi'X            (   °l.. 

15 

Filed Filed  , 

(Month)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVE 

(Cemetery)  /   (City  or  town)/ 
20  UNDERTAKER  / 

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  wash 

<Jl  £L V 
Date  of 

permit    
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terms,  
so  

that  
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may  
be  
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statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
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important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 

000 

oFFirF  OF  thf  sfprftary  <Eonmu«uo*attlj  of  fHasaadiusetts 

division  OF  VITAL  statistics  ̂ STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  ,   //  S' A (City  or  Town) 

Registered  No.  L.Ja....Lm 

2   FULL  NAME 

A.  c 

(If  deatli  occurred  iu  a   liospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.     
(Usual  place  of  abode) 

Length  of  residence  in  rib  or  town  where  death  occurred  ̂    years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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  of 

6   DATE  OF  BIRTH . /...ft// 

( Month) 

(bay)
' 

(Year) 

1 

7   AGE Years Months 

r 

Days 

If  LESS  than 

1   day,   hts. 

or   min. 

II  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 
/A 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) A 3 
12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

7?  /3 14 

Informant ... 

(Address) 

>   ft  /Aift 15 

Filed  l 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

/   /?*-/ 
(Day)  (Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   i9> jl.c,  to     /..   *   xs/./.. 
that  1   last  saw  alive  on  (ftAft/Z..           19A/, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  .....4?   yrs.   X.  mos^  .   .^...dn. 

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?        4"v/    

ds. 

What  test  confirmed  diagnosis?.. 

(Signed)     CC   .   M.D. 

(Address) 

Date     /     4 

( Month) (Dn.v) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  towiij 

DATE  OF  BURIAL 

20  UNDERTAKER 
ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  ■.  ,(//  ,   . 
BEFORE  the  burial  or  transit  permit  was  issued    L   Permit 
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should  
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carefully  
supplied.  
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should  
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stated  
E
X
A
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L
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should  
state  
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S
E
 
 

OF  
D
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T
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in  
plain  

terms,  
so  

that  
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may  
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properly  
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statement  
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O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 
office  OF  THE  SECRETARY  Sl>c  ffloMmomoraUt!  of  fttasgariftracHa 

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  ^   S   ^   . 

City  or  Town         No.  ..   £-‘7  ̂          SL,   Ward 

(City  or  Town) 

Registered  No.   L.L L   /' 

2   FULL  NAME 

llf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

'   -*•  (J/t in  tt 

(a)  Residence.  No.  £   7   <$  ̂  ( Usual  place  of  abode) 

Lenglh  of  residence  in  city  or  town  where  death  occurred 

the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.„.   Ward. 

years 

months days. 
( If  non-resident  give  city  or  town  and  State) 

How  long  inO.  S..  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3^'  CIM. 

(Day)  ’   (Year) 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DlYORCgO,  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH 
(Month) 17 

6   DATE  OF  BIRTH 

/fJ./ 
( Month) 

(Day) 
(Year) 

7   AGE  Years Months 
Days 

If  LESS  than 

> 
/ 

1   day,   hrs. 

or   min. 

...,  19       to 

\ 

that  I   last  saw  h..iAAA...  alive  on 

and  that  death  occurred,  on  the  date  stated 

attended  deceased  from 

3 

...  19 

I   HEREBY  CERTIFY,  That 

(tZdZ..Jj...         I       

.So...    7-J& 

The  CAUSE  OF  DEATH  was  as  follows : 
c. 

If  STILLBORN,  enter  that  fact  here 

ctrZ-<- 8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   r"7.   ." 
(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY 

(secondary) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

<3 

  (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  ?     

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

What  test  confirmed  diagnosis? 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

r   4/1 

  77...   Z&Tl/, 
14 

Informant 

(Address) 

  
2   y   j 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  ̂  

15 

Filed  YWvf  • '   H_..Va.2,.> 
(Month)  (Day)1  (Year) Registrar 

20  UNDERTAKER 

/f 

~7~ 

(City  or  town) 

DATE  OF  BURIAL 

'2. 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  slam 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issned 
l-X  u Official 

..positio: 

PfrmH Dale  of No.  1.  51/ 

,000 
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plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  
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N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©I}?  (EomuumtoraUIj  of  fHassartjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

LHV-t  vjr  ULAin  „   .....  (City-  or  Town)  . — 

r   .   Suffolk  c.  .   Massachusetts  D   .   „   i 

  BSstgn        N...  VC  f   tpAttik   (If  death  occurred  in  a   hospital  or  institution, 
\           St.,   Ward 

give  its  name  instead  of  street  and  number) 

c   ...Q^ 2   FULL  NAME  . 

(a)  Residence.  No   
(Usual  place  of  abode) 

Length  a!  residence  id  city  or  town  where  death  occurred  JyS'  years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  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) 

! f   marrip^.  wlrlnweJ.  or  divorced  ' 5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

ed,  or  divorcea  ' 

/   0   UA  -   ̂   Irutlrt  •   £   ~J LL   /£M 
Month) (bay) 

f   ̂ (  T^air) 

7   AGE  Years  1 Months 

Days 

if  LESS  than 

X 
If 

1   day   his. 

or  -   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DE£E/*.SED 
(a)  Trade,  profession,  or 
particular  kind  Of  work ... 

(b)  Name  of  employer 

LCEASED  ^ 

9   BIRTHPLACE  (City)  ... 

(State  or  country) 

MOTHER  (City)... 

(State  or  country) 

MEDICAL RTIFiCATE  OF  DEATH 

16  DATE  OF  DEATH.. 

(Month) 

ttM 

(Day)  »V 

17 

-JC 

EREBY  CERTIFY,  Th^t  ̂    attended  deceased  from 

,1 

■Jr...  U- 

that  I   last  saw  alive  on      

JA^j-v  *•/%  ,   19  %■/, 

T       19  T.^ 

CAUSER  OF  DEATH  was  a^follows :   *   a   ̂    * 

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

(duration)  ..  yrs, 

!U 

CONTRIBUTORY   

(secondary) 

(duration)    yrs   mos*   ds. 

18  Where  was  disease  contracted  ~ 
if  not  at  place  of  death?    ft)B  WHAT? 

Did  an  operation  precede-deafch  ?.^.V*V 
Date  of... 

Was  there  an  autopsy? 

What  test  confir) 

(Signed). 

( Address 
Date     

( Month) 

10. 
CM. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMO 

15 
Ulitoai&da afa2 

DATE  OF  BURIAL 

tCemetery) 

lty  or  town) 
20  UNDERTAKER 

Filed 
(Month)  (Day)  (Year) 

U42J 
ADDRESS 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .. 

W*qCvo  ,   X   -f 
_ ..  .   0\  f   77/  .V,//,  f1*" of  -?  /s-,"  i 

  No*..  -oS  / 

Official 
.position   

issue 

if  permit.. 
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1   PLACE  Oi 

County 

City  or  Town 

2   FULL  NAM' 

(a)  Residence.  State 
(Usual  place  of  abode) 

Lengih  of  residence  in  cily  or  town  where  death  occurred  Qj  years  \J   months, 

PERSONAL  AND  STATISTICAL  PARTICULARS 

©fje  (Eommmwii'aUli  of  iHaosarljua^tta 

STANDARD  CERTIFICATE  OF  DEATH  (Cltyor^ Registered  No.., 

(P&C  Uh) 

    Registered  No. 
— <   (Flaee  of  residence) 

  ~       No.    Ward 
death  occurred  m   &   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  tltosAxmfr  of  thk  United  Staggs,  rank,  orgaryr^ation/etc.) 

  City  or  X   /   l   7   // /   _'//X^  St. days 
How  long  in  U.  S.,  if  of  foreign  birth? 

s months 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  JiJARRIED,  WIDOWED,  OR 

.. — DiKORttD  (write  the  yord) 

  ——     i ^   .   /   /       

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year). ft***,  /7,  JJ  fcT 
7   AGE  p   {p  Years 

(J  Mon
ths  y

 
y'Ar'Day

s  / 

If  LESS  than 

1   day,   brs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

,000. 

8   OCCUPATION  OF  DECEAS, 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

14 

10  NAME  OF  FATHE 

11  BIRTHPLACE  OF  FATHER  (oi#  _pr  town) 

(State  or  country) y 

12  MAIDEN  NAME  OF  MOTHgfr  ;</J/  (fy '/ 

/j 

13  BIRTHPLACE  OF  MOTHER^ffty  or  town)  — 
(State  or  country)  _ 

15  Fi^.^z^jr. !   ±z)   
Filed  19 

Registrar  of  cily  or  town  where  dealb  i 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 17 

~
*
z
/
 

®   H EBY  CERTIFY,  That  I   attended  deceased  from 

  19 jJL.  toC2fcrrr,   5b   i9e2*J., 

that  I   last  saW  h^r^Zy^alive  on     bt     .....  19  M 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

CONTRIBUTOR 
(secondary) 

.(duration).. 

mos.   p   da. 

yrs.     mos.  /   /   ds. 

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

Did  an  operation  precede  death?..  Qdz..<L.  ...  Date  of.. 

Was  there  an  autopsy?...  .7^.  /) , 

coi 
'i  /What  test 

(Sign/.   

y/,  13b2./(  Address) 
PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER 

’tJL'L/ DATE  OF  BURIAL j?  i9 X/ 
ADDRESS 

/Z
' 
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instructions  
and  

extracts  
from  

the  
laws  
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS  ST 

1   PLACE  OF  DEATH 

County   

2>Ijp  (Eommomm'aUlj  of  fHassarimartts 

IDARD  CERTIFICATE  OF  DEATH 

State 

City  or  Town... 

2   FULL  NAME 

  St*   Ward  C? 
(If. death  occurred  iu  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 

  No   f   j 

(Ifyjyath  occurred  in  a   liospital  or  inMitution,  give  its  N, 

sy.  __  jjf  7   e   (if  fijihe  Army  or  Na 

    9t^.</  Ward. lo% 

(City  or  Town) 

Registered  No   /.xt. 

Navy  of  the  United  States,  give  rank,  organization,  etc.) 

years 

months days. 

(if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   tears  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

/V-^-7y-7?XT 

3   SEX 4   COLOR  OR  RACE 

7/  n 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  (.writ e   the-word) 

16  DATE  OF  DEATH 
(Month) 

(Day) 

(Year) 
17 

Sa  If  married,  widowed, 
HUSBAND  of 

(or)  WIFE 

77S 

6   DATE  OF  BIRTH   

•   %/£   

/Mi 
(^shR) 

(bay) 
(Year) 

7   AGE  Y   ears Months 

Days 

.   /? 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended 

  ,/V.ny...   k.   is  t..L.  to 

that  I   last  saw  h &2L-       alive  on    JL.SK  2..y   

deceased  from 

  19.±Z 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  ,   1 9iz!..L, 

i.m. m. 

8   OCCUPATION  OF  DECEASED  ^   ,   rj 

^9   — V 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

(duration)    yrs...   nr.os. 

ds. 

yrs-   mos. 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

c£yj,   

f^eTL'. 

'urr  1   ’Qyi'V  ‘A,.  7'fa.t- 

CONTR1BUTORY 
(seconi^Cry) 

  '7...  (duration) 
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»ed)....Zfe:  ̂    < 

  £'   ,   7   J.J-'... 

ds. 

Date 

( Montli) (   Day) (Year) 

00 

14 

Filed  Idyif 
(Month)  (Day)  (Yea 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

(Cemetery)    (City  or  tryfrn) 

  A.. 
(Year) Registrar 

20  UNDERTAKER 

DATE  OF  BURIAL 

fan '   /<?/fX  i 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  /? 
dard  certificate  of  death  was  filed  with  me  V   / / 

BEFORE  the  burial  or  transit  permit  was  issued 

Date  of  .   /   /   Penoil 

NO   £>: 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County  /   

SJtjp  (Eommamncalilj  of  iftassadutartta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

Suffol k   st,t„  Massachusetts   Registered  No   L^  O 

BOSTON 

(City  or  Town) 

n   No,...  ;   MJL    St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution;  give  its  name  instead  of  street  and  nuinU  r 

2   FULL  NAME 

(a)  Residence.  No.  6/ 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St,   Ward. 

JLh 
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  „   I   ‘t  CULOO  vrrc  O   oimjci.,  mnnniL.,/,  "wviilv, 

ft  -   a.  D1Y0RCED  (write  the  word 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH     /jL..x   

fty  (Month)  (Day) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
ytar.   

(Month)  .   (Day) 

TO*/- 

O   ear) 

17 

!   HEREBY,  CERTIFY,  That  I   attended,  deceased  from 
V^T 

dunsjLl    Z   ,   19  £4.  to  .   7U  ̂    **-/ 

that  I   last  saw  h   Cv  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(Year) 
7   AGE Years Months 

1   Days 

If  LESS  than 

77 
¥ 

Z   H 
1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  O,, 

FATHER  (City)  “iT.   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

MOTHER  (City). 

(State  or  country) 

13  BIRTHPLACE  OF   ^   0 4^ 

..  ( duration).    

CONTRIBUTORY   \ 

(secondary) 

•—  c3s. 

  (duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death? 

/ 
/ 

yrSw....2ru  mos. 

ds. 

FOR  WHAT? 

Did  an  operation  precede  death?  f   Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagn< 

(Signed)...^ 

(Address) 

Date  .1 

Q7ZZ,  t 

faru.  ;o  ̂  

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  traosi!  permit  was  issued^ 

Date  of  /   /   Permit    

TU.4//v^/  n°   3? ~3 
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W   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County. 

'J4C* 

Stye  (EommoraticaUlj  of  ffiaasarliusetta 

STANDARD  CERTIFICATE  OF  DEATH 

  State    

J*x 

(City  or  Towf 
Registered  No.   Li}    

City  or  Town       No./  .Z   £   «■/✓»>       St     Ward 
tlf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  oif  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /) 

(If  in  the  Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  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 Medical  certificate  of  death 

16  DATE  OF  DEATH..  4%r  1   Z7 / (Month)  (Day)  (Year) 

3   SEX  4   COLOR  OR  RACE 

■fat*.*.  I 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  lfawMHfi4  widowed 
I4W6B  AiJlID  of  —/ 

6   DATE  OF  BIRTH. 

7   AGE 

/6  /   & 

( Month) 
(Day) 

(Year) 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

17 

I   HEREBY  CERTIFYi  That  I   attended  deceased  from 

J&r-}       i9/?r to.   jX.fcy...   <L.L 
that  I   last  saw      alive  on  ....    yy^.yy...   Or...     

and  that  death  occurred,  on  the  date  stated  above,  at  ...  J.....n   CL.  Am. 

The  CAUSE  Of  DEATH  was«  follov 

If  STILLBORN,  enter  that  (act  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

..(duration)    yrs.. 

ds. 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

“Ax'— o. 
X 

ds. 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

/3 

Z 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

CONTRIBUTORY.   

(Secondary) 

    (duration)    yrs. 

18  Where  was  disease  contracted 

if  not  at  ̂ lace  of  death  ?   ..   

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis? 

(Signed)   Cu-/        M.D. 

(Address)   M,..CTXL   

m.     jfZdSL.   ./«     djz. 

n*- 

(Month) 
14 

Informant    

(Address) 

15 

Filed  YW\f  .r.\4’.J.fi.2...j  ... 
(Month)  (Day)  (Year) Registrar 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Cemetery)   or  town)" 
20  UNDERTAKER 

dZ/ZZ, 

DATE  OF  BURIAL 

ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issued . 

7   rr.T-T  -   Date  of  Permit  . 

Official  -rL0  'X  ,   T«_;  V   II  sSiX 
.position     of  perth it     No   

>0.000 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town   

(Commmtamililj  of  iBasBarfjusrtta 

STANDARD  CERTIFICATE  OF  DEATH  ^\JU 

(City 

■/J.\         State  .„<j^.^^t^.._._y  '   Registered  No.   '   

,   I   0.3 .   st..  iTwa 

.City  or  Town)  /i 

No.  >1*  , 

No   V   P   -?    M**™?™*   7SfS3fj>.         SU...M.   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME                   

jf  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  N o.      St,.   .W^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  7   months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mooths  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)   LA   LLhJL 
(Day)   (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

A   DATE  OF  BIRTH   V>    11.7. 7... 
V   (MoiMfh) 

(Day) (Year) 

7   AGE  f   j   Icurs 

^   Mo
nths 

2.  Days 

If  LESS  than 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  tbai  fact  here 

8   OCCUPATION  OF  DECEASED    .   . 

  JeA 
(b)  Name  of  employer 

Q   RIRTHPI  ACF  fCitv) fyi£s/i7u>£i  v 

(State  or  country) 

10  NAME  OF 

FATHER ft? 

0) 11  BIRTHPLACE  OF 

FATHER  (City) 

z (State  or  country) /Xt 
* 

DC 

< 

12  MAIDEN  NAME 
OF  MOTHER 

a 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 

Informant   s^tf.SHk.C*.     „   

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Ihsvrffl. .p,..™.   i»   

that  I   last  saw  alive  on    cJ.       ,   19     , 

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

The  CAUSE  OF  DEATH  was_as  folio e   CAUSE  OF  DEATH  was_as  follows: 

  JJ..   1?... 

f: 

..(duration)    ’rn..   moia   ds. 

CONTRIBUTORY     fin   C"! (secondary)  a   /*  C   A   \   SI 

    ds. 

ere  was  disease  contracted  *   f   y 18  Where 

if  not  at  place  of  death  ?   ..   

Did  an  operation  precede  death?.  .....Ovo... 

Was  there  an  autopsy?      

What  test  confirmed  diagnosis 

(Signed)....  hJ?r> 

(Address) .   123   jJ. 

Date   kcrJ.. 

  (Month) 

Date  of... 

J   H-u 

)00. 

(Address)/a  jj  jj, 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

£<h*-5z»-**-**   (Ceufetery)    (Qi|ty  or  town) 
15 20  UNDERTAKER 

Filed  L 

(Month)  (Day)  (Year) 

DATE  OF  BURIAL 

A4m-. 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  bled  with  mi 

BEFORE  the  burial  or  transit  permit  was  issued 

dard  certificate  of  death  was  filed  with  me  / 

hi  l   IvtoM 
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M   R-301 

i 

).  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Tow 

©4*  (Comma moral!!]  of  iHassarlmsrtta 

lNDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

State^j .   -   Registered  No.   f 

      SL,   Ward 
(If  dewKoccurrea  iira  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residen Ye/  No. 
(UsuatOjlace  of  alj 

Length  of  residence  in  city  or  town  where  death  occurred 

nthe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,   Ward.              

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 

DlYORCEDJrarite  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of, 

6   DATE  OF  BIRTH. 

(Month) (Year) 

7   AGE Years 

JX
 

Months 

/   f 

Days 

X 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day   hrs. 

or   min. 

8   OCCUPATION  OF  DECEASED  /   / 
(a)  Trade,  profession,  or  , 

particular  kind  of  work   ^ 
(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER ft 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH    /^W   >T>     .   /?  2s  / 
  (Month)   (Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19  ,to  Jyxd. ,19  v. 

that  I   last  saw  h..      alive  on  ....    ..,  19...%/, 

and  that  death  occurred,  on  the  date  stated  above,  at   7^1..   f\  m. 

'GM.  f^cUb  _ 
The  CAUSE  OF  DEATH  was  as  follows 

C 

■   A_A 

:1 

(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  ?     

?   0^ 
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?M  R-303 
(Commmunpaltlj  of  MaoBartittarttB 

I2fooc
r~ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  ijnder  the  Provisions  of  Revised  Laws,  Chapter  24) 

County   if--     State  .//.       Registered  No   

City  or  T   own  ̂ \a^.        No.'Xn/'s/"'  ~~  St.,  Ward 
. — %   X   Q   Hfdeath  Recurred  in  a   hospital  orAusr:‘-“  -     

2   FULL  NAME  <V- Xr ^   /YtA  Hvi 

(a)  Residence.  No.  0   \J~\J (Usual  place  of  abode) (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

~   St„   Ward   
(If  non-resident  give  city  or  town  and  State) 

days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

3   S 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SINGLE.  MARRIED.  WIDOWED  OR 

DIVORCED  {.write  the  word) 

4   COLOR  OR  RACE 

C -'■JL'tr;  ^   f   r.  i/H   !   

5a  If  married,  widowed,  or  divorced 

HPSBANET^T  /   -4—  %ki  \   a   '   fl 
(or)  WIFE  of  CV^zXT  W Aj  . 

— T/'wru 

6   DATE  OF  BIRTH  1   Uk  U   j 

(Jponth)f  (lJ 

r   JKlLX.   

ay) 

(Year) 

Years 7   AGE  ̂    _ 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation 

Mouths 

Y
-
 

Days  u   If  LESS  than 
1   day,  hrs. 

  months  '   2L  m'n- 
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) 

(State  or  country) 

(, p   1,  k   

  .   l.Ard^Af...  -T.;.  .x.> 

10fatherF  \Mol^  U   .   yJ 11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 
priAA. 

(?. lvy\#uA-t~ 

•fTK 

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 

14 

O   TX'A.. P. A . .   J 

>1  U, 
 1 Informant  .     *.?3.!3k   ...... .   ~       

(Address),  <v5  5 

15 

Filed  *yV<T\f  3.0  . (Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

'^VvOtA 

(Month) 
At   

(Day) 

7Y2-/ 

(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 : 

QjsJLOlAJJs+a.  C   cUho 

^.CayVAa^   

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed) 

,   M.D. 

(Year) 

19  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL  ( 

<ir.  j   KqU- z3  UA..I 

DATE  OF  BURIAL 

(Cemetery) 

(City  or  town) 
(Month)  (Day)  (Year) 

20  UNDERTAKER  fy  ADDRESS  ,   

U .   CA>  .   Y^ir^AyrwJ     C   , 



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  bp  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  such 

board,  agent  or  clerk;  ...  a   satisfactory  written  state- 
ment containing  the  facts  required  by  law  to  be  re- 

turned 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  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 

for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a   physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
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  information  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   descriptio.  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  cf  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  in- 
jury or  infection  related  to  occupation,  the  sudden 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a   death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 

“Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a   steam  railway  accident.”  “Pistol 
shot  w’ound  of  the  chest  with  associated  hemorrhage,  homi- 

cidal.” “Asphyxiation  by  suspension,  suicidal.”  "Syn- 
cope while  under  the  influence  of  ether  administered  as  a 

surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 

internal  injury  sustained  under  circumstances  unknown. ” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a   permit  in  writing,  signed 

by  the  Medical  Examiner,  has  first  been  obtained.  —   Revised  Laws,  Chap.  24,  Sec.  20. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS' 
1   PLACE  OF  DEATH 

County. 

©l|p  (EommamopaUli  of  iHafisarliuspHa 

STANDARD  CERTIFICATE  OF  DEATH 
..  .   (hfy* 

State 

City  or T own   No   -   .. 

(City  or  Town) 

Registered  No.         

..St.   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

A   ̂   z£g       - 
2   FULL  NAME   „... 

(a)  Residence.  No     ^^...1.^.^... 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /   years  y'  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

        Ward. 
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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH   (Month) 2.  2_     /f£L  /   

(Day)  ’   (Tear) 

5a  If  married,  widowed,  nr  divnrred  /) 

SSwStS- .   • '....  .4  x* ~   A*-. 
(Month)  /y  (Da^)  (Year) 

7   AGE  Years 

& 

Months 
Days 

/ 

If  LESS  than 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-   VUo/.   ?r.%   ,   192.0......  to..../!4rf!>/         19.?.?.... 

that  I   last  saw  h VA<vx...  alive  on    ^r...^rr.   ,   19?.$...., 

and  that  death  occurred,  on  the  date  stated  above,  at...1?   .A     m. 

The  CAUSE  OF  DEATH  was  as  follows: 

      r*rrr 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or  ^ 
particular  kind  ol  work   

(b)  Name  of  employer        — 

  ..(duration)    

9   BIRTHPLACE  (City) 

(State  or  country) 

- 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF  — 

FATHER  (City)   

(State  or  country) .   ... 

12  MAIDEN  NAME  /   . 
OF  MOTHER 

Yr.  *   -   — 
13  BIRTHPLACE  OF  , 

MOTHER  (City)     

•V 

(State  or  country)  ^ 

.. 

Informant  .   'r o/t  „   .   'y 

CONTRIBUTORY.. 
(secondary) 

  (duration)  ....TT   yrs... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

Did  an  operation  precede  death  ?     Date  of... 

Was  there  an  autopsy  ?     

  Z   3   1 ...  Ji  2 1 
( Month)   (   Day)   ^Y^ar^ 

ds. 

What  test  confirmed^diagnosisj^ 

(Signed).. 

(Address)   

Dale    w 

M.D. 

00 

14 

(Address) 
-4 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery)  -^(City  or  town) 

15 

Filed^VVt>)  i   P (Month)  (Day)  (Year) 

20  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 

2, 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  iss 

Date  of  . 
oT'permit 

Permit No. 
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©Ifp  ©nmmamm'aUli  of  SassarljusrtJa 
f   I STANDARD  CERTIFICATE  OF  DEATH 

        (City  or  Town) 

County     „.IZ   .A   Suffolk       State   .Massachusetts   Registered  No   ?. .   iz 

City  or  Town, 

2   FULL  NAME 

(a)  Residence.  No, 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

No..  O       St,   Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Uf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   '   Ward. 

years 

months 

JJt± 'll'. 

(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) 

*L 5a  !f  married,  widowed,  oe^vorced  ts  /     y 

:!  U. .   J/f  Xl&  oL 

( Month) 

(Day)  ' 

(Year) 
7   AGE  Years 

Monti  - 

Days 

If  LESS  than 

1   day,   hrs. 0   ̂ 

7 1 
or   min. 

If  STILLBORN,  enter  that  fact  here 
f 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   R1RTHPI  ACF.  fCitv) /   / 

(State  or  country) 

10  NAME  OF 
FATHER   (     

( t ) 11  BIRTHPLACE  OF 

FATHER  (City) 

z 
(State  or  country) 

a 
< 

12  MAIDEN  NAME 

OF  MOTHER 

(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

i-  L. 

"(Day)’" 

'   7 

(Year) 
17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

'   iH   

19       to     ,   19 

that  1   last  saw  h...^3rr..  alive  on    1^.7.     ,   19...?r./.  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 

(secondary) 

(duration)    yrs   mos-.. 

  (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  ?   Lr^77.\^3.. 

What  test  confirmed  diagnosis?.. 

PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER 
ADDRESS 

DATE  OF  BURIAL 

3   6   \ 
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I 

Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 STANDARD  CERTIFICATE  OF  DEATH 
1   PUCE  OF  DEATH 

Cou  nty     

Township    

City           No   Station  Hospital  Ft  .Barnes, Mass.   st  >   Ward 

    State    Registered  No.  JLJ.J£- 

..  or  Village   
  or 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   Michael  P. Kearney   

(a)  Residence.  No.    St.,   Ward     
(Usual  place  of  abode)  (If  nonresident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred   yrs.   mos.   ds.  How  long  In  U.  S.,  If  of  foreign  birth  7   yrs.   mos.   ds. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE 

White 

5   Single.  Married.  Widowed, 

or  Divorced  (write  the  word) 

lurried. 

5a  If  married,  widowed,  or  divorced 
husband  of  .-rgaret  C. Kearney 
(or)  WIFE  of 

6DATEOFBIRTH(month,day,andyear)^anl-10't  l)C  iGCmeff  and  that  death  occurred,  on  the  date  stated  above,  at^^-*-----'-—-m. 

The  CAUSE  OF  DEATH*  was  as  follows: 
7   AGE Years 

64 

Months 

Days 
If  LESS  than 

1   day,   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

part!cu1ar'k?ndfoFwork^--Ill?-£-eQ.^.Q.r  .0£J3.0n3^^iMl. 

(b)  General  nature  of  Industry,  M   ~   p-nt  .   T_  „   A   riOT 

business,  or  establishment  In  -*  - i#  0   *   *   J*-a 
which  employed  (or  employer)   —         
(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   

(State  or  country)  -   r y   lan  d   . 

10  NAME  OF  FATHER 
— — = — - 

11  BIRTHPLACE  OF  FATHER  (city  or  town)  ... 

(State  or  country)  I   re  1   ̂   lid 

12  MAIDEN  NAME  OF  MOTHER  "   .lien  COSgrO  e . 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  I   re  land  • 

14 

Informant—   

(Address) Ijo  ...ain "int,  ro~o 

11—3184 
Registrar 

15  Filed  19  2-1   

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  nOV.25,l-2i  19 
17 

HEREBY  OE  RTIFY,  That  I   attended  deceased  from 

IJov  .   llth_  __  19.21.  t0   i'.v.Y.?.?-   ,   19..:—. 

that  I   last  saw  h-i(2-  alive  on  -IL9-Y— • — §.4       19— — , 

^cute  Lymphatic  Lukemia |   a   o   crpl  i c.  ted  by 

Diabetes  and  IT  ephritis. 

  ,0.Y.e.r.   (duration)  — — —   yrs   mos.  -   ds. 

Cardiac  &   Respiratory  fail- 
CONTRIBUTORY   ----- 
(secondary)  ^   “   -1 

      (duration)   yrs.   mos.  — —   ds. 
18  Where  was  disease  contracted  „   ...  .   .   ,   . 

if  not  at  place  of  death  ?--^OStO^_7i_Cir  lt£ 
  

Did  an  operation  precede  death?  -J-1—   Date  of       

Was  there  an  autopsy?   -AcQ-i. 

What  test  ignosis? 
(Slgi Blood  Test. 

M.  0. ress)  Captain,  Fort.   s_ 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
)   Means  and  Nature  of  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  lor  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

t   clk  &L 
20  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

lo 
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R-301 

000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

Ci  ty  or  T 

gltje  of  fflassarlwortta 

STANDARD  CERTIFICATE  '   OF  DEATH 

State No... 

(City  or  Town) 

Registered  No.    

?       St..   Ward 

2   FULL  NAME 

(a)  Residence.  No.   
( Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

    State 

    _     _   
jr  /   (If  death  occurred  in  a   hospital  or  Institution,  give  its  name  instead*of  street  and  number) 

years 

nlhs days. 

the  ArmytSr  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.        1     

(if  non-resident  give  city  or  town  and  State) 

How  long  io  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  , 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

a   .   (Nlwwt)^1 

(T)ay) 

(Year) 

7   AGE  Years 
^foTOlS 

Days 

If  LESS  than 

7 J 
V 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  facA?re 

8   OCCUPATION  OF  DECE. 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Informant'^^”^
' 

(Address)
  
Af* 

15 

Filed  VVTlf.  3>,  O   .\0i.3n.\ 
(Month)  (Day)  (Year)1 Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH..  .Z/'-y'   JU       /fJLl 
    (Month)   (Day)   (Y  ear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  <rr'   :./.o   i9//.„,to   Y.frr'  $.$.       \9.&...i 
that  I   last  saw  h   alive  on  ....    ...,  19Jr../ 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

CONTRIBUTORY.  . 

(secondary) 

  (duration)    yrs..„ 

18  Where  was  disease  contracted  — - 

if  not  at  place  of  death?    

■   yrsyi   mo8~   < ds. 

Did  an  operation  precede  death?  ...jftrrUT... 

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosis  ?   . 

(Signed).. 

(Address)   .'.Sk.CfrXf.   

  uM 

Date  of 

,   M.D. 

( Month) 

  L? 2/ 

(Year)   

19  PLACE  OF  BURIAL,^R5J1ATI0N,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

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  issued 

.   .   Date  of  /   ,   Permit  - 

No   ZA  J? 
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R-302 

1   PLACE  OF  DEATH 

(Hmnmamueatilt  of  maosarljusctta 

STANDARD  CERTIFICATE  OF  DEATH 
Registered  No. ...?         

„   ..  ...  (Place  of  death  j 

County   buiiolk   State   IVlaSSachusettS     Registered  No.  L&..U (Place  of  residence) 

City  or  Town   Boston   No.  P.S.Yp.H Q.P.AJ.H..I. C   HOSPT,     St..  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     QOLDSTE  I   N   
(^  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  T   own   W.I...NT..H..R.Q.P  -   No   2^  TRIO  E_N  T   A   V   E   a   —   St. 
(UBtial  place  of  abod

e)      

Length  of  residence  in  city  or  town  where  death  occurred   years   months  Jays   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   single,  married,  widowed,  or 

DIVORCED  ( write  the  word) MAR  . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  —   —   —   —   —— 

7   AGE 
Years 

36 

Months 

Days 

If  LESS  than 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particuiai  kind  of  work     

TA  I   LOR 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

RUSSIA 

10  NAME  OF  FATHER BERKEY  GOLDSTEI 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  RUSS  I   A 

12  MAIDEN  NAME  OF  MOTHER  g   g   Q   y   BRODSKY 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  it  U   S   o   I   A 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  l\|  Q   \/  2   Q   19  21 

17 

I   HkR&BY  CERTIFY,  That  I   attended  deceased  from 

..AE.R ..10     „   2 1, „   nov. 26  . .,.2, 

,.  „.  ,   .   IM  ..  NOV  .26 
and  that  death  occurred,  on  the  date  stated  above,  at ?..5.5.P....m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Diseask  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.) 

GENERAL  PARESIS 

.   (duration)....!   yrs   5?   mos. 

ds. 

contributory  I   \TESTI  N   A   L   HEMORRHAGE
 

(secondary)  ^ 

f^8  Where  was  disease  contracted 

(duration) 

          act 
not  at  place  of  death? 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

  yrs.  —   mos.   >f...  ds. 

.Date  of... 

What  test  confirmed  diagnosis?..               

(Signed)  ...    A..G...PAXHE.LL       m.d. 

  MOV  .27   ,   19  (Address) 

19.  25,000 

14 

Informant   H.Q.S.PX.  ..R..E.C..0..R.Q.S.   

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

WOBURN (OHEL  JACOB) 
15 

Filed   N..9..y..*..?..9  192l 

Filed   ,   19 

Registrar  of  city  or  town  where  death  occurred 

2 

20  UNDERTAKER 

MANUEL  STANETSKY 

DATE  OF  BURIAL 

NOV  ,   2719  3I 

ADDRESS 

Registrar  of  city  cr  town  where  deceased  resided 
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V 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County. 

©I; t   (ttumtiummeaUlj  of  fHasaarljusrtta 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

^       -s..,.  .(h/c 

No.  ̂ 7*  & 

(City  or  Town 

^5^2.   Reg  'istered  No.       
X 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 

(If  in  the  Army  or  Navy  ofthe  United  States,  give  rank,  organization,  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 MEDICAL  CERTIFICATE  OF  DEATH 

  /S.ZJL (Day)  (Year) 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Month) 17 

5a  If  married,  widow^t^ 
mis  r   ft  m*  of 

>   WIFI.- 
/^C/  I*  ̂ *   

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .1*4/. ‘o.   P^rxJ   Zt..... 
...  19 

6   DATE  OF  BIRTH. 

( Month) 
s   $   i   z- 
(Day)  (Year) 

7   AGE Years 

Sf 
Months 

Days 

If  LESS  than 

1   day,   his. 

or   min. 

that  I   last  saw  h^T^TtSr..  alive  on    fr£,     ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

...C44<H^r4-: 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  y 
particular  kind  ol  work     

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

..4^4^...^ 

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) 

(duration)  yrs.   VL...  mos. — <4.  do 

CONTRIBUTORY 
(secondary) 

    yrs..     mos*   ds. 

18  Where  was  disease  contracted  V 

if  not  at  place  of  death?   /S*.   

Did  an  operation  precede  death?  Date  of   

&'~6^i^eytsCLJL-. Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ? 

(Signed  )....CL 

(Address) 

Date 

,   M.D. 

J^ero 

( Month) 

14 

Informant •7 ̂ aUUZZ .   *r  -   44* 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL DATE  OF  BURIAL 
    /j  , 

(Cemetery)     (City  or  tibwn)   y   /   ' -         a   r\nnnt«8 
15 

Filed  'YW-  5   O   t.V.^  A   Y. (Month)  (Day)  (Year) Registrar 

20  UNDERTAKER 

f   4   ’£
■ 

ADDRESS 

21  I   HEREBY  CERTIFY  (hat  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  m< 

BEFORE  the  burial  or  transit  permit  was  i: 
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9.  25,000 

©ff?  (Eomntmtuirattli  of  fHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

BOSTON 
(City  or  town) 

Registered  No.  ..Q.l.RQ   

„   „„  . .   ...  (Place  eft  death) 
County   bUttOIK   State   Massachusetts     Registered  No.    (Place  of  residence) 

City  or  Town   I?.®.®?®.!?.   No.  .S.TR.Q  M.G   H.Q..S.P. X...     St.,  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   FREDERICK  W-   CAMELS   

, .   .   0   (if  in  theAnnyojNayy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M   A     City  or  Town     No   220  WOODS  IDE   A   V   E   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  birlh? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) MAR  . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  ELLEN  L. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  AUG .20.  I   884 

7   AGE  Years 

37 

Months 

3 

Days 

8 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

  MI.LK.MAN. 
(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

HARTFORD 
CONN. 

10  NAME  OF  FATHER william  N . 

11  BIRTHPLACE  OF  FATHER  (city  or  town).. ...H  A   RTF  OR  D.. 

(State  or  country)  CONN 

12  MAIDEN  NAME  OF  MOTHER  LlLLIA  G00DARD 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  G   R   N   B   Y 

(State  or  country)    CONN 

14 

Informant   H..*..W.^..D..A..N..1..EL,.S.. 

(Address) 

15  Filed ...N.O.V., 3 0,  i9 2,   

Filed   .jSLaa.   I   I   .,  19  2^... 

—   -1  ■   ■   = 

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)  MOV  2   8   1921 
17 

HEREBY  CERTIFY,  That  1   attended  deceased  fron 

NOy  .23   19  2   I   to  NOV  . 28 
that  I   last  saw  h   I...MaIive  on 

NOV'V'2'8
" 

...  1921 
      1921   , 

1 .7(5  p 
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.) 

  SE£..I.I..C   EM.B0L.iSM     

  -   (duration)   yrs   mos.   ds. 

contributory     ACuTE   APPENDICITIS       
(secondary) 

  (duration)   yrs.      mos. ...  ji   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?             

Did  an  operation  precede  death?   I?!™.?   Date  of   _..9..Y...T. •   

Was  there  an  autopsy?       

What  test  confirmed  diagnosis?   

(Signed)   OjEjJMSSON    

,19  (Address)  NOV,  2   8 .   M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

W| NTHR0P (W| NTHR0P  CEM)N0V.70 

19  21 

20  UNDERTAKER 

JOHN  F.  O’  M A   LEY 

ADDRESS 

W I   NTH  . 
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1   PLACE  OF  DEATH 

County   

©Ije  (Efltmminroraltfi  of  iHaaaarljtta^ttfl 

STANDARD  CERTIFICATE  OF  DEATH    tAsAIP - Registered  No   .^...<?^>     

m   _         t   *•  (Place  of  death j 

i?.§..§!..A?:   State           Registered  No     ./  %   X, 

T   T'om^-ro  m   Danvers  at  ate  Hospital  (Pfeofre8idence)‘ (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Susie   3.   Burke,       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.)  ’ 

(a)  Residence.  State     City  or  Town   lip.  .bhr  Op   No.   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  wbere  death  occurred  —   years  —   months  j   C   days   How  long  in  D.  S.,  if  of  foreign  birth?   yearn   months     days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

•’eraal  e 

4   COLOR  OR  RACE '•'hi  te 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Tarried. 

16  DATE  OF  DEATH  (month,  day,  and  year)  NO  V   , 29,  i£l 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of canno  the  1   e arne  a 

6   DATE  OF  BIRTH  (month,  day,  and  ycGt-pUIlO  t   he 
learne 

|   7   AGE  -   g   Tears 
Months 

Days 
ir  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(s)  Trade,  profession,  or  ,Q2T  0 
particular  kind  of  work   

17 
I   HEREBY  CERTIFY*  That  I   attended  deceased  from 

  .Hoia.   1.9..,       19.21,  to   .llQJLa   2.9..T...,  19... 2.1 

that  I   last  saw  h...fiJC....  alive  on       Hclv..   2.9.    *   19w.l   , 

and  that  death  occurred,  on  the  date  stated  above,  at  1   -   ~1  ,   »»i 
The  CAUSE  OF  DEATH*  was  as  follows: 

Pulmonary   hemorrhage 

(b)  Name  of  employer ..(duration)   yrs.   mos. 
.   do. 

9   BIRTHPLACE  (city  or  town)   .7.    

!   (State  or  country)  LlaS  S   . 

LUIN1K1BUIUKY        ...        
(secondary) 

P
A
R
E
N
T
S
 

io  name  of  father  'anno  t   b g   learned 

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

Cannot  be  learned. 
11  BIRTHPLACE  OF  FATHER  (cify  or  town)   Did  an  operation  precede  death?   Date  of 

(State  or  country) 
Was  there  an  autopsy?        

12  maiden  name  of  mother/yoo  t   be  1   earned. What  test  confirmed  diagnosis?     ...  .     

,   (signed)   Hansom   A,.   Greene....     MD 

(State  or  country)  ITIaO  L   U   0   1   GclXTlO  0-XXj [   3   0 ,   i9  2   cAddress)  Ha  t   ho  m   e ,   Ida  fJ  3   . 
14 

Informant   ..Qftg  1 -1  S   ,...BhQ..Q.h   _   
|   19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL Lit.  auburn,  Cambridge 

DATE  OF  BURIAL 

12/1/  iy. (Address)  H&thome .   ..ass. 

15 

Filed   Dec.   .3*  21   

20  UNDERTAKER 

Horace  P.  Litchfield. 

ADDRESS Cambridge 
_   Registrar  of  dty  or  towa  where  death  occurred 

Registrar  of  dty  or  town  wbere  deceased  resided 
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1   R-3C51 

150,000. 

SIljp  (Dommmuuraltlj  of  iflJassadtuaetta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   

u/ 
City  or  Town.. 

2   FULL  NAME 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

A(ocJLr&*\   S. 

State        Registered  No.  I 

No /£A,           St.,   Ward 
(If  deaUtocxurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,.   Ward.  . 

0 

years 

months 
,   (if  non-resident  give  city  or  town  and  State) 

/   Y   days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  A   4   COLQRXLR  RACE 

mJL  I   Wl3l 
idowetL^j-  divorced ■   " 

//  (Month) 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DWOljfCED  ( write  the  word) 

JolAJuAjI 
5a  IE  married,  widowed. 

HUSBAND 

(or)  WIFE 

6   DATE  OF  BIRTH /fi  JJL7A 
(Day)  (Year) 

7   AGE  Hir  Years  )   Months  <2.0  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation   mos. 

If  LESS  than 

1   day,   hrs. 

or   min. 

8   OCCUPATION  OF 

(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 

OF  DECEASED  P 

ndustry,  A 

nent  in  * 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

M aJlcdb*  JL 

12  MAIDEN  NAME 

OF  MOTHER  ' 

13  BIRTHPLACE  OF 

MOTHER  (City)  > 
m   .. 

(State  or  country) 

ant  r‘-    I   >   •   •   ■   "   L 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 
Jj/sy;   
(Month) 

o’d 

(Day) 

/?  2./ 

’   (Yea
r)’  ' 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

ZY  ,\9Z-/  to  ^   ,   19  (p  / 

that  I   last  saw  h<f£*-««c*T.  alive  on  '/  z   ̂ 

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

The  CAUSE  OF  DEATH  was  as  follows: 

...  19  ̂    . 

mos.   ds. 

CONTRIBUTORY 

(secondary) 

      (duration)    yrs*.. 

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).. 

Dale 

(Address)   

'"(Month) 

14 
19  PLACE  Or  DU  [UAL,  CREMATION,  Of.  RMWh 

DATE  OF  BURLAL 

(Address) 
M     Ilf) XxJ 

(Cemetery)      (City  or  iq/fi) 

15 

21 

Filed  /, 

(Mouth)  (Day)  (Tear) 

1   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certificate  of  death  was  filed  with  mi 

BEFORE  the  burial  or  transit  permit  was  issnei 

UNDERTAKER, 

y)  /f  z   //  Dale” of x   *   a   issue of  permit 
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in  
plain  
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so  

that  
it  

may  
be  
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Exact  
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from  

the  
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on  
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of  
certificate. 

R-301 

100 

4   COLOR  OR  RACE 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Comma mufaltlj  of  iHassadiusatta 

-   *   STANDARD  CERTIFICATE  OF  DEATH 

      State 

no.  /7^~ 

(City  or  Town) 

Registered  No.     

Zlrr.       St,   Ward 
n   a   hospital  orinstitution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.   .<2.   
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St,   Ward. 

years 

months  days. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  worn) 

5a  If  married, 
HUSBAND 

(or)  WIFE 

,   widowe<k3>r  divorced  /?  //  ✓ 

FE°  of  t&MjfclJ/)  Cf. 

6   DATE  OF  BIRTH. 
( Month) 

/ 

7   AGE Years Months 

(Day) 

2   M 
(Year) 

Days 

'■  /,3 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

14 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

....   ,   IT 
A7  AA. 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

2-^ 

Informant . 

15 

Filed  <   /,  JS.A,  V 
(Month)  (Day)  (rear) 

(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 

16  DATE  OF  DEATH (Month) 

7kari 

tit) 

2 zl! 

(Day) 

Z7p-/ (Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  UUjL       19   to./0^   Ztj   .   nJL* 

that  I   last  saw  h..(^*     alive  on    .4!!.^......^.....^!   ,   19  .^Z, 

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

F   DEATH  was  as  follow: 

-w   

/J 

as  lollop :   -   J1' 

..AJ   (duration) 

CONTRIBUTORY  <-2vy>Vv<. TStCONDARY) 

  U.<*Lrt... yrs   
(duration)  .....0:.   yrs     mos* 

18  Where  was  disease  contracted 

if  not  at  place  of  death?    

Did  an  operation  precede  death?  l^o  Date  of     Ao. 

  •mos,...   ds. dzk.  q.   ds. 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis 

(Signed)   

(Address) 

Dale 

asncsis  I ' 

  ,   y   

:     k*~ fL?i 

21  !   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  ol  death  was  filed  with  me  /   /   / 

BEFORE  the  burial  or  transit  permit  was  issueA_-2   AL<.Z... 





OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

©Ije  (Eommomm'alllj  of  iBassarbusrttfi 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

- .   (City  or  Town) 

Suffolk  State  _„Massachusetts   Registered  No     
City  or 

2   FULL  NAM 

    No.£/$ , 

(If  death  occurred  in  a   hospital  or  institution,  gn 

e   SA&4AjkaA^    

.   No .£/0..3X^^ 

    „-=Str.   Ward 
give  its  name  instead  of  street  and  number) 

(a)  Residence 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward.       
(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  L>  ̂    years   months   days 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

7   AGE 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  PfcCEASED 

(a)  Trade,  profession,  or 

particular  kind  o   i   work 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAMES 
OF  MOTHER 

f   H- 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

-   r& 

AAMJ/X 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH a.  -   ( 

(Month)    (Day) 

35/ 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

'*Wv/ •   *S     ..mi  ,(C  f   ,19  */. 
that  I   last  saw  .   alive  on        ,   19  Z.  J , 

and  that  death  occurred,  on  the  date  stated  above,  at.  y-fi  o   a   m. 

’   # 

The  CAUSE  OF  DEATH  was  as  follows : 

fajujti,  c£aJL aJXhJtcLjCttf  *r^/  • 
(duration)    yrs.. 

  3   

ds. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

FOUWHAT?  
 

Did  an  operation  precede  death?.     Date  of.. 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis?   

(Signed) 

Dale.. 

(Address). 

  ( Month) 

irmed  diagnosis?   /v     

J.  v   ̂TTCLAA^.4   7     2*^   1 ...  M.D. 

  /   (Pay) 

if  2L 

(Year) 

DATE  OF  BURIAL 

(Month)  (Day)  (Tear) 

20  UNDERTAKER 

Registrar 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEfORE  the  banal  or  transit  permit  was  issued     
/fa O 

...  positio: 

No 
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R-301 

90 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

ullfp  (EommmunraWj  of  iHasaarijuartta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town  . 

2   FULL  NAME 

(a)  Residence.  No 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occoi 

UCI 

  •   J'f’,
 years  f ̂   months 

N     HL     _Sfc,   Ward 
(If  death  occui-gja  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.            

(if  in  tiie  Arn 

^e:.4..st.,... 
(if  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 
days. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  TO)i) 

5a  If  married,  wil!t)Wh8,  Oi  chvorcea" 1WCDAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

... (Month) 
(bayf 

(Year) 

7   AGE Years Months 

r 

Days 
/V 

If  LESS  lhao 

1   day,   his. 

II  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

11  BIRTHPLACE  O 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13 BIRTHPLACE  OF  Z   __ 

MOTHER  (City)     

(State  or  country) 

14 

Informant      

(Address) 

15 

Filed  %Jx\ 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

  L   „/?■?/ 
(Day)  (Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19.^./,  to   rrz*..../..   ,   19  .?£../ 

flat  I   last  saw  h   alive  on  ...        3....^     .....  19  Jbf 

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

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY   CuUltLSLi^) 

(secondary) 

  (duration)    yrs_.. 

18  Where  was  disease  contracted  .   --i 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?   Date  of... 

2^o 

f   ds. 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis  ? 

(Signed)   .( 

(Address) 

Date 

( Month) 

(Year)    

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  <7i^t^)j^vn)   
20  UNDERTAKER 

DATE  OF  BURIAL 

4^3^  3   S'/**: 
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 

Date  of issue 

laf  permit 

Permit 

No.   
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R-301 
OFFICE  OF  TOE  SECRETARY  ^  

 *****'¥3*0* 

division  of  vital  STATISTICS  SJANDARD  CERTIFICATE  OF  DEATH 

1   fl^lof      

(City  or  Town) 

Registered  No   

City  or  Town       No.. ..X ...  7   ..  Y.  7*. '8.   {r!„         St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

.   (ir  aeatu  occurrea  in  a   Hospital  or  institutioi 

»     

,   ,   sy  ,   (If  ifrfrne  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. ...A.. A.     St.,   Ward. 
( Usual  pmCe  of  abode) :   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 MEDICAL  CERTIFICATE  OF  DEATH 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH (Month) 

*£   

(Day) 

IXM L 
(Year) 

17 

5a  /T-tti  i   Ildnsi,  widowed,  or  d 

CHUSBAW©Nof  'O/ 
(or>-  Wfffe  of  IT/ 

ivereeft 

6   DATE  OF  BIRTH f.y  < 
(Myfnth) 

(bay) 

7   AGE  Years Months 
Days 

8« 
Cs> 

X 

/ 

(Year) 

If  LESS  than 

1   day,   hrs. 

or   rain. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

-     ,   i9...f^£.,to     .   i9...^rr. 

that.  I   last  saw  h....f^7:tT!?r'*dive  on          19 

and  that  death  occurred,  on  the  date  stated  above,  at..  .<3.   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

if  STILLBORN,  eoter  that  fact  here 
7 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

..(duration)    yrs   mos.   dn. 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY.. 

(secondary) 

10  NAME  OF 
FATHER 

-
Y
 

c   Ip 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

  (duration)    yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?        

id  an  operation  precede  death?    ^rrr^ODate  of. 
La — O 

ds. 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

Was  there  an  autopsy  ? 

What  test  confirmed  diagn* 

(Signed) 

(Address)  ..3*.  sit.   i±.2=>. 

Date 

14  ^ 

Informant     

(Address)  XX 

19  PLACE  OF  BURIAL,  CREMATION, J>R  REMpVAL 

  (Cemetery)     i   t   (City  or  town) 
IS 

Filed  A   80  A   J   ... 

(Month)  (Day)  <Year) Registrar 

20  UNDERTAKER 

■e* 

BEFORE  the  burial  or  transit  permit  was  issuefcrijT— ■■ -...(Z..   jZZ  8? S 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  ol  death  was  filed  with  me 

7 

DATE  OF  BURIAL 

ADDRESS 

Official 

.posit  ion  ./f-i 

Date  of  /   y   Permit 

».   3. try 
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R-302 

11-13- ’19.  25,000 

1   PLACE  OF  DEATH 

(Commomiiralt^  of  fHaasadiusdla 

STANDARD  CERTIFICATE  OF  DEATH  B^f    Registered  No   3.3.P..7..   

„   „„  ..  (Place  of  death) 
County   IbMIIOlk   State   Massachusetts     Registered  No.  JZ.0  O 
__  (Place  of  residence) 

City  or  Town   DOStOn           No.    ,   E   N   l   r   H   0   S   F   T   St.,    Ward _   _   (If  death  occurred  in  a   hospital  or  institution,  givS  ifs  name  insteld  of  street  and  number) 

2   FULL  NAME   FRANCES  At-FLEBAUM         
mace  Of  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   *   City  or  Town   .W...I...MT.Jrf.R.Q.P.   No   I   R   C   H   A   R I   E   S   St 

(Usual  place  of  abode) 
 '•r 

Length  of  residence  in  city  or  town  where  death  occurred     years   monlhs   days   How  long  in  U.  S.,  if  of  foreign  birth?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (write,  the  word) MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

B   E   N   J   A   M   1 N 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

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 
particalai  kind  of  work   

HOUSEWIFE 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 
(State  or  country) 

..RUSSIA 

10  NAME  OF  FATHER EP  HR  A   I   .VI  WE  I   NER 

11  BIRTHPLACE  OF  FATHER  (city  or  town).... 
(State  or  country)  RUSS  I   A 

12  MAIDEN  NAME  OF  MOTHER  SUSIE        

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  RUSS  I   A 

14 

Informant   LOUIS   A   D   ELM.  AN 
(Address) 

15  Filed. ..Q.£.C..,.L   ,19  21  I 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  towa  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  DEC  ,   ̂   .   1921 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

JE)L12_   „   2J,„   pec.3.   1M1   
that  I   last  saw  h...!r.. !?.....  alive  on   .Q..tr..„'.*.3...*       1921 

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.) 

CEREBELLAR  TUMOR 

.   (duration)   yrs   J   

ds. 

CONTRIBUTORY             
(secondary) 

  (duration)   yrs.   mos. 

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

.ds. 

Did  an  operation  precede  death?.   Y£.3)ate  of   D   E   0   , 

Was  there  an  autopsy?.       

What  test  confirmed  diagnosis?         

(Signed)   N^.a.AV..*.E..A..X.Q.N   ,   M.D. 

,   19  (Address)  DEC  ,4  > 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

WOBURN (BETH  JOSEPH) 

20  UNDERTAKER 

MANUEL  STANETSKV 

DATE  OF  BURIAL 

DEO. 4   1931 ADDRESS 

"r7" 
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20'.00,000 

©I{p  (Sammmum'alilj  of  fflassarlmartta 
OFFICE  OF  THE  SECRETARY  *•*  *wwaH*i;ii;iyiw  ^ 

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH  _ 

1   PLACE  OF  DEATH  ,   ̂    ̂   ^ yf  -^5,    (Ciiy  or  To«n)  ' 

County     State    Registered  No.  Iff'*]   
City  or  Town         Z?.  _   St       Ward 

2   FULL  NAME  .   ̂ 

(a)  Residence.  No, 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  lown  where  death  occurred  gears  months 

.   —   (If  in  the  Army  or  Navy  of  the  United  States,  give  rauk,  organization,  etc.) 

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 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

Us 

ewt- 

5a  If  married,  widowWf 

(or)  WIFE  of  ̂    1 

6   DATE  OF  BIRTH. 

(Month) (bay)  (Tear) 

7   AGE Years Months 

Days 

If  LESS  than 

1   day,   brs. 

or   mm. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   m//Lj 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

/s'
 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

t   c 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

14 

Informan 

(Address^ 

15 

Filed  .V\X\  . 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH jZj^ZZ (Month) 

(4)a; 

ay) 

(Year) 
17 

I   JHEREBY  CERTIFY,  That  I   attended  deceased  from 

-   '/JcXtrr   X-   19 X/..   ,   to.       19. A/.. 

that  I   last  saw  hx*.     alive  on          19  xL 

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

The  CAUSE  OF  DEATH  was  as  follows: 

      s£       

  ...(duration)    yrs. 

-c-w 
(duration)      yrs.   mos.   ...ds. 

- 

CONTRIBUTORY 

(secondary) 

18  Where  was  disease  contracted 

if  not  at  place  of  death?    

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?   .     '7^v 

What  test  confirmed  diagnosis  ? 

(Signed)   

(Address) .. 

Date  of   rrrrT. 

Date.  A&UL. 

  (Mouth) 

L/LL    ^r..   
  Y7".     /4  k/.. 

( Day)   (Year)   

19 PLACE  OF  BURIAL.  CREMATION,  OR-MUOVAU 

C'  /Z  ■   V* 

i’omnLflrtrl  '   ii’itv  nr  fnw 
(Cemetery) 

(City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6led  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  ̂  

rrn*Tr 

3J.J 
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£ 

2 

.9.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA1 
County 

City  or  Tow 

(EomtmiraoraUIj  of  fHassaxljuartts 

2   FULL  NAME 

(a)  Residence.  No 
( Usual  place  of  abiYdi 

Length  of  residence  m   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  mooths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLORoQR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced  yvv 
HUSBAND  of 
(or)  WIFE  of  A 

*3  - 

6   DATE  OF  BIRTH 

sj
 » 

/J3t f   ( Month) 
(bay) 

(Year) 

7   AGE  Yeaig, Months 
Days 

if  LESS  than 

?3 // 
X 1   day   hrs. 

or.   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED, 
(a)  Trade,  profession,  or 

particular  kind  olwork   

(b)  Name  of  employer 

..  : ..  .A 

9   BIRTHPLACE  (City) 

( State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Filed A L- 

(Month)  (Day)  dYear) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  (be  burial  or  transit  permit  was  issued- 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

( Day) 
(H  W 

(Y  ear) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.   19 

4   ,   19.L<./, 

^2^0   that  I   last  saw  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

...  19  . 
4<Zo, 

(Lb*. <\**r**~*r.~   y.   ^   

(duration)    yrs   mos.   

ds 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs..   mos*   -   ds 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

1 
Did  an  operation  precede  death?   Date  of   

Was  there  an  autopsy  ?     '   

What  test  confirmed  /flj gnosis  ? 

(Signed)   

^     Cp   \As 

y 

(Address) 

M.D 

1   CL*'  ^   .   Jt  b^l *TMontiii  ’   (Day)  (Year) 

*   /y  . 
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R-302 

©I l<?  ©mmnamufaUlj  of  ivtussadiusctta 

STANDARD  CERTIFICATE  OF  DEATH 
Registered  No   .9 4 4 4     

ee  ,,  ...  (Place  of  death) 
County     State   Massachusetts     Registered  No. 

pj  .   (Place  of  residence) 

City  or  Town   52559!!   No.  I   Mp  ANTS   H.Q.S..P.I     st„  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

1   PLACE  OF  DEATH 

(If  in  the  Army  or  Navy  of  tiie  United  States,  give  rank 

2   FULL  NAME   EUGENE   KELLEY   

(a)  Residence.  State   MA.?..%Ky  or  Town       No   1   1   7   St 
(Usual  place  of  abode)  LL/At tTi,  /   '0 

How  long  in  U.  S.,  if  of  foreign  birlh? 

Jmted  States,  give  rank,  organization,  etc.) 

  1.19  ̂ OCl.L       c, 

Length  of  residence  in  city  or  town  where  death  occurred months 

days 

mooths 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

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)  (y|  y   I   4   .   I   82  1 

7   AGE  Tears Months 

6 

Days 

24 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  feet  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   BO  STO  N 

(State  or  country) 

10  NAME  OF  FATHER PAUL  H. 

11  BIRTHPLACE  OF  FATHER  (city  or  town)..  GARDNER 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  FRANCES  MC  LAUGl 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  E. BOSTON 
(State  or  country) 

14 

Informant       MOTHER 

(Address) 

15  QEc.ia,.,. 

19.  25,000 

Filed 7 19 

2ik 

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) 

oec.8 1921 

17 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

0C.I .jo   ,   19  .21,  to   DEC  „8     1921  . 

that  I   last  saw  h.E-R   alive  on   D   E     ,   1921   , 

and  that  death  occurred,  on  the  date  stated  above,  at      6....3Q.A.  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.) 

BR0NCH0-PNEUM0N I   A 

(duration)   yrs.   mos.  7— 

.   ds. 

CONTRIBUTORY. 
(secondary) 

.(duration). mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   Date  of       

Was  there  an  autopsy?     YES   

LvflNt  test  confirmed  diagnosis?           

(Signed)   R..«..M..»..L  D..R.Q.               M.D. 

,   19  (Address) 

DEC. 8 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

W|  NTHROP  (Wl  NTHROP  CEM)  DEC.  I0_i93i^ ADDRESS 

W I MTHROP 

20  UNDERTAKER 

C . R.BENN I   SON 
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,1  R-301 

JO.  20,000. 

5M. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

©ornuumutpattlj  of  iilaoBarhuartta 
tVi  l\i  Ttf  R   op 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  Massachusetts (City  or  Town) 

Registered  No. 

City  or  Town         ,             Ward 

State 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 
Hf  in  thp  A   rn 

(a)  Residence.  No.      
(Usual  place  of  abode)  .   ■ 

Length  of  residence  ia  city  or  town  where  death  occurred  /   years  /   months  /   /   Jays. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Str,   Ward. 
(if  non-resident  give  city  or  town  and  State) 

How  long  in  0.  S..  if  of  foreign  birth?  ** —   years      moalhs      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 

G   DATE  OF  BIRTH 

/A, 

//rf'   
(Month) 

(Day) 

'(/ear) 

7   AGE  Years Months 
Days 

If  LESS  than 

V A / 1   day, his. 

j   or  ...TTmin, 
li  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

  AAfL.. 

10  NAME  OF 
FATHER 

II  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

14 

Informant 

(Address) 

15 

Filed    

(Month)  (Day)' (Year) 

MEDICAL 

16  DATE  OF  DEATH  a. 
(Month) 

.   6&RTIF TIFICATE  OF  DEATH 

/?  ̂  r 

(T/ay)  (Year) 

HEREBY  CERTIFY,  Tjfet  I   attended  deceased  from 

t   D   a   .19  42  Lto  \X<  !   j   .   19^V. 

It  I   last  saw  hW  alive  on      /   ̂   ,   19^^  /, 
and  that  death  occurred,  on  the  date  stated  above,  at  tM  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  ? 

FOR  WHAT?  ' 
Did  an  operation  precede  death?  Date  of 

Date 

Was  there  aiv^uto^sv 

What  test  j^onfirniea  diagnosis? 

(Signed) 

(Add**;) 

DATE  OF  BURIAL 

jr  ^   /   (City  or  town)  L/-*-* O’,  "O 

19  PLACE  OF  JjURIAL,  CREMATION,  OR  REMOVAL 

'(Cemetp#)  ^   '   (City  or  town) 

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 

-   A   Prrmif  _ 

No. *3^0 
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R-302 

1   PLACE  OF  DEATH 

©Ijf  (Eummmtuirahtj  of  iHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH  K<??.I£N 
Registered  No.   3   "7  8^   - (Place  of  death) 

County   MllOJK   State   Massachusetts     Registered  No.  V   ̂   r\ 
,   y   (Place  of  residence) 

City  or  Town       No   M.A  S   S   .   GEN  *   HO  S P.T *       St..  Ward 
_   _   .     (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   E0*AR°   HOOSK  I   NS   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MASS*   City  or  Town     VIQ..NJ.hlR.O.P   No   IQ  LOWELL  ROAD  ... St. 
(Usual  place  of  abode)  ' 

Length  of  residence  io  city  or  town  where  death  occurred  years months 

days 

How  long  in  U.  S.,  if  of  foreign  birth? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of EMMA  M. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  NOV  .2b  I   (3 
7   AGE  Years 

55 

Months 

Days 

25 

ir  LESS  than 

1   day,  hrs. 

If  STILLBORN,  enter  that  fact  bere 

8   OCCUPATION  OF  DECEASED 

(■)  Trade,  profession,  or 

particular  kind  of  work   

PHYS I C I   AN 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   SP  R   I   NGF  t   EL  D 
(State  or  country) 

10  NAME  OF  FATHER  0   R   R   E   N HODSK 1   NS 

D 

11  BIRTHPLACE  OF  FATHER  (city  or  town)..?. 
1 CHMOND 

(State  or  country) 

V   T. 

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)  OEC  2   |   19  21 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceived  from 

J>ec..!5   1   „   dec,?  j_  1MI 
.   ,,  .   I   V   DEC  .2  I that  I   last  saw  h.   alive  on       ..     1921 

and  that  death  occurred,  on  the  date  stated  above,  at  3,3.4*     .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  In.jurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

RUPTURED  GANGRENOUS  APPENDIX 

    (duration)   yr»   mos   P   L 

CO  NTRI B   UTOR  Y     PERITONITIS       (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?   

N   .   W   .   F   A   X   0   N 
(Signed)   

,   19  (Address) 
OEC. 2   I 

,   M.D. 

I.  25,000 

14 
Informant   

(Address) 

15 
Filed   D   E   C   .   23 19  21   

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

W I NTHROP 

Filed  ^   .   f   "J  ,   19  2^..'.. 

Registrar  of  cily  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C.R.BENNI SON 

DATE  OF  BURIAL 

DEC.  2419  21 
ADDRESS 

W I NTHROP 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OFNJMfATH 
County   

2   FULL  NAME 

©Ije  domuumuifaUlj  of  iHassarijusctta 

F   DEATH 

J lct*l  J 

STANDARD  CERTIFICATE 

City  or  Towa....> No   u..Wl.:3l£.L£.Ii£...  .//           St   Ward 
(If  deatlj^ecvrred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(City  or  Town) 

  Registered  No.   

(a)  Residence.  No. 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

(ltj»  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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 MEDICAL  CERTIFICATE  OF  DEATH 

T   i   I   si  7*^ 
(Month) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19  .Z./..,    ,   19 JLL 

that  I   last  saw  alive  on    f ...^   ,   19 , 

and  that  death  occurred,  on  the  date  stated  above,  at   /..Q..T.   4.  m. 

The  CAUSE  OF  DEARTH  was  as  follows : 

000 

Filed  J.jlA  | 
(Month)  (Day)  (Year) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was 
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R-301 

300 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

5U}p  (Uommmuuraltlj  of  iHassarlwortta 

1   PLACE  OF 

County...-— 

STANDARD  CERTIFICATE  OF  DEATH 

lfU~   V.   State  J/  . 
City  or  Town.. 

2   FULL  NAME 

(City  or  Town) 

  State  .   /   /   S?  1   r'       Registered  No.       

AS.         SU    Ward 
(If  death  Occurred  in  a   hospital  or  institution,  give  its  namk  instead  of  Btreet  and  number) 

  .7k£.^.:i/L.L. 

(a)  Residence.  No.    
(Usual  place  of  abode) / 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St.,   Ward. 
(If  non-residem  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

i^EX   

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

NVORCED  ( write  the  word) 

5a  If  married,  widowed 
HUSBAND  of 

(or)  WIFE  of 

ivorced 

DATE  OF  BIRTH  Ch    

(Month)  (Day)  (Year) 

* 

7   AGE Years Months 
Days 

If  LESS  than 

1   day,   his. 

or   mio. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEAsST 

(a)  Trade,  profession,  or  .   /y  /n  ,   ,   y 
particular  kind  oi  work   

(b)  Name  of  employer  /' 

9   BIRTHPLACE  (City)    J)/.r   .^... 

(State  or  country)  sr  / 

10  NAME  OF 
FATHER 

iZ 

11  BIRTHPLACE  OF  arr * s   /-/r^ 
FATHER  (City )   

(State  or  country) 

12  MAIDEN  NAME  < 
OF  MOTHER  (_ 

£   .y^rvUt.  tT'k 
13  BIRTHPLACE  OF  S&is  f 

MOTHER  (City)   

(State  or  country) 

14 

Informant  (   k   t   !     

(Address)  f   ?/  Jl f   \   g   ;   (■' 

3 

tP 
15 

Filed<^  ̂    1   7   JS  3.  V. (Month)  (Day)  (Year) Registrar 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

~AZ~ 

  (Day) 

  /ggj 
(Year) 

17 

I   HEREBY  CERTIFY,  That  Intended  deceased  from 

SlitSL-f       19.!*./..,  to   19  A./ 

AtAkz?.   19*?./. 
A#  m. 

that  I   last  saw  h/rr*"7.....  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs   raos. 

ds. 

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  ?   ....    ~~f-t — u 

What  test  confirmed  diagnosis  ?   

Date  of .. 

(Signed)   Ctsf 

(Address)   <j V   CrTU     

Date   AP^         /   9.1./ 
(Month)   ( Day )   (Year) 

REMOVAL 
19  PLAtt  OF  BURIAL,  CREMATION,  OR  RE 

lUTuk  s'i  l<  tku/i (Cemetery)  /   (City  or  tyftn) 

DATE  OF  BURIAL 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  ol  death  was  filed  with  me  '   /   , 
BEFORE  the  burial  or  transit  permit  was  issued  (niZ.               

"135 W 

IUt-K  I   ArvlyK 

Jl  jIL  ’Akdi 
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
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U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

7-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  D: 
County 

Sty?  GlcmmumuraUlj  of  iHassarijuartts 

City  or  Town.. 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town) 

.   ...-State         Registered  No.    

        St     Ward 
(If  deal'll  occurred  inJf hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME... 

(a)  Residence, 
(Usual  pla 

Length  of  residence  in  city  or  town  where  death 

C\J 

,   No.  7   &lMtt£jrs  'JLl  
Zs   

-v 

(Usual  place  of  a^rode)  /f 
occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...Sh,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

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 

cftjtnuUi  tj 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) lo  &   
16  DATE  OF  DEATH         &J...     /*? /... (Month)  (Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

17 

6   DATE  OF  BIRTH 
(Month)  (Day) (Year) 

7   AGE Years 

4^ 

Mouths 

Days 

If  LESS  thaa 

1   day,   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    19.  to.....          19  •*r.  /. 

that  I   last  saw  h...TT^7     alive  on        ,   19  f   /.  , 

and  that  death  occurred,  on  the  date  stated  above,  at    //^v*- 
The  CAUSE  OF  DEATH  was  as  follows : 

11  STILLBORN,  enter  that  fact  here 

.(/> 
8   OCCUPATION  OF  DECEASED 

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

(duration)    yrs     mos. 

d9. 

(b)  Name  of  employer 

9   BIRTHPLACE  (CityK 

(State  or  country) 

CONTRIBUTORY 

(secondary) 

%   m 
10  NAME  OF 

FATHER 

  (duration)    yrs~     mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?     

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME  /• 
OF  MOTHER  v, /j/ 

J—  T7” 
13  BIRTHPLACE  OF  '   . MOTHER  (City) CcH    

(State  or  country) 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy  ?   

What  test  confirmecrdiagnosis ? 

(Signed)   

(Address)   if 

  i<r 
Dale 

( Month) ( Day) 

/Jr  1/ 

(Yean 
 f 

fa 

C   ✓   Cm* 
« Os  /   / 

Filed  H   -L 

(Month)  (Day)  (Year) 

19  PLACE  OF  BBRIAL,  CREMATION,  OR  KAMOVA 

(Cemetery)  town) 

20 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .. 

/r  (C  ))in(i 

DATE  OF  BURIAL 

ADDRESS 

Official 
..  position..    
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19.  25,000 

©Ije  (HommonwraUti  of  JiHassarliuartta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County       Suffolk   

BOSTON 

(C^  Of  town! 

Registered  No       

(Place  of  death) 

  State   MaSMChusettS     Registered  No   LAS... 

p,  (Place  of  residence) 

City  or  Town     No.    MASS       HOMEO .   H3SP  T„     St.,  Ward 

EMMA  L   K   M   0   X   lf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
2   FULL  NAME 

,   %   „   MASS. (a)  Residence.  State   City  or  Town 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years   months   days 

(If  in 

organization,  etc.) 
  St. 

How  long  in  U.  S.,  if  of  foreign  birth? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR 

16  DATE  OF  DEATH  (month,  day,  and  year)  q   £   p   g   g 
1921 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  ALEXANDER 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years 

44 

Months 

Days 

If  LESS  than 

1   day,    hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(*)  Trade,  profession,  or 
partjenlai  kind  of  work   

HOUSEW I FE 

17 
K   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  £f£;..lg   »   21  ....   0EC.2S   19J1  _ 
that  I   last  saw  h   alive  on   P...^.       1921   , 

and  that  death  occurred,  on  the  date  stated  above,  at 55L 

The  CAUSE  OF  DEATH*  was  an  follows: 

•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.) 

  ...Ii!.B..ERC..U.L.Q.SJ...S.   RI....K..N££     1     

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

W I NTHROP 
  (duration)   yrs..   mos.   ds. 

contributory   SHOCK. FPL.  OPR.  ( RESECT  I   0   N   ) 
(secondary) 

.(duration). 

-yrs. 

.   ds. 

10  NAME  OF  FATHER 

■TEWKSBURY' 
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  MOTHERP  VEL/N  CARMEN 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)      

Did  an  operation  precede  death?     Date  of..9.^.5jL?j5.. 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?         

(Signed)   H..,..V!..,.P.0.L.L.0.C.K     

,   M.D. 

,   19  (Address) 
0   E   S   .   2   q 

14 

Informant . 

(Address) 

HUSBAND 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Wl NT HR DP (Wl NTHROP  CEVJ 

15  Filed   J   A   N. .,.3..*  19  21   

DATE  OF  BURIAL 

DEC  .   3   I   192. 

Filed..^ 
Faed...y^AA....J..L.,  19  2 YU. 

Registrar  of  city  or  town  where  death  occorred 

Registrar  of  city  or  towa  where  deceased  resided 

20  UNDERTAKER 

J   .F.3  M   AL  E   Y' 

ADDRESS 

W I NTHROP 
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,1  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL 

1   PLACE 

County 

©Iff  CHommotuoralili  of  Maasarljuartta 

City  or  Town  . 

STANDARD  CERTIFICATE  Q 

    Stab 

2   FULL  NAME 

DEATH 
(City  or  Town) 

  ^legistered  No.   L> 'Z     No $ 
(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  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.        

months days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mouths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3JjEX      
4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 

MQACED  ( write  the  word) 
16 

MEDICAL  CERTIFICATE  OF  DEATH 

it 

DATE  OF  DEATH ...      M..2fJL 

(Month)  (Day)  (Year) 

5a  If  married,  widowed, /SrTj 
HUSBAND  of  C/ 

(or)  WIFE  of  <~>Z > 

fi  HATF  OF  BIRTH  / 

(Month) (Hay) (Year) 

7   AGE  Years Months 
Days 

If  LESS  than 

  7y 

1   day,   hrs. 

or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  cjeceased  from 

/   ?/?   ,   19   ,   t 0.....h^Zrr     ,   19  . b/  , 

that  I   last  saw      alive  on          ,   19....J<./ 

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

TheUAUSE  OF  .DEATH  was  as  follows  a       6L/LC J 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  hind  of  work 
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0,000 

-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(EommmuuraUlj  of  iHaasarljuaptta 

STANDARD  CERTIFICATE  OF  DEATH  ^   t 
(City  or  Town 

  Registered  No.   

=zzzz^!/a-- -■   i   rm~.  Zx (If  death  occurred  in  a 

/   ,   .   (If  in  the  Army  o^N((Vy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.         Ward.            
(Usual  place  of  abode)  (if  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  / O   years  months  Jays.  How  long  in  U.  S.,  if  of  foreign  birth?  years  mouths  days 

  St.,     Ward 
a l   or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town.. 

2   FULL  NAME 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

jfyf
' 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

llAi  <X^~^  - 

DATE  OF  DEATH   J   l   .   /   j   V   t 
  (Month)      (Day  p   (Year) 

5a  If  waarripd.,  widowed,  or  divoi  ced~» 
HUSBAND  of  ^ 

Ut.l  WIFE  nf  »   < x   '   ZZ^o-l  y   c*-v 

6   DATE  OF  BIRTH   A.Z    
/   T—  f A 

!   xy  (Month) 

(’Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

7C 

// 

*-& 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

16 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Sf   wll.   „ ju ... 
that  I   last  saw  h   ..fekv.v  alive  on      ,   19. .Z*/..  , 

and  that  death  occurred,  on  the  date  stated  above,  at.X..(..V.S..£./A  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

‘   ,   <-C (duration)    yrs, 

9   BIRTHPLACE  fCitv) ZZccx*  V   <^ZZ 
(State  or  country) 

  ctzZZZ^   
10  NAME  OF 

FATHER 

/ 

^   7t>  o^-y
'^ 

— 

A
R
E
N
T
S
 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) .   ,   V 

12  MAIDEN  NAME 
OF  MOTHER 

a. 
13  BIRTHPLACE  OF 

MOTHER  (Citv) 
A   ^ 

(State  or  country) 

        J   » 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs-. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  Date  of 

ds. 

Was  there  an  autopsy  ?     

What  test  confifffted  diagnosis? 

(Signed) 

(Address)  c.3. 
Date. 

La   \S>‘ 

14 

Informant 

(Address) 

  Yu 

-   AZ CLt 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

■   ZZ<>  cX^,* ,   *. —   (f  /•  -     (Cemetery)  X   - 

,/     

(City  or  town) 
15 

Filed  W$J  Z/  ZZK  ... 
(Moifth)  (Da/)  (Year) Registrar 

20  UNDERTAKER 

DATE  OF  BURIAL 

^<5  zZIZl 

ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan 
Hard  certificate  o   f   death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued Official  'Z'  . .position  /.OLaZ^Gu 
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